Joined Up Care Derby and Derbyshire
Derbyshire

Integrated Care Board
NHS DERBY AND DERBYSHIRE ICB BOARD
MEETING IN PUBLIC AGENDA
Thursday 215t March 2024 at 9am to 10.45am

Via MST

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

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

Time Reference ‘ Item Presenter Delivery
09.00 Introductory Items
ICBP/2324/ | Welcome, introductions and apologies: Richard Wright Verbal
141
Dr Andy Mott, Andy Smith, Michelle Arrowsmith
ICBP/2324/ | Confirmation of quoracy Richard Wright Verbal
142
ICBP/2324/ | Declarations of Interest Richard Wright Paper
143

° 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 18 January Richard Wright Paper
144 2024
ICBP/2324/ | Action Log — January 2024 Richard Wright Paper
145

09.10 Strategic and Leadership
ICBP/2324/ | Chair's Report — March 2024 Richard Wright Verbal
146
ICBP/2324/ | Chief Executive Officer's Report — March 2024 | Dr Chris Clayton Verbal
147

09.20 Risk Management
ICBP/2324/ | Board Assurance Framework — Quarter 3 Helen Dillistone Paper
148 2023/24
ICBP/2324/ | ICB Risk Register — February 2024 Helen Dillistone Paper

149
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Time Reference ‘ Item Presenter Delivery
09:30 For Decision
ICBP/2324/ | Domestic Abuse Pledge Helen Dillistone Paper
150
ICBP/2324/ | Delegated Specialised Commissioning Dr Chris Clayton Paper
151 Services from NHS England
e Delegation Agreement, Collaboration
Agreement and Operating Framework
ICBP/2324/ | Year End Closing Position 2023/24 Keith Griffiths/ Paper
152 Craig Cook/
Linda Garnett
10.50 Integrated Assurance & Performance
ICBP/2324/ | Integrated Assurance and Performance Report | Dr Chris Clayton Paper
153
o Quality Dean Howells/
Dr Deiji
Okubadejo/
e  Performance Craig Cook/
Richard Wright
Margaret Gildea
o Finance Keith Griffiths/
Jill Dentith
10.05 For Discussion
ICBP/2324/ | Holistic Discharge Review Sue Sunderland/ Paper
154 Dr Chris Weiner
10.20 Corporate Assurance
ICBP/2324/ | Audit and Governance Committee Assurance Sue Sunderland Paper
155 Report — February and March 2024
ICBP/2324/ | Finance, Estates and Digital Committee Jill Dentith Paper
156 Assurance Report — January and February
2024
ICBP/2324/ | Derbyshire Public Partnership Committee Richard Wright Paper
157 Assurance Report — February 2024
ICBP/2324/ | Population Health and Strategic Richard Wright Paper
158 Commissioning Committee Assurance Report —
January and March 2024
ICBP/2324/ | Quality and Performance Committee Dr Deji Paper
159 Assurance Report — December 2023 and Okubadejo
January 2024




Joined Up Care NHS

: Derby and Derbyshire

DerbySh Ire Integrated Care Board
Time Reference ‘ Item Presenter Delivery

ICBP/2324/ | People and Culture Committee Assurance Linda Garnett Paper

160 Report — February 2024
10.35 Items for Information

The following items are for information and will not be individually presented

ICBP/2324/ | Fit and Proper Person Test Framework Helen Dillistone Paper

161

ICBP/2324/ | Ratified minutes of Derby City Council Health Richard Wright Paper

162 and Wellbeing Board — 09.11.2023

ICBP/2324/ | Ratified minutes of ICB Committee Meetings Richard Wright Papers

163

¢ Audit and Governance Committee —
11.12.23 and 08.02.24

e People and Culture Committee — 06.12.23

e Public Partnership Committee — 30.01.24

¢ Quality and Performance Committee —
02.11.23, 30.11.23 and 21.12.23

10.40 Closing Items
ICBP/2324/ | Forward Planner Richard Wright Paper
164

ICBP/2324/ | 1. | Did the items on the agenda address the Richard Wright Verbal
165 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
166
ICBP/2324/ | Questions received from members of the public | Richard Wright Verbal
167
Date and time of next meeting: Richard Wright Verbal

Date: Thursday, 16" May 2024
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
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)
Arrowsmith Michelle Chief Strategy and Delivery Officer/ Finance, Estates & Digital Committee Director of husband's company - Woodford Woodworking Tooling Ltd 01/11/14 Ongoing No action required as not relevant to any ICB business
Deputy Chief Executive Officer Population Health & Strategic Commissioning
Committee
Quality & Performance Committee
Austin Jim Chief Digital & Information Officer Finance, Estates & Digital 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 ICS Executive Team Meeting 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 & Strategic Commissioning commissioned 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 Non-Executive Member - Finance, Estates & Digital 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 & Digital 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
111 Mobilisation Oversight Board
Providing part-time, short term corporate governance support to Shaping Health International 09/03/23 30/09/23
Ltd (UK)
Providing part-time, short term corporate governance support to Conexus 01/06/23 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 is contracted by Amber Valley CVS to deliver services to the ICS 01/07/22 Ongoing None required currently
Population Health & Strategic Commissioning
Committee
Finance, Estates & Digital Committee
ICS Executive Team Meeting
Clinical & Professional Leadership Group
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
Griffiths Keith Chief Finance Officer Finance, Estates & Digital Committee Nil No action required
Population Health & Strategic Commissioning
Committee
Integrated Place Executive
ICS Executive Team Meeting
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




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

Howells 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 Group

Information Governance Assurance Forum
ICS Executive Team Meeting

Jones* Zara Executive Director of Strategy & Planning Finance, Estates & Digital Committee Nil No action required
Population Health & Strategic Commissioning
Committee
Quality & Performance Committee

Lumsdon* Paul Executive Director of Operations Quality & Performance Committee Nil No action required
System Quality Group
Population Health & Strategic Commissioning
Committee
Local Maternity and Neonatal System Board
Clinical and Professional Leadership Board

Mott Andrew GP Amber Valley (Primary Medical Services Partner System Quality Group GP Partner of Jessop Medical Practice v 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) v 01/07/22 Ongoing meeting chair
Clinical and Professional Leadership Group
Primary Care Network Delivery & Assurance Medical Director, Derbyshire GP Provider Board v 01/07/22 Ongoing
Group
End of Life Programme Board Wife is Consultant Paediatrician at UHDBFT v 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 v 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 Provision of private clinical anaesthetic services in the West Midlands area v 01/04/23 Ongoing
Director & Chairman OBIC UK — Working to improve educational attainment of BAME children v 01/04/23 Ongoing
in the UK
Posey Stephen CEO UHDBFT / Chair of the Provider Collaborative UEC Delivery Board (Chair) Chief Executive of UHDBFT v 01/08/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Leadership Board (NHS Trust & FT Partner Member) Provider Collaborative Leadership Board (Chair) voting if organisation is potential provider unless otherwise agreed by the
Board Trustee of the Intensive Care Society (ICS) v 01/08/23 Ongoing meeting chair
Executive Well-Led Reviewer for the Care Quality Commission (CQC) v 01/08/23 Ongoing
Chief Executive Member of the National Organ Utilisation Group (OUG) v 01/08/23 Ongoing
Partner is Chief Executive Officer of the Royal College of Obstetricians and Gynaecologists v 01/08/23 Ongoing
Partner is a Non-Executive Director for the Kent, Surrey & Sussex (KSS) AHSN v 01/08/23 Ongoing
v
Partner is Trustee of Magpas Charity 01/08/23 Ongoing
v
Partner is a Non-Executive Director for Manx Care 17/05/23 Ongoing
Powell Mark CEO DHcFT (NHS Trust & FT Partner Member) People & Culture Committee CEO of Derbyshire Healthcare NHS Foundation Trust v 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 v 01/03/22 Ongoing 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 v 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 v 01/07/22 Ongoing meeting chair
Sunderland Sue Non-Executive Member - Audit & Governance Audit and Governance Committee Audit Chair NED, Nottinghamshire Healthcare Trust v 01/07/22 Ongoing The interests should be kept under review and specific actions
Finance, Estates & Digital 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 v 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
CFI Panels
Husband is an independent person sitting on Derby City Audit Committee v 01/07/22 Ongoing Unlikely for there to be any conflicts to manage




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

Weiner Chief Medical Officer Population Health & Strategic Commissioning
Committee
Quality & Performance Committee
System Quality Group
EMAS 999 Clinical Quality Review Group
Local Maternity & Neonatal System Board
Clinical and Professional Leadership Group
ICS Executive Team Meeting
Wright Richard ICB Chair Population Health & Strategic Commissioning Nil No action required
Committee
Public Partnerships Committee
Remuneration Committee

No action required
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A conflict of interest is defined as “a set of circumstances by which a reasonable person would consider that an Individual’s ability to apply
judgement or act, in the context of delivering, commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest they hold” (NHS England, 2017).

Meeting

Date of
Meeting

Chair (name)

Director of
Corporate
Delivery/ICB
Meeting Lead

Name of
person
declaring
interest

Agenda item

Details of
interest
declared

Action taken




Abbreviations & Glossary of Terms

A&E Accident and Emergency CfV Commissioning for Value CVD Chronic Vascular Disorder
AfC Agenda for Change CHC Continuing Health Care CYP Children and Young People
AGM Annual General Meeting CHP Community Health D2AM Discharge to Assess and
AHP Allied Health Professional Partnership Manage
AQP Any Qualified Provider CMHT Community Mental Health DAAT Drug and Alcohol Action
Arden & Arden & Greater East Team Teams
GEM CSsuU Midlands Commissioning CMP Capacity Management Plan DCC Derbyshire County Council
Support Unit CNO Chief Nursing Officer or Derby City Council
ARP Ambulance Response COO Chief Operating Officer (s) DCHSFT Derbyshire Community
Programme COP Court of Protection Health Services NHS
ASD Autistic Spectrum Disorder COPD Chronic Obstructive Foundation Trust
BAF Board Assurance Pulmonary Disorder DCO Designated Clinical Officer
Framework CPD Continuing Professional DHcFT Derbyshire Healthcare NHS
BAME Black Asian and Minority Development Foundation Trust
Ethnic CPN Contract Performance DHSC Department of Health and
BCCTH Better Care Closer to Home Notice Social Care
BCF Better Care Fund CPRG Clinical & Professional DHU Derbyshire Health United
BMI Body Mass Index Reference Group DNA Did not attend
bn Billion CQC Care Quality Commission DoF(s) Director(s) of Finance
BPPC Better Payment Practice CON Contract Query Notice DoH Department of Health
Code CQUIN Commissioning for Quality DOI Declaration of Interests
BSL British Sign Language and Innovation DoLS Deprivation of Liberty
CAMHS Child and Adolescent CRG Clinical Reference Group Safeguards
Mental Health Services CRHFT Chesterfield Royal Hospital DPH Director of Public Health
CATS Clinical Assessment and NHS Foundation Trust DRRT Dementia Rapid Response
Treatment Service CSE Child Sexual Exploitation Team
CBT Cognitive Behaviour CSF Commissioner DSN Diabetic Specialist Nurse
Therapy Sustainability Funding DTOC Delayed Transfers of Care
CCG Clinical Commissioning CSuU Commissioning Support ED Emergency Department
Group Unit EDS2 Equality Delivery System 2
CDI Clostridium Difficile CTR Care and Treatment EDS3 Equality Delivery System 3
CEO (s) Chief Executive Officer (s) Reviews




EIA

Equality Impact
Assessment

EIHR

Equality, Inclusion and
Human Rights

EIP

Early Intervention in
Psychosis

EMASFT

East Midlands Ambulance
Service NHS Foundation
Trust

EMAS Red 1

The number of Red 1
Incidents (conditions that
may be immediately life
threatening and the most
time critical) which resulted
in an emergency response
arriving at the scene of the
incident within 8 minutes of
the call being presented to
the control room telephone
switch.

EMAS Red 2

The number of Red 2
Incidents (conditions which
may be life threatening but
less time critical than Red
1) which resulted in an
emergency response
arriving at the scene of the
incident within 8 minutes
from the earliest of; the
chief complaint information
being obtained; a vehicle
being assigned; or 60
seconds after the call is
presented to the control
room telephone switch.

EMAS A19 The number of Category A
incidents (conditions which
may be immediately life
threatening) which resulted
in a fully equipped
ambulance vehicle able to
transport the patient in a
clinically safe manner,
arriving at the scene within
19 minutes of the request
being made.

EMLA East Midlands Leadership
Academy

EoL End of Life

ENT Ear Nose and Throat

EPRR Emergency Preparedness
Resilience and Response

FCP First Contact Practitioner

FFT Friends and Family Test

FGM Female Genital Mutilation

FIRST Falls Immediate Response
Support Team

FRP Financial Recovery Plan

GDPR General Data Protection
Regulation

GP General Practitioner

GPFV General Practice Forward
View

GPSI GP with Specialist Interest

HCAI Healthcare Associated
Infection

HDU High Dependency Unit

HEE Health Education England

HI Health Inequalities

HLE Healthy Life Expectancy

HNA Health Needs Assessment

HSJ Health Service Journal

HWB Health & Wellbeing Board

H1 First half of the financial
year

H2 Second half of the financial
year

IAF Improvement and
Assessment Framework

IAPT Improving Access to
Psychological Therapies

ICB Integrated Care Board

ICM Institute of Credit
Management

ICO Information Commissioner’s
Office

ICP Integrated Care Partnership

ICS Integrated Care System

ICU Intensive Care Unit

[€] Information Governance

IGAF Information Governance
Assurance Forum

IGT Information Governance
Toolkit

IP&C Infection Prevention &
Control

IT Information Technology

IWL Improving Working Lives

JAPC Joint Area Prescribing
Committee

JSAF Joint Safeguarding

Assurance Framework




JSNA Joint Strategic Needs MMT Medicines Management PHM Population Health
Assessment Team Management
JUCD Joined Up Care Derbyshire MOL Medicines Order Line PICU Psychiatric Intensive Care
Kk Thousand MoM Map of Medicine Unit
KPI Key Performance Indicator MoMO Mind of My Own P1D Project Initiation Document
LA Local Authority MRSA Methicillin-resistant PIR Post Infection Review
LAC Looked after Children Staphylococcus aureus PLCV Procedures of Limited
LCFS Local Counter Fraud MSK Musculoskeletal Clinical Value
Specialist MTD Month to Date POA Power of Attorney
LD Learning Disabilities NECS North of England POD Project Outline Document
LGBT+ Lesbian, Gay, Bisexual and Commissioning Services POD Point of Delivery
Transgender NEPTS Non-emergency Patient PPG Patient Participation Groups
LHRP Local Health Resilience Transport Services PSED Public Sector Equality Duty
Partnership PwC Price, Waterhouse, Cooper
LMC Local Medical Council NHSE/ | NHS England and Q1 Quarter One reporting
LMS Local Maternity Service Improvement period: April — June
LPF Lead Provider Framework NHS e-RS NHS e-Referral Service Q2 Quarter Two reporting
LTP NHS Long Term Plan NICE National Institute for Health period: July — September
LWAB Local Workforce Action and Care Excellence Q3 Quarter Three reporting
Board NUHFT Nottingham University period: October —
m Million Hospitals NHS Trust December
MAPPA Multi Agency Public OOH Out of Hours Q4 Quarter Four reporting
Protection arrangements PALS Patient Advice and Liaison period: January — March
MASH Multi Agency Safeguarding Service QA Quality Assurance
Hub PAS Patient Administration QAG Quality Assurance Group
MCA Mental Capacity Act System QIA Quality Impact Assessment
MDT Multi-disciplinary Team PCCC Primary Care Co- QIPP Quality, Innovation,
MH Mental Health Commissioning Committee Productivity and Prevention
MHIS Mental Health Investment PCD Patient Confidential Data QUEST Quality Uninterrupted
Standard PCDG Primary Care Development Education and Study Time
MIG Medical Interoperability Group QOF Quality Outcome
Gateway PCN Primary Care Network Framework
MIUs Minor Injury Units PHB’s Personal Health Budgets QP Quality Premium
PHE Public Health England

10




bound or so unwell that they
are unable to travel, staff
will arrange for a doctor or
nurse to visit them at home.

52WW

52 week walit

Q&PC Quiality and Performance SPA Single Point of Access
Committee SQI Supporting Quality
RAP Recovery Action Plan Improvement
RCA Root Cause Analysis SRO Senior Responsible Officer
REMCOM Remuneration Committee SRT Self-Assessment Review
RTT Referral to Treatment Toolkit
RTT The percentage of patients STEIS Strategic Executive
waiting 18 weeks or less for Information System
treatment of the Admitted STHFT Sheffield Teaching Hospital
patients on admitted NHS Foundation Trust
pathways STP Sustainability and
RTT Non The percentage if patients Transformation Partnership
admitted waiting 18 weeks or less for T&0O Trauma and Orthopaedics
the treatment of patients on TCP Transforming Care
non-admitted pathways Partnership
RTT The percentage of patients UEC Urgent and Emergency
Incomplete | waiting 18 weeks or less of Care
the patients on incomplete UHDBFT University Hospitals of
pathways at the end of the Derby and Burton NHS
period Foundation Trust
ROI Register of Interests uTC Urgent Treatment Centre
SAAF Safeguarding Adults YTD Year to Date
Assurance Framework 111 The out of hours service is
SAR Service Auditor Reports delivered by Derbyshire
SAT Safeguarding Assurance Health United: a call centre
Tool where patients, their
SBS Shared Business Services relatives or carers can
SDMP Sustainable Development speak to trained staff,
Management Plan doctors and nurses who will
SEND Special Educational Needs assess their needs and
and Disabilities either provide advice over
SIRO Senior Information Risk the telephone, or make an
Owner appointment to attend one
socC Strategic Outline Case of our local clinics. For

patients who are house-

1"
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MINUTES OF NHS DERBY AND DERBYSHIRE ICB BOARD MEETING IN PUBLIC

Thursday, 18" January 2024
via Microsoft Teams

Unconfirmed Minutes

Present:
Richard Wright RW | ICB Chair (Meeting Chair)
Tracy Allen TA Chief Executive DCHSFT / Participant to the Board for Place
Michelle Arrowsmith MA | ICB Chief Strategy and Delivery Officer / Deputy CEO
Jim Austin JA ICB Chief Digital and Information Officer
Dr Avi Bhatia AB Participant to the Board for the Clinical & Professional
Leadership Group
Dr Chris Clayton CcC ICB Chief Executive Officer
Jill Dentith JED | ICB Interim Non-Executive Member
Helen Dillistone HD ICB Chief of Staff
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
Prof Dean Howells DH ICB Chief Nurse
Dr Andrew Mott AM | GP Amber Valley (Partner Member for Primary Care Services)
Dr Deji Okubadejo DO | ICB Board Clinical Other Member
Stephen Posey SPo | Chief Executive UHDBFT / Chair of the Provider Collaborative
Leadership Board (NHS Trust and FT Partner Member)
Andy Smith ASm | Strategic Director of People Services — Derby City Council
(Local Authority Partner Member)
Sue Sunderland SS ICB Non-Executive Member
Dr Chris Weiner CW | ICB Chief Medical Officer
In Attendance:
Stephen Bateman SB CEO, DHU Health Care CIC
Jacinta Bowen-Byrne | JBB | BSL Interpreter
Michele Moran MM | Non-Executive Director - DHU
Maria Muttick MLM | ICB Corporate Development Officer
Sarah Noble SN Director of Midwifery - UHDBFT
Fran Palmer FP ICB Corporate Governance Manager
Suzanne Pickering SP ICB Head of Governance
Gisela Robinson GR | Executive Medical Director - UHDBFT
Sean Thornton ST ICB Deputy Director Communications and Engagement
Guy Tuxford GT Divisional Director for Women and Children's - UHDBFT
Samantha Waters SW | BSL Interpreter
Apologies:
Ellie Houlston EH Director of Public Health — Derbyshire County Council (Local
Authority Partner Member)
Mark Powell MP | Chief Executive DHCFT (NHS Trust and FT Partner Member)
Item No. Iltem Action
ICBP/2324/ | Welcome, introductions and apologies:
117
Richard Wright (RW) welcomed everyone to the meeting confirming that
this Board represents the wider NHS family, for Derby and Derbyshire,
and was formed to coordinate the work of the NHS and partners to
12 Page 1 of 13
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address the wider determinants of health. Health is not just about looking
after people when they are ill, but also keeping them healthy in the first
place, something that is increasingly important as the growing and aging
population lives longer.

The NHS and partners, which include the local government and voluntary
sector, have joined together to form an Integrated Care Partnership (ICP)
and produced a strategy which is helping shape and drive all activities in
the future. That ICP Strategy is particularly important because it is
informed by the Joint Strategic Needs Assessments and consultation with
the population of Derbyshire. It reflects what is important to them as well
as what is believed internally in the NHS. The ICP Strategy is built around
Start Well, Stay Well and Age and Die Well which influences the priorities
and longer term vision into next year.

This is a very busy time for the NHS with winter pressures and the
industrial action, which will be reflected in today's papers, in particular the
Integrated Assurance and Performance Report which now covers the
wider NHS. It is recognised that improvements can be made in many
areas, however it takes hard work to balance the conflict in demands and
find the resources whether that be facilities, skill, people, or money. There
is an increased emphasis on understanding how to use those resources
better and more efficiently which is reflected in the plan going forward.

The aim is to build a system that is resilient, performs efficiently and has
a relentless focus by the people in the NHS to achieve this. Nobody feels
the disappointment of not reaching the standards, more than the staff,
who strive for continuous improvement.

Apologies for absence were noted as above.

ICBP/2324/ | Confirmation of quoracy

118
It was confirmed that the meeting was quorate.

ICBP/2324/ | Declarations of Interest

119
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,
using the following link: https://joinedupcarederbyshire.co.uk/derbyshire-
integrated-care-board/integrated-care-board-meetings/
No declarations of interest were made.

ICBP/2324/ | Minutes of the meeting held on 16" November 2023

120
The Board APPROVED the minutes of the above meeting as a true
and accurate record of the discussions held.

ICBP/2324/ | Action Log — November 2023

121

Actions updated in the log.
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The Board NOTED the Action Log.

ICBP/2324/ | Chair's Report — December 2023
122
RW 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:
o RW expressed sadness on the death of General Practitioner Dr
Louise Jordan from Motor Neurone Disease, an area in which Dr
Jordan campaigned to raise awareness and funding. Dr Chris
Clayton (CC) confirmed that condolence letters have been sent to
Dr Jordan's family and Baslow Health Centre on behalf of the
Board.
e CC thanked RW for all the work he has done as Chair for the
Board so far and will continue to do until Dr Kathy McLean OBE
takes up her new post as Chair on 1%t May 2024.
The Board NOTED the Chair's report.
ICBP/2324/ | Chief Executive's Report — December 2023
123

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

o 2023/24 has been a challenging year to date and is not yet
concluded, many challenges will be taken forward into next year.

e The system continues to work through the winter plan whilst
collectively dealing with other challenges such as the recent
industrial action over December and January, and the prior
industrial action.

e Assisting with ambulance turn around times has been a priority
and a huge thanks goes to both Chesterfield Royal Hospital NHS
Foundation Trust (CRHFT), University Hospitals of Derby and
Burton NHS Foundation Trust (UHDBFT) and all colleagues that
have helped with this.

¢ Thanks were given to those in the community, general practice
and local authority social care that have supported and continue
to support flow. There have been many discussions regarding
domiciliary care over the last few weeks and whilst this remains a
challenge collectively, it is in a better position.

e A continued watch remains on the backlog of care, with a focus
on the 78 week waiting patients and intent to reduce delays in
cancer.

o A 2023/24 Integrated Care Strategy and Joint Forward Plan stock
take will take place at the February ICB Board meeting, as well as
looking at how this affects the advance of strategic intent in
2024/25.

e The ICB has been selected to deliver the WorkWell services.
Chris Weiner (CW) will lead with the Department of Work and
Pensions and Department of Health and Social Care. Huge
thanks to Andy Smith (ASm) for his work in the anchor space.

e Derby and Derbyshire have been selected as one of the few areas
that has a focus on GP retention thanks to the work carried out by
the GP Provider Board.

o GP appointments have increased by 22% over the last 4 years
which is great progress.
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¢ Welcome to the new CRHFT Chair Mahmud Nawaz, and the new
EMAS Director of Quality Improvement and Patient Safety Keeley
Sheldon.

e Congratulations to DHcFT for being awarded the prestigious Chief
Nursing Officer Healthcare Support Worker Award.

Questions/Comments

Dr Deji Okubadejo (DO) referred to the CEO report mentioning the need
to continue to deal with today's and tomorrow's challenges and finding a
balance. Does the ICB continue to have the capacity to maintain that
balance? CC confirmed that the ICB capacity will be challenged. Further
details will be outlined in the Operational Plan 2024/25 which the ICB
hope to share at the Board meeting in February 2024.

CW clarified that WorkWell is a multiphase decision-making process and
the ICB has received support to continue to the next stage, however the
final bids, and who moves into those 15 pilot projects across the country,
will be confirmed in the new financial year.

The Board NOTED the Chief Executive's report.

ICBP/2324/
124

ICB Risk Register Report — December 2023

Helen Dillistone (HD) presented the Risk Register, which provides
assurance to the Board on the operational risks faced by the organisation.
The report highlights the highly rated risks and where there has been
change/movement. Each risk is allocated, actively monitored, and
managed by one of the ICB's Corporate Committees. This report sits
alongside the Board Assurance Framework (BAF) which is reported at
the DDICB Board Meeting quarterly and will be presented at the next
meeting.

During December there has been two risks that are recommended to be
decreased in score and one risk to be increased in score:

Risk 9: There is a risk to patients on Provider waiting lists due to the
continuing delays in treatment resulting in increased clinical harm;

Risk to be decreased from score 16 to 9 due to significant strides in
working in collaboration with the providers around adherence to quality
standards and measures taken to address any issues. Each provider has
assessed its key performance indicators to ensure they are either on track
or aplanis in place for them to be on track. No moderate or severe harms
were reported in Quarter 1 and Quarter 2 across the Derbyshire System.

Risk 22: National funding for the 23/24 pay award and 22/23 one off
payments excluded all staff who were not on NHS payrolls. Consequently
staff employed by DHU, NHS subsidiary bodies, in PFIl arrangements and
Primary care were not eligible. Consequently there is an increasing risk
of legal challenge as well as real, emerging loss of morale for over 4500
staff across the Derbyshire system which could affect recruitment and
retention of critical frontline colleagues.

Risk to be decreased from score 25 to 16 due to individual organisations
now being able to apply for payment.

Risk 6: 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.
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Risk to be increased from score 16 to 20 due to the likelihood of the
challenges around the deficit position for the remainder of 2023/24.

Questions/Comments

DO queried Risk 9 from a quality perspective, as this should be heavily
weighted towards the impact on patients, rather than the impact on
organisations. Prof Dean Howells (DH) advised that the Quality and
Performance Committee will be conducting a more detailed/forensic
review from the provider risk assessment, certainly over the 78 week
point around personalised risk assessment based on waiting lists.

Sue Sunderland (SS) asked for more explanation to understand why Risk
9 was reducing when further industrial action is planned, and
performance is still scoring ‘red' around patients waiting over 65 weeks.
DH advised that the reduction is due to no evidence of harm, so whilst
remaining a high risk, it no longer reaches the score of 16 on the thematic
risk element. The Quality and Performance Committee will be conducting
a more detailed/forensic review from the provider risk assessment,
certainly over the 78 week point around personalised risk assessment
based on waiting lists. CC confirmed it is always the wording of a risk that
affects the view of it and consideration needs to be given on the
description of the risk and the question of harm, and agreed that Quality
and Performance Committee reviewing this would be very helpful. RW
added that in a changing, developing system it is impossible not to have
risk, however the way that risk is managed and maintained at an
acceptable level, and the good control that is in place, does make the risk
register a dynamic document and a good management tool.

Jill Dentith (JED) commented that a number of these risks are from the
System Quality Group and not the Quality and Performance Committee
and questioned if the committee should assess them before they are
presented at the ICB Board. HD confirmed that the System Quality Group
is equal with the Quality and Performance Committee in terms of
governance, however they do need to link where appropriate. At the
moment the committees are working through committee effectiveness.
Risk management, risk tolerance and risk appetite do need to be included
in those conversations, particularly as risks are taken into the new
financial year. The corporate team are happy to help with those
conversations.

Action: Quality and Performance Committee to conduct a forensic
review on Risk 9. DH

Action: HD to ensure Risk conversations take place in the
Committee Effectiveness Meetings. HD

The Board RECEIVED and NOTED:

* the Risk Register Report;

* Appendix 1, as areflection of the risks facing the organisation as
of 315 December 2023;

* Appendix 2, which summarises the movement of all risks in
December 2023. The changes in scores are subject to the review
by Quality and Performance Committee and the Committee
Effectiveness Meetings including risk conversations.
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ICBP/2324/
125

Integrated Assurance and Performance Report

Quality

DH presented the slides on Quality, highlighting the following areas:

e Care Quality Commission (CQC) Activity within Primary Care — an
ongoing focus is anticipated from the CQC. The ICB are working
closely with primary care partners and there is a lot of activity in
this area.

¢ Infection, Prevention and Control (IPC) Improvement — There is
significant focus in this area with strong IPC improvement within
teams in place across all organisations. DH monitors this weekly
with support from NHS England (NHSE).

o Ellern Mede (Derby) — This provider has had a system review and
follow ups are continuing with NHSE and broader colleagues on
the daily and weekly risk assessment of placement in that area.

Performance

Michelle Arrowsmith (MA) presented the slides on Performance,
highlighting the following areas:

¢ Ambulance Category 2 Performance — EMAS's overall trajectory
for December 2023 was 55 mins and 3 secs, and they achieved
56 mins 19 secs missing the target by 1 min 16 secs. Derby and
Derbyshire achieved 1hr 11 secs. The team are driving this and
monitoring daily to try and improve this position.

¢ A&E Waiting Time Under 4 hours — CRHFT year to date is 77.6%
with December at 71.8%, and UHDBFT year to date is 73.1%, with
December at 71.6%. The Operational Plan target is 76% by end
of March 2024.

e 78 Week Wait — The region has 1,159 patients in this cohort, 318
of these are in Derby and Derbyshire which is 27% (data from 7t
January 2024). There is a plan for both CRHFT and UHDBFT to
decrease that to zero by the end of March 2024.

e Cancer — The harm point is stable and in the 104 weeks actual
there are 4 patients where harm reviews are being taken to the
Quiality and Performance Sub-Committee.

Workforce

Linda Garnett (LG) presented the slides on Workforce, highlighting the
following areas:

e Total Workforce — All areas, except Derbyshire Community Health
Services NHS Foundation Trust (DCHSFT), are above planned
numbers of staff. There has been an increase in substantive
positions, mainly Registered Nursing, Midwifery and Health
Visiting Staff, Allied Health Professionals and Support to
Ambulance Staff categories.

e Bank and Agency - There has been focus in reducing bank and
agency costs in admin and estates, which has resulted in an
overall reduction. However, there is currently no agency reduction
in clinical staff, therefore this continues to be an area of focus.
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e Next Steps — To continue to support providers to obtain the correct

amount of substantive and temporary staff, with the right skill mix
and maintaining the overall financial trajectories.

Finance

Keith Griffiths (KG) presented the slides on Finance, highlighting the
following areas:

e Financial Position — At the end of Month 8, the System is
overspent by £37.7m. A £47m deficit has been agreed by year
end which has been agreed through the governance of each
organisation. The deficit is unrelated to the cost of the unfunded
pay award, previous industrial action, and inflation. The System
will have achieved £140m in efficiency savings by the end of the
financial year, however costs have increased at a rate faster than
can be saved. The deficit however may increase as it does not
include the recent industrial action in December and January or
any future industrial action that may happen before the end of
March 2024.

e Winter Plan — This winter has been particularly challenging
operationally in the first few weeks of January, with extra capacity
being opened above what was expected and although finances
are being micromanaged the demand and industrial action, which
is impossible to predict, may affect the deficit.

Questions/Comments

Margaret Gildea (MG) commented on the workforce report, advising on
the importance of alignment of the finance, people and activity numbers,
and acknowledged that this is difficult as the organisations have
interpreted the requirements differently. With manpower above that
planned but no results of this showing in the waiting lists, the System must
take any actions to improve the productivity, efficiency or even the way it
works together, to improve the outcomes of patients. Steven Posey (SPo)
agreed that the System step into the space of understanding the activity
linked to the workforce, also linked to the impact on patients.

RW stated that extra money is needed to open wards, however the
System has more substantive staff than planned, so why cannot those
people be used to run the wards. SPo advised that the vast majority of
additional posts in UHDBFT have been deployed into urgent and
emergency care and maternity, as they are the two principal drivers to
improve quality, however neither of those areas will be reflected in activity
numbers or productivity for elective or cancer waiting time.

DO questioned why statistical process control charts (SPCC) are not
used in the board report and advised that they would allow better
interpretation of data month on month. Secondly, the finance report
suggests that Month 8 was predicting a breakeven position, however that
is not our current position in terms of prediction at year end. CW advised
that the Business Intelligence function is currently being reviewed along
with the processes and how data is managed, and the increased use of
SPCCs is something he envisages going forward. KG commented on
DO's question around the Month 8 breakeven position, confirming that at
the time of producing the report there was a national ask to continue to
report at breakeven. However, to remain transparent this report has
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contained, for several months, the best, worse and most likely scenarios,
with the most likely scenario being £47m deficit.

RW asked CC why the diagnostic's waiting list is showing reduced
numbers but the last report from NHSE Midlands indicated these were
increasing. MA confirmed the numbers on the diagnostic waiting list may
not tally with the numbers on the elective or any other waiting list because
not every patient on the elective pathway requires a diagnostic test.

CC advised that the productivity question remains an area of focus, and
the triangulation of people, finance and output is really important. This
position is still being worked on, but productivity effectiveness is going to
be a strategic intent in 2024/25. LG alongside with Human Resources
colleagues across the system are trying to understand the people impacts
on productivity, the challenges around morale and staff fatigue and what
impact that may or may not have on productivity, which is not easy to

quantify.

The Board NOTED:

. month 8 performance against the 2023/24 operational plan
objectives/commitments, quality standards workforce and
finance;

« progress against our winter plan (H2) which we submitted to
NHSE in November and how we are coping with the winter
pressures.

ICBP/2324/
126

Financial Plan Update

KG advised that normally at this stage in the year they are able to report
the headlines from the national team around the planning expectations
for 2024/25, however they are still awaiting this guidance. The impact of
the industrial action has clearly had an impact on the national modelling,
given the impact it has had on waiting times and financial resources.
Ideally a plan would be signed over by all boards by 315 March 2024,
however this will be a challenge. In the interim, work continues with the
System in collating information and being as prepared as possible for
when the guidance arrives.

The Board NOTED the update provided

ICBP/2324/
127

University Hospitals of Derby and Burton Foundation Trust
Maternity Care Assurance Report

DH presented the above report confirming that this is a high profile report
for the System which has national and regional context and thanked all
that contributed to this and the Maternity Improvement Plan. Since the
report was published in November 2023 there have been very detailed
conversations at the November and December System Quality and
Performance Committee around process and improvement with regard to
the enforcement notices under Sections 31 and 29A of the Health and
Social Care Act 2008. DH thanked Chris Harrison, Quality Non-Executive
Director Lead for his input on this.

DH and Nina Morgan, Chief Nurse for NHS Midlands, have enacted an
additional Maternity Oversight Group which will run for the next year and
have already met twice. DH thanked Sandra Smith, Regional Chief
Midwife for her input. DH has also engaged with Ruth May, Chief Nurse
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Officer, NHSE and Kate Brintworth, Chief Midwifery Officer, NHSE to
ensure that the progress made has been fed back to the National team.

The response in this report, is not just about the Care Quality Commission
(CQC) actions. This is a cultural and safety response that is key and the
sustainability around that improvement is a core focus for the ICB and
UHDBFT. The required sustainability is going to continue to present a
challenge over the next year, however there is confidence in how that it
is going to be managed. Strong compliance will be shown against the
short-term actions, and this will be demonstrated continually via the
quality structure to CQC, The Nursing and Midwifery Council and General
Medical Council. The team is working well and are very visible internally
in supporting staff and patients, and they are also creating a higher level
of confidence around delivery.

SPo advised that UHDBFT has been determined as an organisation to
be open in terms of its issues, and in terms of seeking support/expertise
from elsewhere. They have really benefited from national, regional and
system support and would like to thank all partners. The team is
determined to improve and deliver the standards of care that they know
their communities deserve and are extremely focused on delivering at
pace.

Gisela Robinson (GR) advised in terms of patient safety that the team
have embedded best evidence and are following best practice and they
are ensuring the clinical guidance reflects that. There is a maternity
dashboard which is used to help measure safety and the midwifery
governance tier has been strengthened, to ensure that if safety incidents
occur, they are investigated promptly, and the learning captured.
Obstetrics and maternity is a high risk specialty, major obstetric
haemorrhages will always happen, and the team must provide assurance
that they benchmark equitably nationally and are following best practice.
The OBS Cymru Pathway is now embedded as part of managing that in
terms of patient engagement. The team have been lucky to secure Aaron
Horsey as a Patient Safety Partner. Aaron was a husband of a lady who
sadly passed away in maternity, and the team are engaging with him as
part of the maternity improvement. There are also good links with the
Maternity and Neonatal Voices Partnership.

Sarah Noble (SN) confirmed that staff were hugely impacted by having
their service called inadequate in the report and therefore it was important
to keep morale high and staff engaged and motivated so that they could
deliver the Maternity Improvement Plan. The team had great support from
the Communications and Engagement Team, and a pack was created
which helped clinicians answer difficult questions from families.
Communications will continue for both families and staff keeping them
informed of where the team are in their improvement journey. The team
has appointed two consultant midwives who will be starting in February.

Guy Tuxford (GT) advised it has been a challenging time and the team
have been strongly scrutinised, however this has been conducted in a
supportive way both within the organisation and externally through the
ICB and regional colleagues, and this balance is recognised and
appreciated. The Ockenden saving babies lives report, had 1,600
recommendations which were mapped and used to create the Maternity
Improvement Programme (created prior to the CQC report) which is well
governed in terms of executive leadership and reports through to the
Trust Board. From the CQC report, there were 214 CQC actions
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identified, however 138 of these actions were duplicated leaving 76

distinct actions. The themes prioritised in the Maternity Improvement

Programme are also what emerged from the CQC report and therefore

areas the team was already focussed on. The priority projects are around
culture and communications.

DH advised the team and SPo are actively engaged and have regular
updates with the CQC. This ongoing relationship is key as it is anticipated
that the CQC will be in contact to review progress and the team will be
ready for this. It is possible that an unannounced visit could occur, which
the team would welcome.

Questions/Comments

DO commented that he was pleased that culture is being considered as
it is important to get this right.

JED asked how is the learning from this being embedded into the
structures and culture and is that learning being shared in terms of service
delivery and support within the System? SPo confirmed that this is often
discussed, and the team is testing itself against this on a daily and weekly
basis. The team have been to several different organisations that are
going through a similar journey and have taken a lot of learning from that.
Shrewsbury and Telford host a lot of NHS organisations and UHDBFT
wish to do this in the future as they begin to improve.

MG expressed interest in the introduction of the Compassionate and
Inclusive Leadership Programme, and asked if this might be of interest
across the System? SPo advised the programme has been developed
with the King's Fund and Aqua. Over 600 leaders from UHDBFT will be
going through this programme. This will make its contribution to the
System, as it is about values and behaviours and the impact that leaders
have on outcomes of care. The Local Maternity and Neonatal Systems
(LMNS) is also a vehicle for sharing practice across Derbyshire.

Andy Smith (ASm) asked if the wider partnership could be involved/work
alongside UHDBFT for those wider elements of improvement? SPo
confirmed that there will undoubtedly be a role for partners to support the
maternity service as they look into health inequalities and what the data
produces, because individual providers do not have all the answers, or all
of the levers of power and influence, so they will be looking for partners
to support the Maternity Improvement Journey.

CC reminded the board that maternity services have been discussed
previously (16" March 2023, Item 099) following the HSIB investigation
and report, plus the predecessor CCG organisations also conducted joint
reviews across the county. Therefore, what has been done during this
time? Can evidence of improvement, seriousness of attention, provide a
comprehensive approach to understand all of the issues and commitment
be shown?

RW asked with so many actions, is there a person who is overseeing this
as a whole? DH advised that the Quality and Performance Committee
hold an overall objective view on progress over the next year. Nina
Morgan, Chief Nurse for NHS Midlands, and DH have distinct roles as
well with a partnership approach. Furthermore, NHSE and DH meet
monthly. The National Improvement Programme is also key in ensuring
that the improvement journey continues. SPo confirmed he and Dr Kathy
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McLean, Chair, UHDBFT are clear on the strategic role of the Trust
Board, quality assurance and the importance of standing back and
looking at the whole picture with a strategic perspective.

SPo and the Maternity team were thanked for a comprehensive, useful
honest and open report.

The Board NOTED University Hospitals of Derby and Burton
Foundation Trust Maternity Care Assurance Report

ICBP/2324/
128

Audit and Governance Committee Assurance Report — December
2023

SS presented the above report, highlighting firstly the limited assurance
received on data and performance management and advised that this will
be picked up as part of the organisational restructuring. Secondly, there
is a concern at the number of contracts due for renewal at the end of
March and how this will be managed effectively.

The Board NOTED the Audit and Governance Committee's
Assurance Report for December 2023.

ICBP/2324/
129

Finance, Estates and Digital Committee Assurance Report -
November/ December 2023

JED presented these reports, which were taken as read. There are still
issues in terms of the cash position for organisations. Workforce was
discussed and the triangulation between the efficiencies, finance, and
staff. Efficiencies are acceptable non-recurrently, however these need to
be on a recurrent basis. A presentation took place, on the Derbyshire
Shared Care Record. The Elective Recovery Fund was discussed. It was
agreed that although it has been a difficult few months for the System,
working together has really come to the forefront and that culture is
starting to embed.

KG advised that UHDBFT and CRHFT have both had their applications
for cash support approved from the treasury.

No questions were raised.

The Board NOTED the System Finance, Estates and Digital
Committee Assurance Report for November and December 2023.

ICBP/2324/
130

Quality and Performance Committee Assurance Report —
November 2023t

DO presented this report which was taken as read and advised that a
Maternity Update will be added to the monthly agenda.

No questions were raised.

The Board NOTED the Quality and Performance Committee
Assurance Report for November 2023.

ICBP/2324/
131

People and Culture Committee Assurance Report — December 2023

MG presented this report which was taken as read, advising that a good
debate took place regarding Freedom to Speak Up (FTSU) and the
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particular arrangements around the reflective tool at UHDBFT. There was
concern around General Practice FTSU arrangements as they are
currently receiving funding for a guardian from outside the practices, but
this funding is due to end. There is a fantastic initiative between Derby
City Council and DCHSFT called Community First, which pools funding
and resources together so that organisations work together to help get
patients home from hospital as soon as possible.

RW asked how confident MG was that the 37,000 people across the NHS
in Derby and Derbyshire do feel confident enough to be able to speak up?
MG confirmed she felt assured that the independent foundation trusts
have very strong freedom to speak up arrangements. There is less
assurance in Primary Care. This remains a regular item on the People
and Culture Committee and if anyone needs any help or support they
would be happy to provide.

No further questions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/ | Freedom to Speak Up Update — General Practice
132
MG presented this report which were taken as read.
No questions were raised.
The Board NOTED the update on the Freedom to Speak Up (FTSU)
role in General Practice.
ICBP/2324/ | East Midlands ICB Collaborative Arrangements (Information only)
133
CC asked the Board to give some attention to this report and note the
current position of collaboration between the East Midlands and the ICB
and the potential for ongoing collaboration in the 12 to 24 months ahead.
RW advised this is working well, although it is not without its challenges.
The Board NOTED the latest developments of the East Midlands ICB
Collaborative Arrangements.
ICBP/2324/ | ICB Constitution — approval letter from NHS England (Information
134 only)
The Board NOTED the approval from NHS England (NHSE) on the
amendments to the ICB Constitution.
ICBP/2324/ | Emergency Preparedness, Resilience and Response Annual Report
135 2022/23 (Information only)

The Board NOTED the Emergency Preparedness, Resilience and
Response (EPRR) Annual Report 2022/23.
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ICBP/2324/ | Ratified Minutes of ICB Corporate Committees
136
* Audit and Governance Committee — 12.10.2023
» Public Partnership Committee — 6.9.2023
* Quality and Performance Committee — 31.10.2023
The Board RECEIVED and NOTED the above minutes for
information.
ICBP/2324/ | Forward Planner
137
The Board NOTED the forward planner for information
ICBP/2324/ | Did the items on the agenda address the risks in a way that we feel will
138.1 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. No
ICBP/2324/ | Did any of the discussions prompt us to want to change any of the risk
138.2 ratings up or down? Yes, Risk 9 reduction is subject to the Quality and
Performance Committee conducting a forensic review.
ICBP/2324/ | Any Other Business
139
RW confirmed an NHS System Development Event will be taking place
on Thursday 15" February 2024 at Coney Green Business Park, Unit 13,
Wingfield View, Clay Cross, Chesterfield, Derbyshire S45 9JW.
It is important for all to attend as they will be doing a stock take of the
current position and looking at the 5 year plan.
ICBP/2324/ | Questions received from members of the public.
140
No questions were received from members of the public.
Date and Time of Next Meetings
Date: Thursday, 215 March 2024

Time:
Venue:

9am to 10.45am
via MS Team
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Iltem No. ltem Title " Action Required Action Implemented Due Date
ICBP/2324/050 | NHS Long Term Linda Garnett | It was agreed that the Plan 18/1 This will be an agenda May 2024
20.7.2023 Workforce Plan would return to a future Board | item in March 2024
for further discussion.
ICBP/2324/051 | Integrated Assurance | Richard Support was sought for the 18/1 RW has met with MA and | Ongoing
20.7.2023 and Performance Wright Board to have a conversation | Craig Cook they recognised
Report on how to get this report right, | that this is more
to ensure it has oversight of comprehensive and will need
the important matters and to be rationalised to reflect that
understands the position this is strategic high level, and
against plan. The sub- possibly move some of the
committees need to be used to | information into the committee
their full effect to gain structure. A further
assurance, whilst ensuring that | conversation will take place
governance processes are with HD. A discussion also
adhered to. took place on how the report
should show what progress is
being made to the longer term
vision.
ICBP/2324/075 | Integrated Assurance | Keith Griffiths | UHDBFT provides services for | A briefing note was circulated Ongoing
21.9.2023 and Performance Staffordshire residents; it must | around the system after the
Report be ensured that Staffordshire last Finance, Estates and
ICB receives funding based on | Digital Committee. This is an
its population, some of which ongoing theme in
will support the pressures conversations with regional
UHDBFT incur. It is a material | and national colleagues.
boundary issue that will have
implications on income flows 18/1 RW has raised this with
NHSE and is awaiting a reply.

25



NHS

Derby and Derbyshire

Integrated Care Board

this year, and baselines for
future years.

ICBP/2324/101 | System Level Primary | Michelle It was requested that a year- | 18/1 MA to present a paper in May 2024
16.11.2023 Care Access Arrowsmith /| end report will be presented to | March 2024.

Improvement Plan Clive a future Board in March 2024.

Newman

ICBP/2324/124 | ICB Risk Register Prof Dean Quality and Performance | Review to be undertaken at March
18.1.2024 #1 Report — December Howells Committee to conduct a | the March Quality and 2024

2023 forensic review on Risk 9. Performance Committee

meeting.

ICBP/2324/124 | ICB Risk Register Helen HD to ensure risk Committee effectiveness Complete
18.1.2024 #2 Report — December Dillistone conversations take place in the | discussions are addressing

2023

Committee Effectiveness
Meetings.

risks and reviewing positions
for year end and also
identifying any new risks as we
move into 2024/25.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21%t March 2024

Iltem: 146
Report Title Chair's Report — March 2024
Author Sean Thornton, Deputy Director Communications and Engagement
Sponsor - .
(Executive Director) Helen Dillistone, Chief of Staff
Presenter Richard Wright, ICB Acting Chair
Paper purpose Decision O | Discussion | O | Assurance | O | Information
Appendices None
Assurance Report .
Signed off by Chair Not applicable
Which committee
has the subject .
matter been Not applicable
through?

Recommendations

The ICB Board are recommended to NOTE the Chair's Report for March 2024.

Purpose

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

Report Summary

Planning & Board Assurance

The Chief Executive's report describes the process we are following in developing our 2024/25
Operational Plan, as well as the line of sight we are seeking to maintain on our delivery of our 5-
Year NHS Plan. The Board has been suitably involved in these conversations, with two sessions
held through the autumn and winter to identify and agree the key system programmes of the future,
and a further session planned for April where we will look at the detail of the plan for the next year.
This will be year 2 of our original five-year forward view, and we continue to work very hard reflect
things that we have talked about for so long but have not been able to pin down due to relentless
operational pressures. As Chair, and as a Non-Executive Member, | champion the importance of
next year's plan being set in the context of our strategic objectives, which are in part driven by the
Integrated Care Strategy. We continue to recognise the importance of our approach being
informed by the Joint Strategic Needs Assessment and insight. Whilst a one-year plan in isolation
cannot show significant change, the rolling five-year view will give a better reflection of what we
hope to achieve, along with the magnitude of the change required in the medium term. This is
especially the case in areas like prevention, and the advantages it will bring to the population.
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Public Partnership

It is no coincidence that an Engagement Strategy was required as one of the key documents
submitted to support the establishments of ICBs in 2022. Ensuring our population is at the heart
of decision-making has long been an aim of the NHS; the work underway in developing our
Insight Framework is as ground-breaking as it is necessary, and we are on the cusp of truly
sharing power in decisions with our population. It's clear that NHS clinicians and managers have
a significant part to play in setting the course in improving local health. We have access to the
data that tells us the conditions and illnesses patients are presenting with when they need NHS
treatment, and we know the ways in which these conditions need to be treated to support
recovery. The missing link is understanding more about the 'why' and 'how' — why are patients
developing ilinesses, how are their lives contributing to them and how can we help to prevent
them? We can only understand the ‘why' and the 'how' by routinely asking our population,
investing ourselves into their lives, seeking insight into their priorities and needs, and aligning
that with the data and clinical expertise. Embedding this approach across all our work is the
long-term goal, and my first two meetings as Chair of the Public Partnership Committee have
outlined that we are heading in the right direction.

Hypertension Project Wins NHS Communicate 2024 Award

Evidence of the approach of working closely with communities has been our work on
hypertension in Derby. The programme's communications and engagement approach won the
Working in Partnership Award at the NHS Communicate Awards, held on 71" March. Led by the
ICB's Medicines Management Team, the project set out to increase the number of blood
pressure checks carried out in Derby City, particularly among the South Asian and Black African
Caribbean population who are at higher risk of cardiovascular disease.

Working in collaboration with the ICB Communications and Engagement Team, Derby Health
Inequalities Partnership and Community Action Derby, the project was shortlisted for the award
for their efforts in engaging with community groups to produce high-quality, culturally specific
communications materials to support volunteers when carrying out blood pressure checks in
their communities. The campaign was driven by local insight with a strategy focusing on long-
term educational outcomes and recognising the importance of community engagement and
building relationships. The project has supported over 4,000 additional blood pressure checks in
communities to date.

It is also worth noting that Derbyshire Healthcare NHS FT was highly commended in the same
award category for their efforts to work with charities and other health providers to promote the
expansion of mental health crisis services across Derbyshire. Partnership working was
established between the Communications and Engagement team and key stakeholders,
including NHS Derby and Derbyshire Integrated Care Board, Richmond Fellowship, Derbyshire
P3, Derbyshire Mind and Zink, to ensure these services were promoted as widely as possible.

Integrated Care Strategy Guidance

The Department of Health and Social Care (DHSC) has published updated guidance on the

preparation of integrated care strategies, based on user feedback. It includes new case studies

and reflects developments since it was first published in July 2022. In summary, the updated
guidance includes:

o additional guidance on localised decision-making at place level, including how place-level
plans and strategies (including shared outcomes frameworks) should shape the integrated
care strategy

. greater clarity on the opportunity for integrated care strategies to consider the wider
determinants of health in setting the overall direction for the system (for example, housing
and crime) and health-related services (services that are not directly health or social care
services but could have an impact on health)

. greater clarity on the expectation for integrated care partnerships (ICPs) to promote
widespread involvement when developing their integrated care strategies.
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Tracy Allen to step down as Chief Executive of Derbyshire Community Health Services
Tracy Allen, DCHS Chief Executive and partner member of the ICB Board, has announced she
will step down from her role in September 2024. Under Tracy’s leadership, NHS community
health services in Derbyshire have evolved, first as a standalone provider in 2011, to become an
NHS trust and then an NHS foundation trust in 2014, achieving a CQC 'outstanding' rating in
2019, which it has maintained over the past four years.

In recent years Tracy has played a pivotal leadership role within the local integrated health and
care system, as a partner member on the Derby and Derbyshire Integrated Care Board; NHS
lead for Place development and as an elected trustee of NHS Providers, representing
community/foundation trusts, in 2022/23. Tracy has often been named in the HSJ’s Top 50 NHS
chief executives’ list since 2015. Tracy's intelligence, strategic thinking and compassion will be
missed and we must make the most of her remaining six months as a local NHS leader to
ensure her system memory and legacy are retained.

Measles Cases Prompt MMR Vaccine Call

UKHSA has reported an increase in measles across the country and is encouraging people to
check that they and their children have had two doses of the MMR vaccine. The free MMR
vaccine is a safe and effective way of protecting against measles, as well as mumps and rubella.

In Derbyshire, vaccination coverage is relatively high, but it remains important for parents to take
up the offer of MMR vaccination for their children when offered at 1 year of age and as a pre-
school booster at three years, four months of age. If children and young adults have missed
these vaccinations in the past, it's important to take up the vaccine now from GPs, particularly in
light of the recent cases. Most healthy adults will have developed some immunity to measles but
can still receive two doses of the vaccine from their GP too.

Anyone with symptoms is also being advised to stay at home and phone their GP or NHS 111
for advice. Measles symptoms to be aware of include:

high fever

sore, red, watery eyes

coughing

aching and feeling generally unwell

a blotchy red brown rash, which usually appears after the initial symptoms.

New Dental Recovery Plan

The NHS and Department for Health and Social Care (DHSC) have published a joint plan to
recover and reform access to NHS dental care. This plan is an important next step in improving
patient access to NHS dental care and supporting dental services to return to pre-pandemic
levels of activity. Supported by £200m of new government investment, the plan sets out how we
will grow the workforce, including providing targeted funding for dentists to work in areas that
have historically struggled to recruit and retain staff, raising the minimum Unit of Dental Activity
value to £28 to help make NHS work more attractive to dental teams, and offering dental
practices a new patient premium payment to treat patients who have not been seen for over two
years.

Locally, Treeline Dental Care has been appointed by the ICB as the new provider of NHS dental
services in Bolsover. BUPA closed its dental practice on 30 June 2023. Since then NHS Derby
and Derbyshire has been working to support local people to put in place a contract for a new
provider. Treeline will operate from the premises previously occupied by BUPA at Market Place,
Bolsover. Patients can now express interest in receiving dental treatment when it opens by
providing their contact details via Treeline’s website.
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Future commissioning of specialised services approved

Throughout March Integrated Care Boards (ICBs) in the Midlands are holding public board
meetings at which the delegation of 59 specialised services will be discussed and decided on.
NHS England has previously approved plans to fully delegate the commissioning of appropriate
specialised services to integrated care boards (ICBs) in the East of England, Midlands and North
West from April 2024. Joint commissioning arrangements in other regions will continue for a
further year. This will enable more joined-up care for patients with a focus on population health
management (PHM) and tackling health inequalities.

If approved, responsibility and budgets for these services will be delegated to each ICB, which
will work together on East and West Midlands footprints in all decision making. Delegation would
mean that ICBs become responsible for the whole pathway of care and could focus resource on
prevention or primary care services to improve overall patient outcomes and reduce the need for
specialised services. Clinical advances could also be implemented closer to home rather than
just being in a specialised setting — for instance diagnostic services — maintaining specialist
capacity for those that need it most. It should also help reduce inequity of access — there is good
evidence that currently access varies across geographies with those living furthest from
specialised provision experiencing delay in access.

East Midlands Combined Council Authority Sign Off

The government has officially signed into law approval of the new East Midlands Combined
County Authority (EMCCA), paving the way for £1.14 billion investment into the region and the
first-ever East Midlands mayoral election in Derbyshire and Nottinghamshire on 2" May.

Devolved funding will be available for transport, skills and adult education, housing, the
environment and economic development. A public consultation on East Midlands devolution,
carried out between November 2022 and January 2023, showed strong support for the plans
among local residents, businesses and community groups.

ICB colleagues will seek to forge relationships with the mayoral candidates and EMCCA lead
officers during the coming weeks, to seek to ensure the ICS agenda in supporting the wider
determinants of health is factored into planning.

NHS Confederation Manifesto

Ahead of the General Election, the NHS Confederation has set out what its members have said
they want from the next Government in their new report, Building the health of the nation. This
report identifies five critical factors to help secure the future of the service, namely; putting the
NHS on a more sustainable footing, increasing NHS capital spending and reform how the capital
regime operates, committing to fund and deliver the NHS Long Term Plan, providing more care
close to home and delivering a strategy for national health.

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 O
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 There is a risk that the system does not create
SR5 | workforce to meet the strategic objectives and deliver the Ol SR6 | and enable a health and care workforce to O
operational plans. facilitate integrated care.
Thers s a sk it e sysem dos ot
SR7 impacting on the scale of transformation and c)l/1an e‘ [] | SR8 | establish intelligence and analytical solutionsto | []
rec?uire d.g 9 support effective decision making.
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There is a risk that the gap in health and care widens due
to a range of factors including resources used to meet
SR9 | immediate priorities which limits the ability of the systemto | []
achieve long term strategic objectives including reducing
health inequalities and improve outcomes.

There is a risk that the system does not identify,
SR10 prioritise and adequately resource digital M

transformation in order to improve outcomes
and enhance efficiency.

No risks identified.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes [ | 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

Data Protection Details/Findings

Impact Assessment

Yes [0 | No N/AX

Quality Impact Details/Findings

Yes [0 | No N/AX
Assessment

Equality Impact Details/Findings

Yes [J | Nol 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 Improyed patient access and
experience

A representative and supported O | Inclusive leadershi

workforce P

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

21%t March 2024

Iltem: 147
Report Title Chief Executive Officer's Report — March 2024
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 Not applicable
Which committee
has the subject .
matter been Not applicable
through?

Recommendations

The ICB Board are recommended to NOTE the Chief Executive Officer's Report for March 2024.

Purpose

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

Report Summary

The final month of the NHS financial year is a period of planning and forecasting for the year to
come, in parallel with maintaining or seeking to still improve operational performance prior to
year-end. All partners have been working through their plans, under the leadership of the
Executive Planning Group, and the NHS system has submitted to NHS England our initial
forecast outturns for performance against constitutional performance standards for 24/25. We
have sought to balance delivery ambition with reality to ensure our predictions are credible and
deliverable. Discussions will continue within the regulatory space and our first full planning
submission will be made on 21 March 2024, with the final submission deadline on 2 May 2024.

As an aside to remarks about operational performance, significant national attention has been
placed on the achievement by the end of March 2024 of 76% of patients attending our
Emergency Departments being treated within four hours, a commitment that is not being
achieved across the country. There has been significant regional and national attention on our
progress, including daily sitrep discussions and breach validation to ensure an accurate position.
As a system, we are close to achieving this target as things stand.
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As well as shorter-term operational planning, we continue to seek to set longer-term priorities in
the delivery of the NHS system's 5-Year Plan (Joint Forward Plan). The 2024/25 submission is
year two of this work, and we need to confirm the longer-term aspirations for population health
improvement. There have been two Board-level workshops to enable this clarity, and a further
session in early April to seek to bring conclusion to the conversation and enable our teams to
fully embrace the work required to deliver the transformation needed. As our financial reports set
out, the position here is challenged and is a clear factor in how we make the transition from an
NHS which treats people when ill, to a greater proportion of our resource being committed to ill-
health prevention activities. This remains our vision, despite operational, financial and workforce
challenges.

Impacting progress, including our ability to recover surgery waiting times, our hospitals system
has been navigating through the latest period of industrial action by junior doctors. Frontline
teams and management are thanked for their continued efforts to deliver safe care across our
system and their relentless efforts to manage this challenging period. It's important to reflect on
the strength of relationships within our system. Our close working on discharge between the
NHS and local authorities, and the significant collaboration between our acute trusts, EMAS and
community teams in managing flow and ambulance handovers is highly constructive, has been
instrumental in enabling the system to manage risk and sees us pulling in one direction to
maintain safe care patients.

It has been an unsettling period for ICB staff following the recent consultation on our structures;
the consultation has now closed and our revised structures have been agreed by the
Remuneration Committee. Processes are now being progressed to settle staff into the
structures, and it remains our aim to minimise any requirement for compulsory redundancy. Our
staff have continued to show compassion and empathy towards colleagues who do not yet have
their position confirmed. Despite this uncertainty, staff have continued to work relentlessly with
colleagues in the wider health and care system to seek to improve the health of local people and
it is factual to say that we have made much progress, and on many fronts. In our role as
strategic commissioner we have awarded major contracts for our 111 and GP out of hours
providers, which were significant, technical undertakings loaded with risk given the size and
scale of the contracts. In our first year of delegated responsibility for dental commissioning, we
have been able to confirm the start of a new dental provider in Bolsover following the withdrawal
of the previous provider last year, and reflects the hard work of our dental commissioning team
to put alternative arrangements in place. Working in the system space, we have seen relative
improvements to our discharge capacity, our ED performance and our ambulance response
times, and without the episodes of industrial action, | am confident we would have made great
inroads into our elective care waiting lists. We've been award-winning in our medicines
management work on opioids, the communications and engagement supporting our condition
management work on hypertension and we have also been very successful in our approach to
social prescribing. There is more to do, on many fronts, but all this work, along with a significant
amount of other success, deserves to be noted and celebrated. As | noted in my previous report
to Board, we remain in escalation during these challenging periods but can see the results of our
longer-term thinking bearing fruit.

Chris Clayton
Chief Executive Officer

Chief Executive Officer calendar — examples from the regular meetings programme

Meeting and purpose Attended by Freguency

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 DCCI/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

Teens choose NHS as first choice for their future career

A BBC Bitesize survey found that the NHS is the first choice of employer for teenagers. Both
Doctor and Nurse made the top five in career preferences in a survey of 4,000 young people,
with one in ten saying that Doctor was their top career pick. The survey also showed that the
NHS was the most popular employer with 13-16-year-olds — ahead of FIFA and various tech
firms.

Ambulance handovers improve despite increased demand and ongoing winter pressures
New data shows ambulance handover delays have improved despite increased demand,
alongside continued pressure from winter viruses and industrial action.

Martha's Rule

‘Martha’s Rule’ will be rolled out across England from April 2024 to at least 100 NHS sites,
enabling patients and families to seek round-the-clock access to a rapid review from a separate
care team if they are worried about a person’s condition. This follows the family of Martha Mills
campaigning to help improve the care of patients experiencing acute deterioration.

NHS urges young adults to catch up on missed MMR vaccine

More than 900,000 adults aged 19 to 25 in England are being invited to book an appointment for
their missed measles, mumps, and rubella (MMR) vaccine, as the NHS catch-up campaign
continues. Paid leave for NHS staff experiencing pregnancy loss

NHS staff who suffer a miscarriage will now receive up to 10 days additional paid leave, under
new guidance issued to local hospitals today. Women who experience a miscarriage in the first
24 weeks of pregnancy will be offered up to 10 days paid leave and their partners will be offered
up to 5.

NHS staff report record levels of discrimination from the public

A national staff survey has revealed frontline NHS staff are facing record levels of discrimination
from the public. One in 12 NHS staff that responded to the poll said they faced discrimination
while treating patients at work — the highest percentage since the question was first asked in
2019.

NHS Parliamentary Award nominations to celebrate exceptional NHS staff open
Nominations for the 2024 NHS Parliamentary Awards are now open. The annual awards are an
opportunity for MPs get to recognise staff who go above and beyond to deliver excellence in
healthcare.

Millions more dental appointments to be offered under NHS Dental Recovery Plan
Patients will benefit from millions more NHS dental appointments over the next year, following a
major new plan to ensure easier and faster access to NHS dental care across England.

NHS campaign to help patients get treatment from their pharmacy

The Pharmacy First campaign aims to raise awareness of the recently launched initiative that
allows pharmacists to treat seven common conditions, without the need to visit a GP practice.
The campaign raises awareness through posters and materials to share in waiting rooms, staff
areas, together with video on demand, posters in locations such as bus shelters and also
screens in some GPs and A&Es. In Derbyshire 100% of pharmacists have signed up for the
scheme.
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Local developments

DHU Healthcare confirmed as preferred provider for out of hours GP services

DHU Healthcare has been awarded a new contract to provide GP out of hours services,
following a procurement process led by NHS Derby and Derbyshire Integrated Care Board. DHU
Healthcare is the existing provider of primary care out of hours services, but this is a new
contract with a different specification.

Derbyshire wins big at the 2024 Care Awards

Health Innovation East Midlands announced the winners of the 2024 Care Awards at an event in
March. The winners, across six categories, were shining examples of care provided in Care
Homes and in people’s homes across the region, and some of these remarkable awards
recognised the services provided in Derbyshire:

Care Home Support Team of the Year
Award Winner: Forget Me Not Team — Ashfields Care Home

Care Home Manager of the Year
Award Winner: Malik Mandani — Langdale Heights

Home Care Provider of the Year
Award Winner: Bespoke Care and Training
Highly Commended: Golden Years Support Services

Care Home of the Year
Highly Commended: Bankwood Care Home
Highly Commended: Brookfields Private Nursing Home

Tracy Allen to step down as chief executive of Derbyshire’s community NHS services
Tracy Allen has announced plans to step down as chief executive of Derbyshire Community
Health Services NHS Foundation Trust in September 2024, after 13 years in the role.

New provider of NHS dental services Bolsover area

Treeline Dental Care has been appointed by NHS Derby and Derbyshire as the new provider of
NHS dental services in Bolsover. Treeline will operate from the premises previously occupied by
BUPA at Market Place, Bolsover - the opening date is still to be confirmed.

NHS Communicate winners

NHS Derby and Derbyshire Integrated Care Board and Community Action Derby took home the
‘Working in Partnership' award at the NHS Communicate Awards in early March. The award
recognised the partnership approach to communications and engagement between the ICB's
Communications and Engagement and Medicines Management teams and Community Action
Derby as part of the ‘hypertension, going further and faster’, project.

Social prescribers in Derbyshire help thousands to get better

Social prescribers in Derby and Derbyshire supported thousands of people to improve their
health and wellbeing over the past year. All GP practices have a social prescriber who is there to
support people through non-clinical ways, often by connecting them with local community
activities and services.

Police and Crime Commissioner and East Midlands Combined Authority Mayoral
elections
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The Derbyshire Police and Crime Commissioner and East Midlands Combined Authority Mayoral
elections are scheduled to take place on Thursday 2 May 2024.

Publications that may be of interest:

Joined Up Care Derbyshire — February 2024 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 ] SR2 and scale required to improve health outcomes O
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 There is a risk that the system does not create
SR5 | workforce to meet the strategic objectives and deliver the Ol SR6 | and enable a health and care workforce to O
operational plans. facilitate integrated care.
Thers s skt e syt coes ot
SR7 impacting on the scale of transformation and c)(]an o [] | SR8 | establish intelligence and analytical solutionsto | []
reguire d.g 9 support effective decision making.
The gap in health and care widens due to a range of There is a risk that the system does not identify,
SR9 factors (recognising that not all factors may be within the 1 | sr10 prioritise and adequately resource digital M
direct control of the system) which limits the ability of the transformation in order to improve outcomes
system to reduce health inequalities and improve outcome. and enhance efficiency.

Not applicable to this report.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes [ | No[J

N/AX

Details/Findings
Not applicable to this report.

Has this been signhed off by
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

Yes I | Nold | N/AK
Impact Assessment

Details/Findings

Quality Impact

Yes [0 | Nol N/AKX
Assessment

Details/Findings

Equality Impact

Yes [0 | Nol N/AKX
Assessment

Details/Findings

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

Yes UJ Nol 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 Improyed patient access and
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?

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 [

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

MEETING IN PUBLIC

21%*March 2024

Iltem: 148
Report Title Board Assurance Framework — Quarter 3 2023/24
Author Rosalie Whitehead, Risk Management & Legal Assurance Manager
(SproencSL’Jc:irve Director) Helen Dillistone, Chief of Staff
Presenter Helen Dillistone, Chief of Staff
Paper purpose Decision L] | Discussion | O | Assurance Information | [
Appendices Appendix 1 — Quarter 3 2023/24 BAF strategic risks 1 to 10
Assurance Report .
Signed off by Chair Not applicable
Which committee Finance and Estates Committee
has the subiect Population Health and Strategic Commissioning Committee
matter beenJ Quiality and Performance Committee
throuah? People and Culture Committee
gh: Public Partnership Committee

Recommendations

The ICB Board are recommended to:

o RECEIVE the Quarter 3 BAF strategic risks 1 to 10; and
o NOTE the increase in risk scores for Strategic Risk 4 from a very high score of 16 to a very
high score of 20.

Purpose

The purpose of this report is to present to the ICB Board the Quarter 3 2023/24 Board Assurance
Framework.

Background

A fundamental aspect of the ICB’s governance structure is the establishment and
implementation of sound risk management arrangements. The effective design and embedment
of these arrangements will ensure that the Board is kept informed of the key risks facing the ICB
and the wider system, and is assured that robust processes are in place to manage and mitigate
them.

The Board Assurance Framework is a structured way of identifying and mapping the main
sources of assurance in support of the achievement of the ICB’s aims and objectives. The BAF
provides the Board with a framework to support identification of key areas of focus for the
system and updates as to how those key areas are being addressed.
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Nine Strategic Risks were initially identified at the ICB Board's BAF development workshops to
achieve the ICB’s three core aims. These were agreed at the ICB Board on the 17" November
2022 and were used as the basis for developing the full Board Assurance Framework.

The strategic risks are the risks that face the system, including the ICB. The ICB however will
take a system coordination role to develop the framework that underpins the delivery and will
require the input of system partners to mitigate complex risks. It will require strong alignment
with system partner BAFs and assurance will be drawn from a range of internal and external

sources.

System organisations have a duty to support the ICB in the management of the BAF and the
achievement of the ICB's objectives.

Report Summary

Quarter 3 BAF 2023/24

During Quarters 1 and 2, the BAF has been modified to include the cross referencing of gaps in
control and assurance to the relevant actions. A significant review was undertaken of gaps in
controls and assurances to ensure they address the risk areas. Where gaps did not address the
risk areas they have been removed. Actions to address gaps in controls and assurances have
been reviewed, updated and marked as complete where required. Updates for Quarter 3 are
highlighted in blue. Text has strikethrough applied to illustrate that this will be removed and
details the replacement text where superseded.

Appendix 1 provides the summary of the Quarter 3 BAF and the detailed Quarter 3 2023/24 BAF
strategic risks 1 to 10.

1. Quality and Performance Committee — Strategic Risks 1 and 2

Strategic Risk 1: There is a risk that increasing need for healthcare intervention is not
met in the most appropriate and timely way and inadequate capacity impacts the ability of
the NHS in Derby and Derbyshire and both upper tier Councils to deliver consistently
safe services with appropriate standards of care.

Strategic Risk 2: There is a risk that short term operational needs hinder the pace and
scale required to improve health outcomes and life expectancy.

The Quality and Performance Committee BAF Task and Finish Working Group meets on a
monthly basis to review their BAF Strategic Risks.

Strategic risk 1 is currently scored at a very high 16, having been decreased in score in Quarter
2 from a very high score of 20.

Strategic risk 2 is also currently scored at a very high 16, having been decreased in score in
Quarter 2 from a very high score of 20.

The Quality and Performance Committee have closely scrutinised BAF risks 1 and 2 and given
the current system pressures the Committee supports the risk scores remaining the same.
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2. Population Health and Strategic Commissioning Committee (PHSCC) — Strateqgic Risks
7,8and 9

Strategic Risk 7: There is a risk that decisions and actions taken by individual
organisations are not aligned with the strategic aims of the system, impacting on the
scale of transformation and change required.

Strategic Risk 8: There is a risk that the system does not establish intelligence and
analytical solutions to support effective decision making.

Strategic Risk 9: There is a risk that the gap in health and care widens due to a range of
factors including resources used to meet immediate priorities which limits the ability of
the system to achieve long term strategic objectives including reducing health inequalities
and improve outcomes.

BAF Strategic Risk 7

Strategic Risk 7 has two actions with reference to Threat 1 and Threat 4 that are now complete
relating to Surge Planning, as a result of the Plan being submitted in October 2023. As such, the
Committee level of assurance for action 7T2.1A and 7T4.3A has been changed from 'Partially
Assured' to 'Assured' to reflect this completion.

Following the review of actions, the Committee have agreed that the risk profile for this risk
remains at risk score 12.

BAF Strategic Risk 8

This Strategic Risk is currently scored at a high 12.

Updates have been included where appropriate, however, there are actions detailed where
these are dependent on the ICB Staff re-structure agreement which is currently in process.

BAF Strateqic Risk 9

This Strategic Risk is currently scored at a very high 16.

Following discussion at the Population Health and Strategic Commissioning meeting held on 11"
October 2023, the description relating to Threat 1 has been amended slightly. The description
'adversely affect' has been replaced by 'outstrips/surpasses' as detailed below:

The breadth of requirements on the system adversely-affeet outstrips/surpasses our
ability to prioritise our resources (financial/capacity) towards reducing health inequalities.

The risk profiles of risk 9 have been reviewed and considered by the Committee and have not
changed during quarter 3.

3. Finance, Estates and Digital Committee — Strategic Risks 4 and 10

Strategic Risk 4: There is a risk that the NHS in Derbyshire is unable to reduce costs and
improve productivity to enable the ICB to move into a sustainable financial position and
achieve best value from the £3.1bn available funding.
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Strategic Risk 10: There is a risk that the system does not identify, prioritise and
adequately resource digital transformation in order to improve outcomes and enhance
efficiency.

BAF Strateqic Risk 4

At the November meeting of the System Finance, Estates and Digital Committee, it was
recommended that Strategic Risk 4 was increased in risk score from a very high score of 16 to a
very high score of 20, effective from November 2023. The reason for this increase is the very
high likelihood of the system reporting a deficit position for 2023/24 and that there will be a
significant, recurrent deficit.

BAF Strategic Risk 10

The risk score for Strategic Risk 10 has been reviewed and the current risk score of a high 12
remains appropriate at this time. Whilst the digital funding streams are under pressure to
support other critical activity, the risks are being managed appropriately.

4. People and Culture Committee — Strateqic Risks 5 and 6

Strategic Risk 5: There is a risk that the system is not able to recruit and retain sufficient
workforce to meet the strategic objectives and deliver the operational plans.

Strategic Risk 6: There is a risk that the system does not create and enable One
Workforce to facilitate integrated care.

BAF Strateqic Risk 5

The risk score for Strategic Risk 5 remains at a very high 20. However, since discussing this
report at Audit and Governance Committee on 14" March 2024, for Quarter 4 the committee
would like a review of this risk description to reflect the national guidance on workforce growth
and recruitment, instead focussing on ensuring the right workforce model is in place.

BAF Strateqic Risk 6

The risk description for Strategic Risk 6 has been amended. This change was agreed at the
December 2023 People and Culture Committee meeting and is shown in blue type below:

There is a risk that the system does not create and enable a health and care Workforce to
facilitate integrated care.

This change is to reflect that the System is no longer using 'One Workforce' as a definition.
Threat 1: There is not an agreed definition of what "One Workforce" means.

Threat 1 has been removed from Strategic Risk 6 to also reflect that ‘One Workforce' is no
longer used as a definition. As such, the associated System Controls, Assurances and gaps
have also been removed. These are currently shown with a strikethrough to highlight the
deletion.

A Workforce Strategy is being developed and this is detailed in Threat 3.

Whilst agreement has been made to sign up to joint objectives, these are focussing on workforce
supply and economic development. A diagnostic exercise is underway in support of the
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Organisational Development plan; however no funding has been identified to support
implementation.

The risk score for Strategic Risk 6 remains at a high 12.

5. Public Partnership Committee — Strategic Risk 3

Strategic Risk 3 - There is a risk that the population is not sufficiently engaged in
designing and developing services leading to inequitable access to care and outcomes.

Each action within the BAF Strategic Risk 3 treatment plan has been expanded to provide
greater visibility on the steps required to implement measures to mitigate the risk. These
measures will be material in delivering against the JUCD Engagement Strategy, so are strategic
measures to improve process and outcomes and strengthen public involvement, and not merely
measures put in place to mitigate risk.

The timetable and actions within the treatment plan will be used to populate the business
planner for the committee, and will be refreshed in full after Quarter 4.

The risk profile has been considered and remains a very high 16.

6. Actions completed during Quarter 3

The following table details actions which have been completed during Quarter 3 across the
Strategic Risks.

Action Action Action date
Reference completed
Number

1T1.4A Development of Recovery Action Plan which is 31.12.23
submitted at the Learning Disabilities & Autism (LDA)
Mental Health Delivery Board.

7T2.1A Surge planning process established / all year-round 31.10.23

7T4.3A planning approach — this does not prevent operational
pressures but helps to predict and plan better the
response.

4T3.2A A process looking at value and waste in clinical 31.12.23
pathways.

10T1.1A Secure agreement on digital and technology resource 30.11.23
funding.

10T2.1A Formalise link to Public Partnership Committee. 30.09.23

3T1.2A Evaluation Framework — planning workshop 03.07.23
Insight Framework — Tool drafted and socialised. 30.05.23

3T1.3A Tool drafted and socialised 30.05.23

3T1.4A Clarification of NHS FT resource and role in 28.11.23
engagement delivery
Meeting with ICB commissioning directors to discuss 13.10.23
process

3T1.5A Forge closer team links and shared work programmes 17.10.23
with behavioural psychology team

3T2.2A Meet with ePMO colleagues to understand change 31.12.23
model approach to system transformation, including
financial context for 23/24
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3T2.4A

principles

Develop proposal and business case for UEC
behaviour/insight programme following social marketing

01.09.23

3T3.1A

ICB team undertake scoping in line with portfolios

30.06.23

3T4.2A

team roles, capacity

Confer with regional ICB leads on appetite for potential
benchmarking approach to understand approaches,

30.09.23

Each responsible Executive and the Committee reviewed and approved their final Quarter 3
2023/24 strategic risks at the Committee meetings during January 2024.

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 £2.9bn
available funding.
The system is not able to recruit and retain sufficient There is a risk that the system does not create
SR5 | workforce to meet the strategic objectives and deliver the SR6 | and enable a health and care workforce to
operational plans. facilitate integrated care.
S | e oo wi e Siiogs e e s sre | oSk e ssen dooorer
impacting on the scale of transformation and change f g decisi kY
required, support effective decision making.
There is a risk that the gap in health and care widens due
to a range of factors including resources used to meet There is a risk that the system does not identify,
immediate priorities which limits the ability of the system to prioritise and adequately resource digital
SR9 achieve long term strategic objectives including reducing SR10 transformation in order to improve outcomes
health inequalities and improve outcomes. and enhance efficiency
The report covers each strategic risk.
Financial impact on the ICB or wider Integrated Care System
[To be completed by the Finance Team ONLY]
Yes No[ N/AL]
Details/Findings Has this been signed off by

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,
Chief Finance Officer

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

No conflicts of interest have been identified.
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Project Dependencies

Completion of Impact Assessments

_ Details/Findings
Data Protection Yes [0 | NolJ N/AX

Impact Assessment

' Details/Findings
Quality Impact Yes [0 | NoOO | N/AK

Assessment

_ Details/Findings
Equality Impact Yes O | NoO | N/AK

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 [ Noll 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
workforce

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?

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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Appendix 1 — ICB Board Assurance Framework Quarter 3 2023/24

The key elements of the BAF are:
e A description of each Strategic Risk, that forms the basis of the ICB’s risk framework
e Risk ratings — initial, current (residual), tolerable and target levels
e (lear identification of strategic threats and opportunities that are considered likely to increase or reduce the Strategic Risk

Joined Up Care

Derbyshire

e Key elements of the risk treatment strategy identified for each threat and opportunity, each assigned to an executive lead and individually rated by the lead committee for the level of assurance they can take that the

strategy will be effective in treating the risk (see below for key)

e Sources of assurance incorporate the three lines of defence: (1) Management (those responsible for the area reported on); (2) Risk and compliance functions (internal but independent of the area reported on); and (3)

Independent assurance (Internal audit and other external assurance providers)

e Clearly identified gaps in the control framework, with details of planned responses each assigned to a member of the Senior Leadership Team (SLT) with agreed timescales

Key to lead committee assurance ratings:

Green = Assured: the Committee is satisfied that there is reliable evidence of the appropriateness of the current risk
treatment strategy in addressing the threat or opportunity

- no gaps in assurance or control AND current exposure risk rating =
target OR
- gaps in control and assurance are being addressed

Amber = Partially assured: the Committee is not satisfied that there is sufficient evidence to be able to make a judgement
as to the appropriateness of the current risk treatment strategy

> Red = Not assured: the Committee is not satisfied that there is sufficient reliable evidence that the current risk treatment
strategy is appropriate to the nature and/or scale of the threat or opportunity
This approach informs the agenda and regular management information received by the relevant lead committees, to enable
them to make informed judgements as to the level of assurance that they can take and which can then be provided to the
Board in relation to each Strategic Risk and also to identify any further action required to improve the management of those

Risk scoring = Probability x Impact (P x 1)

Impact

Probability
1 2 3 4 5
Rare Unlikely Possible Likely Almost certain

Catastrophic

10

Major 4 8
Moderate 3 6

Minor 2 4 6 8 10
Negligible 1 2 3 4 5

This BAF includes the following Strategic Risks to the ICB's strategic priorities:

Reference Strategic risk Responsible committee Executive lead

There is a risk that increasing need for
healthcare intervention is not met in the
most appropriate and timely way and
SR1 inadequate capacity impacts the ability of Quality & Performance | Prof Dean Howells 17.01.2024
the NHS in Derby and Derbyshire and upper
tier Councils to delivery consistently safe
services with appropriate levels of care.

Last Target
reviewed risk score

10

Previous risk
score

There is a risk that short term operational
needs hinder the pace and scale required to
improve health outcomes and life
expectancy.

SR2 Quality & Performance | Prof Dean Howells 17.01.2024

10

There is a risk that the population is not
sufficiently engaged in designing and Public Partnership
developing services leading to inequitable Committee

access to care and outcomes.

SR3 Helen Dillistone 23.01.2024
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Current risk

score

Risk appetite Movement in

risk score risk score

Overall
Assurance
rating

12 Partially assured
12 “ Partially assured
12 “ Partially assured




Reference

Strategic risk

Responsible committee

Executive lead

Last
reviewed

Previous risk| Current risk

Risk appetite Movement in

Overall
Assurance
rating

There is a risk that the NHS in
Derbyshire is unable to reduce costs
and improve productivity to enable Finance. Estates and
SR4 the ICB to move into a sustainable L . Keith Griffiths 17.01.2024 Partially assured
. ) o ) Digital Committee
financial position and achieve best
value from the £3.1bn available
funding.
There is a risk that the system is not able to
SRS recruit and retalr.1 suff.|C|e.nt workforc.e to People & .CuIture Linda Garnett 17.01.2024 O Wp—
meet the strategic objectives and deliver Committee
the operational plans.
There is a risk that the system does not create
People & Culture . .
SR6 and enable a health and care Workforce to ) Linda Garnett 17.01.2024 Partially assured
- . Committee
facilitate integrated care.
There is a risk that decisions and actions
taken by individual organisations are not Population Health &
SR7 aligned with the strategic aims of the system,| Strategic Commissioning [Michelle Arrowsmith | 03.01.2024 Partially assured
impacting on the scale of transformation and Committee
change required.
There is a risk that the system does not ]
establish intelligence and analytical solutions Population Health &
SR8 . . . Strategic Commissioning| Dr Chris Weiner 03.01.2024 Partially assured
to support effective decision making. .
Committee
There is a risk that the gap in health and care
widens due to a range of factors including
resources used to meet immediate priorities b lation Health &
e - opulation Hea
which limits the ability of the system to
SR9 ) Y ) y ] Strategic Commissioning [Michelle Arrowsmith| 03.01.2024 Partially assured
achieve long term strategic objectives )
i . i ) N Committee
including reducing health inequalities and
improve outcomes.
There is a risk that the system does not
identify, prioritise and adequately resource Fi Estat . . .
SR10 .. v.P . a y_ m_ahce, >t e_s and Jim Austin 12.12.2023 Partially assured
digital transformation in order to improve Digital Committee
outcomes and enhance efficiency.
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR1 — Quality and Performance Committee

Strategic Aim — To improve overall health outcomes

including life expectancy and healthy life expectancy

rates for people (adults and children) living in Derby

and Derbyshire.

Strategic risk
(what could prevent us
achieving this
strategic objective)

Committee

Committee overall assurance level

ICB Lead: Prof Dean Howells, Chief Nursing Officer
ICB Chair :Adedeji Okubadejo, Chair of Quality & Performance

There is a risk that increasing need for
healthcare intervention is not met in the
most appropriate and timely way and
inadequate capacity impacts the ability of
the NHS in Derby and Derbyshire and both
upper tier Councils to deliver consistently

safe services with appropriate standards of

care.

Joined Up Care

Derbyshire

Partially assured

System lead: Prof Dean Howells, Chief Nursing Officer, Dr

Robyn Dewis

System forum: Quality and Performance Committee

Risk appetite: target, tolerance and current score

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by
committee

12

25

20

15

10

Strategic Risk 1

Nov- Dec-
22 22

Jan-
23 23 23 23 23 23 23 23

Current risk level = = Tolerable risk level

Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
23 23 23

Target risk level

Date of identification:

17.11.2022
Date of last review: 17.01.2024
Initial Current  Target
10

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

Councils

Threat status

1. Lack of timely data to improve healthcare intervention
2. Lack of system ownership and capacity by the Integrated Care Partnership (ICP) and County and City

3. Ineffective Commissioning of services across Derby and Derbyshire

Control
Ref No

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas

1.

3.

| issues where further work is required to

manage the risk to accepted appetite/tolerance

No intelligence and data to support the improvement healthcare intervention

2. Lack of clarity of direction and expectations, with all parts of the system identifying their own role in achieving
the objectives
Inability to deliver safe services and appropriate standards of care across Derbyshire

System Sources of Assurance (Evidence

that the controls/ systems which we are placing reliance

on are effective — management, risk and compliance,

Assurance System Gaps in Assurance (Specific

Ref No

areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

Threat 1

Lack of timely data to
improve healthcare
intervention

of the threat)

e Derbyshire ICS Integrated Quality and
Performance Report has been refined
and is reported and managed by the
System Quality and Performance
Committee monthly. These will
highlight areas of significant concern.

e System Deep Dives provide further
assurance at the Quality and
Performance Committee. Deep dives
are identified where there is lack of
performance/ or celebration of good
performance

e The Integrated Assurance and
Performance Report has been
developed and is reported to public
ICB Board bimonthly. Specific section
focuses on Quality.

¢ Health inequalities programme of work
supported by the strategic intent
function of the ICS, the anchor
institution and the plans for data and

1T1.1C

1T1.2C

17T1.3C

1T1.4C

1T1.6C

level)

external)

Intelligence and evidence are required | o

to understand health inequalities,

make decisions and review ICS

progress.

Plan for data and digital need to be .

developed further.

Lack of real time data collections. °

Requirement for streamlining Data .
and Digital needs of all Partners

(Including LA's).

Lack of confidence with data
associated with the Transforming Care
Programme (TCP). NHSE Confidence
is increasing as ICB had moved from
monthly to quarterly surveillance with

NHSE.

Quality and Performance Committee
assurance to the ICB Board via the
Assurance Report and Integrated
Quality Assurance and Performance
Report.

System Quality Group assurance to the
Quality and Performance Committee
and ICB Board.

System Quality Group assurance on
System risks and ICB Risks.

Monthly reporting provided to ICB/ ICS
Executive Team/ ICB Board and NHSE.
Agreed ICB Quality Risk escalation
Policy.

Risk Escalations from SQG to Q&P.
Quality and Safety Forum provides
assurance into the System Quality
Group and meets bi-monthly. This
provides the detailed sense check of
reporting.

1T1.1AS

1T1.2AS

1T1.3AS

level)

The Integrated Assurance and
Performance Report is in place and will
continue to be developed further as
reported to ICB Board.

Consistent escalation reporting across
the system to be agreed.

Maternity Recovery Action Plan to
develop and report into LNMS and Q&P.
(NA)
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Assurance
Ref No

Control
Ref No

Threat status

System Controls (what controls/ systems &

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

of the threat) level) external) level)
digital management. This reports to the | 1T1.7C Lack of confidence in the delivery of Recovery Action Plan submitted at the
PHSCC. the 3 year maternity plan and LDA Mental Health Delivery Board.
Agreed ICB Quality Risk Escalation operational challenges withing
Policy. Provider Trusts. Maternity Reporting into the Local
Risk Escalations from System Quality Differences in assurances from each Maternity and Neo natal System
Group to Quality and Performance Provider Trust. (LMNS).
Committee. Challenges with Senior Midwifery
Integrated Care Partnership (|CP) was LeaderShip at UHDB. Reporting against annual plan and
established in shadow form and met in operational plan through Q&P and
Public for the first time February 2023. Integrated Assurance and Performance
ICB and ICS Exec Teams in place. Report which is reported to ICB Board.
Integrated Care Strategy in place and
published. Deep dive on Maternity to be undertaken
Maternity surveillance from NHSE at Quality & Performance Committee.
CQC Maternity Report at CRH and
UHDB.
Threat 2 Agreed System Quality infrastructure Dr Robyn Dewis, Director of Public
Lack of system in place across Derbyshire Health Derby City is the Chair of Health
ownership and capacity Integrated Care Partnership (ICP) was Inequalities Group across the System
by the Integrated Care established in shadow form and met in Approved Integrated Care Partnership
Partnership (ICP) and Public for the first time February 2023. (ICP) Terms of Reference by the ICP
County and City Agreed System Quality and and ICB Board.
Councils Performance Dashboard to include ICP is now formally meeting in Public
inequality measures from February 2023.
Agreed NHSE Core20PLUS5 County and City Health and Wellbeing
Improvement approach to support the Boards support the delivery of the
reduction of health inequalities. Health Inequalities Strategy and Plan.
ICB Board and Derbyshire Trusts Agreed Core20PLUSS5 approach across
approved and committed to the Derbyshire.
delivery of the Derbyshire ICS Green Derbyshire ICS Health Inequalities
Plan. Strategy has been developed and
Agreed Derby and Derby City Air woven into the ICS Strategy and has
Quality Strategy. been approved by the ICP.
Integrated Care Strategy in place and
published.
Derbyshire ICS Health Inequalities
Strategy has been developed and
woven into the ICS Strategy and has
been approved by the ICP.
Threat 3 Derbyshire Cost Improvement 173.2C Increase Patient Experience feedback Agreed ICS 5 Year Strategy in place
Ineffective Programme (CIP) in progress and and engagement. Quality and Performance Committee
Commissioning of Service Benefit Reviews challenge assurance to the ICB Board via the
services across Derby process is in place to support Assurance Report and Integrated
and Derbyshire efficiencies. Quality Assurance and Performance
Agreed Prioritisation tool is in place. Report.
Population Health Strategic Population Health Strategic
Commissioning Committee providing Commissioning Committee assurance
clinical oversight of commissioning and to the ICB Board via the Assurance
decommissioning decisions. Report.
Robust system QEIA process for System Quality Group assurance to the
commissioning/ decommissioning Quality and Performance Committee
schemes and ICB Board.
System Quality Group assurance on
System risks and ICB Risks

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence

Assurance System Gaps in Assurance (Specific

processes do we already have in place to assist us in Ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance
of the threat) level) external) level)
o Agreed targeted Engagement Strategy e Public Partnerships Committee Public

— to implement engagement element of assurance to ICB Board.

Comms & Engagement strategy.

¢ Robust Citizen engagement across
Derbyshire and reported through
Public Partnerships Committee.

¢ Integrated Care Strategy in place and
published.

¢ Joint Forward Plan in place and now
published.

e NHSE Assurance Reviews and
Assurance Letters provide evidence of
compliance and any areas of concern.

o Winter Plan developed.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)

All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat

Threat 1 -

Action ref
no

1T1.1A

1T1.4A

1T1.5A

1T1.6A

1T1.7A

1T1.8A

Action

Development of Intelligence and dashboard to
evidence Core20PLUS5 principles

Following the ICB staff re-structure completion,
a performance dashboard will be developed by
the Business Intelligence Team. The concept
has been formulated as the start of this. The
integrated performance report will continue in
its current state, whilst this development work
progresses.

Development of Recovery Action Plan which is
submitted at the Learning Disabilities & Autism
(LDA) Mental Health Delivery Board.

There is a live Recovery Action Plan to support
delivery of the national standard for
Transforming Care programme (reduction in
people with LD&A receiving inpatient

care). There are also assurance meetings
monthly with the ICB and NHS providers and
bi-monthly assurance meetings with NHS E
regional team.

Production of Maternity Reporting process into
the Local Maternity and Neo natal System
(LMNS). Reporting monthly to

Quality and Performance Committee and
System Quality Group.

The Integrated Assurance and Performance
Report is in place and will continue to be
developed further as reported to ICB Board.
This is progressing, the first elements are in
place, currently systemising the process. This
is ongoing and any subsequent changes are
reflected in the report.

Integrated Care System (ICS) Quality Risk
Escalation Policy ensures decisions to move
quality risks through the escalation process are
taken as close to the point of care as possible.
Examples: Wound Care, Community Podiatry

Maternity Recovery Action Plan to develop and
report into LNMS and Q&P. (NA)

Control/
Assurance
Ref No

Action Owner

1T1.1C
1T1.2C
1T1.3C
1T1.4C

Dr Chris Weiner Quarter 2 4 2023/24

1T1.6C Jo-Hunter

Jennifer Stothard

Quarter 3 2023/24

1T1.7C Jo-Hunter
Tracy Burton/Letitia

Harris

Quarter 3 2023/24

1T1.1AS Continuous

development process

Sam Kasibwa

ICS Quality Risk
Escalation Policy
expires November 24

1T1.2AS Jo Hunter

1T1.3AS Tracy Burton/Letitia

Harris

Continuous process —
Mar 26 as 2 year plan

Has work
started?

Commenced

Completed
December 2023

Commenced

Commenced —
Presented to
ICB Board bi
monthly

Commenced

Commenced

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Population Health and Strategic
Commissioning Committee

LDA Mental Health Delivery Board

LMNS Board
Quality and Performance Committee

Quality and Performance Committee, ICB
Board, System Quality Group

Quality and Performance Committee

Monthly reporting at Quality and
Performance Committee re LMNS

Committee level
of assurance

Partially assured

Assured

Partially assured

Partially assured

Significantly
assured

Partially assured

Threat 3

1T3.1A

Development of Patient Experience Plan
Draft completed — to be reported at February
2024 System Quality Group.

173.2C 31.12.23 — Draft
completed Dec 23.
February 2024
submission to System

Quality Group

Elaine Belshaw

Commenced

System Quality Group

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR2 — Quality and Performance Committee

Strategic Aim — To improve overall health outcomes Committee overall assurance level Partially assured
including life expectancy and healthy life expectancy
rates for people (adults and children) living in Derby

and Derbyshire.

Date of identification:
17.11.2022
Date of last review: 17.01.2024

ICB Lead: Prof Dean Howells, Chief Nursing Officer
ICB Chair :Adedeji Okubadejo, Chair of Quality & Performance
Committee

System lead: Prof Dean Howells, Chief Nursing Officer, Dr
Robyn Dewis
System forum: Quality and Performance Committee

Strategic risk There is a risk that short term operational needs Risk appetite: target, tolerance and current score Initial Current Target
(what could prevent us H H H RISK APPETITE OR
achieving this hinder the pace and sqale required to improve TOLERABLE LEVEL OF Stratesic Risk 2
strategic objective) health outcomes and life expectancy. RISK as agreed by g
committee 25
20 \
15
12 10 10

Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
22 22 23 23 23 23 23 23 23 23 23 23 23

Current risk level = = Tolerable risk level

Target risk level

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

1. Lack of system ownership and collaboration
2. The ICS short term needs are not clearly determined

improvements not being achieved

what controls/ systems
System Controls (wh Is/ sy &
processes do we already have in place to assist us in

Threat status

managing the risk and reducing the likelihood/ impact

3. Lack of coordination across Derby and Derbyshire results in health outcomes and life expectancy

Control
Ref No

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

Assurance
Ref No

1. No intelligence and data to support the improvement healthcare intervention

2. Lack of clarity of direction and expectations, with all parts of the system identifying their own role in achieving
the objectives

3. Inability to deliver safe services and appropriate standards of care across Derby and Derbyshire

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

of the threat)

level)

external)

level)

Threat 1 e |CB and ICS Exec Teams in place 2T1.1C Intelligence and evidence to ¢ Quality and Performance Committee 2T1.1AS The Integrated Assurance and
Lack of system e Agreed System Quality infrastructure understand health inequalities, make assurance to the ICB Board via the Performance Report is in place but will
ownership and in place across Derbyshire decisions and review ICS progress. Assurance Report and Integrated continue to be developed further as
collaboration e System Committees are in place and Quality Assurance and Performance reported to ICB Board.
established since July 2022. 271.2C In some cases, the 'scope’ of System Report.
e Integrated Care Partnership (ICP) was Delivery Board focus is not sufficiently | ¢ System Quality Group assurance to the | 2T1.2AS Quality governance link to Place being
established in shadow form and met in broad enough to tackle the root cause Quality and Performance Committee developed.
formally Public from February 2023. of problems and thus there is an issue and ICB Board.
e JUCD Transformation Co-ordinating that system partners are crowded out | «  System Quality Group assurance on
Group in place with responsibility for from influencing the business of the System risks and ICB Risks.
delivery of transformation plans across Board. o Monthly reporting provided to ICB/ ICS
system. ) ) Executive Team/ ICB Board and NHSE
e Provider Collaborative Leadership 2T1.3C Level of maturity of Delivery Boards o Consistent management reporting
Board in place overseeing Delivery and PCLB across the system to be agreed
Boards and other delivery groups. ) NHS Executive Team in place
o System Delivery Boards in place - 211.4C Level of maturity of the ICP/ICS/ICB e NHSE Assurance Reviews and
providing a mechanism to share Assurance Letters provide evidence of
decisions and challenge actions compliance and any areas of concern.
enhancing transparency and shared (EA)
understanding of impact. ¢ Winter Plan in development for
e Agreed System Quality and discussion at ICB Board on 19.10.23
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Threat status

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence

that the controls/ systems which we are placing reliance

on are effective — management, risk and compliance,

Assurance
Ref No

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

of the threat)
Performance Dashboard to include
inequality measures.

o All Providers are undertaking clinical
harm reviews linked to long waiting
lists and waits at the Emergency

level)

external)

Quality sub group of MHLD Delivery
Board established.

level)

Department.
Threat 2 e Agreed ICS 5 Year Strategy sets out 2T72.1C Commissioning to focus on patient e The ICB Board Development Sessions
The ICS short term the short-term priorities cohorts, with measures around provide dedicated time to agree ICB/
needs are not clearly e Agreed ICB Strategic Objectives services to be put in place to support ICS Priorities.
determined ¢ Integrated Care Partnership (ICP) was reduction of inequalities. e ICB Board agreement of Strategic
established in shadow form and met in Objectives
formally Public from February 2023. 272.2C Increase Patient Experience feedback | « BAF Operational Group - Regular
e System planning & co-ordination group and engagement. review of the ICB BAF via established
managing overall approach to planning working group prior to reporting to
e Agreed Commissioning Intentions in Quality and Performance Committee.
place
e |ICP Strategy now approved.
Threat 3 e Agreed NHSE Core20PLUS5 273.3C Alignment between the ICS and the e County and City Health and Wellbeing | 2T3.1AS Public Health Summary Report to be

Lack of coordination
across Derby and
Derbyshire results in
health outcomes and
life expectancy
improvements not
being achieved

Improvement approach to support the
reduction of health inequalities

e Agreed System Quality & Performance
dashboard to include inequality
measures

¢ County and City Health and Wellbeing
Boards support the delivery of the
Health Inequalities Strategy and Plan.

¢ Integrated Care Partnership (ICP) was
established in shadow form and met in
formally Public from February 2023.

¢ Robust Citizen engagement across
Derbyshire and reported through
Public Partnerships Committee

e Derbyshire ICS Health Inequalities
Strategy has been developed and
woven into the ICS Strategy and has

been approved by the ICP.

City and County Health and Wellbeing
Boards.

Boards support the delivery of the
Health Inequalities Strategy and Plan.
Public Partnerships Committee Public
assurance to ICB Board.

Derbyshire ICS Health Inequalities
Strategy has been developed and
woven into the ICS Strategy and has
been approved by the ICP.

Winter Plan in development for
discussion at ICB Board on 19.10.23.
Showcase of Health Inequalities and
wider Determinants of Health at
November Quality & Performance
Committee.

developed and report into Quality &
Performance Committee.

Actions to treat threat

Threat Action ref

no

Threat1 | 2T1.1A

Action

Control/

Action Owner

Assurance

Ref No

Develop the Intelligence and evidence to 2T1.1C
understand health inequalities
A Quality Equality Impact Assessment is
completed for all projects.
*GetUBetter — MSK digital enabler to
support patients to manage and prevent
deterioration of conditions and ensure
patients access the right local services at

the right time.

Ged Connolly-
Thompson/
Angela Deakin

TBC

Has work

started? assured)

Committee/Sub Group Assurance

Commenced

JUCD Data & Digital Board and subsequent
sub groups/Population Health & Strategic
Commissioning Committee

Committee level of assurance (eg assured, partially assured, not

Committee level
of assurance

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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*Recap Health — Digital enabler secured
to support Cardiac Rehab patients.
Digital Weight Management Programme
— Offer of patient self-referral
mechanism.
*Virtual Wards — Digital enablement
onboarded.
SUS Outpatient data has the ability to identify
F2F / virtual activity.

2T1.3A Provider Collaborative Leadership Board and 2T1.2C Helen Dillistone Quarter 4 2023/24 Commenced ICB Board Partially assured
System Delivery Boards 2T1.3C
Partially assured
2T1.4A Annual Review of the Integrated Care 2T71.4C Helen Dillistone/ICP Quarter 4 2023/24 Not yet Integrated Care Partnership
Partnership to determine alignment and 2T71.3C Chair commenced
relationships between ICP, Health and
Wellbeing Boards and the ICS
2T1.5A Quality governance link to Place being 2T1.2AS Phil Sugden Quarter 4 2023/23 Commenced Place Quality/Governance Workshop Partially assured
developed.
As part of the work to understand how quality
and governance links/sit in Place, a Place
Quality/Governance Workshop was held in
December to help identify how this will/could
work in the landscape.
Threat2 | 2T2.1A Develop Patient Experience Plan 2T2.1C Elaine Belshaw 31/12/2023 Draft Commenced System Quality Group Partially assured
Draft completed — to be reported at February 2T72.2C completed Dec 23.
2024 System Quality Group. February 2024
submission to System
Quality Group
Threat 3 | 2T3.2A Alignment between the ICS and the City and 2T3.3C Dr Robyn Dewis Work in progress Work in TBC
County Health and Wellbeing Boards. progress
2T3.3A Public Health Summary Report to be 2T3.1AS TBC Work in progress Work in TBC
developed and report into Quality & progress

Performance Committee.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR3 — Public Partnership Committee

Strategic Aim — To improve overall health outcomes Committee overall assurance level
including life expectancy and healthy life expectancy
rates for people (adults and children) living in Derby

and Derbyshire.

ICB Lead: Helen Dillistone, Chief of Staff

Strategic risk
(what could prevent us
achieving this
strategic objective)

There is a risk that the population is not sufficiently
engaged in designing and developing services
leading to inequitable access to care and
outcomes.

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by
committee

12

ICB Chair: Richard Wright, Chair of Public Partnership Committee

Joined Up Care

Derbyshire

Partially assured

System lead: Helen Dillistone, Chief of Staff Date of identification:

System forum: Public Partnership Committee 17.11.2022
Date of last review:
23.01.2024
, tolerance and current score Initial Current Target
Strategic Risk 3
18
16
14
12 — e» en e e e e e e e e e e e e
10
8 9
6
4
2
0

Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
22 22 23 23 23 23 23 23 23 23 23 23 23
== = Tolerable risk level

Current risk level Target risk level

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

1. The public are not being engaged and included in the strategy development and early planning stage of
service development therefore the system will not be able to suitably reflect the public's view and benefit
from their experience in its planning and prioritisation.

2. Due to the pace of change, building and sustaining communication and engagement momentum and pace
with stakeholders during a significant change programme may be compromised.

3. The complexity of change required, and the speed of transformation required leads to patients and public
being engaged too late in the planning stage, or not at all leading to legal challenge where due process is
not being appropriately followed.

4. The communications and engagement team are not sufficiently resourced to be able to engage with the
public and local communities in a meaningful way.

Threat status System Controls (what controls/ systems &
processes do we already have in place to assist us in

Control
Ref No

managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

1. Potential legal challenge through variance/lack of process.

2. Failure to secure stakeholder support for proposals.

3. inability to deliver the volume of engagement work required; risk of transformation delay due to legal
challenge; reputational damage and subsequent loss of trust among key stakeholders.

4. Services do not meet the needs of patients, preventing them from being value for money and effective.

Assurance
Ref No

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

of the threat) level) external) level)
Threat 1 Agreed system Communications & 3T1.3C All aspects of the Engagement Senior managers have membership of | 3T1.2AS Further work is needed with providers
The public are not Engagement Strategy. Strategy need to be developed and IC Strategy Working Group to influence to embed the guide to PPI,
being engaged and Agreed targeted Engagement Strategy implemented. This includes the Insight Comprehensive legal duties training especially around system
included in the strategy — to implement engagement element of Framework, Co-production Framework programme for engagement transformation programmes.
development and early C&E strategy. and Evaluation Framework. The professionals
planning stage of Agreed Guide to Public Involvement, Governance Framework also needs Public Partnership Committee 3T1.3AS Assurance on skills relating to cultural
service development now being rolled out to ICB and then further development. assurance to ICB Board engagement and communication across
therefore the system broader system. Public Partnership Committee all JUCD partners
will not be able to Public Partnership Committee now 371.4C Once Insight Framework proof of Assurance to ICB Board on identified
suitably reflect the established and identifying role in concept work is up and running, risks 3T1.4AS ICB self-assessment and submission
public’s view and assurance of softer community and establish how we make better use of ePMO gateway structure ensures (EA)
benefit from their stakeholder engagement. insight in the system. Collect it, collate compliance with PPI process
experience in its Communications and Engagement it, analyse and interpret it, and put it in National Oversight Framework ICB
planning and Team leaders are linked with the a format that the system can use to annual assessment evidence
prioritisation. emerging system strategic approach, ensure public participation is informing Benchmarking against comparator ICS
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Threat status

System Controls (what controls/ systems &

System Gaps in control (specific areas
processes do we already have in place to assist us in | issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance
of the threat) level)

System Sources of Assurance (Evidence Assurance

that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance
external) level)

System Gaps in Assurance (Specific

including the development of place
alliances.

decision making.

approaches.

Insight summarisation is informing the | 3T1.5C Further work is needed with providers
priorities within the strategy. to embed the guide to PPI, especially
Insight Framework has been around system transformation
developed and its implementation will programmes.
ensure that we have insight around
what matters to people to feed into 3T1.6C Assurance on skills relating to cultural
future strategic priorities. Proof of engagement and communication
Concept Project starting in New Year. across all JUCD partners
Agreed gateway for PPI form on the
ePMO system.
Threat 2 Agreed system Communications & 3T2.1C Development of system stakeholder NHS/ICS ET membership and 3T2.1AS ICB self-assessment and submission
Due to the pace of Engagement Strategy, with ambitions communication methodologies ability/requirement to provide updates (EA)
change, building and on stakeholder relationship understand and maintain/improve ePMO progression
sustaining management. relationships and maximise reach Public Partnership Committee
communication and Membership of key strategic groups, Assurance to ICB Board on identified
engagement including Executive Team, Delivery 3T2.2C Systematic change programme risks
momentum and pace Board, Senior Leadership Team and approach to system development and ePMO gateway structure ensures
with stakeholders others to ensure detailed transformation not yet articulated/live. compliance with PPI process
during a significant understanding of progression. Benchmarking against comparator ICS
change programme Functional and well-established 3T2.3C Staff awareness of work of ICS and approaches
may be compromised. system communications and ICB programme, to enable to National Oversight Framework ICB
engagement group. recruitment of advocates for the work annual assessment evidence
3T2.4C Behaviour change approach requires
development to support health
management and service navigation.
Proposal required for UECC Delivery
Board and other areas to develop this,
requiring resource.
Threat 3 Agreed system Communications & 3T3.1C Clear roll out timescale for Comprehensive legal duties training 3T3.1AS ICB self-assessment and submission

The complexity of
change required, and
the speed of
transformation required
leads to patients and
public being engaged
too late in the planning
stage, or not at all
leading to legal
challenge where due
process is not being
appropriately followed.

Engagement Strategy.

Agreed Guide to Public Involvement,
now being rolled out to ICB and then
broader system.

Public Partnership Committee now
established and identifying role in
assurance of softer community and
stakeholder engagement.

ePMO gateway process includes
engagement assessment check
Training programme underway with
managers on PPI governance
requirements and process

transformation programmes

programme for engagement
professionals

PPI Governance Guide training for
project/programme managers
Public Partnership Committee
assurance to ICB Board

ePMO progression

Public Partnership Committee
Assurance to ICB Board on identified
risks

ePMO gateway structure ensures
compliance with PPI process
National Oversight Framework ICB
annual assessment evidence

(EA)

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Threat status

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact
of the threat)

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance
level)

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,
external)

Assurance
Ref No

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

level)

Threat 4

The communications
and engagement team
are not sufficiently
resourced to be able to
engage with the public
and local communities
in a meaningful way.

o Detailed work programme for the
engagement team

e Clearly allocated portfolio leads across
team to share programmes

o Distributed leadership across system
communications professionals
supports workload identification and
delivery.

3T4.1C

3T4.2C

3T4.3C

Clear roll out timescale for
transformation programmes to enable
resource assessment

Quantification of required capacity
challenging

Delivery of Communications &
Engagement Strategy infrastructure
work requires completion and is
competing factor

o Wrike Planning Tool
¢ Risk/threat monitored by Public
Partnership Committee

3T4.1AS

Benchmarking against comparator ICS
approaches (EA)

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat

Action ref
no

Action

Control/
Assurance
Ref No

Action Owner

Has work started?
Update

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Committee level
of assurance

Threat1 | 3T1.2A Ongoing implementation of Engagement 3T1.3C Karen Lloyd 31 March 2024 Commenced Public Partnership Committee Partially assured
Strategy frameworks 3T1.1AS
Evaluation Framework — planning workshop HM 3.7.23 Complete 3.7.23
Evaluation Framework — PPC discussion HM 28.11.23 Commenced
Co-production Framework — first scoping session BF 20.6.23 Commenced
Insight Framework — Tool drafted and socialised. AK 30.5.23 Complete 30.5.23
Board development session ahead of seeking LK TBC Not started
pilots.
Insight Framework — pilots underway AK 15.9.23 Commenced
Governance Framework — PPl and HOSC Guides KL 31.3.24 Commenced
developed. Final framework to follow conclusion of
other frameworks.
3T1.3A Ongoing implementation of Insight Framework 3T1.4C Karen Lloyd 31 March 2024 Commenced Public Partnership Committee Partially assured
approach 3T1.1AS
Tool drafted and socialised. KL 8.6.23 Complete 30.5.23
Board development session KL/ST/HD TBC Not started
Piloting of tool KL/AK 31.3.24+ Commenced
3T1.4A Programme of work to roll out PPl Guide with | 3T1.5C Karen Lloyd 31 March 2024 Commenced Public Partnership Committee Partially assured
system partners, including general practice 3T1.1AS
Clarification of PPI expectations for GP 3T1.2AS KL 31.03.24 Ongoing
Clarification of NHS FT resource and role in KL 28.11.23 Complete 28.11.23
engagement delivery
Meeting with ICB commissioning directors to KL/ST 13.10.23 Complete 13.10.23
discuss process
Ongoing opportunities to promote approach. KL 31.3.24+ Commenced
Assess current team skills in cultural Sean Thornton 30 September 2023+ | Commenced Communications and Engagement Partially assured
3T1.5A engagement and communications, including 3T1.6C Team
channel assessment, and devise action plan to 3T1.1AS
close gaps/implement training and 3T1.3AS
development.
Health literacy bite-sized training (various team Various 31.03.24+ Ongoing (Re-opened)
members and team discussion)
Team skills audit and PDPs MH 31.3.24 Delay
Community profiles development, including ST/KL 31.3.24 Delay
knowledge of communications preferences for
population segments. Confirm pilot areas.
Internal channels benchmarking and evaluation DLB 31.3.24 Delay
External channels benchmarking and evaluation CcC 31.3.24 Delay
Forge closer team links and shared work
programmes with behavioural psychology team. CcC 30.9.23 Complete 17.10.23
Completion of ICB self-assessment and 3T1.4AS . )
3T1.6A submission to NHSE 3T2.1AS Helen Dillistone End of Quarter 4 Commenced Corporate Delivery Team/Public
3T3.1AS Partnership Committee/Audit and
Governance Committee
Threat2 | 3T2.1A Delivery of Communications and Engagement | 3T2.1C Sean Thornton 31 March 2024+ Commenced Public Partnership Committee Partially assured

Strategy Stakeholder chapter to scope

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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processes on relationship managing and

3T2.1C

stakeholder perceptions, resulting in business | 3T2.2C
case. 3T2.4C
Configuration of tool for ICB purposes GC-T TBC Cancel - tool NFFP. | Communications and Engagement Partially assured
To be replaced with Team
different tool.
Population of tool with local data, inc. GDPR DLB 31.3.24 Delay
compliance
Use of tool for distribution purposes DLB 31.3.24+ Delay
Development of tool for stakeholder management DLB 31.3.25 Delay
purposes, including profiling
3T2.2A Meet with ePMO colleagues to understand 312.1C Sean Thornton 30 June 2023+ Complete 31.12.23 | Communications and Engagement Assured
change model approach to system 3T2.3C Team
transformation, including financial context for
23/24.
3T2.3A Delivery of Communications and Engagement David Lilley-Brown 31 March 2024 Commenced Communications and Engagement
Strategy Internal Communications chapter to 3T1.1C Team Partially assured
create platform for engagement with ICB and
system staff, building on existing mechanisms.
Internal channels benchmarking and evaluation DLB 31.3.24 Delay
Team Derbyshire programme continues DLB Ongoing Commenced
Scope communications support for GP Provider ST 31.03.24 Commenced
Board (inc. PCNs) and GP Task Force
System leader key message briefings to start DLB/ST 29.02.24 Delay
Roll out of online engagement platform tool for staff DLB/HofC 1.2.24 Commenced
3T2.4A Develop proposal and business case for UEC 3T2.1C Donna Broughton 1 September 2023 Complete 1.9.23 _lC_)ggnmmunlcatlons and Engagement Assured
: behaviour/insight programme following social '
marketing principles.
. - Corporate Delivery Team/Public Partially assured
3T2.5A Completion of JCB self-assessment and 3T2.1As | Helen Dillistone End of Quarter 4 Commenced Partnership Committee/Audit and
submission to NHSE .
Governance Committee
Threat 3 | 3T3.1A Allied to ePMO programme review, implement | 3T3.1C Sean Thornton 30 September 2023+ | Commenced Communications and Engagement Partially assured
scoping exercise across system/ICB delivery Team
boards and other groups to establish baseline
of work.
System C&E leads undertake delivery board and System C&E 31.03.24 Delay
committee scoping
ICB team undertake scoping in line with portfolios ICB C&E 30.6.23 Completed 30.6.23
Collation of all priorities and capacity assessment ICB/System C&E 29.2.24 Delay
Resource/capacity assessment presented to NHS ST 29.2.24 Delay
Executive Team
. : Partially assured
Programme of work to roll out PPI Guide with Karen Llovd 31 March 2024+ . . .
3T32A | g/ctem partners, including general practice. | 313-2A y Commenced Public Partnership Committee
3T3.3A Completion of |CB self-assessment and 3T3.1AS Commenced Corporate Delivery Team/Public Partially assured

submission to NHSE

Helen Dillistone

End of Quarter 4

Partnership Committee/Audit and
Governance Committee

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Threat4 | 3T4.1A

3T4.2A

3T4.3A

Allied to ePMO programme review, implement
scoping exercise across system/ICB delivery
boards and other groups to establish baseline
of work.

Confer with regional ICB leads on appetite for
potential benchmarking approach to
understand approaches, team roles, capacity.

Implement remaining elements of
Communications and Engagement Strategy
chapters.

3T4.1C

3T4.1C
3T4.2C
3T4.1AS

3T4.1C
3T4.3C

Sean Thornton

Sean Thornton

Sean Thornton & team

30 September 2023

31 March 2024

31 March 2024+

Commenced

Completed 30.9.23

Commenced

Communications and Engagement
Team

Communications and Engagement
Team

Public Partnership Committee

Partially assured

Assured

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR4 — Finance, Estates and Digital Committee

Strategic Aim — To improve health and care gaps Committee overall assurance level Partially assured
currently experienced in the population and engineer
best value, improve productivity, and ensure financial
sustainability of health and care services across Derby

and Derbyshire.

Date of identification:
17.11.2022
Date of last review: 17.01.2024

ICB Lead: Keith Griffiths, Chief Finance Officer
ICB Chair: Jill Dentith, Finance, Estates and Digital Committee
Chair

System lead: Keith Griffiths, Chief Finance Officer
System forum: Finance, Estates and Digital Committee

Strategic risk There is a risk that the NHS in Derbyshire is unable [ € o) L1180 E1de 1M o] Y=g =31 (o Mol U] {10 ] STl o ) () Initial Current Target
(what could prevent us to reduce costs and improve productivity to enable | RISKAPPETITE OR
achieving this 3 . . . TOLERABLE LEVEL OF H H
strategic objective) the ICB to move into a sustainable financial RISK as agreed by Strategic Risk 4
position and achieve best value from the £3.1bn committee 25
available funding.
15
12 10 - - ---=-=-=-=-=-=-" 9

Nov- Dec- lan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
22 22 23 23 23 23 23 23 23 23 23 23 23
Target risk level

Current risk level == == Tolerable risk level

Strategic threats (what might cause this risk to materialise) Impact (what are the impacts of each of the strategic threats)

1. Rising activity needs, capacity issues, and availability and cost of workforce 1. Unable to meet financial plan / return to sustainable financial position. Severe cash flow issues and additional
2. Shortage of out of hospital provision across health and care impacts on productivity levels cost of borrowing
3. The scale of the challenge means break even can only be achieved by structural change and real 2. Increasing bed occupancy to above safe levels and poor flow in/out of hospital
transformation. failure to deliver against plan and/or to transform services 3. Provider performance levels drop and costs increase
4. National funding model does not reflect clinical demand and operational / workforce pressures 4. Any material shortfall in funding means even with efficiency and transformation and structural change there

could still be a gap to breakeven, whilst also preventing any investment in reducing health inequalities and
improving population health
5. Allocations received by the ICB do not recognise the breadth and location of services delivered by Providers

5. National funding model does not recognise that Derbyshire Providers receive £900m from other ICBs

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

level)

Assurance
Ref No

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,
external)

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance
level)

Control
Ref No

what controls/ systems
System Controls (wh Is/ sy &
processes do we already have in place to assist us in

Threat status

managing the risk and reducing the likelihood/ impact
of the threat)

Threat 1 » Given the scale of the challenge there | 4T1.1C New Workforce and Clinical Models o Financial data and information is trusted | 4T1.1AS The Integrated Assurance and
Rising activity needs, is no single control that can be put in Plan. but needs further work to translate into Performance Report is in place and will
capacity issues, and place to totally mitigate this risk now. a sustainable plan. Workforce planning continue to be developed further as
availability and cost of | ¢ Detailed triangulation of activity, 4T1.2C Triangulated activity, workforce, and is in its infancy and improving but is not reported to ICB Board.
workforce workforce and finances in place financial plan. yet robust enough to be fully
e Provider Collaborative overseeing triangulated with demand, capacity, and
'performance’ and transformation 4T71.3C Do not understand the low productivity financial plans.
programmes to deliver improvement in to address the clinical workforce e Five-year financial plan has been
productivity modelling. prepared to accelerate and influence
change.
4T1.4C Benchmark against pre Covid data e Operational Plan and strategic plan
and activity as a starting point to get to being agreed at Board level.
sustainable levels. * Integrated Assurance and Performance
Report.
4T1.5C Do not have the management
processes in place to deliver the plans
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Threat status System Gaps in Assurance (Specific

System Controls (what controls/ systems &

System Gaps in control (specific areas
processes do we already have in place to assist us in | issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance
of the threat) level)

System Sources of Assurance (Evidence Assurance

that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance
external) level)

and level of productivity / efficiency
required.
4T71.6C The integrated assurance and
performance report needs to be
developed further to triangulate areas
of activity, workforce, and finance.
Threat 2 Not aware of effective controls now, 4T2.1C National shortage in supply of out of Integrated assurance and performance | 4T2.1AS The Integrated Assurance and
Shortage of out of and the solution requires integrated hospital beds and services for report and tactical responses agreed at Performance Report is in place and will
hospital provision changes across social care and the medically fit for discharge patients Board level. Assurances for permanent, continue to be developed further as
across health and care NHS prevents full mitigation. long-term resolution not available. reported to ICB Board.
impacts on productivity Collaborative escalation arrangements National productivity assessment tool
levels in place across health and care to 472.2C New Workforce strategy and Clinical now available to assist all systems
ensure maximum cover out of hospital Model required, alongside clear across the country, which will be used
and flow in hospital is improved. priorities for improving population to influence 23/24 planning and
Programme delivery boards for urgent health. delivery.(EA)
and elective care review
472.3C Triangulated activity, workforce, and
financial plan.
4T2.4C Do not fully understand the low
productivity levels and the
opportunities to improve via the
clinical workforce.
472.5C Benchmark against pre Covid data
and activity as a starting point to get to
sustainable levels.
Threat 3 The CIP and Transformation 4T73.1C Need to embed and cascade ICB Reconciliation of financial ledger to
The scale of the Programme is not owned by leads, savings target / CIP plan — staff at all EPMO System.
challenge means break managed, implemented, and reported levels to understand imperative and SLT monthly finance updates provided
even can only be on for Finance to build into the system role in identification of savings / — including recalibration of programme
achieved by structural financial plan. innovation. in response to emerging issues.
change and real EPMO system has been established Finance and Estates Committee
transformation. failure and is led by Transformation Director. | 473.2C Ownership of system resources held oversight.
to deliver against plan EPMO has list of efficiency projects appropriately. Weekly system wide Finance Director
and/or to transform only that are not developed to a level meetings focussed on long term
services where the financial impact can be 473.3C The EPMO System is not fully financial stability, with real evidence of
assured. developed, owned, and managed to effective distributive leadership and
Long term national funding levels are make the savings required. collegiate decision making.
insufficient and uncertain, meaning .
despite radical improvements in 4T73.4C Programme delivery boards need to
efficiency and structural, refocus on delivering cash savings as
transformational change, a financial well as pathway change.
gap to breakeven will remain.
Development of Financial 4T3.5C The provider collaborative needs to
Sustainability Board to understand and drive speed and scope through the
alleviate the financial challenges. programme delivery boards

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Assurance
Ref No

Control
Ref No

Threat status System Gaps in control (specific areas
| issues where further work is required to

manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

of the threat)

level)

external)

level)

Threat 4 National political uncertainty alongside | 4T74.1C No assurance can be given e All opportunities to secure resources 4T4.1AS No assurance can be given
National funding model national economic and cost of living are being maximised, alongside which a
does not reflect clinical crisis means long term, stable and strong track record of delivery within
demand and adequate financial allocations are existing envelopes is being maintained.
operational / workforce unlikely to emerge in the short to This should give assurance regionally
pressures medium term and nationally.
o Executive and non-executive

influencing of regional and national

colleagues needs to strengthen, and a

positive, inspiring culture maintained

across the local health and care

system.
Threat 5 ICB allocations are population based 4T75.1C No assurance can be given e The impact of this will continue to be 4T5.1AS No assurance can be given

National funding model
does not recognise that
Derbyshire Providers
receive £900m from
other ICBs

and take no account of the fact that
UHDB manages and Acute and two
Community hospitals outside the
Derbyshire boundary added to this
EMAS only provide 20% of their
activity in Derbyshire. Regional and
National teams have been made
aware of this anomaly and recognise
this disadvantages Derbyshire.

calculated and will be demonstrated
when appropriate.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Action ref
no

Threat

Action

Control/

Assurance

Ref No

Action Owner

Has work
started?

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Committee level of
assurance

Threat1 | 4T1.1A Development of Triangulated Activity Bemand, | 4T1.1C Michelle Arrowsmith 340424 Commenced Finance/Performance/Quality Partial assurance given
Workforce and Financial plan for 24/25 4T7T1.2C Ongoing as continuous Committees the transparency and
Financial Sustainability Group continues to 4T71.6C process. ICB Board debate at Board level,
oversee progress of efficiency progress for the Financial Sustainability Group recognising the socio-
wider system. Financial reset has given further economic environment
clarity over both workforce and operational the health and care
performance with the finances. sectors are currently

navigating and the scale
of the tasks that lie
ahead — both
4T1.2A Benchmark exercise and Report against pre 4T1.1C Linda Garnett, Keith In Progress - Q4 Commenced People and Culture/Finance Estates | operationally and
covid levels of activity 4T1.4C Griffiths 2023/24 and Digital Committee culturally.
4T1.3A Develop management processes to deliver 4T1.1C Chair of Provider Commenced PCLB/ Director of Finance Group
plans and level of productivity required 4T71.3C Collaborative/ Tamsin In Progress - 2024/25
Implementation and maintenance of the e- 471.5C Hooton/Provider DOFs
PMO to track efficiencies
Delivery boards looking at efficiency and
productivity in addition to internal provider
actions e.g. planned care board and Get it right
first time (GIRFT)
Pipeline schemes/opportunities being recorded
on ePMO, workshops with trust teams to
develop 2024/2025 plans.
4T1.4A Development of Integrated Assurance and 4T1.1C Executive Team In Progress — 2024/25 | Commenced ICB Board
Performance Report to ensure Board 4T1.1AS
expectations are met
The Integrated Assurance and Performance
Report is in place and will continue to be
developed further as reported to ICB Board.

Threat2 | 4T2.1A Develop the workforce planning approach to 4T71.2C Linda Garnett/ Chris End of Quarter 3/Q4 Commenced People and Culture Committee/ Partial assurance given
inform the 2024/25 plan and future projections | 4T2.2C Weiner 2023/24 CPLG the transparency and
Development-of-new-Waerkforce and Clinical 4T2.4C debate at board level,
Models Plan. Examples - Clinical Models Plan: recognising the socio-
Cardio Vascular plan currently being economic environment
developed to target population health 4T7T1.2C Chris Weiner/ Q1 2024/25 Commenced CPLG and PHSCC the health and care
management and health inequalities across 472.2C Angela Deakin Due to funding sectors are currently
Derby and Derbyshire on a PLACE based 4T2.4C allocations navigating and the scale
approach. Socialising plan is now with system of the tasks that lie
partners and will be presented at PHSCC in ahead — both
January for ratification. At the December operationally and
CPLG meeting, the concept was agreed. culturally
COPD winter plan has been developed and
launched with GP Practices. Rescue pack and | 4T1.2C Chris Weiner/ November 2023 Completed PHSCC
co-interdependency with virtual wards. 472.2C Angela Deakin

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref

no

4T2.2A

4T2.3A

Action

o Diabetes T2Day targeted at young adults.

e Pulmonary rehab in year 2 of a 5 year plan,
includes increase in the existing workforce
to support waiting list pressures.

Development of Triangulated Activity Bemand,
Workforce and Financial plan

Financial Sustainability Group continues to
oversee progress of efficiency progress for the
wider system. Financial reset has given further
clarity over both workforce and operational
performance with the finances.

Benchmark exercise and report against pre
covid levels of activity

Control/
Assurance
Ref No

4T72.4C

4T72.1C
472.3C

4T72.1C
472.5C

Action Owner

Executive Team

Executive Team/Michelle
Arrowsmith

End-of-Quarter3
2023124

Ongoing, as
continuous process

In Progress Quarter 4
2023/24

Has work
started?

November
2023

Commenced

Commenced

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

People and Culture Committee/
Finance Estates and Digital
Committee

People and Culture/Finance Estates
and Digital Committee

Committee level of
assurance

Threat3 | 4T3.1A

4T3.2A

4T3.3A

Develop and embed EPMO System

The system e-PMO has developed significantly
in Quarter 2. It is now being used by all
providers (to varying degrees) Delivery Boards
and programmes. Financial efficiencies are
being recorded, and we now have £114m
plans on e-PMO, previously £98m. A report on
system efficiencies is being generated from the
e-PMO for Financial Sustainability Board (FSB)
and SFEDC as well as going to the TCG and
PCLB.

A process looking at value and waste in clinical
pathways has commenced, with data pack
shared with Delivery Boards and CPLG in
November 2023. PCLB agreed priorities in
relation to value which will be built into
2024/2025 plans.

Development of a consistent approach to
measuring productivity.

Benchmarking work on corporate efficiencies,
work underway on people supply, digital and
procurement. Work to identify additional
opportunities for savings underway.
Procurement, HR and digital are current priority
workstreams within corporate

efficiencies. PCLB to establish a shared
programme on productivity (end date Q1
2024/2025).

4T73.3C
473.4C
4T73.5C

4T73.1C
473.4C
4T73.5C

473.2C

Tamsin Hooton

Tamsin Hooton

Tamsin Hooton

Ongoing — Q4 2023/24

End of Quarter 3 2023
Completed December
2023

Quarter3-2023/24
Quarter 1 2024/2025

Commenced

Completed
December
2023

Commenced

Finance, Estates and Digital
Committee / PCLB

Delivery and Trust Boards CPLG,
PCLB

Delivery and Trust Boards, PCLB,
SFEDC

Partial assurance
through evidence of
improving reporting and
accountability, although
real delivery is yet to be
seen

Assured

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Actionref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance = Committee level of
assurance

Threat 4 | 4T4.1A National Allocations unclear 4T4.1C Executive Directors / 2024/25 Commenced TBC Not assured
4T4.1AS NEMs

Threat 5 | 4T5.1A The ICB will continue to lobby the Regional 475.1C Keith Griffiths 2023/25 Commenced TBC A significant change in

and National teams 4T5.1AS allocation policy at

National level will need
to take place to rectify
this issue.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR5 — People and Culture Committee

Strategic Aim — To improve health and care gaps Committee overall assurance level Partially assured

currently experienced in the population and engineer
[ ATE VM) Te ol =R oY (oo e A1 A T L ETT R G EL G E TR ICB Lead: Linda Garnett, Interim Chief People Officer System lead: Linda Garnett, Interim Chief People Officer Date of identification:

CIVELETET TR R CETL BT (e ReE TR TSGR LT A ICB Chair: Margaret Gildea, Chair of People and Culture System forum: People and Culture Committee 17.11.2022

and Derbyshire. Committee Date of last review:
17.01.2024

Strategic risk There is a risk that the system is not able to recruit J{ELI€E o] L1 EHR E1ge 1M o] V= Ty [of-3= Ty [e AU =10 | 8T ofo) - Initial Current Target

;Vgﬂfgvﬁr‘]’;'fhge"e”t Us and retain sufficient workforce to meet the

Strategic Risk 5

strategic objective) strategic objectives and deliver the operational
plans.
Nov- Dec- lan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
22 22 23 23 23 23 23 23 23 23 23 23 23
Current risk level == == Tolerable risk level Target risk level

Strategic threats (what might cause this risk to materialise) Impact (what are the impacts of each of the strategic threats)

1. Lack of system alignment between activity, people and financial plans 1. There is an under supply of people to meet the activity planned and the funding available

2. Staff resilience and wellbeing is negatively impacted by environmental factors e.g. the industrial relations | 2. Increased sickness absence, deterioration in relationships and higher turnover particularly people retiring

climate and the financial challenges in the system early leading to gaps in the staffing required to deliver services

3. Employers in the care sector cannot attract and retain sufficient numbers of staff to enable optimal flow of | 3. People are going to better paid jobs in other sectors which means that patients cannot be discharged from

service users through the pathways and the scale of vacancies across health and care and some specific hospital due to lack of care packages causing long waiting times in the Emergency pathways, poorer quality of
professions care.

Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance
of the threat) level) external) level)

Threat 1 e An Integrated planning approach has | 5T1.3C Develop 24/25 workforce plan. e Monthly monitoring of workforce 5T1.1AS Work is progressing to develop an

Lack of system been agreed across the system numbers and temporary staffing spend integrated performance assurance

alignment between covering finance activity and vs budget and agency spend. report which includes Quality,

activity, people and workforce. e Approved System Workforce Strategy Performance, Workforce and Finance.

financial plans e Agreed System level SRO for and Workforce plan Activity delivered should be informing

Workforce Planning supported by e Monthly reporting provided to ICB/ ICS everything but there remain further
Workforce Strategy and Planning Executive Team/ ICB Board and NHSE. issues requiring resolution in that area.
Assistant Director e The Workforce Advisory Group brings

e The System People and Culture together all component part to discuss 5T1.2AS Consistent escalation reporting across
Committee provides oversight of workforce and planning and system the system to be agreed.
workforce across the system engagement of the plan.

o People and Culture Committee
assurance to the Board via the ICB
Board Assurance Report and Integrated
Assurance and Performance Report
which includes workforce.
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Threat status

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

Assurance
Ref No

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance

of the threat)

level)

external)

level)

Threat 2 e A Comprehensive staff wellbeing offer | 5T2.1C Funding for wellbeing offer is not e Monthly monitoring of absence and 5T2.1AS Work is progressing to develop an
Staff resilience and is in place and available to Derbyshire recurrent turnover integrated performance assurance
wellbeing is negatively ICS Employees e People and Culture Committee report which includes Quality,
impacted by e Engagement and Annual staff opinion | 5T2.3C The Leadership Development offer is assurance to the Board via the ICB Performance, Workforce and Finance.
environmental factors surveys are undertaken across the not yet fully embedded in each Board Assurance Report and Integrated Activity delivered should be informing
e.g. the industrial Derbyshire Providers and ICB organisation. Assurance and Performance Report everything but there remain further
relations climate and e The System People and Culture which includes workforce. issues requiring resolution in that area.
the financial challenges Committee provides oversight of o System Wellbeing Group provides
in the system workforce across the system performance information to the People | 5T2.2AS Despite measures being in place the
e Enhanced Leadership Development Services Collaborative Delivery Board. situation is deteriorating in terms of staff
offer to support Managers and ¢ Health Assessments continue to health and being due to a range of
promoting Health and Wellbeing. provide impact and now embedded factors (NA)
within People Services to support long-
term sickness.
Threat 3 e Promotion of social care roles as part | 5T3.1C More work required to understand how | e« Monthly monitoring of vacancies via 5T3.1AS Work is progressing to develop an
Employers in the care of Joined Up careers programme the NHS can provide more support to Skills for Care data integrated performance assurance
sector cannot attract e The System People and Culture care sector employers ¢ People and Culture Committee report which includes Quality,
and retain sufficient Committee provides oversight of assurance to the Board via the ICB Performance, Workforce and Finance.
numbers of staff to workforce across the system 5T3.2C Lack of Workforce representation on Board Assurance Report and Integrated Activity delivered should be informing
enable optimal flow of | « |ntegrated Care Partnership (ICP) was the ICP. Assurance and Performance Report everything but there remain issues
service users through established in shadow form and now which includes workforce. requiring resolution in that area.
the pathways and the meets in Public (February 2023 5T3.3C Insufficient connection with People e Approved Integrated Care Partnership
scale of vacancies onwards) and Culture and the ICP (ICP) Terms of Reference by the ICP 5T3.2AS Insufficient connection with People and
across health and care and ICB Board. Culture and the ICP (NA)
and some specific e County and City Health and Wellbeing
professions Boards support the delivery of the
Health Inequalities Strategy and Plan.
e Better Care funding supports the Joined
Up Careers team to work in partnership
with Health and Social Care.
¢ Action Plan including range of widening
participation and resourcing proposals
to support with DCC Homecare
Strategy 23/24

Actions to treat threat

Threat Action ref

no

Threat1 | 5T1.3A

Action

Control/

Action Owner

Assurance

Ref No

Develop the workforce planning approach to
inform the 2024/25 plan and future projections

5T1.3C

Sukhi Mahil

Due Date

Q3/ Q4 2023/24

Has work

started? assured)

Committee/Sub Group Assurance

Commenced

People & Culture Committee

Committee level of assurance (eg assured, partially assured, not

Committee level
of assurance

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Threat 2

5T2.1A

5T2.2A

5T2.3A

Continue to spread and embed well-being
offer.

Review and evaluate feedback from Health
and Wellbeing survey to continue to develop
and improve wellbeing service offering.
Work is ongoing with good levels of
engagement across JUCD in activities, and
over 4000 colleagues participating in activities
each month.

The evaluation from the HNA has been
completed and will inform future planning. A
new timetable of support is implemented
quarterly along with the development of
specialist groups, interventions for emotional
and physical health.

Review Occupational Health Services to
ensure they are focused on promoting health
and wellbeing.

The health promotional activity largely sits
within the JUCD Wellbeing programmes of
work including activity timetable, lifestyle and
wellbeing and health inequalities, with
Occupational Health supporting the health
Surveillance programmes. There is a
significant programme of work around health
surveillance as well as a quarterly activity
programme that is produced for all staff across
Derbyshire.

Pursue alternative funding sources, consider
measures to mitigate impact of services
reducing, utilise wellbeing support in place
across the system.

Funding will be received through NHS
Midlands a combined bid with Northants ICB,
this will provide mental health hub activity
across the East Midlands.

5T2.3C
5T2.2AS

5T2.2AS

5T2.1C

Nicola Bullen

Nicola Bullen

Nicola Bullen

Ongoing from quarter
3
2023/24

Quarter 2 2024/25

Ongoing from Quarter
2 2023/24

Ongoing

Ongoing

Commenced

People & Culture Committee
People Services Collaborative Delivery
Board

People & Culture Committee
People Services Collaborative Delivery
Board

People & Culture Committee
People Services Collaborative Delivery
Board

Partially assured

Partially assured

Partially assured

Threat 3

5T3.1A

5T3.2A

Continue to develop system wide recruitment
campaigns to meet demand for health and care
across Derbyshire.

Programme of work agreed to be presented to
the ICP

5T3.1C
5T3.2C
5T3.3C

5T3.1C
5T3.2C
5T3.3C

Susan Spray

Linda Garnett/ Susan
Spray

System Recruitment
campaigns planned
as a rolling
programme

December 2023

Commenced

Commenced

People & Culture Committee

People & Culture Committee

Partially assured

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR6 — People and Culture Committee

Strategic Aim — To improve health and care gaps
currently experienced in the population and engineer
best value, improve productivity, and ensure financial
sustainability of health and care services across Derby
and Derbyshire.

Committee

Committee overall assurance level

There is a risk that the system does not create and
enable a health and care Workforce to facilitate
integrated care.

Strategic risk
(what could prevent us
achieving this
strategic objective)

ICB Lead: Linda Garnett, Interim Chief People Officer
ICB Chair: Margaret Gildea, Chair of People and Culture

Risk appetite: targe
RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by
committee.

Joined Up Care

Derbyshire

Partially assured

Date of identification:
17.11.2022
Date of last review: 17.01.2024

Initial Current  Target

System lead: Linda Garnett, Interim Chief People Officer
System forum: People and Culture Committee

, tolerance and current score
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Current risk level == == Tolerable risk level Target risk level

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

"Ona \Ao nrea"

1. Thereis notan inition-of what "O orkfo 5

2. There is insufficient funding to undertake
3. Lack of system ownership and commitment to developing an integrated Workforce.

Control
Ref No

System Controls (what controls/ systems &

processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact
of the threat)

skills and cultural development needed to support integration.

System Gaps in control (Specific areas /
issues where further work is required to manage
the risk to accepted appetite/tolerance level)

2. ltis more challenging to transition from current ways of working to a more integrated approach.
3. The system is not integrated on the Workforce Strategy and workforce development

Assurance System Gaps in Assurance (Specific areas
Ref No | issues where further work is required to manage
the risk to accepted appetite/tolerance level)

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

external)

Thereisnof | . . ol ' | the One Workf Strat 1 i I by the |OB B | andICP
de:ﬁﬂitieﬂ ef”[hat "QIHE . overseen b’.‘the IIRD'S DEHHEF.‘ i
Workforee" tElne Integl |Pa|ted.Sa|Ie .Stlatlel gy-andJoint G I . ot vs-budgetand agency spend 6T42AS The lnt tod A I
i d ) | .
+Development-and-implementation-of assurance-to-the-System-People-and
the-One-Workforce-Strategy-will-be Culture Committee
overseen-by-the-Workforce-Advisory +—People-and-Culture-Committee
Group-and-assurance-given-te-the assurance-to-the Board-viathe ICB
People-and-Culture-Committee Board-Assurance-Report-and-integrated
o The System-People-and Culture Assurance-and-Performance-Report
. . 9 ot of hich includ K _
workforce-across-the-system- o  The Workforce-Advisory-Group-brings
s Agreed People Services Collaborative together-all-compeonent-part-to-diseuss
Programme workforce-and-planning-and-system
engagementof-theplan-
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Threat status System Controls (what controls/ systems & System Gaps in control (specificareas/ System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific areas

processes do we already have in place to assist us in issues where further work is required to manage that the controls/ systems which we are placing reliance Ref No | issues where further work is required to manage
managing the risk and reducing the likelihood/ impact the risk to accepted appetite/tolerance level) on are effective — management, risk and compliance, the risk to accepted appetite/tolerance level)
of the threat) external)
Threat 2 e A system wide training needs analysis | 6T2.1C Agreement needed that any education | ¢ The outcome of the training needs 6T2.1AS The Integrated Assurance and
There is insufficient is to be carried out so that learning and and training funding will be invested in analysis and decisions on investment of Performance Report is in place and will
funding to undertake development needs can be identified accordance with the priorities education and training funding will be be developed further as reported to ICB
skills and cultural and prioritised for investment. identified. overseen by the Workforce Advisory Board.
development needed to | ¢ The System People and Culture Group.
support integration Committee provides oversight of e Monthly reporting provided to ICB/ ICS | 6T2.2AS Consistent escalation reporting across
workforce triangulation across the Executive Team/ ICB Board and NHSE. the system to be agreed.
system. o The Workforce Advisory Group brings

together all component part to discuss
workforce and planning and system
engagement of the plan.

o People and Culture Committee
assurance to the Board via the ICB
Board Assurance Report and Integrated
Assurance and Performance Report
which includes workforce.

o Commitment to develop a system OD

programme
Threat 3 e Work is underway to develop a 6T73.1C Development and implementation of e Monthly reporting provided to ICB/ ICS
Lack of system Workforce Strategy and plan aligned to the Workforce Strategy will be Executive Team/ ICB Board and NHSE. | 6T3.2AS The Integrated Assurance and
ownership and the Integrated Care Strategy and Joint overseen by the People and Culture ¢ People and Culture Committee Performance Report is in place and will
commitment to an Forward Plan involving all system Committee assurance to the Board via the ICB continue to be developed further as
integrated Workforce partners Board Integrated Assurance Report and reported to ICB Board.

Integrated Assurance and Performance

Report which includes workforce. 6T3.3AS Consistent escalation reporting across

the system to be agreed.

Actions to treat threat.

Threat Action ref Action Control/ Action Owner Due Date Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)

Ref No Committee/Subgroup Assurance Committee level

of assurance

Threat2 | 6T2.1A System Wide TNA process to be developed and | 6T2.1C Faith Sango Quarter 4 2023/24 Commenced People Services Collaborative Delivery Partially assured
implemented. Board
An operational project lead has recently freed up
capacity to work on this with a view to deliver
this before end of financial year

Threat 3 | 6T3.1A Develop Workforce Strategy in response to the 6T3.1C Sukhi Mahil Initial draft to be Commenced ICS Executive Partially assured
Integrated Care Strategy, JFP and anticipated 6T3.1AS aligned to JFP
People plan. timescales

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)

All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR7 — Population Health and Strategic Commissioning Committee

Strategic Aim — To improve health and care gaps Committee overall assurance level Partially assured
currently experienced in the population and engineer
[ AVE VM) Te ol =R ol (oY N 1A A T EL ST R ED G ETRE ICB Lead: Michelle Arrowsmith, Chief Strategy and Delivery System lead: Michelle Arrowsmith, Chief Strategy and Date of identification:

sustainability of health and care services across Derby Nejjil¢:{¢ Delivery Officer 17.11.2022

and Derbyshire. ICB Chair: Richard Wright, Chair of PHSCC System forum: Population Health and Strategic Date of last review: 03.01.2024
Commissioning Committee

Strategic risk There is a risk that decisions and actions taken by i ite: , tolerance and current score Initial Current Target

(what could prevent us . i : : H H RISK APPETITE OR

achieving this |nd|V|dt_1aI ?rganlsatlons are n.ot allgped with the TOLERABLE LEVEL OF Strateic Risk 7

strategic objective) strategic aims of the system, impacting on the RISK as agreed by g
scale of transformation and change required. el 14
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Current risk level == = Tolerable risk level Target risk level

Strategic threats (what might cause this risk to materialise) Impact (what are the impacts of each of the strategic threats)

1. Lack of joint understanding of strategic aims and requirements of all system partners. 1. System partners interpret aims differently resulting in reduced focus or lack of co-ordination.

2. Demand on organisations due to system pressures/restoration may impact ability to focus on strategic 2. System partners may be required to prioritise their own organisational response ahead of strategic aims.

aims. 3. If the system does not think and act as one system, support is less likely to be there to achieve strategic aims.

3. Time for system to move more significantly into "system think". 4. Individual boards to take decisions which are against system aims.

4. Statutory requirements on individual organisations may conflict with system aims.

Threat status System Controls (what controls/ systems & System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in | issues where further work is required to that the controls/ systems which we are placing reliance Gap Ref areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external) No

Threat 1 e Strategic objectives agreed at ICB 7T1.1C In some cases, the 'scope' of System | ¢ Monthly reporting provided to ICB/ICS | 7T1.1AS The Integrated Assurance and

Lack of joint Board; dissemination will occur via Delivery Board focus is not sufficiently Executive Team/ ICB Board and NHSE Performance Report is in place and

understanding of Board members who represent system broad enough to tackle the root cause | ¢ PHSCC assurance to the ICB Board via continues to be developed further as

strategic aims and partners. of problems and thus there is an issue the Assurance Report and Integrated reported to ICB Board.

requirements of all e ICB and ICS Exec Teams in place that system partners are crowded out Quality Assurance and Performance

system partners. e JUCD Transformation Co-ordinating from influencing the business of the Report. 7T1.2AS Consistent management reporting across

Group in place with responsibility for Board. e Audit and Governance committee the system to be agreed
delivery of transformation plans across oversight and scrutiny
system. 7T1 2C Level Of maturity Of Delivery BoardS ° Board Assurance Framework

e System Delivery Boards in place - . e Internal and external audit of plans (EA)
providing a mechanism to share 7T1.3C Values based approach to creating e Health Oversight Scrutiny Committees
decisions and challenge actions shared vision and strong relationships | | g girategic objectives and strategic
enhancing transparency and shared across partners in line with population risks
understanding of impact needs e System Delivery Board agendas and

e Programme approach in place in key —r Scoping. baselini rateqi minutes
areas of transformation to support : coping, baselining, strategic « Provider Collaborative Leadership
'system think' via system-wide cost: overview, and solution choice to be Board minutes
impact analysis carried out to ensure right solution is Health and Well Being Board minutes

o Delivery Boards engagement with adopted to fit the business problem « ICB Scheme of Reservation and
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Threat status

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

Assurance System Gaps in Assurance (Specific

Gap Ref
[\ [o)

areas / issues where further work is required to
manage the risk to accepted appetite/tolerance level)

of the threat) level) external)
JUCD Transformation Board. 7T1.5C Understand impact of changes, how Delegation
¢ Provider Collaborative Leadership they support operational models, how | e Agreed process for establishing and
Board in place overseeing Delivery best value can be delivered, and monitoring financial and operational
Boards and other delivery groups. prioritised. benefits
¢ System planning & co-ordination group e GPPB proposal for future operating
managing overall approach to planning model and funding planned for ICB
e Formal risk sharing arrangements in Board discussion in April 23.
place across organisations (via Section o 2023/24 Operational Plan in place
75s/ Pooled Budgets) Integrated Care Strategy approved by
e Health Oversight Scrutiny Committees the ICB Board and ICP.
(HOSCs)/ Health and Wellbeing ¢ Joint Forward Plan, Derby and
Boards are in place with an active Derbyshire NHS Five Year Plan 23/24 to
scrutinising role 27/28 in place and published
¢ Dispute resolution protocols jointly
agreed in key areas e.g. CYP joint
funded packages — reducing disputes
e Currently the system part funds the GP
Provider Board (GPPB) which provides
a collective voice for GP practices in
the system at a strategic and
operational level
¢ Integrated Care Partnership (ICP) was
established in shadow form and met in
Public for the first time February 2023.
Threat 2 As above and: 7T2.1C Prolonged operational pressures e NHSEI oversight and reporting (EA) 7T2.1AS The Integrated Assurance and
Demand on e System performance reports received ahead of winter and expected e Quality and Performance Committee Performance Report is in place and
organisations due to at Quality & Performance Committee pressures to continue / increase. assurance to the ICB Board via the continues to be developed further as
system will highlight areas of concern. Assurance Report and Integrated reported to ICB Board.
pressures/restoration ¢ |CB involvement in NOF process and Quality Assurance and Performance
may impact ability to oversight arrangements with NHSE. 7T2.2C Level of maturity of Delivery Boards Report. 7T2.2AS Consistent management reporting across
focus on strategic aims. | « As above — GPPB and LMC both e System Quality Group assurance to the the system to be agreed.
provide some resourced 'headspace’ Quality and Performance Committee
giving GP leaders time and opportunity and ICB Board.
to focus on strategic aims. o System Quality and Performance
¢ PCN funding gives GP Clinical Report
Directors some time to focus on the e Monthly reports provided to ICB/ ICS
development of their Primary Care Executive Team/ ICB Board and NHSE
Networks o Measurement of relationship in the
e System Planning and Co-ordination system: embedding culture of
Group ensuring strategic focus partnership across partners
alongside operational planning e Coproduction
e Workforce resilience
e Demand in the system
e Audit and Governance Committee
oversight and scrutiny
e Board Assurance Framework
o 2023/24 Operational Plan in place
Integrated Care Strategy approved by
the ICB Board and ICP.
e Joint Forward Plan, Derby and
Derbyshire NHS Five Year Plan 23/24
to 27/28 in place and published
Threat 3 e SOC/ICC processes — ICCs supporting | 7T3.1C As above, extent of operational e Daily reporting of performance and 7T3.1AS The Integrated Assurance and

ICB to collate and submit information

pressures and time required to focus
on reactive management.

breach analysis — identification of
learning or areas for improvement

Performance Report is in place and

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Threat status

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

Assurance System Gaps in Assurance (Specific
areas / issues where further work is required to

Gap Ref

No manage the risk to accepted appetite/tolerance level)

Time for system to
move more significantly
into "system think".

of the threat)

e As above — GPPB and LMC both
provide some resourced 'headspace'
giving GP leaders time to focus on
system working

o Development and delivery of
Integrated Care System Strategy

o Embedded Place Based approaches
that focus partners together around
community / population aims not
sovereign priorities

level)

external)

o Measurement of relationship in the
system: embedding culture of

partnership across partners

¢ Resilience of OCC in operational

delivery including clinical leadership

Coproduction

Workforce resilience

Demand in the system

NHSE oversight and daily reporting

(EA)

e 2023/24 Operational Plan in place
Integrated Care Strategy approved by
the ICB Board and ICP.

e Joint Forward Plan, Derby and
Derbyshire NHS Five Year Plan 23/24
to 27/28 in place and published

continues to be developed further as
reported to ICB Board.

Threat 4

Statutory requirements
on individual
organisations may
conflict with system
aims.

e Strategic objectives agreed at ICB
Board; dissemination will occur via
Board members who represent system
partners.

e ICB and ICS Exec Teams in place

e JUCD Transformation Co-ordinating
Group in place with responsibility for
delivery of transformation plans across
system.

e System Delivery Boards in place -
providing a mechanism to share
decisions and challenge actions
enhancing transparency and shared
understanding of impact

e Programme approach in place in key
areas of transformation to support
'system think' via system-wide cost:
impact analysis

e Delivery Boards engagement with
JUCD Transformation Board.

e Provider Collaborative Leadership
Board in place overseeing Delivery
Boards and other delivery groups.

e GPPB and LMC both provide some
resourced 'headspace' giving GP
leaders time and opportunity to focus
on strategic aims.

¢ PCN funding gives GP Clinical
Directors some time to focus on the
development of their Primary Care
Networks

e System Planning and Co-ordination
Group ensuring strategic focus
alongside operational planning

7T4.1C

7T4.2C

7T4.3C

7T4.4C

7T4.5C

Process to ensure consistent
approach is adopted to share outputs
from ICS and ICB Exec team
meetings.

Lack of process to measure impact of
agreed actions across the system.

Prolonged operational pressures
ahead of winter and expected
pressures to continue / increase.

Level of maturity of Delivery Boards
System Oversight of Individual boards

decisions which may be against
system aims.

¢ Monthly reporting provided to ICB/ ICS
Executive Team/ ICB Board and NHSE

e Audit and Governance committee
oversight and scrutiny

¢ |ICB Strategic objectives and strategic
risks

e System Delivery Board agendas and
minutes

e Provider Collaborative Leadership
Board minutes

e Health and Well Being Board minutes
Measurement of relationship in the
system: embedding culture of
partnership across partners

e Coproduction

e 2023/24 Operational Plan in place
Integrated Care Strategy approved by
the ICB Board and ICP.

e Joint Forward Plan, Derby and
Derbyshire NHS Five Year Plan 23/24
to 27/28 in place and published

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref

no

Threat 1

7T1.1A

7T1.2A

7T1.3A

Action

Produce and embed the use of a universal
prioritisation framework to guide resource
allocation decisions. (Also 7T3.1A).

This is being carried out as part of the
development of the Joint Forward Plan
implementation and 24/25 operational
planning.

Development of Integrated Assurance and
Performance Report to ensure Board
expectations are met. (Also 7T3.2A).

This is progressing, the first elements are in
place, currently systemising the process. This
is ongoing and any subsequent changes are
reflected in the report.

Delivery Boards to develop a process to share
decisions and challenge actions enhancing
transparency and shared understanding of
impact.

TCG co-ordinates overall transformation
reporting and escalation of risks.

Workshop session held 27/9/23, to agree a
process to develop programme plans in a co-
ordinated way, proposal for a system wide
benefits realisation approach to understand
impact, and interface with a system
prioritisation approach. This now needs to be
aligned with system planning approach.

Control/
Assurance
Ref No

7T1.1C
7T1.3C
7T1.4C
7T1.5C

7T1.1AS

7T1.2C

Action Owner

Michelle Arrowsmith
Sam Kabiswa

Michelle Arrowsmith
Sam Kabiswa

Tamsin Hooton

Quarter3— Quarter 4
2023/24

Continuous
development process

Quarter 4 2023/24

Quarter 4 2023/24

Quarter 4 2023/24

Has work
started?

Commenced

Reported to
Board Bi
monthly

Commenced

Commenced

Commenced

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

PHSCC

ICB Board

Delivery Boards/ Provider Collaborative
Leadership Board

TCG/PCLB/SFEDC

TCG/System Planning Group

Committee level
of assurance

Partially Assured

Partially Assured

Partially assured

Partially assured

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance Committee level
of assurance
Threat2 | 7T2.1A Surge planning process established / all year- | 7T2.1C UECC Board / UECC SRO/ | End of Quarter 3 Completed UECC Board Assured
round planning approach — this does not MA 2023/24. October 2023.

prevent operational pressures but helps to
predict and plan better the response.
Surge Planning Plan submitted October 2023.

H2 planning — first draft 25.09.23. Awaiting 7T2.1C Sam Kabiswa In progress Commenced UECC Board Partially assured
formal feedback.
Ongoing, in progress — continuous planning

approach.
7T2.2A Delivery Boards to develop a process to share | 7T2.2C Tamsin Hooton Quarter 4 2023/24 Commenced Delivery Boards/ Provider Collaborative Partially assured
decisions and challenge actions enhancing Leadership Board
transparency and shared understanding of
impact.

Workshop session held 27/9/23, to agree a
process to develop programme plans in a co-
ordinated way, proposal for a system wide
benefits realisation approach to understand
impact, and interface with a system
prioritisation approach. This now needs to be
aligned with system planning approach.

7T2.3A Consistent management reporting across the | 712 oS | Sam Kabiswa Quarter 4 2023/24 Commenced Quality and Performance Committee Partially assured
system to be agreed. ICB Board

System wide performance report compiled
jointly with the Quality Team.

The Joint Forward Plan has an agreed
Outcomes Framework to drive the activities
and interventions to include measurable
System Objectives and development in key
areas.

Threat 3 | 7T3.1A Prioritisation process agreed in the system to 7T3.1C ICB/ICP Quarter3— Quarter 4 | Commenced PHSCC Partially assured
better manage our time and use of resource. 2023/24
This is being carried out as part of the

development of the Joint Forward Plan
implementation and 24/25 operational

planning.

7T3.2A Development of Integrated Assurance and 7T3.1AS Michelle Arrowsmith Continuous Reported to ICB Board Partially assured
Performance Report to ensure Board development process | Board Bi-
expectations are met. monthly
This is progressing, the first elements are in
place, currently systemising the process. This
is ongoing and any subsequent changes are
reflected in the report.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)

All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance Committee level
of assurance
Threat4 | 7T4.1A Development of log System ICB/ICP Board 7T4.1C Chrissy Tucker Quarter 4 2023/24 Commenced ICB Board/ICP Board Partially assured
decisions
7T4.2A Develop a process to measure impact of 7T4.2C Sam Kabiswa Quarter 4 2023/24 Commenced ICB Board/ICP Board Partially assured

agreed actions across the system.

To be delivered as part of the Joint Forward
Plan implementation — System wide Evaluation
Strategy of the impact of the Joint Forward
Plan and the Integrated Care Strategy.

7T4.3A Surge planning process established / all year- | 7T4.3C Michelle Arrowsmith End of Quarter 3 Completed Urgent Care Delivery Board Assured
round planning approach — this does not 2023/24 October 2023
prevent operational pressures but helps to
predict and plan better the response.

Surge Planning Plan submitted October 2023.

7T4.4A Delivery Boards to develop a process to share | 7T4.4C Tamsin Hooton Quarter 4 2023/24 Commenced Delivery Boards/ Provider Collaborative Partially Assured
decisions and challenge actions enhancing Leadership Board
transparency and shared understanding of
impact.

Transformation report and escalation report
produced monthly and shared with TCG/PCLB.
Workshop session held 27/9/23, to agree a
process to develop plans in a co-ordinated
way, including a system wide benefits
realisation approach to understand impact,
and interface with a system prioritisation
approach. The proposed approach will be
further discussed via the TCG and taken to the
PCLB and System planning group for support.

774 5A Development of a process to support system | 7/ T4.5C Chrissy Tucker Quarter 4 2023/24 Not yet ICB Board/ICP Board Partially Assured

oversight and delivery of system aims and commenced
Joint Forward Plan.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)

All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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ICB — Board Assurance Framework

Strategic Risk SR8 — Population Health and Strategic Commissioning Committee

Strategic Aim — To improve health and care gaps
currently experienced in the population and engineer
best value, improve productivity, and ensure financial
sustainability of health and care services across Derby
and Derbyshire.

(BAF)

Committee overall assurance level

ICB Lead: Chris Weiner ICB Medical Director
ICB Chair: Richard Wright, Chair of PHSCC

Strategic risk
(what could prevent us
achieving this
strategic objective)

There is a risk that the system does not establish
intelligence and analytical solutions to support
effective decision making.

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by

committee

12

Joined Up Care

Derbyshire

Partially assured

System lead: Chris Weiner, ICB Medical Director
System forum: Population Health and Strategic
Commissioning Committee

, tolerance and current score

Strategic Risk 8

14

12
10

o N B O

Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
22 22 23 23 23 23 23 23 23 23 23 23 23
Target risk level

Current risk level = = Tolerable risk level

Date of identification:
17.11.2022
Date of last review: 03.01.24

Initial Current Target

12 12 8

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

1. Agreement across the ICB on prioritisation of analytical and Bl activity is not realised and therefore funding
and associated resources are not identified to deliver the analytical capacity.

ensure system oversight of daily operations. This will result in a:

1. As a result of incomplete and non-timely data provision/analysis, the ICB will be hampered in the making
optimal strategic commissioning decisions and it will require complex and inefficient people structures to

e reduced ability to effectively support strategic commissioning and service improvement work
failure to meet national requirements on population health management,

reduced ability to analyse how effectively resources are being used within the ICB

failure to deliver the required contribution to regional research initiatives

continued paucity of analytical talent development and recruitment resulting in inflated costs
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Threat status

System Controls (what controls/ systems &

processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact
of the threat)

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance
level)

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,
external)

Assurance
Ref No

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance level)

Threat 1

Agreement across the
ICB on prioritisation of
analytical and Bl
activity is not realised
and therefore funding
and associated
resources are not
identified to deliver the
analytical capacity

e Agreed and publicly published Digital
and Data Strategy

¢ Digital and Data Board (D3B) in place.
This provides board support and
governance for the delivery of the
agreed Digital and Data strategy.

¢ D3B responsible for reporting
assurance to ICB Finance and Estates
Committee and assurance and
direction from the Provider
Collaborative Leadership Board.

o Strategic Intelligence Group (SIG)
established with oversight of system
wide data and intelligence capability
and driving organisational
improvement to optimise available
workforce and ways of working

¢ Analytics and business intelligence
identified as a key system enabler and
priority for strategic planning and
operationally delivery in the Digital and
Data strategy

e NHSE priorities and operational
planning guidance 23/24 requires the
right data architecture in place for
population health management

¢ Digital and Data identified as a key
enabler in the Integrated Care
Partnership strategy

8T1.1C

8T1.2C

8T1.3C

8T1.4C

8T1.5C

Senior system analytical leadership
role to be created within ICB
structures

Senior analytical leadership role to co-
ordinate:
- Delivering value from NECS
contract
- Co-ordinating work across SIG
- ldentifying opportunities for
more effective delivery of PHM

Identified three priority areas of
strategic working:
- System surveillance
intelligence
- Deep dive intelligence
- Population Health
Management.

Strategic Intelligence Group (SIG)
needs formalising and structured
reporting through to D3B and direct
link to ICB Strategic Intent function
and ICB planning cell

JUCD Information Governance Group
needs formalisation and work required
on using data for planning purposes.

o Data and Digital Strategy

e CMO and CDIO from ICB executive
team are vice chairs of the D3B.

e Regional NHSE and AHSN
representation at D3B provide
independent input.

e D3B minutes demonstrating challenge
and assurance levels

e Provider Collaborative Leadership
Board Minutes demonstrating
challenge and assurance levels

e Monthly Reporting to Finance and
Estates Committee, ICB Board, NHSE
and NHS Executive Team

o Evidence of compliance with the ICB
Scheme of Reservation and Delegation

o A staffed, budgeted establishment for
ICB analytics (workforce BAF link
required)

e Data Sharing Agreements in place
across all NHS providers, ICB,
hospices and local authorities for direct
care purposes.

8T1.1AS

The Integrated Assurance and
Performance Report is in place and
continues to be developed further as
reported to ICB Board.
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Actions to treat threat

Threat

Threat 1

Action ref
no

8T1.2A

8T1.3A

8T1.4A

8T1.5A

8T1.6A

8T1.7A

8T1.8A

Action

Agree structure of ICB analytics team and role of
Chief Data Analyst
Work dependent on restructure agreement.

Recruitment of analytics team
Work dependent on restructure agreement.

Co-ordination and local prioritisation through SIG
with leadership provided by internal business
intelligence team

SIG is looking at health inequalities, population
health management and how this data can be
shared across the whole system.

Senior analytical leadership role to be confirmed
due to structures.

Execution of planned investment in analytical
skills development in line with ICB plan
Work dependent on restructure agreement.

Formalise JUCD IG group and draft data sharing
agreements for using data for purposes other
than direct care

SIG being reconstituted and reset

Continue to strengthen the ICB Board Integrated
Assurance and Performance Report data and
information.

This is progressing, the first elements are in
place, currently systemising the process. This is
ongoing and any subsequent changes are
reflected in the report.

Control/
Assurance
Ref No

8T1.1C
8T1.2C

8T1.2C

8T1.3C
8T1.4C

8T1.4C

8T1.5C

8T1.4C

8T1.1AS

Action Owner

Chris Weiner

Chris Weiner

Chris Weiner

Chris Weiner

Chris Weiner/ Ged /CT

Chris Weiner

Executive Officers
Sam Kabiswa

December2023
February 2024

Quarter 4 2023/24

April 2024

February 2024 due to
restructures and
consultation moved
from Oct 23

Q4 as work in
progress

Quarter 22023124
now Q3 TOR being
presented Dec 23 for
agreement

Continuous
development process

Has work
started?

Commenced

Not started

Commenced

Commenced

Commenced

Commenced

Commenced
Presented to
ICB Board bi
monthly

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Executive Team

To be agreed

Business Intelligence Team

Business Intelligence Team

JUCD IG Group

Strategic Intelligence Group

Quality and Performance Committee, ICB
Board

Committee level
of assurance

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR9 — Population Health and Strategic Commissioning Committee

Strategic Aim — Reduce inequalities in health and be

an active partner in addressing the wider determinants

of health.

Strategic risk
(what could prevent us
achieving this
strategic objective)

Officer

Committee overall assurance level

Joined Up Care

Derbyshire

Partially assured

ICB Lead: Michelle Arrowsmith, Chief Strategy and Delivery

ICB Chair: Richard Wright, Chair of PHSCC

There is a risk that the gap in health and care
widens due to a range of factors including

resources used to meet immediate priorities which | risk as agreed by

limits the ability of the system to achieve long
term strategic objectives including reducing
health inequalities and improve outcomes.

System lead: Dr Robyn Dewis

System forum: Population Health and Strategic

Commissioning Committee

Risk appetite: target, tolerance and current score

RISK APPETITE OR
TOLERABLE LEVEL OF

committee 18

16

Strategic Risk 9

14
12
10

12

o N &~ O ©

22

22

I 0 CEPO CEED © CEDO CECED O CED 0 RS OCED 0 B0 O =»o cam

23 23 23 23 23 23 23 23

amme cmmn © amm

Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-
23 23 23

Current risk level = = Tolerable risk level Target risk level

Date of identification:
17.11.2022
Date of last review: 03.01.2024

Initial Current  Target

12

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

Threat status

2. The population may not engage with prevention programmes.

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact

our resources (financial/capacity) towards reducing health inequalities.

Control
Ref No

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

2. The population are not able to access support to improve health.

Assurance
Ref No

1. The breadth of requirements on the system adversely-affect outstrips/surpasses our ability to prioritise 1. Delay or non-delivery of the health inequalities programme. The ICS fails to make any impact rather than
focusing on a small number of priority areas where the ICS can make an impact.

System Gaps in Assurance (Specific
areas / issues where further work is required to
manage the risk to accepted appetite/tolerance level)

Threat 1

The breadth of
requirements on the
system
outstrips/surpasses our
ability to prioritise our
resources
(financial/capacity)
towards reducing
health inequalities.

of the threat)

e Integrated Care Partnership Board in
place with Terms of Reference and
strategy agreed.

¢ Integrated Care Partnership (ICP) was
established in shadow form and met in
Public for the first time February 2023.

e NHS and ICS Executive teams in
place.

Core 20 Plus 5 work programme.

o Delivery Boards remit to ensure work
programme supports HI.

e Programme approach in place in key
areas of transformation to support
'system think' via system-wide cost:
impact analysis inclusive of access
and inequality considerations

o System-wide EQIA process supports
identification of equalities risks and
mitigations and reduces risk of
projects/ programmes operating in

9T1.1C

9T1.2C

9T1.3C

9T1.4C

level)

Financial position and requirement to
break-even / lack of funds to invest or
double-run whilst transforming.

Capacity to support strategy and its
delivery.

The national formula for funding GP
practices (Carr-Hill) probably provides
insufficient weighting for deprivation

Under performance against key
national targets and standards (Core
20 Plus 5 work programme)

external)

e Measurement of relationship in the
system: embedding culture of
partnership across partners

e PHSCC assurance to the ICB Board via
the Assurance Report and Integrated
Quality Assurance and Performance
Report.

e System Delivery Board agendas and
minutes

e Provider Collaborative Leadership

Board minutes

Health and Well Being Board minutes

ICP Agenda and minutes

Coproduction

Workforce resilience

Demand in the system

Audit and Governance Committee

oversight and scrutiny

e Health Overview and Scrutiny
Committee (HOSC)

9T1.1AS

The Integrated Assurance and
Performance Report is in place and
continues to be developed further as
reported to ICB Board.
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Threat status System Controls (what controls/ systems & System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific

processes do we already have in place to assist us in | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external)

isolation — and specifically o EDI Committee reporting

decommissioning decisions e Derbyshire ICS Greener Delivery Group
e Ambulance handover action plan and minutes

developed — improvement trajectory o 2023/24 Operational Plan in place

agreed with NHSI — monthly Integrated Care Strategy approved by

improvement trajectories monitored at the ICB Board and ICP.

Boards ¢ Joint Forward Plan, Derby and

Derbyshire NHS Five Year Plan 23/24
to 27/28 in place and published
Development of Health Inequalities
Group, Provider facing for Mental
Health

e Performance Data from MHSDB

Threat 2 e Prevention work - winter plan and 9T2.1C Core 20 plus 5 work - This programme | e Alignment between the ICS and the City
The population may not evidence base of where impact can be forms a focus of the Health and County Health and Wellbeing
engage with prevention delivered Inequalities requirement for the NHS Boards
programmes. e General Practice is still trusted by the but does not cover the entire e Quality and Performance Committee
vast majority of people and has a opportunity for the system to tackle assurance to the ICB Board via the
proven track record of helping people Health Inequalities. Assurance Report and Integrated
engage with prevention programmes Quality Assurance and Performance
e Integrated Care Partnership (ICP) 9T2.2C Time and resource for meaningful Report.
established. engagement e Population Health Strategic
e |CP Strategy in place which will Commissioning Committee assurance
support improving health outcomes to the ICB Board via the Assurance
and reducing health inequalities. Report.

¢ ICB Board and minutes
ICP and minutes

e Derbyshire ICS Health Inequalities
Strategy has been developed and
approved.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref

no

Threat1 | 9T1.1A

9T1.2A

9T1.3A

9T1.4A

9T1.5A

Action

Monthly monitoring of financial position and the
ICB requirement to break-even.

Prioritisation of actions needed to implement
strategy — Progress.

Review alternative funding formula to Carr Hill —
scope cost and logistics

Initial discussion held with Leicester,
Leicestershire and Rutland ICB (LLRICB) who
completed this work during quarter

3. Significant additional costs likely if ICB is to
'level up' to support new formula which gives
greater weighting to deprivation. Would be
challenging given current system financial
position. Further work needed to scope but not
prioritised for 23/24. Will reconsider in action
plan for 24/25.

NHS England Regional Prevention Group
monitor Core 20 plus 5 performance and review
and agree any mitigations should targets fall
below threshold.

Development of Integrated Assurance and
Performance Report to ensure Board
expectations are met.

This is progressing, the first elements are in
place, currently systemising the process. This is
ongoing and any subsequent changes are
reflected in the report.

Control/
Assurance
Ref No

9T1.1C

9T1.2C

9T1.3C

9T1.4C

9T1.1AS

Action Owner

Darran Green

Kate Brown

GPPB/Clive
Newman/Finance

Angela Deakin

Michelle Arrowsmith
Sam Kabiswa

Quarter 4 2023/24

Quarter-3-2023/24
In progress — 2024/25

April 2024
April 2025

In Progress — 2024/25

Continuous
development process

Has work
started?

On-going -
Annually

Commenced

Commenced

Commenced

Commenced
Presented to
ICB Board bi
monthly

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Finance, Estates and Digital Committee/
ICB Board

ICB Board/ICP Board

GPPB/PHSCC

Long Term Plan Prevention Programmes
Working Group meeting

Quality and Performance Committee, ICB
Board

Committee level
of assurance

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured

Threat2 | 9T2.1A

Prevention and Health Inequalities Board being
set up

Derby City Council has partnered with
Community Action Derby to create the Derby
Health Inequalities Partnership (DHIP) and is led
by the voluntary sector.

9T2.1C

Chris Weiner / Angela
Deakin

November 2023
In the process of
being confirmed

Monthly

Population Health Strategic Commissioning
Committee

Partially assured

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR10 — Finance, Estates and Digital Committee

Strategic Aim — To improve health and care gaps

Committee overall as

currently experienced in the population and engineer

best value, improve productivity, and ensure financial
sustainability of health and care services across Derby

and Derbyshire.

Strategic risk
(what could prevent us
achieving this
strategic objective)

ICB Lead: Jim Austin,
ICB Chair: Jill Dentith,
Committee

Joined Up Care

Derbyshire

surance level

Partially assured

Chief Digital Technology Officer
Chair of Finance, Estates and Digital

There is a risk that the system does not

identify, prioritise and adequately resource digital
transformation in order to improve outcomes and
enhance efficiency.

System lead: Keith Griffiths, Executive Director of Finance
System forum: Finance and Estates Committee

Data and Digital Board

Risk appetite: target, tolerance and current score
RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by
committee

14
12

Strategic Risk 10

Date of identification:
17.11.2022
Date of last review: 12.12.2023

Initial Current  Target

10

12

o N B O

22

Nov- Dec-

Jan-

22 23 23 23 23 23 23 23 23

Seriesl ~ e= = Series2 Series3

Feb- Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec-

12 12 9

23 23 23

Strategic threats (what might cause this risk to materialise)

Impact (what are the impacts of each of the strategic threats)

Threat status

Threat 1

Agreement across the
ICB on prioritisation of
digital and technology
activity may not be
realised and therefore
budget allocation and
reconciliation process
across ICB for digital
and technology are not
agreed.

1. Agreement across the ICB on prioritisation of digital and technology activity may not be realised and
therefore budget allocation and reconciliation process across ICB for digital and technology are not agreed.

2. Digital improvements and substitutions to clinical pathways are not delivered through either a lack of citizen
engagement and/or clinical engagement

System Controls (what controls/ systems &
processes do we already have in place to assist us in
managing the risk and reducing the likelihood/ impact
of the threat)

e Agreed and publicly published Digital
and Data Strategy

¢ Digital and Data Board (D3B) in place.
This provides board support and
governance for the delivery of the
agreed Digital and Data strategy.

¢ D3B responsible for reporting
assurance to ICB Finance and Estates
Committee and assurance and
direction from the Provider
Collaborative Leadership Board.

¢ Representation from Clinical
Professional Leadership Group on
D3B

o Digital programme team leading and
supporting key work in collaboration
with system wide Delivery Boards e.g.,
Urgent and Emergency Care, Elective

10T1.1C

10T1.2C

Threat 2

System Gaps in control (specific areas
| issues where further work is required to
manage the risk to accepted appetite/tolerance
level)

ICB prioritisation and investment
decision making process is required to
fully implement the digital and data
strategy priorities.

Digital literacy programme to support
staff build confidence and competency
in using technology to deliver care.

Threat 1 — Processes are not agreed and the ICS fail to meet the opportunities and efficiencies that digital
enablement can realise.

¢ Failure to secure patient, workforce and financial benefits from digitally enabled care and implementation of
alternative care pathways highlighted in ICB plan; e.g. limited adoption of alternative (digital) clinical solutions
(e.g. PIFU, Virtual Ward, self-serve on line)

o Failure to meet the national Digital and Data strateg

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,
external)

¢ Data and Digital Strategy approved by
ICB and NHSE

¢ CMO and CDIO from ICB executive
team are vice chairs of the D3B.

¢ Regional NHSE and AHSN
representation at D3B provide
independent input.

o D3B minutes demonstrating challenge
and assurance levels

e Provider Collaborative Leadership
Board Minutes demonstrating challenge
and assurance levels

e Clinical Professional Leadership Board
Minutes demonstrating challenge and
assurance levels

e Evidence of compliance with the ICB
Scheme of Reservation and Delegation

¢ exploitation of Derbyshire Shared Care
Record capabilities; demonstrated

priorities (eg attain HIMMS level 5; cyber resilience

Assurance System Gaps in Assurance (Specific
Ref No areas / issues where further work is required to
manage the risk to accepted appetite/tolerance level)
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Threat status System Controls (what controls/ systems & System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific

processes do we already have in place to assist us in | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external)

to embed digital enablement in care through usage data

delivery ¢ Acceptance and adoption of digital
¢ Digital and Data identified as a key improvements by operational teams

enabler in the Integrated Care (COO, primary care and comms support

Partnership strategy needed — links to digital people plan
e NHSE priorities and operational and Delivery Board outcomes)

planning guidance 23/24 requires the o A staffed, budgeted establishment for

right data architecture in place for ICB digital and technology (workforce

population health management BAF link required)

o Digital and Data has contributed to ICB
5 year plan Clear prioritisation of
clinical pathway transformation
opportunities need formalising through
Provider Collaborative and ICB 5 year
plan.

e Formal link to the GP IT governance
and activity to the wider ICB digital and
technology strategy in place via Chief
Data Information Officer.

e GP presence on Derbyshire Digital and

Data Board
Threat 2 e Digital and Data Board (D3B) enabling | 10T2.1C | Data and Digital communication and e ICB and provider communications plans
Digital improvements delivery board and support governance engagement strategy required to with evidence of delivery
and substitutions to established and responsible for the increase awareness of digital o Staff surveys showing ability to adopt
clinical pathways are delivery of the agreed Digital and Data technology and solutions available to and influence change
not delivered through strategy support care delivery. e Patient surveys and D7F results
either a lack of citizen | ¢« D3B responsible for reporting e D3B minutes demonstrating challenge
engagement and/or assurance to ICB Finance and Estates and assurance levels
clinical engagement Committee and assurance and 10T2.2C Development of a ‘use case’ libraryto | 4 provider Collaborative Leadership
direction from the Provider help promote the benefits of digitally Board Minutes demonstrating challenge
Collaborative Leadership Board enabled care and now under and assurance levels
» Citizen's Engagement forums have a construction for Shared Care Record | ,  Gjinical Professional Leadership Board
digital and data element _ ) Minutes demonstrating challenge and
e ICB and provider communications 10T2.3C | Improved information and assurance levels
team engaged with messaging (e.g. understanding of Citizen and e Evidence of compliance with the ICB
Derbyshire Shared Care Record) Community forums that could be Scheme of Reservation and Delegation

accessed to discuss digitally enabled
care delivery

10T2.4C Increased collaboration with the
Voluntary Sector across Derby and
Derbyshire to harness capacity and
expertise in place with Rural Action
Derbyshire

e Data and Digital Strategy adoption
reviewed through Internal Audit

e |CB Board Finance and Estates
Committee Assurance Report to
escalate concerns and issues.

o Public Partnerships Committee minutes
demonstrating challenge and assurance
levels

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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Actions to treat threat

Threat Action ref

no

Action

Control/
Assurance
Ref No

Action Owner

Has work started?

Committee level of assurance (eg assured, partially assured, not

assured)

Committee/Sub Group Assurance

Committee level
of assurance

Threat1 | 10T1.1A Secure agreement on digital and technology 10T1.1C Jim Austin / Darran 24/25 funding Completed D3B Fully assured

resource funding. Green Completed November | November 2023
23/24 budget agreed and recurrent Digital 2023
Programme budget agreed from 24/25
onwards.

10T1.2A Develop and roll out staff digital literacy 10T1.2C Jim Austin / Workforce From 24/25 financial | Commenced D3B, Digital Implementation Group Partially assured
programme. Linked to Project Derbyshire lead/AR year
(Digital HR) — no resource allocated / prioritised
at this time. Planning work commenced

10T1.3A Adopt ICB prioritisation tool to enable correct 10T1.1C Jim Austin / Darran TBC - requires Not started D3B Not assured
resource allocation Green prioritisation tool

Threat 2 | 10T2.1A Formalise link to Public Partnership Committee, | 10T2.1C Jim Austin /Sean Quarter 3 2023/24 Completed Public Partnership Committee Assured

Presented to the committee September 2023, Thornton Completed September 2023
on-going dialogue established. The September 2023
relationship has been established and open
invitation.

10T2.2A Work with ICB communications team and 10T2.3C Jim Austin /Sean In Progress — Commenced Public Partnership Committee Partially assured
Provider communications teams to integrate Thornton 2024/25
digital strategy messaging into current
engagement programme.

10T2.3A Deliver digital (and data) messaging through 10T2.3C Jim Austin /Sean June 2023+ Commenced Public Partnership Committee/ DB3 Partially assured
ICB communications plan. Thornton

10T2.4A Meetings with Rural Action Derbyshire 10T2.4C Jim Austin /Sean In progress — 2024/25 | Commenced Public Partnership Committee/ DB3 Partially assured
completed, Derbyshire County Council and ICB Thornton
engagement team to develop joint engagement
strategy.

Key: All assurances are classified as internal assurances unless specified as an External Assurance (EA)
All assurances are classified as positive assurance unless specified as a Negative Assurance (NA)
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NHS

Derby and Derbyshire

Integrated Care Board

NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

215 March 2024

Iltem: 149
Report Title Integrated Care Board Risk Register Report — February 2024
Author Rosalie Whitehead, Risk Management & Legal Assurance Manager
Sponsor

(Executive Director) Helen Dillistone, Chief of Staff

Presenter Helen Dillistone, Chief of Staff

Paper purpose Decision Discussion | [ | Assurance Information | O

Appendix 1 — ICB Risk Register

Appendices Appendix 2 — Movement in risk summary — February 2024

Assurance Report

Signed off by Chair | Not applicable

Finance and Estates Committee

Population Health and Strategic Commissioning Committee
System Quiality Group

Public Partnerships Committee

Audit and Governance Committee

Which committee
has the subject
matter been
through?

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 29th February 2024;
o Appendix 2, which summarises the movement of all risks in February 2024,

and APPROVE the:

o CLOSURE of risk 18 relating to patients accessing their health records; and

o CLOSURE of risk 26 (former confidential risk 11C) relating to additional investment and
recruitment to increase appropriately trained staff and therefore the resilience of the LMNS
PMO team.

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.
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Derby and Derbyshire

Integrated Care Board

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.

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 a
SR5 | workforce to meet the strategic objectives and deliver the SR6 health and care workforce to facilitate integrated
operational plans. care.
S | el i st o e e, SRe | Mot e dose et
:25&?239 on the scale of transformation and change support effective decision making.
There is a risk that the gap in health and care widens due There is a risk that the system does not identify,
to a range of factors including resources used to meet rioritise and adequately resource digital
SR9 | immediate priorities which limits the ability of the system to SR10 | P 'd adequately r 9
. ) o . ; ; transformation in order to improve outcomes
achieve long term strategic objectives including reducing and enhance efficienc
health inequalities and improve outcomes. Y.
The report covers each strategic risk.
Financial impact on the ICB or wider Integrated Care System
[To be completed by the Finance Team ONLY]
Yes | No[J N/AC]
Details/Findings Has this been signed off by

Strategic risk SR4 describe the system's financial risk.

a finance team member?

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.

Keith Griffiths,
Chief Finance Officer

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 | NoO | NAK
Impact Assessment

' Details/Findings
Quality Impact Yes 0 | NoO | N/AK
Assessment

' Details/Findings

Equality Impact Yes [0 | NoO | NAX
Assessment
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Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ Noll N/AX | Risk Rating: Summary:

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

Yes [ Noll 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?

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 \ 0 \ Air Pollution \ 0 \ Waste 0

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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CORPORATE RISK REGISTER REPORT

INTRODUCTION

NHS

Derby and Derbyshire

Integrated Care Board

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 9 very high
(red) operational risks in its

Corporate Risk Register. 5 _ Catastrophic
The table to the right shows the _
. . 4 — Major
profile of the current risks scored for .
all operational risks on the Corporate | S | 3_\joderate 3
Risk Register. Full details for each E
risk are described in Appendix 1. 2 — Minor
A summary of the latest position 1 — Negligible
regarding these risks is outlined in
paragraph 2.1 below. o | @
5 2 - | 3
o = 2 T 2
. . . IS c 8 ~ Ec
For information, three risks owned by x - e 4 | 18
the System Quality Group have been - N © < | w8
transferred from the Confidential Risk Probability
Register, as agreed by System
Quiality Group at the meeting held on
2" January 2024. This is because the
risks do not require further confidential
discussion as the subject matter is in the public domain.
Very High (Red) Operational Risks
Risk . — Current Responsible
Reference RUEL PR pe Risk Score Committee

The Acute providers may not meet the new target in

respect of 76% of patients being seen, treated, admitted

or discharged from the Emergency Department within 4

hours by March 2024, resulting in the failure to meet the Overall

ICB constitutional standards and quality statutory duties, f a20

Risk 01 taking into account the clinical impact on patients and the score System Quality
clinical mitigations in place where long waits result. Very High Group
(5x4)

Update:

e The direct to Urgent Treatment Centre pathway

has been signed off and went live on 19"

February 2024.
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Risk
Reference

NHS

Derby and Derbyshire

Current

Risk Description Risk Score

Integrated Care Board

Responsible
Committee

January performance:

CRH reported 72.8% (YTD 76.6%) and UHDB
reported 73.4% (YTD 73.1%).

CRH: The Type 1 attendances and Type 3
streamed attendances remain high, with an
average of 229 Type 1 and 54 streamed
attendances per day.

UHDB: The volume of attendances remains high,
with Derby seeing an average of 216 Type 1
adult attendances per day, 113 children's Type
1s and 143 co-located Urgent Treatment Centre
(UTC).

At Burton there was an average of 200 Type 1
attendances per day and 15 per day through
Primary Care Streaming. The acuity of the
attendances was high, with Derby seeing an
average of 10 Resuscitation patients and 207
Major patients per day and Burton seeing 76
Major/Resus patients per day.

Risk 03

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:

Winter resilience meetings and support to
general practice continues. Non recurrent
funding has been identified to support NHS 111
cover for Practice QUEST from April 2025.
A Quality and Outcomes Framework (QOF)
template has been developed to support practice
discussions for 23/24 achievement. A paper
outlining this will be presented to Primary Care Overall
Sub Group in March 2024 score 16
A Filtering Face Piece (FFP3) training offer for Very Hiah
Primary Care Networks (PCNs) has been agreed y Hg

: . . (4x4)
and will be communicated to general practices
during March 2024 with training due to
commence in April 2024.
A change in the provider of Clinical Waste for all
practices is in place and will commence from
March 2024 and this will ensure there is no gap
in provision.
A Practice Resilience Forum has been
established with the Local Medical Council (LMC)
and GP Provider Board (GPPB) to scope the
approach for 24/25.
There is no change to the risk score due to the
pressures in general practice, uncertainty around
the GP contract and financial pressures as a
result of increases in staff costs that are not
covered through the national contract uplifts.

Population
Health and
Strategic
Commissioning
Committee
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Derby and Derbyshire

Integrated Care Board

Current Responsible
Risk Score Committee

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:

The Month 10 forecast out-turn (FOT) remains at
a £44.7m deficit as notified to NHSE, although
this excludes the impact of any industrial action
since November 2023 and any impact from
agreeing the Health Care Support Worker re-
banding.

There is a significant degree of confidence that
this FOT will be delivered.

Recurrent baselines continue to be worked upon
and there is a need to understand how additional
recurrent costs above 2022/23 planned levels
have increased over the financial year.

Early indications are that the recurrent position
heading into 2024/25 will have deteriorated
further due to the level of non-recurrent benefits
supporting the 2023/24 position.

Overall

Finance,
score 20

Estates and
Digital

Very High Committee

(5x4)

Risk 09

There is a risk to patients on Provider waiting lists due to
the continuing delays in treatment resulting in increased
clinical harm.

Update:

A decrease in risk score to a 9 was approved at
the System Quality Group on 2nd January 2024,
however the decrease in risk score not agreed at
ICB Board meeting on 18th January 2024 and
risk description is recommended to be re-
worded.

The ICB Board have requested further re-
working on the description for this risk and this is
being worked on by the risk owner.

As February 2024 Quality & Performance
Committee is a planned Development Session,
at the Quality and Performance Committee
planned for 28" March, there will be further
discussions around the risk, description and
challenge regarding the risk score.

In light of the risk re-wording requirement and the
ICB Board not approving the decrease in risk
score, the risk score will remain at a very high
score of 16 until these issues are resolved.

Overall
score
16 Open Risk
Very High
(4x4)

92



Risk
Reference

NHS

Derby and Derbyshire

Current

Risk Description Risk Score
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Risk 19

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: Overall

e Following a recent discussion at the Strategic score 20

Discharge Group in relation to the Corporate
Risk Register and this risk, a small Working
Group has been established to develop the
wording, mitigations, risks score, etc to reflect the
current issues/risks.

e An initial meeting has been carried out which
took place on 15th February 2024.

e Work is currently being carried out to finalise the
wording for this risk and at the next Strategic
Discharge Group planned for 8th March, the
revised wording will be discussed.

Very High
(5x4)

System Quality
Group

Risk 20

Under the Immigration and Asylum Act 1999, the Home
Office has a statutory obligation to provide those applying
for asylum in England with temporary accommodation
within Derby City and Derbyshire. Due to the number of
contingency Hotels in the city and county there is
concern that there will be an increase in demand and
pressure placed specifically upon Primary Care Services
and Looked After Children Services in supporting Asylum
Seekers and unaccompanied asylum seekers with
undertaking health assessments.

Update: Overall
score 16
e The Home Office/ and Serco have now closed
two of the seven hotels - one in the City and one Very High
in the County and they are looking to close the (4 x4)
other hotels, but no timeframe at this stage. This
is a positive move of change.
e The risk remains for the residents in relation to
the other hotels and the residents living in a hotel
setting for a lengthy period of time and impact on
services still remains an issue. Therefore, there
is no change to the risk score.

System Quality
Group
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Current Responsible
Risk Score Committee

22

National funding for the 23/24 pay award and 22/23 one

off payments excluded all staff who were not on NHS

payrolls.

subsidiary bodies, in PFI arrangements and Primary care

Consequently staff employed by DHU, NHS

were not eligible. Consequently there is an increasing
risk of legal challenge as well as real, emerging loss of

morale for over 4500 staff across the Derbyshire system

which could affect recruitment and retention of critical

frontline
Update:

colleagues.

Individual organisations were now able to apply
for payments.

It is uncertain whether the applications, if
successful, would cover all the nuances in the
shortfall in the pay awards, but it would cover
some of them.

¢ We have now received some requests for

information from the national team as several
organisations who provide services to the
System have appealed for this funding.

Overall

Finance,
score 16

Estates and
Digital

Very High Committee

4x4)

23

There is

performance against the Cancer Standards, including 28
Day Faster Diagnosis Standard, 62 Day Waits and 104+

a risk to Joined Up Care Derbyshire (JUCD)

days due to an increase in referrals from Staffordshire

into UHDB resulting in significant capacity challenges to

meet increased level of demand for diagnostic
investigations, diagnosis and treatment.

Update:

There is work underway to re-word the risk
description and this will be available for March
reporting.

There is a challenge in re-wording the risk
description to ensure all aspects are captured
that impact the risk and also the specific
challenges and cancer recovery plan.

Overall

score 16 System Quality

Very High Group

(4x4)

25
(Former
Confidential
09C)

There is a risk of significant waiting times for moderate to
severe stroke patients for community rehabilitation. This

means,

delayed, be seen by non-stroke specialist therapists and

patients may have discharges from acute

require more robust social care intervention.

Update:
]

Case for Change development is ongoing and
will be completed this month.
NHSE have requested to review the document.

Overall
score
16 Open Risk
Very High
(4x4)
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RISK MOVEMENT

Appendix 2 details the movement of risk scores during February 2024 and the graphs
detail the movement since April 2023.

One risk was increased in score in January:

Risk 15: The ICB may not have sufficient resource and capacity to service the functions
to be delegated by NHSEI.

This risk is recommended to be increased from a moderate score of 6 (probability 3 x
impact 2) to a high score of 9 (probability 3 x impact 3).

Risk score increased slightly due to the complexity of services transferring and the lack
of clarity as to the operational model.

The delegation agreement between NHSE and ICBs, Collaboration Agreement
between ICBs, and Operating Framework documents are all currently in draft and
waiting final versions for signature. A meeting scheduled for early February 2024
between the ICB and NHSE Senior Programme Director to better understand exactly
what will move to the hosting ICB for management, and what the responsibilities of the
remaining ICBs will be.

This was approved by the Audit and Governance Committee at the meeting held on 8™
February 2024.

CLOSED RISKS
Two risks are recommended to be closed:

Risk 18: There is a risk of patient harm through existing safeguarding concerns due to
patients being able to pro-actively view their medical record from 1st November 2022.
This is a result of national changes to the GMS contract required by NHSE/I.

There have been no concerns or issues raised with the Primary Care Quality Team
since the Go Live Date and no further practice feedback has been received and
therefore the risk is recommended to be closed.

The proposed closure was approved by the Population Health and Strategic
Commissioning meeting held on 14" March 2024.

Risk 26 (Former Confidential 11C): There is a risk that the Local Maternity & Neonatal
System (LMNS) is unable to undertake perinatal quality surveillance satisfactorily and
complete the necessary assurance and oversight of maternity and neonatal services
without additional investment and recruitment to increase appropriately trained staff
and therefore the resilience of the LMNS PMO team.

The LMNS Project manager is now in post and the LMNS Board agreed to close the
risk at the meeting held on 23" January 2024. It is proposed to close this risk from the
ICB Corporate Risk Register.

The proposed closure was approved by the System Quality Group meeting held on 6™
February 2024.
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CONCLUSION
The Board are requested to RECEIVE and NOTE:

the Risk Register Report;

e Appendix 1, as a reflection of the risks facing the organisation as at 29th February
2024;

o Appendix 2, which summarises the movement of all risks in February 2024,

and APPROVE the:
e CLOSURE of risk 18 relating to patients accessing their health records;
e CLOSURE of risk 26 (former confidential risk 11C) relating to additional investment
and recruitment to increase appropriately trained staff and therefore the resilience of
the LMNS PMO team.
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Appendix 1

Derby and Derbyshire ICB Risk Register - as at February 2024

Derby and Derbyshire

Integrated Care Board
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" NHS's Net Carbon Zero targets and improve| 3 | € byshire Provider Trust Green Plans approved by individual Trust Boards and subitted to NHSE. NHSE Midiands regional pririties dentifed Ties ers o p-ins 0 = |2 Heton Diistone - | Suzanne Pickern
23/24 | health and patient care and reducing health| 3 | § | 4 Derbyshire ICS final draft Green Plan has been approved through the Derbyshire Trust Boards during March and May. The CCG Governing Body approved the Green Plan on the 7th April | Derbyshire Provider Trust Green Plans approved by individual Trust Boards and submitted to NHSE deadine for afa] e |3fa)e]|a]|2]6| & 2 Feb-24 Mar24 | M DSt | Hod of Gmma“ge
inequalties and buid a more resiient g3 2022 Derbyshire ICS final draft Green Plan will be approved through the Derbyshire Trust Boards during March and approved by the CCG tighs e risk £
healthare system that understands and 8ls Approved ICS Green Plan submitted to NHSEI end March 2022 and confirmed CEO and GB sign off 7th April 2022 Governing Body on the 7th April 2022. E
responds to the direct and indirect threats | § i G Groon lan o Pl lc a i e for 22223 Deryshro IS inal rft Grcen Plan hasbesn approved nough he Deryshio TrstBoards durng Nerch and Nay. The CCG 79013 The Db S Gron s spporey e e Acn i it ety praes s stors o 202504 oo A
posed by climate change 3 Development of Derbyshire [CS Green Plan Dash Governing Bady approved the Green Plan on the 7th April 2022 st w vt recoi s vl oot 0 13 S0 foqur 1 Goer et 5% sciovemontf 02374 oo Detvory o i corinc o 202425 e ey Trreors, o cnsor h s e of aigh S o b appropraleand st b
H Frssiieicouiidtveie e e ot ot Mo 2058 an confimed GEO and GB sign oft 7t Apr 2020 o u v eca e ot of seswarces o 108 1 o8 ore o v rnr S0% anevemarof 0334 porn Doy f 4wl conio 2024123 o Doy Terloe, wecorldr sk scoreof a i 1 b approprat a e 2
g Quarterly review meetings with NHSE Green Director Lead e
9
]
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2 " y Residuall -
| § | il Risk provious | FEReunl | iR =
2| 3| Rating Rating o £
2 HE o s
£ HE Witigaions Actions requied to et ik 2 | 30 revienw
z 5 g| 3 = . 4 4 - q ) L e | Executive Lead
el s " i Progress Update : ue 7
= - (What s in place to prevent the risk from occurring?) reduce, transfor or accept) andior identify assurance(s) o o = Roviewed Action Owner
H HHEERE [ place to p 97) P fy assurance(s) HEFFEREEF R o
¢ HELEE HHEHEEHHEE £
HIE g g g 2
HIE H
“Wirike planning tool in raining phase (31.5.22); implementation during July/August 2022
+Agreement (8.6.22) on positioning of and EIA tools within 2022. Access o system team; training on system and activity to start August 2022,
Ditiouted isadrshi grooment among tyvtem commuricaions Group: paoer b Syviem Loedersi oo ©722)10 i arrangements and flag ok defoned s re meeting.
PPI Guidoagreed ot Engagerment Commitce, Serior Leadership Team an proentedatTeam Talk - wil into training prog e aim the approach equipping project teams to progress their own
schemes i toc p rom
agement Team portlos and prioites undertaken July 2022
Existing human resource in the 2 + Detailed work programme for the engagement team July/August %0 ongmng assessment of priorites, i line with newly emorgng 5, o plan and I satog. Ongoig aicipaton of OB strcur ctcomos (o sk o sailsetoam and confm rolos. g
Communications and Engagement Team | & -« Clearly allocated portolio leads across tearm to share programm: mporary appointments within th am risk adding to \ge, with ongoing o delays with the ICB structures development. &
may be insuficient. This may impacton | 3 * Assessment of transformation programmes in ePMO system underway to quantify engagement workload. Thero i sk ofossof tf I the autumniiter 2023 peiod which il compound tho capaciy ok ]
. ! 3 implementationof planing oot vack and maritor reqired actviy, outputsand cpacty 2
the team's abilty o provide the HIN January: Ongoing assessment of PO programmes nearing conclusion ptie Similarty, within the m cannot b hilst the ICB tinue, further capacity risk. . Sean Thom
i H 1 to assessin board i an Thornton -
" e ey dvice and oversightecuir | €| £ | [ danuar: System comms eads have agreed distbutad i o ] and ofhersystem groups. Mapping fotake | e " &% orsi norass aystom commumieations proloesionmle bores mplersentod o understand delivery board ang | T Gombinalion may resuitn the oo v ereses i scor of s i = | % Hoten Dison | Dnuty Sracer
to support the system's ambitons and | % | § place January & February, with review session planned for e e e s|afefs|sfafz2]z]af T [ 5| revas | warze |HenOnsone-|  Doput Oreco
duties on ciizen engagement. This coud)| B | 2 Eatabishment ol warkaream approach o mainprogramme areas oake placo July August 20220 ensur priisaton o November: (GB Staff Consultation on siructures underway. 13 Engag
resultin non-delivery of the agreed IS | o © ‘September: Team has agreed portolios and business partner arrangements to help horizon scan and plan for future work. projocts fs lear across syotem preg P WA P November: Ongoing management of pricrities via portfolios and mutual aid across the team. Set workload in place until end of calendar year, with limited capacity for addifional work. @
Engagement Strategy, lower levels of | £ F
engagement in system transformation % December: ICB Staff Consultation on structures ongoing. 2
and non-compliance with statutory duties.| & 3
January: G StlfConsulaton as losed, now o approval prasavia REMCOM Hoad of Communicatons posion advetised it prorapprovl by Execive Team. A rango of tamporary appoiment e toam requring angoing negotaton with st orgarisaions o
maintain capacity, with 315t March being a hard stop for rther action.
February: Staffstructures approved. Head of Communications position appointed to, start date mid-April 2024. Temporary appointments within the engagement team remain, awaiting understanding of final destination of existing, substantive post holders. Temporary
mitigations in place until 31 Marcl
October - It s not ciear yet whether there will be any impacts on the ICB from the delegation of Specialised Services. Birmingham and Solihull ICB will be the host ICH for those services but the detail is not yet worked through to enable us to understand any impacts on Derby|
» and Derbyshire ICB, therefore no change to the score currently
H
: November/December: No change
H 9
o F
9| o ;":H'Z’S:;HCCG team worked closely with the NHSEI team to understand current and fuure operating model,the work transferred, the staffrequired and the governance sy - Delogston sqrsamant bebasan NHSE and i, Collabrston Agreament baueen 05, an OpersingFrameworocuments il cursey i st and ssiing i versios o signature Mesingschecled o sy e b 25 nd NHSE Senor b
The ICB may not have sufficient resource | § | § Pre-delegation assurance framework process Seplember 2022. Programme Director to exactly what will > | 8 Ghrissy Tucker -
1 23724 and capacilyto service the funcionsto | 5 | 3 | | « [lREH TS ok enabled understanding ofthe detail ofthe iransfer and shaped the transfer so that capacity could be ensured or better understand and plan for any gap. 11 93p Was | i el that the NHSEI East/West Midlands team vill be retained but risks remain e potential coniractual cosls and Risk slightly due to Senvices ansloing and e lack of oty o f e uperamnan model sla|ofs|a|ofz2]2faf B | 2| rFevas [ marze |HelenDislone | i of Coporate
HE dentified, this would be escalated within the ICB for further discussion. 2| e Ghief of Stafl
be delegated by NHSEI HE capacity. Derbyshire is not required to take on delegated functions untl 2023, 2% Delvery
HE Discussing were taking place around the possibilty of the existing team remaining as presently - as a centrally managed team. This would limit the risk that the team fragments 3
s e oy eas o aconomny of soae February - The delegated functions to be transferred from 1 April 24 are 57 of the Specialised Commissioning services. -
g For the first year, the operational team working in this area will continue to be hosted and managed by NHSE, with staff transferring from 1 April 2025, 2
3 Current work is focussed on the formal documentation required prior to 1 April 2024, namely the Delegation Agreement, the Colaboration Agreement and the Standard Operating Framework, all of which are going through final drafts prior to being issued to ICBS at the end of
H February for sign off. Governance will be via a Joint Committee.
8 As much of the detail as to how this will work operationally and it is not et clear what the individual responsibiliies of ICBS will be, the score is appropriate at a .
November: Formal launch of the consultation relating to the ICB running costs reduction and restructure proposals at Team Talk on 17 November 2023. Individual 'heads up' meeting conducted for staff potentially "t sk’ of redundancy and offer of one to one consuation
z meeting for all staff. Trade Unions and Professional Representative Associations engaged and included in the consultation process. Continued promotion of wellbeing offers, activit timetable, mental health first aiders and access to our employee assistance provider.
& Sickness absence levels increased in October to 3.6% (last year for October = 4.4%).
3 ecomber: The consulation period runs uni 7t January 2024 and he HR team are collaing fedback recived and responding o ndividua questons. Gener responsos e boing shared withcoleagues via he (CB stafinranst The Trado Urions and Profssional o
With the review of ICB structures there is o ing in process and supporting members. Continued promotion of wellbeing offers, activity imetable, mental health first d access to our provider. levels reduced in 2 Jar n
16 risk of increased amviely amongst staf g Regular communication with staf Novomber o % oo yoo o ovambor— . 15% s Linda Gamett | o of people and
228 e wmcertaimy and e impacton 3 | 4] 3| 12 |sharing information with staff as soon s this became available. No significant change in sickness absence. afs|12|afsf12) 3| 2]|6| B 3| Feo2s | war2e fintermicB Chier| T ol
! & o rganisationa
well-being. H g‘;x "I'I‘:':g‘v‘j&;’g‘f"zﬂ:;;;ﬂ"gu::’"f g;:::n dancy Polic January: The formal ovHeclwe consultation period ended on 7ith January 2024, A significant amount of feedback has been received by ICB collsagues and tis has been considered by Execiiive Team when making thei fial decisions, which will be presented fo the 2 ‘eople Officer Der
P < 0 oy Poley. Remuneration Committee on 26th January 2024. An all staff briefin d for 8th eads up meeting taking place beforehand. ICB coliagues receive rogular updates via Tear Talk and the weekly taf buletin. HR team @
contnus o promoto wolloong ofers, aciviy imotabl, mortalheaith e irs and a0 1o oo o increased in December to 3.4% (ast year for December = 3.6%).
February: Al taff close of consultation briefing held on th February 2024, Following this structures and job descriptions published and individual leters confirming position sent . ICB to commence fling posts in the new structure with priority status for colleagues ‘at sk of
redundancy. HR team to support individual at risk' to ind suitable alternative employment within the ICB and wider NHS. HR team continue to promote wellbeing offers, activity timetable, mental health first aiders and access to our employee assistance provider. Sickness
absence levels reduced slightly in January to 3.3% (ast year for January
9
June: Briefing to City HOSC secured; progression on ‘stakeholder management database; CEO MP briefings to recommence summer 2023. Ongoing engagement planning to support IC Strategy and NHS JFP. 2
The system has an agreed C Engager y o be implemented. This includes acti broadening our LlyAugust FP published roups in autumn. Place Alliance communications and engagement approach progressing with case study development. 2
Due to the pace of change, building and h holders, current and Jationships and ensuring deeper into the ICB and s part i ’pmglessmg, most notably rk pilots to inform d 8
sustaining communication and priorities and opportunities for involvement. - Continued and accelerated implementation of the Communications and Engagement Strategy actions plan priorities across 2
engagement momentum and pace with ° o Publc Patnrshp Corrite s row essblshed and i donyig s e s of soercommunty nd sk angagerne stakeholder managemen, digital, media, internal communications and public involvement. November: BAF review of actions to provide assurance on progress. Option 1o review risk rating at this time. - Sean Thornton -
17 23724 stakeholders during a significant change § 4| 3| 12 | communications and Engagement Team leaders are linked with the emerging system st h, including il , seeking *- Continued formation of the remit of the Public Partnership Committee November: System workshops on priorities for delivery through Joint Forward Plan, next session 14/12/23. Aligned to development of 24/25 Operational this during Q4, to be agreed. alalaelalalaz] sl 216l E | 28] revae Mar-z4 | Helen Dillstone - Deputy Director
programme may be compromi H the relationships and deliver an improved narrative of progress Key role for C&E Team to play in ICB OD programme 2| 3 Ghief of Staf | Communications and
9 y o LR P P prog y play prog ® ]
w8 - Continued links with IC Strategy development programme December: 14/12/23 session postponed until 2024, Ca with 24/25 Operational potential s 8 Engagement
g April: Engagement approach in IC Strategy underway with sessions during May. JFP engagement and stakeholder management approach now in development. *- Continued links with Place Al and P §
3 January: Continuing to seek to align engagement approach with 2425 planning. Update paper to January PPC meeting. Also requirement to refresh JFP as set outin statute; will require review of associated engagement activity. 4
H August: JFP engagement approach remains in development 2
8 February: Continuing to seek alignment to 24/25 and priority seting 2
)
2
g
-
z The GMS Contract has included Patient access to medical records since 2019, this has not been enforced, NHSEN communicated
g with systems during Seplomber 2022 o nfor tha his would go e onst November 2022 Hannat Belcher.
H Nationally, patients registered with pracices using System One and EMIS IT Systems will have ful access to thei prospective medical ” e
- records from the 15t of November 2022 ( Access o retrospecive records wil be sought through existing processes) s 4 Michelle Sistant Director of
Ther is a ik of patient harm through 2| Informaton cascdd ol pracics taling processs tecing o bo putn place beor st November e Wi o T o e Al e e e e et the 151 of 1o PCNs with ragards to practices and access of patients to the NHS app including access to records. Practces have been kept up to date with webinars and communications regarding all aspects of the swilch on, no safeguarding 2 e | 6@ Commissioning
existing safeguarding concems due to HIE Sanpostg o Natorat s and st of s oo concems have besn rased 1 the (C8 1 present, addiional eedbac has boen scsghtat el Govemanoe leads mestings. Review the ok folloing go ve dal 1 he event et concams are ased re pracics Implementaton o satoguarding. 9 and Development
T e e their 5 Doy na NECS G- November 2022, all records where there is an exsting safeguarding concern need (0 be reviewe 21 8 Chief Sategy [ 275 Devecpmer
18 23724 9 I Y al| 54| 3|2 o | There remain a number of uncertainties re; what will be viewable and when including Secondary Care Communications/ Local 2|afe|2|a|6|2]|2]|af & = Feb-24 Mar24 | and Delivery i
medical record from 1st November 2022. | & Wotkwih Dtyshie LG & A cretaed ncludng o ronge ofoptans forproctcos prc 1015t Novamborncuding e appican ofa system code which i appid i o he Tt of DecembertJanuary: Go Live Date 01.11.2023 - no concerns or issues raised with the Primary Care Qualiy Team since the Go Live Date. The ICB continues to supply weekly updates to PCNs via Primary Contracting Team and any queries escalated to NHSE for response. F
° Authority Communications %3 Officer, and
s s  esul of nationalchanges ohe | 1| € November can biock palient access - o no records ( practice ready for o ive date) fto allrecords/ to patients were records stll need to be reviewe 2 Sucer e || Juay Dercot
GMS contract required by NHSE/L g Linked wilh JUCD Commanicatons tam and patient facng nformation deveioped. A survey has boon ciculted asking for pracicos o inform which oplon iy have adopted i orde o argetsupport o hose Recommend that this is maintained at current Risk Rating and removed in two months g et Drstr of
H practces who require suppor eb 2024 - No further practice feedback has been received and therefore recommend closure of thi risk in February 202 rimary Care
£ o o s SoE o et to gonoral Feb 2024 - No further praciice feedback has b d and theref d  his risk in February 2024, Primary C:
2 Working wih communicatons - creats mfomato (o Suppor patets and practes
g
H
3
EH
Dischirge D
1. ASCOF funded lend ot 23, Sept 23  Identifcation of P gap of approx. 49 discharges per woek if CHS care ends in Nov, paper (o execs to approve extension of CHS until ASC transformation is embedded (Feb 24), POG development support and agroement of system flow meating, twice weekly, vith allsystem
2. DCHS led CRT P, increased partners to unblock flow from al providers. TOR agreed and to be shared with SDG. Require system support to faciitate this shif in meetings to outcomes, challenge and delegated decision making. Gare transfer hub work to commence Oct 23 at CRH. request transformation support into
2 P1 Siategy o be inaised 0ct 23 5 Roduc o noor of s Wit o baays o mprove fa0r accos .
2 care s booked ,started CRH willead o mp parency of o
Uk sopor Combedng of ool .
n o " gocls nd a plaaned dateof Gsoharg. 4 avoid se oftempor OctiNov 23 : extension of © RDH and UHDB, due to start Nov. launched supporting week into high peak
and duraion of care paciages ths freing up capacy \eads ts por for the systom A
6. Accept there i Dec: There is no update at this time due to managing system pressures. %
ischarge and ey bo delays o souco 2
improved P1 capaciy. | i / o Jan : P1 transformation in county commenced, ths will deliver more capacity and strength based reviews for pathway 1. Daily flow meetings in place with CHS /CRT/county LA o look at demand and capacy. PDSA review held at UHDB to review discharge process and capture learming ]
- 7. ASCOF funding saff ‘and UrDB, o . tis s and improvement. More sessions planned in January. Workshop on Care transfer hubs held Jan 24 with system stakeholders to describe the shif in delivery and scope out next steps. Workshop on 'rusted assessor held Jan 16 to outlne process to move to truely trusted model of 2
Failure to deliver a timely response to £ 2 Gar rsfer b process improvemert work o plerving and decision maling and access o transport delivery. Recruitment to CRT (DCHS led team delivering P1 capacty) successful and onboarding of new staf starting from Jan to deliver more P1 capacity and enable flow. Oct 23 ASCDF funded additional patient ransport vehicles to support with discharge and patient flow: 3
patients due to excessive handover delays | & provide IT solion for ashs aim o m 2| e
and transfer of patients to the appropriate | 2 10 care ithothers through governance route of SDG February: Following a recent discussion at the Strategic Discharge Group in relation to the Corporate Risk Register and this risk, a small Working Group has been established to develop the wording, mitigations, risks score, etc. to reflect the current issuesirisks. g2 Dr Ghris Weiner | Jo Warburton
23124 Care setling from Acute Hospials. Risk of | & 5 17 can Rol out of a1 o e i Work is currently being carried out to finaise the wording for thi risk and at the next Strategic Discharge Group planned for 8th March, the revised wording wil be discussed s|o[BMs| BN 2| s|0] 5| G| rFevos | mar2e | crietedical
19 eacing to gniicant responss (mos for 12 omvard proce )ty st an e Oftcer Dan Webster
patients whilst waiting in the community for | £ 14 rok b ‘ay of wering 212
ambulance reeponse resling in o il
potentia significant levels of harm £ UEG intervenions B
1. SEC and SORG inlerventions. o
2. Overview o v 2
rospon o demand .
. Implementation of EMAS Hospial Handover Harm Prevertion Tool t Acue Trs. EcisT improve ther Type 1 performance, handover delays F]
. community @
por . NHSE and
6. Roguiar monitoring of Acions and risk by CORG. Ambiianca Trsts o ontime,
. o dolays
s atc Rocrted 1 x HALO, start da to bo agre.
Under the Immigration and Asylum Act Local Partners continue (o work closely together and meet regularly wilh the Home Office, SERCO and the East Midlands Councis Sralegic Mgralion Team 10 discuss any ssues, Rogular meelings wilh (he Home Office, Serco and East Mdland Councis Straleg'c Migralion (eam (0 G1scuss concerns issues 2
1999, the Home Office has 2 satutory oncens or points to escalate in regard 1o the Coningency Hotels Kentld an goets 0 escltarther metingshavebeen taking placoweedyand now gong 1 o gt 2
obiigation to provide those applying for DDICB are working closely with Pri practices. Care Senices to asylum seekers [
asyium in England with temporary 2 Health and Social Care are providing services to meet the needs of the service users placed wihin our area. laced wih oo gecorapmcl rea - 8 htae and A mave GF pracics ot g
ctommodation within Derby Oy and 2 Both Health and Social Gare senvices o continue to meet the statutory needs of looked after children - although under significant | 20/09123 - There are no planned reductions in the use of contingency hotels in the Gty o the county. Goncerns also regarding the number of unaccompanied asylum seeking children arring in the city and county H Mihelina Racioppi
e e o nuber o H e woring dosy oo 1y and ot he nos of syl sors and tothe Home Ofie, SERCO| OctaberNoverber: N piansfo ecuce th number o i o iy orcouny « R Festan Drector foc
contingancy Hotels in the city and county | 2 partners working closely together (o ry and meet the needs of asylum seekers and raise any concerns (o the Home Offce, (oberfNovember: No plans to reduce the number of contingency hotels within the ciy or county - in i 3| o2 Safoguardin
23724 poningeny o " | & s and Easi Midlands Councils Strategic Migralion eam - concoms! issues idenifed are being raised via meelings. Formal lates of o)l o) <R 5|5 || [ 82| revas | merze | Howels ohier eguarding
20 there is concer that there wil be an % | 3 e e | chiaren Leaa
increase in demand and pressure placed | 2 concern have also been wiiten (0 the Home Offce 17112123 there is no planned reduction n the use or the number of contingency hotels at tis point in Derby or Derbyshire - therefore there is no change in th risk 2 9 Designated Nurse for
specifically upon Primary Care Services and| $ e Safeguarding Children|
ook Afer Chicran Saevicos i H 1611124 update there is no planned reduction n the use or the number of contingency hotels at this point in Derby or Derbyshir - therefore there is no change in th risk g
supporting Asylum Seekers and ., ) 2
ccompaniad asylum seekers with 1202124 - The Home Offcel and Serco_has now closed two of the 7 hotels - one i the city and one i the county and they are looking to close the ather hotels but no tmeframe at this stage. This is a postive move of change. The risk remains for the residents i relatin 10 the other hotels 2
undertaking health assessments. and the residents fing in a hotel setting fora lenglhy period of time and impact on sences still remains an fssue, Therefore, no change to he fsk score. ¢
4 9
3 Gontractors wil at short notice inform the IGB that they can no longer fuli thei contractual obiigations. This risk should cover a wide 108 s dose & il contracts perceived t be at isk of inflaon/costof ving, the ICB would expect to have been notfied or assessed the probabily of this occurting. A more robust ink between contract expiry and procurement planning has been 2
hero i arisk hat contractors may notbe | & Undorstand inancialpressures facing our providers. range of contracts fom the supply ofheaith care (General Medicl pracifioners and Indvidual cao packages) o the supply of goods | SCPLeTberOctaber: The (CB U coiracts percaie 0 bo at risk ofinflatoncost o hing. t 8 would xpoct o hae oo noffed 3 theprobabil f this occuring. A maro obustink between cairac opiy and p " planing has b B . g
able to fulfi their obligations in the curent | 8 and services. a8 9
28 Arrowsmith | Director of Acute
fnancil cimate. The ICB may then have to | 28| = Mainain Contract Database November: A deep dive s scheduled to take place in November to learly understand the current processes thal are in place n respect to expiry of coniracts where key ecisions need to be made, the output of which is o be reported o the Audit and Governance Gomites. o |78 Ghief Strategy | Commissioning
2 23724 |nd atermative providers, in some cases at | 33 3 |, Waintain a close working relationship with key with providers. . o] 2lale| €| 28] cwas | waras el I tadica
oo ey mey have sanifcant | 23 g Proacive Procurement Decermber: Deep dive has commenced wih furher actons to Team for may aid with maxinising effciencies r: conractlfecycle managemen. In addiion to nole tha contracts wih the 4 NHS JUCD ER Offcer, and | Cont
fnancialimpact. LE Use contract database to understand which contracts are due for renewal and plan well shead rowdors st remain uneigned along wih outof area NHS providr conracts whore GDIGS fs on assoa 25 Deputy Chief | Give Newman Director
g [November: Work with colleagues in the ICB and wider GP community to pick up early warning signs for practices at risk of handing in their contracts and, if it does happen, work rapidly with| P 9 9 P 3¢ it "t Primary Car
= the same group (o ntervene and secure cover [ Work closaly wilh colleagues in AGEM Procurement team to ensure we are aware of (atest information available n the various January/February 2024: process set up to identify and intervene with GP practices at risk of handing in contracts. Group established co-ordinated by GP Provider Board and supported by the ICB Primary Care / Quality Team @
e markets he ICB works 3
z 2
H @
National funding for the 23/24 pay award | 2 ]
and 22123 one off payments excluded all | 8 b
who were not on NHS payrolls T 2
Consequently stf employed by DHU, NHS | & g
iy oot | 8| 3 e oy igation ests with Treasury as th fun requed 1o aquslise pay acossthesystem have ot been made avalabl o the NHS nainaly i ot just & Deryshie problam but| 12108 cannol migae against s ris  mustbe acoeped. The organisations which ao affectd are auare f tis decision and $le Kot 0. | in riftns Daran
2 23241y g HEHEB 'y miig 2 a equalise pay 4 v ) yshie pr the further isk (o the health and care system is that staff may be demolivated, feel undenvalued, feel that they are being treated Ak - Qe - § | & reone [ veras | overrmanca
nsequently there is @ an increasing risk | & 3 rather a national one. o e B e ants, | o Indiidual organisations were now bl to apply for payments. I s uncertain whelher the applicatons, f successful, would cover all the nuances in the shorifal n the pay awards, but t would cover some of ther. System Finance, Estates and Digtal Commites agreed to decrease the g2 A Green
of legal challenge as well as real, emerging | & | © v v o . o auate work y upport our p score of this risk 10 4 x 4 on the matrix. We have now received some requests for information from the national team as Several organisations who provide senvices to the System have appealed for this funding. 2
loss of morale for over 4500 staff across the | & g
Derbyshire system which could H F
recruitment and retention of crical frontine | § 3
colleagues. : 2
H
H F]
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There is a risk to Joined Up Care Derbyshire] e s growth n 2 week it frassean by UHDB comparing Ju-2 - 210 201620 Osral e acviyfor UHDB hasincreas by 20% compared to.an overal gty 2
(JUCD) performance against the Cancer 18%. This position by particularly ) Staffordshire and to a lesser extend from LLR whilst the increase for Derbyshire is much closer to th ge of posts covery. » s
Standards, including 28 Day Faster national average. Prorisaton of Bes Praguce tmed pa\hways ‘across key tumour Stes - Lo, Urology, Skin and Gynae. & 2
Diagnosis Standard, 62 Day Waits and +Development of UHDB tumour site recovery action plans (with support from NHSE! IST team) due ~ Oct-23 [December - Tumeround lead o ok Juco g a Monica MeAlindon
2 23124] 104+ days due to an increase in referrals 4| 4 JREM -mhe East Midlands Cancer Alliance has agreed to fund posts for 18 months at UHDB, as a Tier 1 Trust to support recovery, particularly for triage to build front end capacity to meet “Development of referral triage functions: Gynae, LGI and Urology o) oo 4 af8| 2 2 Feb-24 Mar-24 | Howells Chief e
increased level of demand for diagnostic | S P " tom evelopment N
investigations, diagnosis and treatment. s -UHDB lead in place who is supporting to address LGI pathway d system plans to 3
.
3
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Appendix 2 - ICB Risk Register - Movement - February 2024
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Previous Rating| Current Risk
(January) Rating
§ (February)
P
g;: Risk Description % Rationale Executive Lead Action Owner Graph detailing movement
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The Acute providers may not meet the new target . L RlSk 01
in respect of 76% of patients being seen, treated, Conversations are ongoing Michelle Catherine Bainbridge, -
admitted or discharged from the Emezrggzcy “ between UEC Team and UTC Arrowsmith Head of Urgent Care 50
Department within 4 hours by March , . . 15
01 resFL)JIting in the failure to megt the ICB 5 4 5 4 I?rowders t? e.”S”re that Ch|ef Strateg}/ and Dan Merrison 10
constitutional standards and quality statutory busmgss continuity processes Delivery Offlcgr, Senior Performance & >
duties, taking into account the clinical impact on are in place to support the and Deputy Chief | = e Manager O T LTy s 5 s 5 5 5 = = £
patients and the clinical mitigations in place system during times of pressure. Executive :% = 5 = & é -‘é £ é 3 g 5
where long waits result. = 2 58 & g £ 3 =
g = [=]
Hannah Belcher, Risk 03
There is no change to the risk Assistant Director of
There is a risk to the sustainability of the score due to the pressures in Michelle GP Commissioning 20
individual GP practices across Derby and “ general practice, uncertainty Arrowsmith and Development: 15 A
03 Derbyshire resulting in failure of individual around the GP contract and | Chief Strategy and Primary Care 10
; ; ) . 4 4 4 1 4 ) . . ;
GP Practices to deliver quality Primary financial pressures as a result of] Delivery Officer, 5
Medical Care services resulting in negative increases in staff costs that are | and Deputy Chief Judy Derricott 0 r r r r r r r
impact on patient care. not covered through the national Executive Assistant Director of B § E = ?D g 3 T ¥ § £ 6
contract uplifts. Nursing and Quality: < = ER- 2 g E E £ =
Primary Care g © g & - &
If the ICB does not review and update Risk 05
existing business continuity contingency
plans and processes, strengthen its Finalisation of ICB Restructure 8
emergency preparedness and engage with “ to confirm ICB EPRR Team in 6
05 the wider health economy and other key 9 3 6 5 3 6 place, work continues to be Helen Dillistone - Chris Leach, 4
stakeholders then this will impact on the delivered as above albeit Chief of Staff Head of EPRR 2
known and unknown risks to the Derby and hampered by Industrial Action 0 . . . . . . . .
Derbyshire ICB, which may lead to an Response. = 5 ¢ 2z g 5 5 5 5 > = 5
ineffective response to local and national < = 3 = @ EE ¢t ¢t 2 : oz
pressures. = £ ° 3 8 s
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Recurrent baselines continue to
be worked upon and there is a .
need to understand how Risk 06
Risk of the Derbyshire health system being additional recurrent costs above 55
20
unable to manage demand, reduce costs “ | 2022/23 planned levels have Keith Griffiths, Darran Green, 20 —
06 and deliver sufficient savings to enable the increase over the financial year. .o . . . 10
. ) ) 5 4 5 4 o Chief Financial Acting Operational
ICB to move to a sustainable financial Early indications are that the ) . - >
I e o Officer Director of Finance 0 r r . . r r .
position. recurrent position heading into = 3 ¢ & % 3 3 8 3 T £ 6
2024/25 will have deteriorated = = = % B £ 8 £t £ E
further due to the level of non- =2 ©° 2 g - &
recurrent benefits supporting the °
2023/24 position.
Risk 07
Failure to hold accurate staff files securely Review of files to transfer to 8
may result in Information Governance Scarsdale and leavers for James Lunn, 6
07 breaches and inaccurate personal details. 2 3 6 2 3 6 storage continuing. Additional Helen Dillistone Head of People and 4
Following the merger to the former Derby administrative resource Chief of Staff Organisational 2
and Derbyshire CCG this data is not held identified and planned Development O S N
consistently across the sites. completion by 31 March 2024. 5 £ £ = £ £ 28 2 2 5 5 €
= = 2 § 8 § § £ 5 =
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Risk 09
Thereis a I’ISk. to patients on waiting lists as At March Quality and 20
a result of their delays to treatment as a : 15
. . Performance Committee, there
direct result of the COVID 19 pandemic. . . ; Prof Dean Howells . .
09 . . . L will be further discussions . : Letitia Harris 10
Provider waiting lists have increased in size 4 4 4 4 . L Chief Nursing - .
. L o . around the risk, description and , Clinical Risk Manager
and it is likely that it will take significant time : : Officer
to fully recover the position against these challenge regarding the risk ' ! ' ' !
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posed by climate change consider the risk score of a high 3 = °
9 to be appropriate and realistic.
Existing human resource in the Risk 13
Communications and Engagement Team
may be insufficient. This may impact on Temporary appointments within 10
the team's ablllty to provide the the engagement team remain, Sean Thornton - 8
13 necessary advice and oversight required “ awaiting understanding of final | o Deputy Director 6
to support the system's ambitions and 3| 3 ]lo]|s|s] 9 destination of existing, ot of Staft Comrr?un)i/cations g A
duties on citizen engagement. This could substantive post holders. Engagement é
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Risk score increased slightly .
from 6 in January due to the RISk 15
complexity of services 10
transferring and the lack of 8 — Ve
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Risk 16
ICB to commence filling posts in 1
the new structure with priority James Lunn 10
Risk of increased anxiety amongst staff status for colleagues 'at risk' of - ’
16 . . Helen Dillistone Head of People and
due to the uncertainty and the impact on 3 12 redundancy. HR team to support i o 5
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. . Development 0
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Hannah Belcher,
Assistant Director of Risk 18
There is a risk of patient harm through Michelle GP Commissioning 15
existing safeguarding concerns due to No further practice feedback Arrowsmith and Development: 10
18 patients being able to pro-actively view their 9 3 6 PROPOSED has been received and therefore| Chief Strategy and Primary Care
medical record from 1st November 2022. CLOSURE OF RISK| recommend closure of this Delivery Officer, s
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. . . Following a recent discussion at
Failure to deliver a timely response to L
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patients due to excessive handover delays . . .
and transfer of patients to the appropriate in relation to the Corporate Risk 20
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Report Title Domestic Abuse Pledge

Michelina Racioppi, Assistant Director for Safeguarding Children/Lead

Author Designated Nurse for Safeguarding Children

?proeré:su?irve Director) Chris Clayton, Chief Executive Officer

Presenter Helen Dillistone, Chief of Staff

Paper purpose Decision Discussion Assurance | O | Information | [J
Appendices Appendix 1 — Domestic Abuse Pledge

Assurance Report

Signed off by Chair Not applicable

Which committee
has the subject
matter been
through?

ICB Executive Team, 13" March 2024

Recommendations

The ICB Board are recommended to DISCUSS and APPROVE the ICB's Domestic Abuse Pledge
that will sit alongside the ICB's Domestic Abuse Policy and the new ICB Sexual Safety in
Healthcare Organisations Charter.

Purpose

The Domestic Abuse Pledge provides key principles on what the ICB is committed to do for its
staff, raise awareness in regard to the support services that are available from the ICB and from
external agencies that staff can access if required.

Background

The ICB is highly committed to provide a workplace environment where its workforce feels safe,
confident, and able to seek advice and support in relation to domestic abuse.

In order for the ICB to demonstrate the commitment that we have in supporting the wellbeing of
all their staff the domestic abuse pledge has been produced.

The ICB Executive Team discussed the pledge at their meeting on the 13" March 2024, and
recommend that the Board support and approve this.

Report Summary

The ICB acknowledges that domestic abuse is a serious issue within our society and affects many
adult's and children’'s lives. The ICB have a clear responsibility for all its employees' health, safety
and welfare at work and appropriate support needs to be available and offered to its staff. To
demonstrate ICB commitment in supporting its staff the Domestic Abuse Pledge has been
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produced. This pledge is intended to sit alongside the ICB's Domestic Abuse Policy and the new

ICB Sexual Safety in Healthcare Organisations Charter, that is due to be launched.

Identification of Key Risks

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

SR1 | capacity impacts the ability of the NHS in Derby and O
Derbyshire and upper tier Councils to deliver consistently
safe services with appropriate levels of care.

Short term operational needs hinder the pace
SR2 | and scale required to improve health outcomes
and life expectancy.

The population is not sufficiently engaged in designing and
SR3 | developing services leading to inequitable access to care O
and outcomes.

The NHS in Derbyshire is unable to reduce
costs and improve productivity to enable the
SR4 ICB to move into a sustainable financial position
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.

There is a risk that the system does not create
SR6 | and enable a health and care workforce to
facilitate integrated care.

Decisions and actions taken by individual organisations
SR7 | @€ not aligned with the strategic aims of the system, 0

impacting on the scale of transformation and change
required.

There is a risk that the system does not
SR8 | establish intelligence and analytical solutions to
support effective decision making.

There is a risk that the gap in health and care widens due
to a range of factors including resources used to meet
SR9 | immediate priorities which limits the ability of the systemto | [ ]
achieve long term strategic objectives including reducing
health inequalities and improve outcomes.

There is a risk that the system does not identify,
SR10 prioritise an‘d ar_jequately resource digital

transformation in order to improve outcomes
and enhance efficiency.

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes [ \ Noll

N/AKX

Details/Findings
Not applicable.

Has this been sighed off
a finance team member?
Not applicable.

by

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

Not applicable.

Project Dependencies

Completion of Impact Assessments

Data Protection

Details/Findings

Impact Assessment Yes [ | Noll | N/AX

Quality Impact

Details/Findings

Yes [0 | No N/AX
Assessment

Equality Impact

Details/Findings

Yes [0 | Nol 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 UJ Nol N/AX | Risk Rating:

Summary:

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

Include summary of findings below, if applicable

Yes UJ Nol 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:

= Improved patient access and

Better health outcomes :
experience

A representative and supported
workforce

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.

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

Carbon reduction ‘ O] ‘ Air Pollution ‘ O] ‘ Waste [

Details/Findings
Not applicable.
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Domestic Abuse Pledge

If you are experiencing domestic abuse, our pledge to you is:

YOU WILL BE LISTENED TO
You will be heard by whoever you choose to tell and be given space and time to talk.
Your regular one-to-one meeting with your manager also provides a private opportunity to
seek support about anything you are experiencing.
You do not need to wait for a scheduled meeting and can ask your manager for a one-to-
one at any point.

YOU WILL BE BELIEVED
¢ Whoever you choose to tell will respect and believe you, without judgement, and they will
take immediate action to support you — putting your safety and welfare first.

YOU WILL HAVE CONTROL
* Your views will always be at the heart of any decision making.

WE WILL SUPPORT YOU

e You can self-refer to Occupational Health for psychological support without needing to go
through your manager or telling anyone else or your manager can make a referral for you
on your behalf.

Consideration will be given on reasonable adjustments to your workplace as appropriate.
You can access the staff confidential support services for counselling and advice Tel:
0800 028 0199 Health Assured EAP - Digital launch < ICB Intranet (ddicb-nhs.uk)

If you need time away from work, you will be able to talk to your manager about taking
special leave.

YOUR CONFIDENTIALITY WILL BE RESPECTED

* We understand that confidentiality is crucial, and we will work with you to maintain your
confidentiality, whilst respecting your wishes. But this must be balanced against the risk to
you, your children, and your family.
If a crime has been disclosed to a member of staff, there is a legal responsibility for this to
be shared with the police.

Information will only be shared on a strict need to know basis.

Where we have a duty to safeguard a child or an adult and let other agencies know, you
will be made aware as appropriate.

WE WILL HELP TO KEEP YOU SAFE
* We recognise that everyone’s experience and needs are different, as an employer, we

want to help you to feel safe at work and at home. This means we can consider any request
you feel may help you to achieve that.

Support services:
If you are experiencing domestic abuse, below is a list of organisations who can assist you:

Derbyshire Domestic Abuse Helpline

Provides a range of support services for men, women or children affected by domestic abuse.
Call 0800 0198 668 (any time). If you're deaf or hard of hearing, use our textphone service 07534
617252.



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintranet.ddicb-nhs.uk%2Fnews%2Fhealth-assured-eap-digital-launch%2F&data=05%7C02%7Cmichelina.racioppi%40nhs.net%7Cb12cd71e54e94729b7d808dc1cc3d3bd%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416874593739464%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DZ0VaKSA8X%2BB%2FdlouRQFRUWbpqUIPlrcY%2Bho7yWEFSg%3D&reserved=0
https://www.derbyshiredomesticabusehelpline.co.uk/
tel:08000198668

NHS

Derby and Derbyshire
Integrated Care Board
Derbyshire County Council domestic abuse support
Help for children, young people and families who are affected by domestic abuse or violence,
including refuge accommodation.

Crossroads Derbyshire
Local help and advice for women, men, children and young people.

Refuge and National Domestic Abuse Helpline
Refuge is a large domestic abuse organisation for women and children, which runs a 24-hour national
helpline.

Women’s Aid Domestic Violence Helpline
A national charity working to end domestic abuse against women and children.

Men’s Advice Line
Confidential helpline for male victims of domestic abuse.

ManKind Initiative
Confidential helpline for male victims of domestic abuse and domestic violence

Safelives.org.uk
A UK-wide charity that provides domestic abuse support and guidance for victims, as well as friends
and families.

https://galop.org.uk/get-help/helplines/ 0800 999 5428

National Helpline for LGBT+ Victims and survivors of abuse and violence

https://www.sv2.org.uk Tel:01773746115

Support for victims of sexual violence

Policy:

For additional information Please refer to the Derby and Derbyshire Integrated Board
Domestic Abuse Policy DDICB Domestic Abuse Policy < ICB Intranet (ddicb-nhs.uk)

Derby and Derbyshire Safeguarding children Procedures. Welcome to the Online
Procedures for the Derby and Derbyshire Safequarding Children Partnership
(proceduresonline.com)

Derby and Derbyshire Safeguarding Adult Procedures derby-and-derbyshire-
safequarding-adults-policy-and-procedures.pdf (derbysab.org.uk)

Safeguarding Children and Safeguarding Adults Professionals for NHS Derby and
Derbyshire Integrated Care Board:

Michelina Racioppi — Assistant Director, Safeguarding Children: Mobile: 07786 113203
Juanita Murray — Designated Nurse, Safeguarding Children Mobile: 07920 765394
Bill Nicol — Assistant Director, Safeguarding Adults Mobile: 07900 545354

Michelle Grant — Designated Nurse, Safeguarding Adults: Mobile: 07909 097615

Aaron Brown Safeguarding Adults Manager: Mobile:07979511384

Special thanks to Avon and Somerset Constabulary — Reference Domestic abuse pledge -Guidance for
victims, colleagues, and survivors.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgalop.org.uk%2Fget-help%2Fhelplines%2F&data=05%7C02%7Cmichelina.racioppi%40nhs.net%7Ce3f0cdce76c5483906da08dc1bfe396b%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638416025895426492%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=URV6NtqLxBLgoPyfqeA43a7o%2FAukDU0%2FHKbHTeNX03Y%3D&reserved=0
https://www.sv2.org.uk/
tel:01773746115
https://intranet.ddicb-nhs.uk/download/ddccg-domestic-abuse-policy/
https://derbyshirescbs.proceduresonline.com/index.htm
https://derbyshirescbs.proceduresonline.com/index.htm
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https://www.derbysab.org.uk/media/derbysab/contentassets/documents/derby-and-derbyshire-safeguarding-adults-policy-and-procedures.pdf
https://www.derbysab.org.uk/media/derbysab/contentassets/documents/derby-and-derbyshire-safeguarding-adults-policy-and-procedures.pdf

NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21%t March 2024

NHS

Derby and Derbyshire

Integrated Care Board

Item: 151
Report Title Delegated Specialised Commissioning Services from NHS England
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

Discussion

O

Assurance

O

Information | O

Appendices

Appendix 1 — Delegation Agreement

Appendix 2 — Memorandum of Understanding and Collaboration

Agreement

Appendix 3 — Commissioning Standard Operating Framework

Appendix 4 — Service Portfolio Report - Derbyshire

Assurance Report
Signed off by Chair

Not Applicable

Which committee
has the subject
matter been
through?

Audit & Governance Committee, 14" March 2024

Recommendations

The ICB Board are recommended to NOTE the contents of this report and to AGREE the sign-off

of the attached documentation, with the following to be noted:

° NHSE to provide more detail as to how they will work with ICBs and manage these services

in partnership;

. a full pre-delegation pack has not yet been shared and therefore ICBs need clarity from
NHSE ahead of transition in relation to any risks that may be present or might emerge in the
59 services to be transferred, along with a process for resolution of such risks; and

. greater clarity is required from NHSE on the role and expectations of the lead ICB.

The ICB will work with NHSE to resolve the above during the spring.

Purpose

This paper requests the authorisation to progress to the formal Delegation of the 59 specialised
services approved by the NHS England board on the 6 December 2023.
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Background

1. Introduction

1.1 Since April 2023, the Midlands ICBs and NHS England have operated under statutory joint
working arrangements to commission specified specialised services. This has included 59
Acute Specialised Services identified in the Specialised Commissioning Roadmap (May
2022) as suitable and ready for delegation.

1.2 Following an agreed due diligence process, it is recommended that the 11 Midlands ICBs
support formal delegation of the 59 services in April 2024. This is in line with the ICB
readiness submission to NHS England though the pre-delegation assessment framework
and the subsequent NHS England Board approval in December 2023.

1.3 National policy requires ICBs to work in formal collaboration regarding Specialised
Services. This responsibility, it is proposed, will be enacted through the East and West
Midlands Joint Committees. However. the decision to move from joint working to formal
delegation is a decision for each statutory ICB Board. Given the NHS England Board
decision and policy direction, all Boards who do support the recommendation will be
enabled to progress.

1.4 Al ICBs are expected to receive the delegation of all agreed Specialised Services (Acute,
Mental Health and Learning Disabilities, and Vaccinations) by no later than April 2025. The
proposed phasing of delegation, with 59 services proceeding in April 2024, provides the
Midlands ICBs with the opportunity to build experience in commissioning these services
with a developmental safety net of a transitional year. NHS England will provide significant
support to ICBs from 2024 to 2025 as they take on these delegated functions.

1.5 The delegation of the 59 Acute specialised services is to individual ICBs, however, the
formal Delegation Agreement requires ICBs to collaborate in a multi-ICB partnership. The
Delegation Agreement must therefore be supported by a Collaboration Agreement and
Commissioning Standard Operating Framework, which includes NHSE as a partner in their
continued role in commissioning retained services. The approach supports the
requirement to consider the cross-system population needs that support safe and
sustainable care in specialised provision.

1.6 The Midlands have developed a joint Memorandum of Understanding as a part of the suite
of delegation documents, setting out our collaborative commitment to working together to
maximise the benefits of delegations for patients, populations and across complex
pathways.

2. Responsibilities and Accountabilities

2.1 The delegation of specialised commissioning does not change the accountability for these
services as this remains with NHS England.

2.2 Upon delegation the services become the responsibility of the 11 Midlands ICBs. As
noted, the ICBs are required to commit to working together to commission these services.
NHS England remains a partner in this process and is responsible for the commissioning
of retained specialised services.

3. Benefits of delegation

3.1 The primary purpose of delegation is to benefit the care provided to patients across their
care pathways, improve access and reduce inequalities for whole populations. There is a
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significant opportunity to ensure that the disconnect between the commissioning of
specialised services through NHS England and the local commissioning bodies is removed.

3.2 The clinical leaders across ICBs and NHSE have identified the delegation benefits as
follows:

Equity of access for all patients: There is good evidence that this varies across
geographies with those further from specialised provision less likely to have access.
Delegation provides the opportunity to understand access and consider outcomes and value
across pathways.

Whole pathway approach: Joining up the whole pathway is likely to encourage focus on
upstream prevention improving overall patient outcomes and reducing pressure on
specialised services.

In addition, this ensures any proposed changes in specialised services are planned with
interdependent local services; this could include diagnostic services, services that have a
key pathway linkage or support services in health care or local authority provision.

Facilitation of whole pathway transformation across ICS footprints as new services are
introduced: It will allow implementation of clinical advances as close to home as possible for
patients whilst maintaining speciality capacity for when needed most.

3.3 An example of the benefits of delegation is set out below:

Renal Services

The need for renal dialysis can be reduced by ICBs focusing on identifying those at risk
for developing kidney disease and its progression. New treatments are now available to
delay progression which if systematically implemented should reduce population dialysis
and transplantation needs.

Currently planning and delivery are separate between primary and tertiary care and more
local solutions could be developed. More integrated commissioning of specialised renal
services would make innovations easier by:

. The same people and organisation being responsible for commissioning both the
specialised (e.g. dialysis) and non- specialised (GP led) parts of the patient
pathway ensuring complete clinical join up of pathway.

. Budgets could be pooled which creates more of an incentive to prevent renal
progression, promotion of home therapies to reduce transportation costs and
prompt referral for renal transplantation.

. Wider service provision could be included more easily e.g. psychological support
and welfare support.

. Services can be tailored around the needs of local populations helping to address
health inequalities.
. Those who do need specialist services will still be able to access them in line with

national standards and policies.

4.  Summary of the due diligence process

4.1 The 11 ICBs and NHS England have been working together throughout 2023/24 through
formal joint working arrangements. This has enabled ICB specialised services leads to
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4.2

4.3

4.4

understand and work alongside NHSE teams, making informed decisions on finance,
quality and commissioning and contracting.

The approach to the transition process for delegation has been led through joint working
groups covering finance, governance, clinical quality, strategic commissioning, and
planning. This approach was informed by the design principles and operating model set by
ICB CEOs.

The comprehensive national safe delegation checklist, which all regions utilise to provide

joint ICB and NHS England assurance on deliverables for safe delegation, has guided the

approach to due diligence. In addition, learning from the POD delegation, an additional
process was agreed and led in the Midlands including ICB and NHSE leads. The summary
due diligence reports have focussed on four key domains and have been received by the

East Midlands and West Midlands Joint Committees. The due diligence domains are set out

below:

. Quality — understanding of the quality issues as the receiving organisations and the
agreed framework for how ICBs will operate in 24/25

. Finance — Clarity on the absolute risks and issues required for transition. Agreed
position on the ICB allocations and methodology and risk share to mitigate the risks
for ICBs.

. Resources — staff capacity and capability over the transition year (in advance of
transfer to ICB hosting in 2024/25) and the ability to meet requirements for
delegation as ICBs take on the commissioning role.

. Benefits and opportunities — Clarity on the benefits of proceeding with delegation
in 24 /25. This assessment must also consider the missed opportunity that may
accrue through delay to delegation.

There has been a level assurance met against each of these domains.

The joint working groups have co-produced several key documents that support the
delegation of these services, these include:

(@) Delegation Agreement: Nationally mandated document setting out the formal legal
requirements of delegation.

(b) Memorandum of Understanding (MoU) and Collaboration Agreement 2024/25:
The MoU sets out the key principles and commitments to supporting the collaborative
working model for the 11 ICBs in the Midlands and NHS England Midlands. The MOU
should be read in conjunction with the formal Collaboration Agreement which is a
mandated requirement of the delegation process. The Collaboration Agreement, which
is between the 11 ICBs and NHS England sets on how ICBs will make joint decisions
through delegation of responsibility to the existing Joint Committees in the East and
West Midlands, how they will commission the services and the financial framework in
which they operate including the operation of a pooled fund between the 11 ICBs to
manage financial risks across the Midlands. The agreement also sets out how NHS
England will work with the ICBs on services that have been identified as suitable for
future delegation but are not yet being delegated. The initial agreement is for one year
in which it will be reviewed prior to further service delegation.

(c) Commissioning Team Agreement and Operating Framework: This document
described the multidisciplinary team (finance, clinical and quality, commissioning, and
support teams) who will work on behalf of the 11 ICBs and NHS England. These staff
will continue to be employed by NHS England for 24/25. The document describes who
the teams are, what they do and how they work.
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5.1

5.2

5.3

54

(d)

Future arrangements

Decision Making — On agreement of individual ICBs to accept the delegation of the 59
Specialised Acute service lines, Boards are asked to support the delegation authority for
decisions related to these specialised services through to the Joint Committees, established
through the Joint Working Agreement in operation in the East and West Midlands. Terms of
Reference have been amended from the Joint Working Agreement arrangements to reflect
this change. The committees have authority to establish appropriate subsidiary
arrangements to support the efficient operation of those services, which will include
establishing appropriate delegations to enable day-to-day decision making through sub-
groups, details of these subsidiary arrangements are summarised in the Collaboration
Agreement and will be formally ratified by the Joint Committees at their first meeting after 1
April 2024.

Finance Subgroup — A Joint Finance and Contracting Subgroup reporting to the
Committees that will oversee the financial framework.

Quality Subgroup — Quality will be overseen by the Specialised Commissioning Quality
Group. The group will provide a forum for routinely and systematically bringing together
partners from across ICSs and the region to share insight and intelligence in relation to
quality concerns, to identify opportunities for improvement and to develop regional
responses as required. The focus of the discussions will be on intelligence, learning, issues,
and risks that are recurrent and/ or have an impact wider than individual ICSs.

Midlands Specialised Services Commissioning Subgroup — A multi-disciplinary group
that oversees the design, development, planning, transformation, improvement, and
reduction of inequalities for the effective delivery of services.

Service Portfolio Reports: These documents have been developed regionally to
ensure an appropriate baseline position related to specialised service lines including:

o A clear understanding of the services provided within each individual ICB.
Organisational memory on quality issues captured, written down and
communicated formally to receiving bodies.

. Identification of the top issues/risks along with mitigating actions - captured for
handover.

The Service portfolio reports will continue to be developed and subsequently form the
detailed functional document to enable commissioning for ICB populations and across
multi-ICBs.

The ICBs will establish and maintain a mutually agreed pooled fund arrangement for
in-year financial management, with a defined contribution based on the allocation
received for the 59 delegated specialised services which will be transferred to the
Host ICB, (Birmingham & Solihull ICB) on behalf of the Midlands. Some detail of the
management of this is articulated in detail in the Collaboration Agreement, but the
finer details are still being discussed. This arrangement is for 2024/25 only and it is
not anticipated that this will create a financial risk due to the level of uncommitted
contingency being held. A separate arrangement for 2025/26 and beyond will be
developed in 2024/25.

NHS England will commit to continue to regularly review the overall financial position
and risks with ICBs and ensure the retained services and 59 acute delegated
services are reviewed together.
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5.5 During 2024/25 the ICBs and NHS England will continue to develop and share expertise
through a clearly defined joint workplan to including quality, finance commissioning and
planning.

5.6 Inline the agreed governance framework ICBs should add the following to their SFls

‘Delegated Specialised Commissioning - Decisions will be made in line with the

Arrangements agreed by the East/West Midlands Joint Commissioning Committee which

has Delegated Authority to set approval limits in line with those arrangements.’

Report Summary

Recommendation
In summary ICBs have been jointly working with NHS England throughout 23/24 to commission
acute specialised services and gain an understanding of the risks and issues.

It is proposed that Midlands ICBs work together and receive an initial delegation of 59 Acute
Specialised in 2024/25. This will enable ICBs to have the benefit of learning and developing their
approach in a phased manner before the full delegation of further specialised services (including
Mental Health and Learning Disabilities) and immunisation and vaccination services in 2025/26.

The ICB is asked to approve the following:

° The delegation of the defined set of 59 specialised acute services to the ICB on the 1 April
2024.

. To agree the Memorandum of Understanding and Collaboration Agreement between the
ICBs in the Midlands and NHS England to manage the delegated services.

° To agree the variation of the Joint Working Agreement between the East Midlands ICBs to
delegate responsibility for the decision making on Specialised Commissioning to the Joint
Committee of the ICBs

. To agree the required changes to the ICB’s Scheme of Reservation and Delegation and
Standing Financial Instructions to reflect the arrangements for delegation.

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 O
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 [l 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 There is a risk that the system does not create
SR5 | workforce to meet the strategic objectives and deliver the [l SR6 | and enable a health and care workforce to O
operational plans. facilitate integrated care.
DeC|S|on§ and acpons taken by_ |nd_|V|duaI organisations There is a risk that the system does not
are not aligned with the strategic aims of the system, o f . .
SR7 | . : - [] | SR8 | establish intelligence and analytical solutionsto | []
impacting on the scale of transformation and change ffective decisi Ki
required. support effective decision making.
There is a risk that th_e gap in health and care widens due There is a risk that the system does not identify,
to a range of factors including resources used to meet rioritise and adequately resource diaital
SR9 | immediate priorities which limits the ability of the system to SR10 | P d adequately r 9 ]
h . S . . : transformation in order to improve outcomes
achieve long term strategic objectives including reducing and enhance efficienc
health inequalities and improve outcomes. y.

This paper supports Risk 15 on the ICB's risk register: The ICB may not have sufficient resource
and capacity to service the functions to be delegated by NHSEI.
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Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes No[J N/AUJ
Details/Findings Has this been signed off
A Joint Finance and Contracting Subgroup reporting to the | by a finance team
Committees that will oversee the financial framework. 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 [J | NolJ | N/AK
Impact Assessment

Quality Impact Details/Findings

Yes 0 | No N/AX
Assessment

Equality Impact Details/Findings

Yes [J | Nol 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 Improyed patient access and
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?

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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Dated 2024

(1) NHS ENGLAND
- and -

(2) NHS DERBY AND DERBYSHIRE ICB INTEGRATED CARE BOARD

Delegation Agreement between NHS England and
NHS Derby and Derbyshire ICB in relation to
Specialised Commissioning Functions
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DELEGATION AGREEMENT FOR SPECIFIED FUNCTIONS

1. PARTICULARS

11 This Agreement records the particulars of the agreement made between NHS England
and the Integrated Care Board (ICB) named below.

Integrated Care Board NHS Derby and Derbyshire ICB

Area Derbyshire and Derby City

Date of Agreement [Date]

ICB Representative Helen Dillistone, Chief of Staff

ICB Email Address for Notices Council House, Corporation Street, Derby,
DE1 2FS

NHS England Representative Dale Bywater, Regional Director (Midlands)

NHS England Email Address for england.midlandscorporate@nhs.net

Notices
1.2 This Agreement comprises:
1.2.1 the Particulars (Clause 1);
1.2.2 the Terms and Conditions (Clauses 2 to 32);
1.2.3 the Schedules; and
124 the Mandated Guidance
Signed by NHS England
DALE BYWATER
REGIONAL DIRECTOR - MIDLANDS
(for and on behalf of NHS England)
Signed by NHS Derby and Derbyshire Integrated Care Board
Dr Chris Clayton
Chief Executive
for and on behalf of NHS Derby and Derbyshire Integrated Care
Board
Delegation Agreement for Specialised Services Page 4
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TERMS AND CONDITIONS

2, INTERPRETATION

2.1

2.2

2.3

2.4

2.5

This Agreement is to be interpreted in accordance with SCHEDULE 1 (Definitions and
Interpretation).

If there is any conflict or inconsistency between the provisions of this Agreement, that
conflict or inconsistency must be resolved according to the following order of priority:

221 the Developmental Arrangements;

2.2.2 the Particulars and Terms and Conditions (Clauses 1 to 32);

223 Mandated Guidance;

2.2.4 all Schedules excluding Developmental Arrangements and Local Terms; and
225 Local Terms.

This Agreement constitutes the entire agreement and understanding between the
Parties relating to the Delegation and supersedes all previous agreements, promises
and understandings between them, whether written or oral, relating to its subject matter.

Where it is indicated that a provision in this Agreement is not used, that provision is not
relevant and has no application in this Agreement.

Where a particular clause is included in this Agreement but is not relevant to the ICB
because that clause relates to matters which do not apply the ICB (for example, if the
clause only relates to functions that are not Delegated Functions in respect of the ICB),
that clause is not relevant and has no application to this Agreement.

3. BACKGROUND

3.1

3.2

3.3

3.4

3.5

NHS England has statutory functions (duties and powers) conferred on it by legislation
to make arrangements for the provision of prescribed services known as Specialised
Services. These services support people with a range of rare and complex conditions.
They are currently set out in the Prescribed Specialised Services Manual. The
legislative basis for identifying these Specialised Services is Regulation 11 and
Schedule 4 of the National Health Service Commissioning Board and Clinical
Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012/2996.

The ICBs have statutory functions to make arrangements for the provision of services
for the purposes of the NHS in their Areas, apart from those commissioned by NHS
England.

Pursuant to section 6525 of the NHS Act, NHS England is able to delegate responsibility
for carrying out its Commissioning Functions to an ICB. NHS England will remain
accountable to Parliament for ensuring that statutory requirements to commission all
Specialised Services, and duties set out in the mandate, are being met.

By this Agreement, NHS England delegates the functions of commissioning certain
Specialised Services (the “Delegated Functions”) to the ICB under section 6575 of the
NHS Act.

This Agreement also sets out the elements of commissioning those Specialised
Services for which NHS England will continue to have responsibility (the “Reserved
Functions”).
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3.6 Arrangements made under section 65Z5 may be made on such terms and conditions
(including terms as to payment) as may be agreed between NHS England and the ICB.

3.7 This Agreement sets out the terms that apply to the exercise of the Delegated Functions
by the ICB. It also sets out each Party’s responsibilities and the measures required to
ensure the effective and efficient exercise of the Delegated Functions and Reserved

Functions.
4, TERM
4.1 This Agreement has effect from the Date of Agreement set out in the Particulars and
will remain in force unless terminated in accordance with Clause 27 (Termination)
below.
5. PRINCIPLES
51 In complying with the terms of this Agreement, NHS England and the ICB must:

5.1.1 at all times have regard to the Triple Aim;

5.1.2 at all times act in good faith and with integrity towards each other;

5.1.3 consider how they can meet their legal duties to involve patients and the
public in shaping the provision of services, including by working with local
communities, under-represented groups and those with protected
characteristics for the purposes of the Equality Act 2010;

514 consider how in performing their obligations they can address health
inequalities;

5.1.5 at all times exercise functions effectively, efficiently and economically;

5.1.6 act in a timely manner;

5.1.7 share information and Best Practice, and work collaboratively to identify
solutions and enhance the evidence base for the commissioning and
provision of health services, eliminate duplication of effort, mitigate risk and
reduce cost; and

5.1.8 have regard to the needs and views of the other Party and as far as is lawful
and reasonably practicable, take such needs and views into account.

6. DELEGATION
6.1 In accordance with its statutory powers under section 6525 of the NHS Act, NHS

England hereby delegates the exercise of the Delegated Functions to the ICB to
empower it to commission a range of services for its Population, as further described in
this Agreement (“Delegation”).

6.2 The Delegated Functions are the functions described as being delegated to the ICB as
have been identified and included within Schedule 3 to this Agreement but excluding
the Reserved Functions set out within Schedule 4.

6.3 The Delegation in respect of each Delegated Function has effect from the Effective Date
of Delegation.

6.4 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.
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6.5 Unless expressly provided for in this Agreement, the ICB is not authorised by this
Agreement to take any step or make any decision in respect of Reserved Functions.
Any such purported decision of the ICB is invalid and not binding on NHS England
unless ratified in writing by NHS England in accordance with the NHS England Scheme
of Delegation and Standing Financial Instructions.

6.6 NHS England may, acting reasonably and solely to the extent that the decision relates
to the Delegated Functions, substitute its own decision for any decision which the ICB
purports to make where NHS England reasonably considers that the impact of the ICB
decision could, in relation to the Delegated Functions, cause the ICB to be acting
unlawfully, in breach of this Agreement including Mandated Guidance, or in breach of
any Contract. The ICB must provide any information, assistance and support as NHS
England requires to enable it to determine whether to make any such decision.

6.7 The terms of Clauses 6.5 and 6.6 are without prejudice to the ability of NHS England to
enforce the terms of this Agreement or otherwise take action in respect of any failure by
the ICB to comply with this Agreement.

7. EXERCISE OF DELEGATED FUNCTIONS

7.1 The ICB must establish effective, safe, efficient and economic arrangements for the
discharge of the Delegated Functions.

7.2 The ICB agrees that it will exercise the Delegated Functions in accordance with:
7.2.1 the terms of this Agreement;
7.2.2 Mandated Guidance;
7.2.3 any Contractual Notices;
724 the Local Terms;
7.2.5 any Developmental Arrangements;
7.2.6 all applicable Law and Guidance;
7.2.7 the ICB’s constitution;

7.2.8 the requirements of any assurance arrangements made by NHS England;
and

7.2.9 Good Practice.
7.3 The ICB must perform the Delegated Functions in such a manner:

7.3.1 so as to ensure NHS England’s compliance with NHS England’s statutory
duties in respect of the Reserved Functions and to enable NHS England to
fulfil its Reserved Functions; and

7.3.2 having regard to NHS England’s accountability to the Secretary of State and
Parliament in respect of both the Delegated Functions and Reserved
Functions; and

7.3.3 so as to ensure that the ICB complies with its statutory duties and
requirements including those duties set out in Section 14732 to Section
14744 and the NICE Regulations.

7.4 In exercising the Delegated Functions, the ICB must comply with all Mandated
Guidance as set out in this Agreement or as otherwise may be issued by NHS England
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7.5

7.6

7.7

7.8

7.9

from time to time including, but not limited to, ensuring compliance with National
Standards and following National Specifications.

Where Developmental Arrangements conflict with any other term of this Agreement, the
Developmental Arrangements shall take precedence until such time as NHS England
agrees to the removal or amendment of the relevant Developmental Arrangements in
accordance with Clause 26 (Variations).

The ICB must develop an operational scheme(s) of delegation defining those individuals
or groups of individuals, including committees, who may discharge aspects of the
Delegated Functions. For the purposes of this clause, the ICB may include the
operational scheme(s) of delegation within its general organisational scheme of
delegation.

NHS England may by Contractual Notice allocate Contracts to the ICB such that they
are included as part of the Delegation. The Delegated Functions must be exercised both
in respect of the relevant Contract and any related matters concerning any Specialised
Service Provider that is a party to a Contract. NHS England may add or remove
Contracts where this is associated with an extension or reduction of the scope of the
Delegated Functions.

Subsequent to the Effective Date of Delegation and for the duration of this Agreement,
unless otherwise agreed any new Contract entered into in respect of the Delegated
Functions shall be managed by the ICB in accordance with the provisions of this
Agreement.

Subject to the provisions of this Agreement, the ICB may determine the arrangements
for the exercise of the Delegated Functions.

8. REQUIREMENT FOR ICB COLLABORATION ARRANGEMENT

8.1

8.2

8.3

8.4

Subiject to the provisions of Clause 12 (Further Arrangements), the ICB must establish
appropriate ICB Collaboration Arrangements with other ICBs in order to ensure that the
commissioning of the Delegated Services can take place across an appropriate
geographical footprint for the nature of each particular Delegated Service with
consideration of population size, provider landscape and patient flow. Such ICB
arrangements in respect of the Delegated Functions must be approved in advance by
NHS England.

The ICB must establish, as part of or separate to the arrangements set out in Clause
8.1, an agreement that sets out the arrangements in respect of the Commissioning
Team as required by Clause 13.

The ICB must participate in discussions, review evidence and provide objective expert
input to the best of their knowledge and ability, and endeavour to reach a collective view
with the other ICBs within the ICB Collaboration Arrangement. The members of the ICB
Collaboration Arrangement shall have a collective responsibility for the operation of the
ICB Collaboration Arrangement.

The ICB shall ensure that any ICB Collaboration Arrangement is documented and such
documentation must include (but is not limited to) the following:

8.4.1 membership which is limited solely to ICBs unless otherwise approved by
NHS England,

8.4.2 clear governance arrangements including reporting lines to the ICBs’
Boards;

8.4.3 provisions for independent scrutiny of decision making;
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8.5

8.4.4 the Delegated Functions or elements thereof which are the subject of the
arrangements;

8.4.5 the Delegated Services which are subject to the arrangements;

8.4.6 financial arrangements and any pooled fund arrangements;

8.4.7 data sharing arrangements including evidence of a Data Protection Impact
Assessment;

8.4.8 terms of reference for decision making; and

8.4.9 limits on onward delegation.

The ICB must not terminate an ICB Collaboration Arrangement in respect of the
Delegated Functions without the prior written approval of NHS England.

PERFORMANCE OF THE RESERVED FUNCTIONS AND COMMISSIONING SUPPORT

ARRANGEMENTS

9.1

9.2

9.3

9.4

9.5

9.6

9.7

9.8

NHS England will remain responsible for the performance of the Reserved Functions.

For the avoidance of doubt, the Parties acknowledge that the Delegation may be
amended, and additional functions may be delegated to the ICB, in which event
consequential changes to this Agreement shall be agreed with the ICB pursuant to
Clause 26 (Variations) of this Agreement.

Where it considers appropriate NHS England will work collaboratively with the ICB when
exercising the Reserved Functions.

If there is any conflict or inconsistency between functions that are named as Delegated
Functions and functions that are named as Reserved Functions, then such functions
shall be interpreted as Reserved Functions unless and until NHS England confirms
otherwise. If an ICB identifies such a conflict or inconsistency, it will inform NHS England
as soon as is reasonably practicable.

The Parties acknowledge that they may agree for the ICB to provide Administrative and
Management Services to NHS England in relation to certain Reserved Functions and
Retained Services in order to assist in the efficient and effective exercise of such
functions. Any such Commissioning Team Arrangements shall be set out in writing.

Notwithstanding any arrangement for or provision of Administrative and Management
Services in respect of the Retained Services and Reserved Functions, NHS England
shall retain statutory responsibility for, and be accountable for, the commissioning of the
Retained Services.

The Parties acknowledge that they may agree for NHS England to provide
Administrative and Management Services to ICBs in relation to certain Delegated
Functions and Delegated Services in order to assist in the efficient and effective
exercise of such Delegated Functions. Any such Administrative and Management
Services shall be set out in writing.

Notwithstanding any arrangement for or provision of Administrative and Management
Services in respect of the Delegated Services, the ICB shall retain delegated
responsibility for the commissioning of the Delegated Services.

10. FINANCE

10.1  Without prejudice to any other provision in this Agreement, the ICB must comply with
the Finance Guidance and any such financial processes as required by NHS England
Delegation Agreement for Specialised Services Page 9
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for the management, reporting and accounting of funds used for the purposes of the
Delegated Functions.

10.2  The ICB acknowledges that it will receive funds from NHS England in respect of the
Delegated Functions (the “Delegated Funds”) and that these are in addition to the funds
allocated to it within its Annual Allocation.

10.3  Subject to Clause 10.4 and any provisions in the Schedules or Mandated Guidance, the
ICB may use:

10.3.1 its Annual Allocation and the Delegated Funds in the exercise of the
Delegated Functions; and

10.3.2 the Delegated Funds and its Annual Allocation in the exercise of the ICB’s
Functions other than the Delegated Functions.

10.4  The ICB'’s expenditure on the Delegated Functions must be sufficient to:

104.1 ensure that NHS England is able to fulfil its functions, including without
limitation the Reserved Functions, effectively and efficiently;

10.4.2 meet all liabilities arising under or in connection with all Contracts in so far
as they relate to the exercise of the Delegated Functions;

10.4.3 appropriately commission the Delegated Services in accordance with
Mandatory Guidance, National Specifications, National Standards and
Guidance; and

10.4.4 meet national commitments from time to time on expenditure on specific
Delegated Functions.

10.5 NHS England may increase or reduce the Delegated Funds in any Financial Year, by
sending a notice to the ICB of such increase or decrease:

10.5.1 in order to take into account any monthly adjustments or corrections to the
Delegated Funds that NHS England considers appropriate, including without
limitation, adjustments following any changes to the Delegated Functions,
changes in allocations, changes in Contracts, to implement Mandated
Guidance or otherwise;

10.5.2 in order to comply with a change in the amount allocated to NHS England by
the Secretary of State pursuant to section 223B of the NHS Act;

10.5.3 to take into account any Losses of NHS England for which the ICB is required
to indemnify NHS England under Clause 17 (Claims and Litigation);

10.5.4 to take into account any adjustments that NHS England considers
appropriate (including without limitation in order to make corrections or
otherwise to reflect notional budgets) to reflect funds transferred (or that
should have been transferred) to the ICB in respect of the Delegated
Functions or funds transferred (or that should have been transferred) to the
ICB in respect of Administrative and Management Services; and

10.5.5 in order to ensure compliance by NHS England with its obligations under the
NHS Act (including, Part 11 of the NHS Act) or any action taken or direction
made by the Secretary of State in respect of NHS England under the NHS
Act.

10.6 NHS England acknowledges that the intention of Clause 10.5 is to reflect genuine
corrections and adjustments to the Delegated Funds and may not be used to change
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the allocation of the Delegated Funds unless there are significant or exceptional
circumstances that would require such corrections or adjustments.

10.7  The ICB acknowledges that it must comply with its statutory financial duties, including
those under Part 11 of the NHS Act to the extent that these sections apply in relation to
the receipt of the Delegated Funds.

10.8 NHS England may in respect of the Delegated Funds:

10.8.1 notify the ICB regarding the required payment of sums by the ICB to NHS
England in respect of charges referable to the valuation or disposal of assets
and such conditions as to records, certificates or otherwise;

10.8.2 by notice, require the ICB to take such action or step in respect of the
Delegated Funds, in order to ensure compliance by NHS England of its
duties or functions under the NHS (including Part 11 of the NHS Act) or any
action taken or direction made by the Secretary of State under the NHS Act.

10.9  The Schedules to this Agreement may identify further financial provisions in respect of
the exercise of the Delegated Functions.

10.10 NHS England may issue Mandated Guidance in respect of the financial arrangements
in respect of the Delegated Functions.

10.11 NHS England will pay the Delegated Funds to the ICB using the revenue transfer
process as used for the Annual Allocation or such other process as notified to the ICB
from time to time.

10.12 Without prejudice to any other obligation upon the ICB, for the purposes of the
Delegated Functions the ICB agrees that it must use its resources in accordance with:

10.12.1 the terms and conditions of this Agreement including any Mandated
Guidance issued by NHS England from time to time in relation to the use of
resources for the purposes of the Delegated Functions (including in relation
to the form or contents of any accounts);

10.12.2  any NHS payment scheme published by NHS England;

10.12.3 the business rules as set out in NHS England’s planning guidance or such
other documents issued by NHS England from time to time;

10.12.4  any Capital Investment Guidance;

10.12.5 the HM Treasury Guidance Managing Public Money (dated September
2022) as replaced or updated from time to time; and

10.12.6  any other Guidance published by NHS England with respect to the financial
management of Delegated Functions.

10.13 Without prejudice to any other obligation upon the ICB, the ICB agrees that it must
provide:

10.13.1  all information, assistance and support to NHS England in relation to the
audit and/or investigation (whether internal or external and whether under
Law or otherwise) in relation to the use of or payment of resources for the
purposes of the Delegated Functions and the discharge of those functions;

10.13.2  such reports in relation to the expenditure on the Delegated Functions as set
out in Mandated Guidance, the Schedules to this Agreement or as otherwise
required by NHS England.
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Pooled Funds

10.14

10.15

10.16

Subject to the provisions of this Agreement, the ICB may, for the purposes of exercising
the Delegated Functions under this Agreement, establish and maintain a pooled fund(s)
in respect of any part of the Delegated Funds with:

10.14.1  NHS England in accordance with sections 13V or 65Z6 of the NHS Act;

10.14.2 one or more ICBs in accordance with section 6526 of the NHS Act as part of
a Further Arrangement; or

10.14.3 NHS England and one or more ICBs in accordance with section 13V of the
NHS Act; and

NHS England and one or more ICBs in accordance with section 6526 of the NHS Act.
Where the ICB has decided to enter into arrangements under Clause 10.14 the
agreement must be in writing and must specify:

10.15.1 the agreed aims and outcomes of the arrangements;

10.15.2 the payments to be made by each partner and how those payments may be
varied;

10.15.3 the specific Delegated Functions which are the subject of the arrangements;
10.15.4 the Delegated Services which are subject to the arrangements;

10.15.5 the duration of the arrangements and provision for the review or variation or
termination of the arrangements;

10.15.6  the arrangements in place for governance of the pooled fund; and

10.15.7 the arrangements in place for assuring, oversight and monitoring of the ICB’s
exercise of the functions referred to in 10.15.3.

At the date of this Agreement, details of the pooled funds (including any terms as to the
governance and payments out of such pooled fund) of NHS England and the ICB are
set out in the Local Terms.

11. INFORMATION, PLANNING AND REPORTING

11.1  The ICB must provide to NHS England:

11.1.1 such information or explanations in relation to the exercise of the Delegated
Functions; as required by NHS England from time to time; and

11.1.2 all such information (and in such form), that may be relevant to NHS England
in relation to the exercise by NHS England of its other duties or functions
including, without limitation, the Reserved Functions.

11.2  The provisions of this Clause 11 are without prejudice to the ability of NHS England to
exercise its other powers and duties in obtaining information from and assessing the
performance of the ICB.

Forward Plan and Annual Report

11.3 Before the start of each Financial Year, the ICB must describe in its joint forward plan
prepared in accordance with section 14752 of the NHS Act how it intends to exercise
the Delegated Functions.
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11.4

The ICB must report on its exercise of the Delegated Functions in its annual report
prepared in accordance with section 14758 of the NHS Act.

Risk Register

11.5

The ICB must maintain a risk register in respect of its exercise of the Delegated
Functions and periodically review its content. The risk register must follow such format
as may be notified by NHS England to the ICB from time to time.

12. FURTHER ARRANGEMENTS

12.1

12.2

12.3

12.4

125

12.6

12.7

In addition to any ICB Collaboration Arrangement agreed in accordance with Clause 8
(ICB Collaboration Arrangements) the ICB must give due consideration to whether any
of the Delegated Functions should be exercised collaboratively with other NHS bodies
or Local Authorities including, without limitation, by means of arrangements under
section 6525 and section 75 of the NHS Act (“Further Arrangements”).

The ICB may only make Further Arrangements with another person (a “Sub-Delegate”)
with the prior written approval of NHS England.

The approval of any Further Arrangements may:
12.3.1 include approval of the terms of the proposed Further Arrangements; and

12.3.2 require conditions to be met by the ICB and the Sub-Delegate in respect
of that arrangement.

All Further Arrangements must be made in writing.

The ICB must not terminate Further Arrangements without the prior written approval of
NHS England.

If the ICB enters into a Further Arrangement it must ensure that the Sub-Delegate does
not make onward arrangements for the exercise of any or all of the Delegated Functions
without the prior written approval of NHS England.

The terms of this Clause 12 do not prevent the ICB from making arrangements for
assistance and support in the exercise of the Delegated Functions with any person,
where such arrangements reserve the consideration and making of any decision in
respect of a Delegated Function to the ICB.

Where Further Arrangements are made, and unless NHS England has otherwise given
specific prior written agreement, any obligations or duties on the part of the ICB under
this Agreement that are relevant to those Further Arrangements shall also require the
ICB to ensure that all Sub-Delegates comply with such obligations or duties and support
the ICB in doing so.

13. STAFFING, WORKFORCE AND COMMISSIONING TEAMS

13.1

13.2

13.3

Where there is an arrangement for NHS England to provide Administrative and
Management Services to the ICB, the ICB shall provide full co-operation with NHS
England and enter into any necessary arrangements with NHS England and, where
appropriate, other ICBs in respect of the Specialised Services Staff.

The ICB shall, if and where required by NHS England, enter into appropriate
arrangements with NHS England in respect of the transfer of Specialised Services Staff.

The ICB shall, where appropriate, enter into an agreement with other ICBs, in order to
establish arrangements in respect of the Commissioning Team Where appropriate, this
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agreement may be included as part of the ICB Collaboration Arrangement entered into
in accordance with Clause 8.

14. BREACH
141 If the ICB does not comply with the terms of this Agreement, then NHS England may:
14.1.1 exercise its rights under this Agreement; and

14.1.2 take such steps as it considers appropriate in the exercise of its other
functions concerning the ICB.

14.2  Without prejudice to Clause 14.1, if the ICB does not comply with the terms of this
Agreement (including if the ICB exceeds its delegated authority under the Delegation),
NHS England may (at its sole discretion):

14.2.1 waive its rights in relation to such non-compliance in accordance with Clause
14.3;

14.2.2 ratify any decision in accordance with Clause 6.5;
14.2.3 substitute a decision in accordance with Clause 6.6;

14.2.4 amend Developmental Arrangements or impose new Developmental
Arrangements;

14.2.5 revoke the whole or part of the Delegation and terminate this Agreement in
accordance with Clause 27 (Termination) below;

14.2.6 exercise the Escalation Rights in accordance with Clause 155 (Escalation
Rights); and/or

14.2.7 exercise its rights under common law.

14.3 NHS England may waive any non-compliance by the ICB with the terms of this
Agreement provided that the ICB provides a written report to NHS England as required
by Clause 14.4 and, after considering the ICB’s written report, NHS England is satisfied
that the waiver is justified.

14.4 If:
14.4.1 the ICB does not comply with this Agreement;
14.4.2 the ICB considers that it may not be able to comply with this Agreement;

14.4.3 NHS England notifies the ICB that it considers the ICB has not complied with
this Agreement; or

14.4.4 NHS England notifies the ICB that it considers that the ICB may not be able
to comply with this Agreement,

then the ICB must provide a written report to NHS England within ten (10) Operational
Days of the non-compliance (or the date on which the ICB identifies that it may not be
able to comply with this Agreement) setting out:

14.4.5 details of and reasons for the non-compliance (or likely non-compliance) with
the Agreement and/or the Delegation; and

14.4.6 a plan for how the ICB proposes to remedy the non-compliance.

15. ESCALATION RIGHTS
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151

15.2

15.3

If the ICB does not comply with this Agreement, NHS England may exercise the
following Escalation Rights:

1511 NHS England may require a suitably senior representative of the ICB to
attend a review meeting within ten (10) Operational Days of NHS England
becoming aware of the non-compliance; and

15.1.2 NHS England may require the ICB to prepare an action plan and report within
twenty (20) Operational Days of the review meeting (to include details of the
non-compliance and a plan for how the ICB proposes to remedy the non-
compliance).

If NHS England does not comply with this Agreement, the ICB may require a suitably
senior representative of NHS England to attend a review meeting within ten (10)
Operational Days of the ICB making NHS England aware of the non-compliance.

Nothing in Clause 15 (Escalation Rights) will affect NHS England’s right to substitute a
decision in accordance with Clause 6.76, revoke the Delegation or terminate this
Agreement in accordance with Clause 27 (Termination) below.

16. LIABILITY AND INDEMNITY

16.1

16.2

16.3

16.4

16.5

NHS England is liable in respect of any Losses arising in respect of NHS England’s
negligence, fraud, recklessness or deliberate breach in respect of the Delegated
Functions and occurring after the Effective Date of Delegation and, if the ICB suffers
any Losses in respect of such actions by NHS England, NHS England shall make such
adjustments to the Annual Allocation (or other amounts payable to the ICB) in order to
reflect any Losses suffered by the ICB (except to the extent that the ICB is liable for
such Losses pursuant to Clause 16.3).

For the avoidance of doubt, NHS England remains liable for a Claim relating to facts,
events or circumstances concerning the Delegated Functions before the Effective Date
of Delegation.

The ICB is liable to (and shall pay) NHS England for any Losses suffered by NHS
England that result from or arise out of the ICB’s negligence, fraud, recklessness or
breach of the Delegation (including any actions that are taken that exceed the authority
conferred by the Delegation) or this Agreement. In respect of such Losses, NHS
England may, at its discretion and without prejudice to any other rights, either require
payment from the ICB or make such adjustments to the Delegated Funds pursuant to
Clause 10.5. The ICB shall not be liable to the extent that the Losses arose prior to the
Effective Date of Delegation.

Each Party acknowledges and agrees that any rights acquired, or liabilities (including
liabilities in tort) incurred, in respect of the exercise by the ICB of any Delegated
Function are enforceable by or against the ICB only, in accordance with section 65Z5(6)
of the NHS Act.

Each Party will at all times take all reasonable steps to minimise and mitigate any
Losses or other matters for which one Party is entitled to be indemnified by or to bring
a claim against the other under this Agreement.

17. CLAIMS AND LITIGATION

17.1 Nothing in this Clause 17 (Claims and Litigation) shall be interpreted as affecting the
reservation to NHS England of the Reserved Functions.

17.2 Except in the circumstances set out in Clause Error! Reference source not found.17.5
and subject always to compliance with this Clause 17 (Claims and Litigation), the ICB
shall be responsible for and shall retain the conduct of any Claim.
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17.3 The ICB must:

17.3.1 comply with any policy issued by NHS England from time to time in relation
to the conduct of or avoidance of Claims and the pro-active management of
Claims;

17.3.2 if it receives any correspondence, issue of proceedings, claim document or
other document concerning any Claim or potential Claim, immediately notify
NHS England and send to NHS England all copies of such correspondence;

17.3.3 co-operate fully with NHS England in relation to such Claim and the conduct
of such Claim;

17.3.4 provide, at its own cost, to NHS England all documentation and other
correspondence that NHS England requires for the purposes of considering
and/or resisting such Claim; and

17.35 at the request of NHS England, take such actions or step or provide such
assistance as may in NHS England’s discretion be necessary or desirable
having regard to the nature of the Claim and the existence of any time limit
in relation to avoiding, disputing, defending, resisting, appealing, seeking a
review or compromising such Claim or to comply with the requirements of
the provider of an Indemnity Arrangement in relation to such Claim.

17.4  Subject to Clauses 17.3 and 17.5 the ICB is entitled to conduct the Claim in the manner
it considers appropriate and is also entitled to pay or settle any Claim on such terms as
it thinks fit.

NHS England Stepping into Claims

17.5  NHS England may, at any time following discussion with the ICB, send a notice to the
ICB stating that NHS England will take over the conduct of the Claim and the ICB must
immediately take all steps necessary to transfer the conduct of such Claim to NHS
England unless and until NHS England transfers conduct back to the ICB. In such
cases:

17.5.1 NHS England shall be entitled to conduct the Claim in the manner it
considers appropriate and is also entitled to pay or settle any Claim on such
terms as it thinks fit, provided that if NHS England wishes to invoke Clause
17.5.3 it agrees to seek the ICB’s views on any proposal to pay or settle that
Claim prior to finalising such payment or settlement; and

17.5.2 the Delegation shall be treated as being revoked to the extent that and for
so long as NHS England has assumed responsibility for exercising those of
the Delegated Functions that are necessary for the purposes of having
conduct of the Claim; and

17.5.3 NHS England may, at its discretion and without prejudice to any other rights,
either require payment from the ICB for such Claim Losses or make an
adjustment to the Delegated Funds pursuant to Clause 10.5.3 for the
purposes of meeting any Claim Losses associated with that Claim.

Claim Losses

17.6  The ICB and NHS England shall notify each other as soon as reasonably practicable of
becoming aware of any Claim Losses.

17.7  The ICB acknowledges that NHS England will pay to the ICB the funds that are
attributable to the Delegated Functions. Accordingly, the ICB acknowledges that it must
pay any Claim Losses out of either the Delegated Funds or its Annual Allocation. NHS
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England may, in respect of any Claim Losses, at its discretion and without prejudice to
any other rights, either require payment from the ICB for such Claim Losses or pursuant
to Clause 10.5.3 make such adjustments to the Delegated Funds to take into account
the amount of any Claim Losses (other than any Claim Losses in respect of which NHS
England has retained any funds, provisions or other resources to discharge such Claim
Losses). For the avoidance of doubt, in circumstances where NHS England suffers any
Claim Losses, then NHS England shall be entitled to recoup such Claim Losses
pursuant to Clause 10.5.3. If and to the extent that NHS England has retained any funds,
provisions or other resources to discharge such Claim Losses, then NHS England may
either use such funds to discharge the Claim Loss or make an upward adjustment to
the amounts paid to the ICB pursuant to Clause 10.5.3.

18. DATA PROTECTION, FREEDOM OF INFORMATION AND TRANSPARENCY

18.1

18.2

18.3

18.4

18.5

18.6

18.7

The Parties must ensure that all Personal Data processed by or on behalf of them while
carrying out the Delegated Functions and Reserved Functions is processed in
accordance with the relevant Party’s obligations under Data Protection Legislation and
Data Guidance and the Parties must assist each other as necessary to enable each
other to comply with these obligations.

The ICB must respond to any information governance breach in accordance with
Information Governance Guidance for Serious Incidents. If the ICB is required under
Data Protection Legislation to notify the Information Commissioner’s Office or a Data
Subject of an information governance breach then as soon as reasonably practical and
in any event on or before the first such notification is made the ICB must fully inform
NHS England of the information governance breach. This clause does not require the
ICB to provide NHS England with information which identifies any individual affected by
the information governance breach where doing so would breach Data Protection
Legislation.

Whether or not a Party is a Data Controller or Data Processor will be determined in
accordance with Data Protection Legislation and any Data Guidance from a Regulatory
or Supervisory Body. The Parties acknowledge that a Party may act as both a Data
Controller and a Data Processor.

NHS England may, from time to time, issue a data sharing protocol or update a protocol
previously issued relating to the data sharing in relation to the Delegated Functions
and/or Reserved Functions. The ICB shall comply with such data sharing protocols.

Each Party acknowledges that the other is a public authority for the purposes of the
Freedom of Information Act 2000 (“FOIA”) and the Environmental Information
Regulations 2004 (“EIR”).

Each Party may be required by statute to disclose further information about the
Agreement and the Relevant Information in response to a specific request under FOIA
or EIR, in which case:

18.6.1 each Party shall provide the other with all reasonable assistance and co-
operation to enable them to comply with their obligations under FOIA or EIR;

18.6.2 each Party shall consult the other regarding the possible application of
exemptions in relation to the information requested; and

18.6.3 subject only to Clause 17 (Claims and Litigation), each Party acknowledges
that the final decision as to the form or content of the response to any request
is a matter for the Party to whom the request is addressed.

NHS England may, from time to time, issue a FOIA or EIR protocol or update a protocol
previously issued relating to the handling and responding to of FOIA or EIR requests in
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relation to the Delegated Functions. The ICB shall comply with such FOIA or EIR
protocols.

18.8 Delegated Services

NHS England delegates to the ICB the statutory function for commissioning the Specialised Services
set out in this Schedule 2 (Delegated Services) subject to the reservations set out in Schedule 4
(Retained Functions) and the provisions of any Developmental Arrangements set out in Schedule 9.

The following Specialised Services will be delegated to the ICB on 1 April 2024:

2 Adult congenital heart disease services 13X Adult congenital heart disease services (non-surgical)
13y Adult congenital heart disease services (surgical)
3 ?grlfllitce;pec'amt pain - management 31z Adult specialist pain management services
4 Adult specialist respiratory services 29M Interstitial lung disease (adults)
29S Severe asthma (adults)
29L Lung volume reduction (adults)
Adult specialist rheumatology services 262 Adult specialist rheumatology services
Adult Specialist Cardiac Services 13A Complex device therapy
13B Cardiac electrophysiology & ablation
13C Inherited cardiac conditions
13E Cardiac surgery (inpatient)
13F PPCI for ST- elevation myocardial infarction
13H Cardiac magnetic resonance imaging
13T Complex interventional cardiology (adults)
13z Cardiac surgery (outpatient)
9 Adult specialist endocrinology services 27E Adrenal Cancer (adults)
272 Adult specialist endocrinology services
11 Adult specialist neurosciences services 080 Neurology (adults)

08P Neurophysiology (adults)

08R Neuroradiology (adults)

08S Neurosurgery (adults)

08T Mechanical Thrombectomy

Neurosurgery LVHC national: surgical removal of clival

58A chordoma and chondrosarcoma

588 Neurosurgery - LVHC national: EC-IC
bypass(complex/high flow)

58C Neurosurgery LVHC national: transoral excision of dens

58D Neurosurgery LVHC regional: anterior skull based
tumours

58E Neurosurgery LVHC regional: lateral skull based tumours

58F Neurosurgery LVHC regional: surgical removal of
brainstem lesions

58G Neurosurgery LVHC regional: deep brain stimulation

58H Neuro_surgery LVHC regional: pineal tumour surgeries -
resection

58 Neurosurgery LVHC regional: removal of arteriovenous

malformations of the nervous system

58J Neurosurgery LVHC regional: epilepsy

58K Neurosurgery LVHC regional: insula glioma’s/ complex
low grade glioma’s

58L Neurosurgery LVHC local: anterior lumbar fusion

58M Neurosurgery LVHC local: removal of intramedullary
spinal tumours

Adult specialist neurosciences services
(continued)
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58N Neurosurgery LVHC local: intraventricular tumours
resection
580 Neurosurgery LVHC local: surgical repair of aneurysms
(surgical clipping)
58P Neurosurgery LVHC local: thoracic discectomy
58Q Neurosurgery LVHC local: microvascular decompression
for trigeminal neuralgia
58R Neurosurgery LVHC local: awake surgery for removal of
brain tumours
Neurosurgery LVHC local: removal of pituitary tumours
58S . . L
including for Cushing’s and acromegaly
12 Adult specialist ophthalmology services 37C Artificial Eye Service
37z Adult specialist ophthalmology services
13 Adult specialist orthopaedic services 34A Orthopaedic surgery (adults)
34R Orthopaedic revision (adults)
15 Adult specialist renal services 11B Renal dialysis
11C Access for renal dialysis
16 VAVﬁEILSI{)/eua“St services for people living 14A Adult specialised services for people living with HIV
17 Adult specialist vascular services 30z Adult specialist vascular services
18 Adult thoracic surgery services 29B Complex thoracic surgery (adults)
29z Adult thoracic surgery services: outpatients
Bone conduction hearing implant . . .
30 services (adults and children) 32B Bone anchored hearing aids service
32D Middle ear implantable hearing aids service
35 gﬁgrg%and palate services (adults and 157 Cleft lip and palate services (adults and children)
36 Cochle_ar implantation services (adults 32A Cochlear implantation services (adults and children)
and children)
40 Complt_ex spinal surgery services (adults 062 Complex spinal surgery services (adults and children)
and children)
Complex neuro-spinal surgery services (adults and
08z .
children)
54 Fetal medicine services (adults and 04C Fetal medicine services (adults and adolescents)
adolescents)
58 Specw_lllst adult gynaecqloglcal surgery 04A Severe Endometriosis
and urinary surgery services for females
04D Complex urinary incontinence and genital prolapse
58A Speglallst adult urological surgery 241p Penile implants
services for men
41S Surgical sperm removal
41U Urethral reconstruction
59 Sﬁi?dcr';l:)ﬂ allergy services (adults and 17z Specialist allergy services (adults and children)
61 Spema]lst dermatology services (adults 247 Specialist dermatology services (adults and children)
and children)
Specialist metabolic disorder services Specialist metabolic disorder services (adults and
62 . 36Z .
(adults and children) children)
63 Spec'a“St pain management services 23Y Specialist pain management services for children
for children
Specialist palliative care services for Specialist palliative care services for children and young
64 . E23
children and young adults adults
Specialist services for adults with L . . . .
65 infectious diseases 18A Specialist services for adults with infectious diseases
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18E Specialist Bone and Joint Infection (adults)
72 Mé.ijor trauma services (adults and 34T Major trauma services (adults and children)
children)
78 l;lr:eirg'%[;s)ychlatry services (adults and o8y Neuropsychiatry services (adults and children)
83 Paediatric cardiac services 23B Paediatric cardiac services
94 Ra_dlotherapy services  (adults  and 01R Radiotherapy services (Adults)
children)
51R Radiotherapy services (Children)
01s Stereotactic Radiosurgery / radiotherapy
105 Specialist cancer services (adults) 01cC Chemotherapy
01J Anal cancer (adults)
01K Malignant mesothelioma (adults)
01M Head and neck cancer (adults)
01N Kidney, bladder and prostate cancer (adults)
01Q Rare brain and CNS cancer (adults)
01U Oesophageal and gastric cancer (adults)
o1V Biliary tract cancer (adults)
01w Liver cancer (adults)
o1y Cancer Outpatients (adults)
01z Testicular cancer (adults)
04F Gynaecological cancer (adults)
19v Pancreatic cancer (adults)
24Y Skin cancer (adults)
19C Biliary tract cancer surgery (adults)
19M Liver cancer surgery (adults)
19Q Pancreatic cancer surgery (adults)
51A Interventional oncology (adults)
51B Brachytherapy (adults)
51C Molecular oncology (adults)
61M Head and neck cancer surgery (adults)
610 Ophthalmic cancer surgery (adults)
61U Oesophageal and gastric cancer surgery (adults)
617 Testicular cancer surgery (adults)
33C Transanal endoscopic microsurgery (adults)
Distal sacrectomy for advanced and recurrent rectal
33D
cancer (adults)
Specialist cancer services for children
106 and young adults 01T Teenage and young adult cancer
23A Children's cancer
106A (sa%iﬁt':)lm colorectal surgery services 33A Complex surgery for faecal incontinence (adults)
33B Complex inflammatory bowel disease (adults)
107 Specialist dentistry services for children 23P Specialist dentistry services for children
108 SpeC|_aI|st ear, nose and throat services 23D Specialist ear, nose and throat services for children
for children
Specialist endocrinology services for Specialist endocrinology and diabetes services for
109 . 23E .
children children
Specialist gastroenterology, hepatology - -
110 and nutritional support services for 23F Specialist ggstroenterqlogy, hepatology and nutritional
) support services for children
children
112 (?rﬁ)i(ledCrI:rI:St gynaecology  services for 73X Specialist paediatric surgery services - gynaecology
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113 fﬁ?dcrlggst haematology ~services for 23H Specialist haematology services for children
Specialist maternity care for adults L . . .
; . . . Specialist maternity care for women diagnosed with
115B diagnosed with abnormally invasive 04G abnormally invasive placenta
placenta
118 Neonatal critical care services NIC Specialist neonatal care services
119 fﬁ?dcrlggst neuroscience - services  for 23M Specialist neuroscience services for children
07Y Paediatric neurorehabilitation
08J Selective dorsal rhizotomy
120 frg)iledcrlggst ophthalmology  services  for 23N Specialist ophthalmology services for children
121 ?r?i‘ledcrI:lrI:St orthopaedic  services  for 23Q Specialist orthopaedic services for children
122 Paediatric critical care services PIC Specialist paediatric intensive care services
125 Sr?i?dcrI:rI:St plastic surgery services for 23R Specialist plastic surgery services for children
Specialist rehabilitation services for L — ) . ) .
126 patients with highly complex needs 077 Specialist rehabilitation services for patients with highly
. complex needs (adults and children)
(adults and children)
127 Specialist renal services for children 23S Specialist renal services for children
128 Sr?ifd(:rlgrl:St respiratory  services  for 23T Specialist respiratory services for children
129 Sr?ifd(:rlgrl:St rheumatology - services  for 23W Specialist rheumatology services for children
130 _Spem_allst Services for children - with 18C Specialist services for children with infectious diseases
infectious diseases
131 S_pemallst SEIVICES for_ compl(_ax liver, 19L Specialist services for complex liver diseases in adults
biliary and pancreatic diseases in adults
19pP Specialist services for complex pancreatic diseases in
adults
Specialist services for complex liver, biliary and
197 A .
pancreatic diseases in adults
19B Specialist services for complex biliary diseases in adults
Specialist services for haemophilia and . . -
132 other related bleeding disorders (adults 03X Spemallst services for haemophilia and other related
; bleeding disorders (Adults)
and children)
03y Specialist services for haemophilia and other related
bleeding disorders (Children)
Specialist services to support patients
134 with gomplex ph_ysmal . disabilities 05P Prosthetics (adults and children)
(excluding wheelchair services) (adults
and children)
135 Specialist paediatric surgery services 23X Specialist paediatric surgery services - general surgery
136 Specialist paediatric urology services 232 Specialist paediatric urology services
139A f&?d?ggst morbid obesity services for 352 Specialist morbid obesity services for children
Termination services for patients with R . . ] . .
) . L Termination services for patients with medical complexity
medical complexity and or significant co- L e o .
139AA s . . 04P and or significant co-morbidities requiring treatment in a
morbidities requiring treatment in a specialist hospital
specialist hospital p P
ACC Adult Critical Care ACC Adult critical care
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SCHEDULE 3: Delegated Functions

1 Introduction

1.1 Subject to the reservations set out in Schedule 4 (Reserved Functions) and the
provisions of any Developmental Arrangements, NHS England delegates to the ICB the
statutory function for commissioning the Delegated Services. This Schedule 3 sets out
the key powers and duties that the ICB will be required to carry out in exercise of the
Delegated Functions being, in summary:

1.11 decisions in relation to the commissioning and management of Delegated
Services;

1.1.2 planning Delegated Services for the Population, including carrying out needs
assessments;

1.1.3 undertaking reviews of Delegated Services in respect of the Population;

114 supporting the management of the Specialised Commissioning Budget;

1.15 co-ordinating a common approach to the commissioning and delivery of

Delegated Services with other health and social care bodies in respect of the
Population where appropriate; and

1.1.6 such other ancillary activities that are necessary to exercise the Specialised
Commissioning Functions.

1.2 When exercising the Delegated Functions, ICBs are not acting on behalf of NHS
England but acquire rights and incur any liabilities in exercising the functions.

2 General Obligations
2.1 The ICB is responsible for planning the commissioning of the Delegated Services in
accordance with this Agreement. This includes ensuring at all times that the Delegated

Services are commissioned in accordance with the National Standards.

2.2 The ICB shall put in place arrangements for collaborative working with other ICBs in
accordance with Clause 8 (Requirement for ICB Collaboration Arrangement).

2.3 The Developmental Arrangements set out in Schedule 9 shall apply.

Specific Obligations
3 Assurance and Oversight
3.1 The ICB must at all times operate in accordance with:
3.1.1 the Oversight Framework published by NHS England;

3.1.2 any national oversight and/or assurance guidance in respect of Specialised
Services and/or joint working arrangements; and

3.1.3 any other relevant NHS oversight and assurance guidance;
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collectively known as the “Assurance Processes”.
3.2 The ICB must:

3.2.1 develop and operate in accordance with mutually agreed ways of working in
line with the Assurance Processes;

3.2.2 oversee the provision of Delegated Services and the outcomes being
delivered for its Population in accordance with the Assurance Processes;

3.2.3 assure that Specialised Service Providers are meeting, or have an
improvement plan in place to meet, National Standards;

3.2.4 provide any information and comply with specific actions in relation to the
Delegated Services, as required by NHS England, including metrics and
detailed reporting.

4 Attendance at governance meetings

4.1 The ICB must ensure that there is appropriate representation at forums established
through the ICB Collaboration Arrangement.

4.2 The ICB must ensure that an individual(s) has been nominated to represent the ICB at
the Delegated Commissioning Group (DCG) and regularly attends that group. This
could be a single representative on behalf of the members of an ICB Collaboration
Arrangement. Where that representative is not an employee of the ICB, the ICB must
have in place appropriate arrangements to enable the representative to feedback to the
ICB.

4.3 The ICB should also ensure that they have a nominated representative with appropriate
subject matter expertise to attend National Standards development forums as
requested by NHS England. This could be a single representative on behalf of the
members of an ICB Collaboration Arrangement. Where that representative is not an
employee of the ICB, the ICB must have in place appropriate arrangements to enable
the representative to feedback to the ICB.

5 Clinical Leadership and Clinical Reference Groups

5.1 The ICB shall support the development of clinical leadership and expertise at a local
level in respect of Specialised Services.

5.2 The ICB shall support local and national groups including Relevant Clinical Networks
and Clinical Reference Groups that are involved in developing Clinical Commissioning
Policies, National Specifications, National Standards and knowledge around
Specialised Services.

6 Clinical Networks

6.1 The ICB shall participate in the planning, governance and oversight of the Relevant
Clinical Networks, including involvement in agreeing the annual plan for each Relevant
Clinical Network. The ICB shall seek to align the network priorities with system priorities
and to ensure that the annual plan for the Relevant Clinical Network reflects local needs
and priorities.

6.2 The ICB will be involved in the development and agreement of a single annual plan for
the Relevant Clinical Network.
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6.3

6.4

6.5

6.6

6.7

6.8

7.1

7.2

7.3

The ICB shall monitor the implementation of the annual plan and receive an annual
report from the Relevant Clinical Network that considers delivery against the annual
plan.

The ICB shall actively support and participate in dialogue with Relevant Clinical
Networks and shall ensure that there is a clear and effective mechanism in place for
giving and receiving information with the Relevant Clinical Networks including network
reports.

The ICB shall support NHS England in the management of Relevant Clinical Networks.

The ICB shall actively engage and promote Specialised Service Provider engagement
in appropriate Relevant Clinical Networks.

Where a Relevant Clinical Network identifies any concern, the ICB shall seek to
consider and review that concern as soon as is reasonably practicable and take such
action, if any, as it deems appropriate.

The ICB shall ensure that network reports are considered where relevant as part of
exercising the Delegated Functions.

Complaints

The ICB shall provide full co-operation with NHS England in relation to any complaints
received in respect of the Delegated Services which shall retain the function of
complaints management in respect of the Delegated Services.

The ICB shall provide the relevant individuals at NHS England with appropriate access
to data held by the ICB necessary to carry out the complaints function.

At such time as agreed between the ICB and NHS England, the management of
complaints function in respect of the Delegated Services shall be delegated to the ICB
and the following provisions shall apply:

7.31 NHS England shall provide the relevant individuals at the ICB with
appropriate access to complaints data held by NHS England necessary to
carry out the complaints function as set out in the Complaints Sharing
Protocol.

7.3.2 The ICB shall provide information relating to key performance indicators
(“KPIs”) as requested by NHS England. These KPIs shall include information
reporting on the following:

7321 acknowledgements provided within three (3) Operational Days;

7.3.2.2 responses provided within forty (40) Operational Days;

7.3.2.3 response not provided within six (6) months;

7.3.24 open cases with the Parliamentary and Health Services
Ombudsman and providing information on any fully or partly
upheld complaints; and

7.3.25 overall activity by volume (not as a KPI).

7.3.3 The ICB shall co-operate with NHS England in respect of the review of

complaints related to the Delegated Services and shall, on request, share
any learning identified in carrying out the complaints function.
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7.4

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

9.1

7.3.4 The ICB shall take part in any peer review process put in place in respect of
the complaints function.

Where NHS England has provided the ICB with a protocol for sharing complaints in
respect of any or all Specialised Services then those provisions shall apply and are
deemed to be part of this Agreement.

Commissioning and optimisation of High Cost Drugs

The ICB must ensure the effective and efficient commissioning of High Cost Drugs for
Delegated Services.

Where necessary the ICB must collaborate with NHS England in respect of the payment
arrangements for High Cost Drugs.

The ICB must develop and implement Shared Care Arrangements across the Area of
the ICB.

The ICB must provide clinical and commissioning leadership in the commissioning and
management of High Cost Drugs. This includes supporting the Specialised Service
Provider pharmacy services and each Party in the development access to medicine
strategies, and minimising barriers that may exacerbate health inequalities.

The ICB must ensure:

8.5.1 safe and effective use of High Cost Drugs in line with national Clinical
Commissioning Policies;

8.5.2 effective introduction of new medicines;

8.5.3 compliance with all NHS England commercial processes and frameworks for
High Cost Drugs;

854 Specialised Services Providers adhere to all NHS England commercial
processes and frameworks for High Cost Drugs;

8.5.5 appropriate use of Shared Care Arrangements, ensuring that they are safe
and well monitored; and

8.5.6 consistency of prescribing and unwarranted prescribing variation are
addressed.

The ICB must have in place appropriate monitoring mechanisms, including prescribing
analysis, to support the financial management of High Cost Drugs.

The ICB must engage in the development, implementation and monitoring of initiatives
that enable use of better value medicines. Such schemes include those at a local,
regional or national level.

The ICB must provide support to prescribing networks and forums, including but not
limited to, Immunoglobulin Assessment panels, prescribing networks and medicines
optimisation networks.

Contracting

The ICB shall be responsible for ensuring appropriate arrangements are in place for the
commissioning of the Delegated Services which for the avoidance of doubt includes:
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9.1.1 co-ordinating or collaborating in the award of appropriate Specialised
Service Contracts;

9.1.2 drafting of the contract schedules so that it reflects Mandatory Guidance,
National Specifications and any specific instructions from NHS England; and

9.1.3 management of Specialised Services Contracts.

9.2 In relation to the contracting for NHS England Retained Services where the ICB has
agreed to act as the co-ordinating commissioner, to implement NHS England’s
instructions in relation to those Retained Services and, where appropriate, put in place
a Collaborative Commissioning Agreement with NHS England as a party.

10 Data Management and Analytics

10.1  The ICB shall:

10.1.1 lead on standardised collection, processing, and sharing of data for
Delegated Services in line with broader NHS England, Department of Health
and Social Care and government data strategies;

10.1.2 lead on the provision of data and analytical services to support
commissioning of Delegated Services;

10.1.3 ensure collaborative working across partners on agreed programmes of work
focusing on provision of pathway analytics;

10.1.4 share expertise and existing reporting tools with partner ICBs in the ICB
Collaboration Arrangement;

10.1.5 ensure interpretation of data is made available to NHS England and other
ICBs within the ICB Collaboration Arrangement;

10.1.6 ensure data and analytics teams within ICBs and NHS England work
collaboratively on jointly agreed programmes of work focusing on provision
of pathway analytics;

10.2  The ICB must ensure that the data reporting and analytical frameworks, as set out in
Mandated Guidance or as otherwise required by NHS England, are in place to support
the commissioning of the Delegated Services.

11 Finance

11.1  The provisions of Clause 10 (Finance) of this Agreement set out the financial

requirements in respect of the Delegated Functions.
12 Freedom of Information and Parliamentary Requests

12.1  The ICB shall lead on the handling, management and response to all Freedom of

Information and parliamentary correspondence relating to Delegated Services.
13 Incident Response and Management

13.1  The ICB shall:

13.1.1 lead on local incident management for Delegated Services as appropriate to
the stated incident level;
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14

15

16

17

13.1.2 support national and regional incident management relating to Specialised
Services; and

13.1.3 ensure surge events and actions relating to Specialised Services are
included in ICB escalation plans.

13.2 In the event that an incident is identified that has an impact on the Delegated Services
(such as potential failure of a Specialised Services Provider), the ICB shall fully support
the implementation of any requirements set by NHS England around the management
of such incident and shall provide full co-operation to NHS England to enable a co-
ordinated national approach to incident management. NHS England retains the right to
take decisions at a national level where it determines this is necessary for the proper
management and resolution of any such incident and the ICB shall be bound by any
such decision.

Individual Funding Requests

14.1  The ICB shall provide any support required by NHS England in respect of determining
an Individual Funding Request and shall implement the decision of the Individual
Funding Request panel.

Innovation and New Treatments

15.1 The ICB shall support local implementation of innovative treatments for Delegated
Services.

Mental Health, Learning Disability and Autism NHS-led Provider Collaboratives

16.1  The ICB shall co-operate fully with NHS England in the development, management and
operation of mental health, learning disability and autism NHS-led Provider
Collaboratives including, where requested by NHS England, to consider the Provider
Collaborative arrangements as part of the wider pathway delivery.

Provider Selection and Procurement
17.1 The ICB shall:

17.1.1 run appropriate local provider selection and procurement processes for
Delegated Services;

17.1.2 align all procurement processes with any changes to national procurement
policy (for example new legislation) for Delegated Services;

17.1.3 support NHS England with national procurements where required with
subject matter expertise on provider engagement and provider landscape;
and

17.1.4 monitor and provide advice, guidance and expertise to NHS England on the
overall provider market and provider landscape.

17.2 In discharging these responsibilities, the ICB must comply at all times with Law and any
relevant Guidance including but not limited to Mandated Guidance; any applicable
procurement law and Guidance on the selection of, and award of contracts to, providers
of healthcare services.
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17.3  When the ICB makes decisions in connection with the awarding of Specialised Services
Contracts, it should ensure that it can demonstrate compliance with requirements for
the award of such Contracts, including that the decision was:

17.3.1 made in the best interest of patients, taxpayers and the Population;

17.3.2 robust and defensible, with conflicts of interests appropriately managed,;

17.3.3 made transparently; and

17.3.4 compliant with relevant Guidance and legislation.

18 Quality

18.1  The ICB must ensure that appropriate arrangements for quality oversight are in place.
This must include:

18.1.1 clearly defined roles and responsibilities for ensuring governance and
oversight of Delegated Services;

18.1.2 defined roles and responsibilities for ensuring robust communication and
appropriate feedback, particularly where Delegated Services are
commissioned through an arrangement with one or more other ICBs;

18.1.3 working with providers and partner organisations to address any issues
relating to Delegated Services and escalate appropriately if such issues
cannot be resolved;

18.1.4 developing and standardising processes that align with regional systems to
ensure oversight of the quality of Delegated Services, and participating in
local System Quality Groups and Regional Quality Groups, or their
equivalent;

18.1.5 ensuring processes are robust and concerns are identified, mitigated and
escalated as necessary;

18.1.6 ensuring providers are held to account for delivery of safe, patient-focused
and quality care for Delegated Services, including mechanisms for
monitoring patient complaints, concerns and feedback; and

18.1.7 the implementation of the Patient Safety Incident Response Framework for
the management of incidents and serious events, appropriate reporting of
any incidents, undertaking any appropriate patient safety incident
investigation and obtaining support as required.

18.2  The ICB must establish a plan to ensure that the quality of the Delegated Services is
measured consistently, using nationally and locally agreed metrics triangulated with
professional insight and soft intelligence.

18.3  The ICB must ensure that the oversight of the quality of the Delegated Services is
integrated with wider quality governance in the local system and aligns with the NHS
England National Quality Board’s recommended quality escalation processes.

18.4  The ICB must ensure that there is a System Quality Group (or equivalent) to identify
and manage concerns across the local system.

18.5 The ICB must ensure that there is appropriate representation at any Regional Quality
Groups or their equivalent.
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18.6

The ICB must have in place all appropriate arrangements in respect of child and adult
safeguarding and comply with all relevant Guidance.

19 Service Planning and Strategic Priorities

191

19.2

19.3

194

The ICB is responsible for setting local commissioning strategy, policy and priorities and
planning for and carrying out needs assessments for the Delegated Services.

In planning, commissioning and managing the Delegated Services, the ICB must have
processes in place to assess and monitor equitable patient access, in accordance with
the access criteria set out in Clinical Commissioning Policies and National
Specifications, taking action to address any apparent anomalies.

The ICB must ensure that it works with Specialised Service Providers and Provider
Collaboratives to translate local strategic priorities into operational outputs for
Delegated Services.

The ICB shall provide input into any consideration by NHS England as to whether the
commissioning responsibility in respect of any of the Retained Services should be
delegated.

20 National Standards, National Specifications and Clinical Commissioning Policies

20.1

20.2

20.3

20.4

20.5

20.6

The ICB shall provide input into national decisions on National Standards and national
transformation regarding Delegated Services through attendance at governance
meetings.

The ICB shall facilitate engagement with local communities on National Specification
development.

The ICB must comply with the National Specifications and relevant Clinical
Commissioning Policies and ensure that all clinical Specialised Services Contracts
accurately reflect Clinical Commissioning Policies and include the relevant National
Specification, where one exists in relation to the relevant Delegated Service.

The ICB must co-operate with any NHS England activities relating to the assessment of
compliance against National Standards, including through the Assurance Processes.

The ICB must have appropriate mechanisms in place to ensure National Standards and
National Specifications are being adhered to.

Where the ICB has identified that a Specialised Services Provider may not be complying
with the National Standards set out in the relevant National Specification, the ICB shall
consider the action to take to address this in line with the Assurance Processes.

21 Transformation

211

The ICB shall:

21.11 prioritise pathways and services for transformation according to the needs
of its Population and opportunities for improvement in ICB commissioned
services and for Delegated Services;

21.1.2 lead ICB and ICB Collaboration Arrangement driven transformation
programmes across pathways for Delegated Services;
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21.1.3

21.1.4

21.1.5

21.1.6

21.1.7

lead the delivery locally of transformation in areas of national priority (such
as Cancer, Mental Health and Learning Disability and Autism), including
supporting delivery of commitments in the NHS Long Term Plan;

support NHS England with agreed transformational programmes for
Retained Services;

support NHS England with agreed transformational programmes and identify
future transformation programmes for consideration and prioritisation for
Delegated Services where national co-ordination and enablement may
support transformation;

work collaboratively with NHS England on the co-production and co-design
of transformation and improvement interventions and solutions in those
areas prioritised; and

ensure Relevant Clinical Networks and other clinical networks use levers to
facilitate and embed transformation at a local level for Delegated Services.

SCHEDULE 4: Reserved Functions

Introduction

1. Reserved Functions in Relation to the Delegated Services
1.1. In accordance with Clause 6.2 of this Agreement, all functions of NHS England other
than those defined as Delegated Functions, are Reserved Functions.
1.2. This Schedule sets out further provision regarding the carrying out of the Reserved
Functions as they relate to the Delegated Functions.
1.3. The ICB will work collaboratively with NHS England and will support and assist NHS
England to carry out the Reserved Functions.
14. The following functions and related activities shall continue to be exercised by NHS
England.
2. Retained Services
2.1. NHS England shall commission the Retained Services set out in Schedule 5.
3. Reserved Specialised Service Functions
3.1 NHS England shall carry out the functions set out in this Schedule 4 in respect of the
Delegated Services.
Reserved Functions
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4, Assurance and Oversight

4.1. NHS England shall:

41.1.

4.1.2.

4.1.3.

4.1.4.

4.1.5.

4.1.6.

have oversight of what ICBs are delivering (inclusive of Delegated Services)
for their Populations and all patients;

design and implement appropriate assurance of ICBs’ exercise of Delegated
Functions including the Assurance Processes;

help the ICB to coordinate and escalate improvement and resolution
interventions where challenges are identified (as appropriate);

ensure that the NHS England Board is assured that Delegated Functions are
being discharged appropriately;

ensure specialised commissioning considerations are appropriately included
in NHS England frameworks that guide oversight and assurance of service
delivery; and

host a Delegated Commissioning Group (“DCG”) that will undertake an
assurance role in line with the Assurance Processes. This assurance role
shall include assessing and monitoring the overall coherence, stability and
sustainability of the commissioning model of Specialised Services at a
national level, including identification, review and management of
appropriate cross-ICB risks.

5. Attendance at governance meetings

5.1. NHS England shall ensure that there is appropriate representation in respect of
Reserved Functions and Retained Services at local governance forums (for example,
the Regional Leadership Team) and at NCG.

5.2. NHS England shall:

5.2.1. ensure that there is appropriate representation by NHS England subject
matter expert(s) at National Standards development forums;
5.2.2. ensure there is appropriate attendance by NHS England representatives at
nationally led clinical governance meetings; and
5.2.3. co-ordinate, and support key national governance groups.
6. Clinical Leadership and Clinical Reference Groups

6.1. NHS England shall be responsible for the following:

6.1.1. developing local leadership and support for the ICB relating to Specialised
Services;

6.1.2. providing clinical leadership, advice and guidance to the ICB in relation to
the Delegated Services;

6.1.3. providing point-of-contact and ongoing engagement with key external
bodies, such as interest groups, charities, NICE, DHSC, and Royal Colleges;
and enabling access to clinical trials for new treatments and medicines.

6.2. NHS England will host Clinical Reference Groups, which will lead on the development

and publication of the following for Specialised Services:

6.2.1.

Clinical Commissioning Policies;
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6.2.2. National Specifications, including National Standards for each of the
Specialised Services.

7. Clinical Networks

7.1. Unless otherwise agreed between the Parties, NHS England shall put in place
contractual arrangements and funding mechanisms for the commissioning of the
Relevant Clinical Networks.

7.2. NHS England shall ensure development of multi-ICB, and multi-region (where
necessary) governance and oversight arrangements for Relevant Clinical Networks that
give line of sight between all clinical networks and all ICBs whose Population they serve.

7.3. NHS England shall be responsible for:

7.3.1. developing national policy for the Relevant Clinical Networks;

7.3.2. developing and approving the specifications for the Relevant Clinical
Networks;

7.3.3. maintaining links with other NHS England national leads for clinical networks

not focused on Specialised Services;
7.3.4. convening or supporting national networks of the Relevant Clinical Networks;

7.3.5. agreeing the annual plan for each Relevant Clinical Network with the
involvement of the ICB and Relevant Clinical Network, ensuring these reflect
national and regional priorities;

7.3.6. managing Relevant Clinical Networks jointly with the ICB; and

7.3.7. agreeing and commissioning the hosting arrangements of the Relevant
Clinical Networks.

8. Complaints
8.1. NHS England shall manage all complaints in respect of the Delegated Services at the
date of this Agreement and until such time as it agrees the delegation of complaints to
the ICB.
8.2. NHS England shall manage all complaints in respect of the Reserved Services.
9. Commissioning and optimisation of High Cost Drugs
9.1. In respect of pharmacy and optimisation of High Cost Drugs, NHS England shall:

9.1.1. comply as appropriate with the centralised process for the reimbursement of
Specialised Services High Cost Drugs and, where appropriate, ensuring that
only validated drugs spend is reimbursed, there is timely drugs data and
drugs data quality meets the standards set nationally;

9.1.2. support the ICB on strategy for access to medicines used within Delegated
Services, minimising barriers to health inequalities;

9.1.3. provide support, as reasonably required, to the ICB to assist it in the
commissioning of High Cost Drugs for Delegated Services including shared
care agreements;

9.1.4. seek to address consistency of prescribing in line with national
commissioning policies, introduction of new medicines, and addressing
unwarranted prescribing variation;
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9.1.5. provide input into national procurement, homecare and commercial
processes;

9.1.6. provide expert medicines advice and input into immunoglobin assessment
panels and support to the national Programmes of Care and Clinical
Reference Groups;

9.1.7. provide expert medicines advice and input into the Individual Funding
Request process for Delegated Services; and

9.1.8. collaborate with commissioners of health and justice services to ensure
detained people can access High Cost Drugs using the NHS England or ICB
commissioning policies in line with community patient access, including who
prescribes and supplies the medicine.

10. Contracting

10.1. NHS England shall retain the following obligations in relation to contracting for
Delegated Services:
10.1.1. ensure Specialised Services are included in national NHS England
contracting and payment strategy (for example, Aligned Payment
Incentives);
10.1.2.  provide advice for ICBs on schedules to support the Delegated Services;
10.1.3. set, publish or make otherwise available the Contracting Standard Operating
Procedure and Mandated Guidance detailing contracting strategy and policy
for Specialised Services; and
10.1.4.  provide and distribute contracting support tools and templates to the ICB.
10.2. Inrespect of the Retained Services, NHS England shall:
10.2.1.  where appropriate, ensure a Collaborative Commissioning Agreement is in
place between NHS England and the ICB(s); and
10.2.2.  where appropriate, construct model template schedules for Retained
Services and issue to ICBs.
11. Data Management and Analytics
11.1. NHS England shall:

11.1.1.  support the ICB by collaborating with the wider data and analytics network
(nationally) to support development and local deployment or utilisation of
support tools;

11.1.2. support the ICB to address data quality and coverage needs, accuracy of
reporting Specialised Services activity and spend on a Population basis to
support commissioning of Specialised Services;

11.1.3.  ensure inclusion of Specialised Services data strategy in broader NHS
England, DHSC and government data strategies;

11.1.4. lead on defining relevant contractual content of the information schedule
(Schedule 6) of the NHS Standard Contract for Clinical Services;
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11.1.5.  work collaboratively with the ICB to drive continual improvement of the
quality and coverage of data used to support commissioning of Specialised
Services;
11.1.6.  provide a national analytical service to support oversight and assurance of
Specialised Services, and support (where required) the national Specialised
Commissioning team, Programmes of Care and Clinical Reference Groups;
and
11.1.7.  provide access to data and analytic subject matter expertise to support the
ICB when considering local service planning, needs assessment and
transformation.
12. Finance
12.1. The provisions of Clause 10 shall apply in respect of the financial arrangements in
respect of the Delegated Functions.
13. Freedom of Information and Parliamentary Requests
13.1. NHS England shall:
13.1.1. lead on handling, managing and responding to all national FOIA and
parliamentary correspondence relating to Retained Services; and
13.1.2. co-ordinate a response when a single national response is required in
respect of Delegated Services.
14. Incident Response and Management
14.1. NHS England shall:
14.1.1.  provide guidance and support to the ICB in the event of a complex incident;
14.1.2. lead on national incident management for Specialised Services as
appropriate to stated incident level and where nationally commissioned
services are impacted;
14.1.3. lead on monitoring, planning and support for service and operational
resilience at a national level and provide support to the ICB; and
14.1.4. respond to specific service interruptions where appropriate; for example,
supplier and workforce challenges and provide support to the ICB in any
response to interruptions.
15. Individual Funding Requests
15.1. NHS England shall be responsible for:
15.1.1. leading on Individual Funding Requests (IFR) policy, IFR governance and
managing the IFR process for Delegated Services and Retained Services;
15.1.2.  taking decisions in respect of IFRs at IFR Panels for both Delegated Services
and Retained Services; and
15.1.3.  providing expertise for IFR decisions, including but not limited to pharmacy,
public health, nursing and medical and quality.
16. Innovation and New Treatments
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16.1.

16.2.

16.3.

NHS England shall support the local implementation of innovative treatments for
Delegated Services.

NHS England shall ensure services are in place for innovative treatments such as
advanced medicinal therapy products recommended by NICE technology appraisals
within statutory requirements.

NHS England shall provide national leadership for innovative treatments with significant
service impacts including liaison with NICE.

17. Mental Health, Learning Disability and Autism NHS-led Provider Collaboratives
17.1. NHS England shall commission and design NHS-led Provider Collaborative
arrangements for mental health, learning disability and autism services. Where it
considers appropriate, NHS England shall seek the input of the ICB in relation to
relevant Provider Collaborative arrangements.
18. Provider Selection and Procurement
18.1. Inrelation to procurement, NHS England shall be responsible for:

18.1.1.  setting standards and agreeing frameworks and processes for provider
selections and procurements for Specialised Services;

18.1.2. monitoring and providing advice, guidance and expertise on the overall
provider market in relation to Specialised Services; and

18.1.3.  where appropriate, running provider selection and procurement processes
for Specialised Services.

19. Quality
19.1. Inrespect of quality, NHS England shall:

19.1.1.  work with the ICB to ensure oversight of Specialised Services through quality
surveillance and risk management and escalate as required;

19.1.2.  work with the ICB to seek to ensure that quality and safety issues and risks
are managed effectively and escalated to the National Specialised
Commissioning Quality and Governance Group (QGG), or other appropriate
forums, as necessary;

19.1.3.  work with the ICB to seek to ensure that the quality governance and
processes for Delegated Services are aligned and integrated with broader
clinical quality governance and processes in accordance with National
Quiality Board Guidance;

19.1.4. facilitate improvement when quality issues impact nationally and regionally,
through programme support, and mobilising intensive support when required
on specific quality issues;

19.1.5.  provide guidance on quality and clinical governance matters and benchmark
available data;

19.1.6.  support the ICB to identify key themes and trends and utilise data and
intelligence to respond and monitor as necessary;

19.1.7.  report on quality to both NCG and DCG as well as QGG and Executive
Quality Group as required;
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19.1.8. facilitate and support the national quality governance infrastructure (for
example, the QGG); and

19.1.9. identify and act upon issues and concerns that cross multiple ICBs,
coordinating response and management as necessary.

20. National Standards, National Specifications and Clinical Commissioning Policies
20.1. NHS England shall carry out:

20.1.1. development, engagement and approval of National Standards for
Specialised Services (including National Specifications, Clinical
Commissioning Policies, quality and data standards);

20.1.2.  production of national commissioning products and tools to support
commissioning of Specialised Services;

20.1.3. maintenance and publication of the Prescribed Specialised Services Manual
and engagement with the DHSC on policy matters; and

20.1.4. determination of content for national clinical registries.
21. Transformation
21.1. NHS England shall be responsible for:

21.1.1. co-ordinating and enabling ICB-led specialised service transformation
programmes for Delegated Services where necessary;

21.1.2. supporting the ICB to implement national policy and guidance across its
Populations for Retained Services;

21.1.3.  supporting the ICB with agreed transformational programmes where national
transformation support has been agreed for Delegated Services;

21.1.4. providing leadership for transformation programmes and projects that have
been identified as priorities for national coordination and support, or are
national priorities for the NHS, including supporting delivery of commitments
in the NHS Long Term Plan;

21.1.5.  co-production and co-design of transformation programmes with the ICB and
wider stakeholders; and

21.1.6. providing access to subject matter expertise including Clinical Reference
Groups, national clinical directors, Programme of Care leads for the ICB
where it needs support, including in relation to local priority transformation.
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SCHEDULE 5: Retained Services

NHS England shall retain the function of commissioning the Specialised Services that are not
Delegated Services and as more particularly set out by NHS England and made available from
time to time.
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18.9

6 (Further Information Governance and Sharing Provisions) makes further provision
about information sharing, information governance and the Data Sharing Agreement.

19. IT INTER-OPERABILITY

19.1

19.2

The Parties will work together to ensure that all relevant IT systems they operate in
respect of the Delegated Functions and Reserved Functions are inter-operable and that
data may be transferred between systems securely, easily and efficiently.

The Parties will use their respective reasonable endeavours to help develop initiatives
to further this aim.

20. CONFLICTS OF INTEREST AND TRANSPARENCY ON GIFTS AND HOSPITALITY

20.1

20.2

The ICB must ensure that, in delivering the Delegated Functions, all Staff comply with
Law, with Managing Conflicts of Interest in the NHS and other Guidance, and with Good
Practice, in relation to gifts, hospitality and other inducements and actual or potential
conflicts of interest.

Without prejudice to the general obligations set out in Clause 20.1, the ICB must
maintain a register of interests in respect of all persons making decisions concerning
the Delegated Functions. This register must be publicly available. For the purposes of
this clause, the ICB may rely on an existing register of interests rather than creating a
further register.

21. PROHIBITED ACTS AND COUNTER-FRAUD

211

21.2

21.3

21.4

215

21.6

The ICB must not commit any Prohibited Act.

If the ICB or its Staff commits any Prohibited Act in relation to this Agreement with or
without the knowledge of NHS England, NHS England will be entitled:

21.2.1 to revoke the Delegation;

21.2.2 to recover from the ICB the amount or value of any gift, consideration or
commission concerned; and

21.2.3 to recover from the ICB any loss or expense sustained in consequence of
the carrying out of the Prohibited Act.

The ICB must put in place and maintain appropriate arrangements, including without
limitation, Staff training, to address counter-fraud issues, having regard to any relevant
Guidance, including from the NHS Counter Fraud Authority.

If requested by NHS England or the NHS Counter Fraud Authority, the ICB must allow
a person duly authorised to act on behalf of the NHS Counter Fraud Authority or on
behalf of NHS England to review, in line with the appropriate standards, any counter-
fraud arrangements put in place by the ICB.

The ICB must implement any reasonable modifications to its counter-fraud
arrangements required by a person referred to in Clause 21.4 in order to meet the
appropriate standards within whatever time periods as that person may reasonably
require.

The ICB must, on becoming aware of:

21.6.1 any suspected or actual bribery, corruption or fraud involving public funds;
or
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21.7

21.6.2 any suspected or actual security incident or security breach involving Staff
or involving NHS resources;

promptly report the matter to NHS England and to the NHS Counter Fraud Authority.

On the request of NHS England or NHS Counter Fraud Authority, the ICB must allow
the NHS Counter Fraud Authority or any person appointed by NHS England, as soon
as it is reasonably practicable and in any event not later than five (5) Operational Days
following the date of the request, access to:

21.71 all property, premises, information (including records and data) owned or
controlled by the ICB; and

21.7.2 all Staff who may have information to provide.

relevant to the detection and investigation of cases of bribery, fraud or corruption, or
security incidents or security breaches directly or indirectly in connection with this
Agreement.

22. CONFIDENTIAL INFORMATION OF THE PARTIES

22.1  Except as this Agreement otherwise provides, Confidential Information is owned by the
disclosing Party and the receiving Party has no right to use it.
22.2 Subject to Clauses 22.3 to 22.5, the receiving Party agrees:
22.2.1 to use the disclosing Party’s Confidential Information only in connection with
the receiving Party’s performance under this Agreement;
22.2.2 not to disclose the disclosing Party’s Confidential Information to any third
party or to use it to the detriment of the disclosing Party; and
22.2.3 to maintain the confidentiality of the disclosing Party’s Confidential
Information.
22.3  The receiving Party may disclose the disclosing Party’s Confidential Information:
22.3.1 in connection with any dispute resolution procedure under Clause 25;
22.3.2 in connection with any litigation between the Parties;
22.3.3 to comply with the Law;
22.3.4 to any appropriate Regulatory or Supervisory Body;
22.3.5 to its Staff, who in respect of that Confidential Information will be under a
duty no less onerous than the Receiving Party’s duty under Clause 22.2;
22.3.6 to NHS bodies for the purposes of carrying out their functions;
22.3.7 as permitted under or as may be required to give effect to Clause 21
(Prohibited Acts and Counter-Fraud); and
22.3.8 as permitted under any other express arrangement or other provision of this
Agreement.
22.4  The obligations in Clauses 22.1 and 22.2 will not apply to any Confidential Information
which:
2241 is in, or comes into, the public domain other than by breach of this
Agreement;
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22.5

22.6

22.7

22.8

22.4.2 the receiving Party can show by its records was in its possession before it
received it from the disclosing Party; or

22.4.3 the receiving Party can prove it obtained or was able to obtain from a source
other than the disclosing Party without breaching any obligation of
confidence.

This Clause 22 does not prevent NHS England making use of or disclosing any
Confidential Information disclosed by the ICB where necessary for the purposes of
exercising its functions in relation to the ICB.

The Parties acknowledge that damages would not be an adequate remedy for any
breach of this Clause 22 by the receiving Party, and in addition to any right to damages
the disclosing Party will be entitled to the remedies of injunction, specific performance
and other equitable relief for any threatened or actual breach of this Clause 22.

This Clause 222 will survive the termination of this Agreement for any reason for a
period of five (5) years.

This Clause 22 will not limit the application of the Public Interest Disclosure Act 1998 in
any way whatsoever.

23. INTELLECTUAL PROPERTY

23.1

23.2

23.3

The ICB grants to NHS England a fully paid-up, non-exclusive, perpetual licence to use
the ICB Deliverables for the purposes of the exercise of its statutory and contractual
functions.

NHS England grants the ICB a fully paid-up, non-exclusive licence to use the NHS
England Deliverables for the purpose of performing this Agreement and the Delegated
Functions.

The ICB must co-operate with NHS England to enable it to understand and adopt Best
Practice (including the dissemination of Best Practice to other commissioners or
providers of NHS services), and must supply such materials and information in relation
to Best Practice as NHS England may reasonably request, and (to the extent that any
Intellectual Property Rights (“IPR”) attaches to Best Practice) grants NHS England a
fully paid-up, non-exclusive, perpetual licence for NHS England to use Best Practice
IPR for the commissioning and provision of NHS services and to share any Best Practice
IPR with other commissioners of NHS services (and other providers of NHS services)
to enable those parties to adopt such Best Practice.

24, NOTICES

24.1

24.2

Any notices given under this Agreement must be sent by e-mail to the other Party’s
address set out in the Particulars or as otherwise notified by one Party to another as the
appropriate address for this Clause 24.1.

Notices by e-mail will be effective when sent in legible form, but only if, following
transmission, the sender does not receive a non-delivery message.

25. DISPUTES

25.1  This clause does not affect NHS England’s right to exercise its functions for the
purposes of assessing and addressing the performance of the ICB.
25.2  If a Dispute arises out of, or in connection with, this Agreement then the Parties must
follow the procedure set out in this clause:
Delegation Agreement for Specialised Services Page 40

158



26.

25.3

25.2.1 either Party must give to the other written notice of the Dispute, setting out
its nature and full particulars (“Dispute Notice”), together with relevant
supporting documents. On service of the Dispute Notice, the Agreement
Representatives must attempt in good faith to resolve the Dispute;

25.2.2 if the Agreement Representatives are, for any reason, unable to resolve the
Dispute within twenty (20) Operational Days of service of the Dispute Notice,
the Dispute must be referred to the Chief Executive Officer (or equivalent
person) of the ICB and a director of or other person nominated by NHS
England (and who has authority from NHS England to settle the Dispute)
who must attempt in good faith to resolve it; and

25.2.3 if the people referred to in Clause 25.2.2 are for any reason unable to resolve
the Dispute within twenty (20) Operational Days of it being referred to them,
the Parties may attempt to settle it by mediation in accordance with the
CEDR model mediation procedure. Unless otherwise agreed between the
Parties, the mediator must be nominated by CEDR. To initiate the mediation,
a Party must serve notice in writing (‘Alternative Dispute Resolution’ (“ADR)
notice”) to the other Party to the Dispute, requesting a mediation. A copy of
the ADR notice should be sent to CEDR. The mediation will start no later
than ten (10) Operational Days after the date of the ADR notice.

If the Dispute is not resolved within thirty (30) Operational Days after service of the ADR
notice, or either Party fails to participate or to continue to participate in the mediation
before the expiration of the period of thirty (30) Operational Dys, or the mediation
terminates before the expiration of the period of thirty (30) Operational Days, the Dispute
must be referred to the NHS England Board, who shall resolve the matter and whose
decision shall be binding upon the Parties.

VARIATIONS

26.1

26.2

26.3

The Parties acknowledge that the scope of the Delegated Functions 