NHS

Derby and Derbyshire

NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC AGENDA

Thursday 16™" May 2024 at 9am to 11:00am

Via MST

Integrated Care Board

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

Reference

Item

Presenter

Delivery

09:00 Introductory Items
ICBP/2425/ | Welcome, introductions and apologies: Dr Kathy McLean Verbal
001
ICBP/2425/ | Confirmation of quoracy Dr Kathy McLean Verbal
002
ICBP/2425/ | Declarations of Interest Dr Kathy McLean Paper
003
o Register of Interests
o Summary register for recording interests
during the meeting
09:05 Minutes and Matters Arising
ICBP/2425/ | Minutes from the meeting held on 21.3.2024 Dr Kathy McLean Paper
004
ICBP/2425/ | Action Log — March 2024 Dr Kathy McLean Paper
005
09.10 Leadership
ICBP/2425/ | Chair's Report — April 2024 Dr Kathy McLean Paper
006
ICBP/2425/ | Chief Executive Officer's Report — April 2024 Dr Chris Clayton Paper
007
09.20 Strategy
ICBP/2425/ | Primary Care Model Update Dr Andy Mott, Paper and
008 Dr Duncan Gooch | presentation
09.45 Delivery and Performance
ICBP/2425/ | Performance Report Dr Chris Clayton Paper
009
o Quality Dr Deji Okubadejo,
Prof Dean Howells
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Time Reference Item ‘ Presenter ‘ Delivery
o Performance Richard Wright,
Michelle
Arrowsmith
. Workforce Margaret Gildea,
Linda Garnett
° Finance Jill Dentith,
Keith Griffiths
ICBP/2425/ | Operational Plan Update 2024/25 Dr Chris Clayton, Paper
010 Executive Leads
ICBP/2425/ | Primary Care Access Recovery Plan Michelle Paper
011 Arrowsmith
ICBP/2425/ | NHS Impact Programme Dr Chris Weiner Paper
012
10:35 Corporate Governance, Assurance and Risk
ICBP/2425/ | Audit and Governance Committee Assurance Sue Sunderland Paper
013 Report — May 2024
ICBP/2425/ | Finance, Estates and Digital Committee Jill Dentith Paper
014 Assurance Report — March and April 2024
ICBP/2425/ | Quality and Performance Committee Assurance Dr Deji Okubadejo Paper
015 Report — March 2024
ICBP/2425/ | Population Health and Strategic Commissioning Richard Wright Paper
016 Committee — April 2024
ICBP/2425/ | People and Culture Committee Assurance Report Margaret Gildea Paper
017 — April 2024
ICBP/2425/ | Public Partnership Committee Assurance Report Richard Wright Paper
018 — April 2024
ICBP/2425/ | ICB Board Assurance Framework — Quarter 4 Helen Dillistone Paper
019 2023/24 and Opening 2024/25 position
ICBP/2425/ | Risk Register Report — April 2024 Helen Dillistone Paper
020
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Time Reference Item ‘ Presenter ‘ Delivery
10:50 Items for information

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

ICBP/2425/ | Ratified minutes of ICB Committee Meetings can Dr Kathy McLean | Ratified

021 be found online. Minutes of
ICB
. Audit and Governance — 14.03.2024 Committee
o Finance, Estates and Digital —26.03.2024 Meetings »
. People and Culture — 22.02.2024 Joined Up
. Population Health and Strategic Care
Commissioning — 14.03.2024 Derbyshire

Public Partnerships — 27.02.2024
o Quality and Performance — 28.03.2024

ICBP/2425/ | Forward Planner Dr Kathy McLean To note
022
ICBP/2425/ | Glossary Dr Kathy McLean To note
023

10:55 Closing Items
ICBP/2425/ | Any Other Business Dr Kathy McLean Verbal
024
ICBP/2425/ | Any risks identified during the course of the Dr Kathy McLean Verbal
025 meeting
ICBP/2425/ | Questions received from members of the public Dr Kathy McLean Verbal
026

Date and time of next meeting in public: Dr Kathy McLean Verbal

Date:  Thursday, 18™ July 2024
Time: 9amto 1lam
Venue: Council Chambers, Council House, Derby
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*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 organisations are potential provider unless otherwise agreed by
Integrated Place Executive Meeting Partner is a Director (not Board Member) for NHS Derby and Derbyshire ICB 01/07/22 Ongoing the 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 & Technology 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
Primary Care Digital Steering Group Community Health Services NHS Foundation Trust voting if organisations are 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 organisations are potential provider unless otherwise agreed by
Population Health & Strategic Commissioning GP partner at Erewash Health Partnership 01/07/22 Ongoing the meeting chair
Committee
Part landlord / owner of premises at College Street Medical Practice, Long Eaton, Nottingham 01/07/22 Ongoing
Work as Training Programme Director for Health Education England
01/04/24 Ongoing
Spouse works for Nottingham University Hospitals
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
Providing part-time management consultancy services to Conexus Healthcare Community 01/06/23 Ongoing
Interest Company
Dillistone Helen Chief of Staff Audit & Governance Committee Nil No action required
Public Partnership Committee
Garnett Linda Interim Chief People Officer People & Culture Committee My husband is an independent consultant and is currently working in the ICS via a commission 01/07/22 Ongoing None required currently
Population Health & Strategic Commissioning with Amber valley CVS
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 O isation Change ions a ip, mar and OD I 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
People and Culture Committee do not work for any organisation in the NHS, but do provide coaching and OD support for First voting if organisation is potential provider unless otherwise agreed by the
Remuneration Committee Steps ED, an eating disorder charity meeting chair
Derby City Health & Wellbeing Board
Chair of Melbourne Assembly Rooms ( a voluntary not for profit organisation that runs the 01/07/22 Ongoing
former SDDC controlled leisure centre)
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




Howells

Chief Nurse Officer

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

Quality & Performance Committee

System Quality Group

Population Health & Strategic Commissioning

Committee

Local Maternity and Neonatal System Board
Clinical and Professional Leadership Group
Information Governance Assurance Forum

ICS Executive Team Meeting

Honorary Professor, University of Wolverhampton

13/09/23

Ongoing

Declare interest if relevant and withdraw from all discussion and voting if
organisation is potential provider unless otherwise agreed by the meeting
chair,

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
McLean Kathy ICB Chair N/A Non Executive Director Barking Havering and Redbridge NHS Trust 20/06/23 Ongoing Declare interests when relevant and withdraw from all discussion and
voting if organisations are potential provider unless otherwise agreed by
Kathy McLean Limited - a private limited company offering health related advice 05/08/19 Ongoing the meeting chair
Non Executive Director at Barts Health NHS Trust 01/12/19 Ongoing
Occasional adviser for CQC well led inspections 24/06/22 Ongoing
Chair of Nottingham and Nottinghamshire Integrated Care Board 01/02/21 Ongoing
Chair of Nottingham and Nottinghamshire Integrated Care Partnership 01/02/21 Ongoing
Joint Chair of Joint Negotiating Committee Staff and Associate Specialists on behalf of NHS 24/06/22 Ongoing
Employers
Member of NHS Employers Policy Board Ongoing Ongoing
Senior Clinical Advisor for Public Sector Consultancy Ongoing Ongoing
Chair of ICS Network, NHS Confederation 01/04/24 Ongoing
Chair of East Midlands Specialised & Joint Committees 01/04/24 Ongoing
Mott Andrew GP Amber Valley (Primary Medical Services Partner System Quality Group GP Partner of Jessop Medical Practice 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) Joint Area Prescribing Committee voting if organisations are potential provider unless otherwise agreed by
Derbyshire Prescribing Group Practice is shareholder in Amber Valley Health Ltd (provides services to our PCN) 01/07/22 Ongoing the meeting chair
Clinical and Professional Leadership Group
Primary Care Network Delivery & Assurance Medical Director, Derbyshire GP Provider Board 01/07/22 Ongoing
Group
End of Life Programme Board | am the managing Partner at Jessop Medical Practice, involved in all aspects of provision of 01/07/22 Ongoing
Children's Urgent Care Group primary medical services to our registered population.
Urgent Treatment Centres Delivery Group
Amber Valley Place Alliance Group Wife is Consultant Paediatrician at UHDBFT 01/07/22 Ongoing
Okubadejo Adedeji Clinical Lead Member Population Health & Strategic Commissioning Director, Carwis Consulting Ltd. Provision of clinical anaesthetic and pain management 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Committee services as well as management consulting services to patients and organisations in the voting if organisations are potential provider unless otherwise agreed by
Quality & Performance Committee independent healthcare sector the meeting chair
Remuneration Committee
Provision of private clinical anaesthesia services 01/04/23 Ongoing
Director and Chairman, OBIC UK. Working to improve educational attainment of children from 01/04/23 Ongoing
black and minority ethnic communities in the UK
Posey Stephen Chief Executive Officer, UHDBFT (NHS Trust & FT Partner UEC Delivery Board (Chair) Chief Executive Officer of UHDBFT 01/08/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) Provider Collaborative Leadership Board (Chair) voting if organisation is potential provider unless otherwise agreed by the
Board Trustee of the Intensive Care Society 10/12/19 Ongoing meeting chair
Executive Well-Led Reviewer for the Care Quality Commission 01/06/18 Ongoing
Chief Executive Member of the National Organ Utilisation Group 02/07/21 Ongoing
Partner is Chief Executive Officer of the Royal College of Obstetricians and Gynaecologists 01/08/23 Ongoing
Partner is a Non-Executive Director for the Kent, Surrey & Sussex (KSS) AHSN 01/08/23 Ongoing
Partner is a Non-Executive Director for Manx Care 17/05/23 Ongoing
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Powell Chief Executive Officer, DHCFT (NHS Trust & FT Partner People & Culture Committee CEO of Derbyshire Healthcare NHS Foundation Trust 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and

Member) Population Health & Strategic Commissioning voting if organisations are potential provider unless otherwise agreed by
Committee Treasurer of Derby Athletic Club v 01/03/22 Ongoing the meeting chair
Smith* Andy Strategic Director of People Services - Derbyshire County Clinical and Professional Leadership Group Director of Adult Social Care and Director of Children's Services, Derby City Council 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 Declare interests when relevant and withdraw from all discussion and
Finance, Estates & Digital Committee voting if organisations are potential provider unless otherwise agreed by
Public Partnership Committee Independent Audit Chair of Joint Audit, Risk & Assurance Committee for Derbyshire Office of | ¥ 01/07/22 Ongoing the meeting chair
IFR Panels the Police & Crime Commissioner and Chief Constable
CFI Panels
Husband is an independent person sitting on Derby City Council's Audit Committee v 01/07/22 Ongoing
Weiner Chris Chief Medical Officer Population Health & Strategic Commissioning Nil No action required
Committee

Quality & Performance Committee

System Quality Group

EMAS 999 Clinical Quality Review Group

Local Maternity & Neonatal System Board

Clinical and Professional Leadership Group

ICS Executive Team Meeting

Wright Richard Non-Executive Member Population Health & Strategic Commissioning Nil No action required
Committee

Public Partnerships Committee

Remuneration Committee
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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).
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MINUTES OF NHS DERBY AND DERBYSHIRE ICB BOARD MEETING IN PUBLIC
Held on Thursday, 215t March 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

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 CC ICB Chief Executive Officer

Jill Dentith JED | ICB 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

Ellie Houlston EH Director of Public Health — Derbyshire County Council (Local

Authority Partner Member)
Prof Dean Howells DH ICB Chief Nurse

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 Parther Member)

Mark Powell MP | Chief Executive DHCFT (NHS Trust and FT Partner Member)

Sue Sunderland SS ICB Non-Executive Member

Dr Chris Weiner CW | ICB Chief Medical Officer

In Attendance:

Stephen Bateman SB CEO, DHU Healthcare CIC

Helen Blunden HB BSL Interpreter

Craig Cook CCo | Director of Acute Commissioning, Contracting and Performance

Kate Durrant KD ICB Board Secretary (incoming)

Fraser Holmes FH BSL Interpreter

Dawn Litchfield DL ICB Board Secretary (outgoing)

Fran Palmer FP ICB Corporate Governance Manager

Suzanne Pickering SP ICB Head of Governance

Sean Thornton ST ICB Deputy Director Communications and Engagement

Apologies:

Michelle Arrowsmith MA | ICB Chief Strategy and Delivery Officer / Deputy CEO

Dr Andrew Mott AM | GP Amber Valley (Partner Member for Primary Care Services)

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

(Local Authority Partner Member)

Item No. Item Action
ICBP/2324/ | Welcome, introductions and apologies:
141

Richard Wright (RW) welcomed everyone to the meeting. The size of the
meeting pack was acknowledged, due mainly to the papers relating to the
delegation of specialised commissioning arrangements. This is the
second tranche of delegated services from NHS England, the first ones
being primary care, pharmacy, optometry, and dentistry. There is a

8 Page 1 of 14
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commitment by NHS England to continue to delegate services to ICBs
going forward.

Apologies for absence were noted as above.

ICBP/2324/ | Confirmation of quoracy

142
It was confirmed that the meeting was quorate.

ICBP/2324/ | Declarations of Interest

143
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 further declarations of interest were made.

ICBP/2324/ | Minutes of the meeting held on 18" January 2024

144
The Board APPROVED the minutes of the above meeting as a true
and accurate record of the discussions held

ICBP/2324/ | Action Log — January 2024

145
ICBP/2324/051 — Integrated Assurance and Performance Report — RW
considered that today's report, compared to the one produced a year ago,
has changed markedly, now better reflecting system working. Although
improvements have been made, there is still more work to do to
rationalise what is presented to the Board and to better reflect the
strategic nature of the whole system.
ICBP/2324/124 — ICB Risk Reqister Report — December 2023 — The
Quality and Performance Committee is to conduct a forensic review on
Risk 9 at its March meeting next week.
The Board NOTED the Action Log

ICBP/2324/ | Chair's Report — February 2024

146

RW presented his report, a copy of which was provided with the meeting
papers. The report was taken as read; the following points of note were
made:

« It was noted that Tracey Allen (TA), will be leaving the NHS later in
the year. TA has been a brilliant asset to the ICB and will be missed,
she has done a sterling job.

« Dr Chris Weiner (CW) reinforced the message around measles and
the importance of the MMR immunisation. Measles is currently
circulating around the Midlands. The MMR immunisation is extremely
effective in protecting children from the serious consequences of
measles.

9 Page 2 of 14
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The Board NOTED the Chair's report

ICBP/2324/
147

Chief Executive's Report — February 2024

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

e  The exit position of 2023/24 will be focused upon at today's meeting;
it is important to reflect on the achievements made during this year,
prior to looking at the 2024/25 position and what the ICB wants to
achieve going forward.

e Ongoing industrial action by junior doctors was announced
yesterday; assurance was provided that the whole system will
prepare and respond as required.

e  The work around the ICB restructure of staff is now being concluded.
Thanks were conveyed to all colleagues working through this with
care, sensitivity, and determination to resize and reshape the
organisation due to the forward focus. This has been approached
with a kind, compassionate and thoughtful spirit.

o Despite the challenges faced by the NHS, it is still a preferred future
option of employment for young people, linking to the work being
undertaken in partnership with the Anchor Institution.

o Colleagues working at Acute sites who have been supporting
ambulance handovers in Trusts were thanked for their hard work
over the winter; it is hoped that this will be sustainable and continue
to be embedded into the recovery of urgent and emergency care.
RW congratulated Stephen Posey and Hal Spencer on the
ambulance turnover improvements; he hoped that this could be
continued.

RW acknowledged the reduction undertaken within the centre of the ICB,
which has been very professionally and compassionately handled.

The Board NOTED the Chief Executive's report

ICBP/2324/
148

Board Assurance Framework (BAF) — Quarter 3

Helen Dillistone (HD) advised that the narrative of some risk descriptions
has been amended to strengthen the wording. The Board was requested
to note the increased score of Strategic Risk 4 due to the likelihood of the
system reporting a deficit position for 2023/24, resulting in a significant
recurrent deficit in 2024/25. Work is being undertaken to end the year in
the strongest possible position, notwithstanding the challenges being
faced going forward as consequence of this.

The Board:
* RECEIVED the Quarter 3 BAF strategic risks 1to 10

* NOTEDtheincreaseinrisk scores for Strategic Risk 4 from avery
high score of 16 to a very high score of 20

ICBP/2324/
149

ICB Risk Register Report — February 2024

Helen Dillistone (HD) presented the Risk Register as at the end of
February 2024, which provides assurance to the Board on the operational
risks faced by the organisation and demonstrates how they are allocated,
monitored, and managed by one of the ICB's Corporate Committees.

10 Page 3 of 14
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An increase was recommended in Risk 15 from a moderate 6 to a high 9,

relating to the fact that the ICB may not have sufficient resource and
capacity to facilitate the functions to be delegated by NHSE.

The closure of Risks 18 and risk 26 was recommended.

RW requested Sue Sunderland (SS), as Chair of the Audit and
Governance Committee, to provide an update of the risk controls over the
last year, and her thoughts on what is required going forward to continue
to develop them. SS advised that a recent meeting between system Audit
Chairs focused on the Risk Register; the Chairs were pleased to see that
the strategic risks were system wide ones and not a duplication of their
respective organisational risks. All ICB Corporate Committees have
considered the Risk Register as part of the effectiveness review to verify
the relevance of the risks. The focus going forward needs to be on the
actions identified to deal with the threats, ascertain whether these are
having the right impact or whether something else needs to be done.
Discussion was undertaken at the last Audit and Governance Committee
around the workforce risk and whether its wording is correct. Originally
there was concern as to whether there was enough staff and the ability
to recruit more, now the workforce is demonstrating a larger number of
staff than is affordable; this risk may need to shift in focus towards having
the right workforce for the resources available. The Risk Register is in a
strong position and will continue to be developed in 2024/25.

Questions/Comments

« The risks are rated, and a tolerable risk rating was introduced against
the target, however during the transformation, higher risk levels may
need to be managed. RW enquired whether this is working to get the
system thinking about managing risk as well as change. SS responded
that some risks require long term actions, and in the meantime a certain
level of risk will need to be accepted which is higher than would
ultimately be liked. The tolerable risk score provides a more realistic
interim position, recognising that some of the risks are huge and
complex and will take time to improve, particularly given the external
circumstances faced.

« It was enquired whether the Risk Register is being used as a
management tool, a way of thinking about how the system works, and
how to implement acceptable management controls and that the
actions agreed will take it to the required position. It was asked if it is a
live register, as opposed to a catch-up situation. CC responded that
the focus of our attention is on the key risks and confirmed that the
risks set out represent a true position; it is a live document and
represents the focus of the Executive Team. RW considered the Risk
Register to be an important document, being an overview of where the
ICB is; however, it must be ensured that there is no doubling up with
provider risks in order to prevent duplication.

The Board RECEIVED and NOTED:

* the Risk Register Report

* Appendix 1, as areflection of the risks facing the organisation as
at 29" February 2024

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

and APPROVED the:

1 Page 4 of 14
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* CLOSURE of risk 18 relating to patients accessing their health
records

* 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

ICBP/2324/
150

Domestic Abuse Pledge

HD advised that this pledge is intended to sit alongside the ICB's
Domestic Abuse Policy and the new ICB Sexual Safety in Healthcare
Organisations Charter, due to be launched shortly. It demonstrates the
ICB's commitment to enable its staff to access available support services
if needed.

The results of the recent ICB staff survey, which included aspects of
health and wellbeing, will be presented to the Audit and Governance
Committee. The pledge sits alongside staff wellbeing, and the broader
work undertaken to keep staff safe in the workplace, recognising that this
will be challenging should staff experience abuse outside of work. The
Board was requested to support the principles set out. The
Communications Team will be requested to raise awareness of this
pledge and signpost staff towards the support services available.

Questions/Comments

« This is a valuable document and a sign of the ICB's commitment to
supporting staff. Communications are key to liaising with staff and
providing reassurance that help and support are available should they
be needed. With reference to contact information, it was enquired
whether there is a direct line to contact the police, other than 999 (JD).

« CC fully supported this pledge. In the next 24 months, it is a personal
strategic intent of his to increase the influence and power of other
strategic partnerships which the NHS currently engages in, including
the police and Local Authorities.

« RW enquired how the pledge will be monitored to discover whether it
is working, and followed up to ascertain whether it is right and fit for
purpose. HD responded that it would not be monitored per se however
it sits in the broader staff wellbeing and support work. Line managers,
HR and the Safeguarding Team have an important role with the duties
associated around this. The key initially will be the monitoring of
communications and engagement, and staff knowing that the
organisation is supporting them to feel safe to raise any issues and
know where to go for help. CC added that it is an important transferable
factor on how to move on from pledges to action; the ICB will be
communicating and watching through staff surveys. Our staff are
members of the broader population; the ICB playing a key role in the
strategic partnership will help to make improvements and demonstrate
change for the whole population, including our own staff. There is a
difference between operational and strategic partnership approaches
which the ICB needs to connect and increase power to.

« This is a positive step to take and the commitment to strengthen the
strategic partnership around this important agenda was welcomed.
Derbyshire County Council has brought community safety and public
health together which will help to strengthen strategic partnerships
across the County (EH).
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The Board DISCUSSED and APPROVED 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

ICBP/2324/
151

Delegation of Specialised Services from NHS England (NHSE)

CC advised that the strategic intent of NHSE in delegating these
commissioning services to ICBs is so that ICBs can have a more holistic
view of the spend across all services. Last year saw the delegation of
primary care services, dentistry, pharmacy, and optometry to the ICB; this
is the next tranche, relating to approximately half of specialised services
moving from NHSE to ICBs. The difference in specialised services, by
their nature, is that they are provided across a larger footprint than one
ICB; there is an expectation that ICBs will work in partnership to
undertake primary care delegations across other ICBs.

In terms of these additional delegations, which the ICB will be responsible
for from 1% April 2024, it was recommended that the Board proceed to
accept them, however, they are subject to ongoing work. These services
are highly complex to understand; neither ICBs, nor former CCGs, have
undertaken this level of commissioning since the 2012 Act when PCTs
had more involvement in them. There is a commitment from NHSE in the
Midlands region to manage them collectively and work in partnership on
their handling over the coming months. A lead ICB is required to take a
collective view of the services on our behalf; for Derbyshire this will be
Leicester / Leicestershire / Rutland ICB, working in partnership with
Birmingham and Solihull ICB, to undertake this on a whole midland's
basis. There is a need to understand greater detail about these new
delegations, including their performance and financial position; work is
ongoing with NHSE in this regard. The benefits of moving forward
outweigh the risks, however this will be subject to managing the transition
of the services.

Questions/Comments

« RW has attended meetings about this matter; all of the points rasied
today were directly made to NHSE. There is more clarity than before
however, this is a position of transition and is as good as it can be at
this stage. The ICB will be protected as much as it can be. RW agreed
with the direction of delegation, and liked the fact that these services
can be built into an offer which reflects the priorities of the Derby and
Derbyshire population.

« The opportunities that these delegations present to develop, design,
and implement a holistic approach to services, and how they can be
used to support the strategy for improving health of our population
was commended; concern was expressed that this may be purely
transactional. Assurance was requested that, particularly within the
concept of the ICB restructure, there will be adequate resource to
perform the new delegations (DO). CC responded that something
commissioned regionally is being taken to be commissioned locally in
partnership and this will be complicated to do. The ICB has a 30%
running cost reduction over the next 2 years which is currently being
worked through; NHSE also has a 30% running cost reduction to work
through. This will have a consequence on capacity which needs to be
kept in mind and be proportionate as to what can be achieved. In the
first year NHSE will hold the staff base, due to its link to the retained
services they will be commissioning, however it will be identifiable in
terms of the colleagues working on the ICB's behalf. Assurance was
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provided that the ICB is working through any potential challenges. CC
requested HD to look at what transition time is required for the ICB to
become an informed and informing commissioner of these services.
For the delegation of the previous services, the ICB has yet to
transition into a full commissioner. As a national progression, a view
to Board is required on at which point the ICB becomes an influencing
and informing commissioner; next year the ICB will hold the position,
and the year after will change its influence. A balanced view as to what
can be achieved in years 1, 2 and 5 is required.

« Assurance was requested that control measures will be implemented
to manage the risks (JED). CC concurred that there are risks in this,
but there is clear sighting on them; CC supported a risk share
approach for specialised commissioning, due to them being services
better undertaken at scale.

« Although this was supported, there are a lot of risks involved namely
capacity, complexity and working collaboratively; a plea was made for
feedback in early 2024/25 on a small number of key areas where the
ICB wants to make a difference for the Derby and Derbyshire
population through the changes implemented (TA).

e Dr Chris Weiner (CW) was unable to provide full assurance on the
management of the risks. It is important to note that the Chief Medical
Officers (CMOs) in the East/West Midlands recognise the need to
ensure sufficient capacity to manage the transition of specialised
services over the next 5 years. The CMOs are actively discussing
working collaboratively across multiple ICBs in order to ensure
sufficient support.

RW added that Derby and Derbyshire want to be a system in delivery
mode, to work on things to get them right and embed them.

The Board NOTED the contents of this report and AGREED 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

* 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

HD

CC

ICBP/2324/
152

Year End Closing Position

Keith Griffiths (KG) advised that it is important to recognise that there are
still 10 days to go until the end of the financial year.

Craig Cook (CCo) provided an overview of urgent and emergency care,
cancer, mental health, autism and learning disabilities, and General
Practice performance over the last 12 months, advising that some issues
had not been foreseen at the start of this period, including the impact of
the industrial action on the operational situation. Although there are still
areas of challenge, despite the pressures, the system has improved
across all sectors compared to 2022/23. The finalised 2024/25 plan will
be presented to the Board at its next meeting; the plan will strive to further
improve performance in 2024/25.
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Linda Garnett (LG) highlighted that a steady growth has been seen in the
workforce from the start of the year, with the increase in August due to
the medical rotation plus the recruitment of new nurses and midwifes
which were unable to be included in the plan. There was an increase in
January to help manage operational pressures. A slight reduction was
demonstrated in February; however, the likelihood is that the year will end
on circa 300 staff above plan. Changes have been seen in the make-up
of the workforce, with more substantive and less agency staff being used.

Keith Griffiths (KG) advised that in real terms the balanced plan will be
achieved for 2023/24. Pressures in year include the cost of inflation and
pay awards which will result in the ICB having a deficit of £44.7m by year
end. £136m of efficiencies have been achieved in year. Bank and agency
staff spend has been well controlled. There are two outstanding national
financial risks to the delivery of this position - the costs of the Health Care
Support Assistants re-banding, for which there are no costs in the
forecast to accommodate and could be as high as £15m, and the change
in treatment of PDC benefit for IFRS16 which could cost £7.2m; these
issues need to be worked through with the national team.

Questions/Comments

« It was questioned that whilst Improvements have been made despite
the difficult circumstances faced, whether the presentation provided
an overly positive picture of the situation. Should the public read the
presentation in isolation it may not provide a true picture and match
the experiences they are facing. Concern was expressed that
although there was progress in making efficiencies, these were non-
recurrent efficiencies which will not provide a sustainable financial
position going forward (SS).

« The hard work undertaken to reach this position was acknowledged,
however the presentation could be accused of giving a glowing
perspective of the situation; there is a need to be mindful of how it is
articulated and the position managed, as it is building up a problem
for 2024/25. Good progress has been made in relation to the
workforce, however it was noted that it is now over target. The
financial position will be hard to manage both now and moving forward
(JED).

« It was asked if the level of spend is sustainable into 2024/25,
particularly for performance and workforce. The workforce graph
highlighted a gap between planned and actual which opened up at the
start of the industrial action; it was enquired whether there is a handle
on workforce across the system or if it is still a work in progress (DO).

« MG highlighted the forecast for this year and the deficit faced should
no action have been taken; the system has a right to be proud of the
achievements made to reach the current position, particularly when
factoring in the unfunded pay awards and industrial action. This
provides a positive when facing questions around sustainability and
further demands for productivity and workforce going forward;
undertaking the work this year provided confidence however further
work is still required. The gap in workforce resulted from not being
able to plan for the incoming new nurses and midwives.

e CC confirmed that the intent was not to paint too good a picture, but
to set out the truth about the current position; the intent was to produce
a balanced view which includes positives. There is a risk in looking at
something at this level that the focus is narrowed to a few short
metrics; it is difficult to take a view on the many care interactions
happening every day. Should the outturn have been looked at from
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the start of the year, and the challenges to be faced, there would be
pride in the improvements made. There is no denying the underlying
challenge faced. Whilst the balance of recurrent/non-recurrent
improvement is important, there is a risk of missing the improvements
made in 2023/24. The 2023/24 learning is preparing for the key
challenges in 2024/25 to build a more resilient health and care model.
Conversations are now being held on how to develop plans to move
towards a more sustainable footing.

RW requested that public opinion forms part of how the system reviews
where it is; the breaking down of inequalities needs to be considered in
next year's year-end position. RW thanked colleagues involved in this
work for making progress; however, it was acknowledged that there is still
work to be done.

The Board NOTED the 2023/24 Year End Closing position

ICBP/2324/
153

Integrated Assurance and Performance Report

Quality

Professor Dean Howells (DH) presented the slides on quality, highlighting
the following:

e Maternity Assurance Approach — The LMS is focused on the
improvement plan. DH was impressed with the whole teams'
approach to improvement; a follow up oversight meeting is scheduled
for next week to focus on the re-inspection metrics.

e |PC — The ICB is working closely with regional colleagues on this
plan. DH confirmed that CRHFT has fully recruited to its leadership
team around IPC which will be in place from April.

e Deep dive quality assurance report from NHSE into continuing health
care services — The ICB has performed in a consistent manner in this
area, which is live and challenging. There is good joint working taking
place with Local Authorities, however there is more work to do to land
the final outcome.

Performance

Craig Cook (CC) presented the slides on performance, highlighting the
following:

o Urgent and Emergency Care (UEC) — The target was to achieve 76%
A&E performance in 2023/24. There is daily oversight of this by the
regional team, linking in with the ICB and providers; good progress
has been made in this area, with day-by-day improvement in
performance seen across UHDBFT. Concern was expressed around
CRHFT's A&E performance; this will be picked up as part of the
2024/25 planning work. There is confidence that this target will be
achieved overall.

e RTT/Cancer — There is weekly oversight on this with regional
colleagues, in which both Trusts are fully engaged. There is a route
to achieve the 78 week wait close down in April, and the cancer
targets are being delivered.
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e A more comprehensive performance report is now being provided;

e Regarding the focus on the 76% 4 hour wait in the Emergency

Workforce

Linda Garnett (LG) presented the slides on workforce, highlighting the

following:

. The trend in growth has been flattening due to a focus on
establishment and vacancy control with providers which is now
having an impact and demonstrated a reduction in in agency use.
Bank working is fluctuating as a response to operational pressures.
Previously bank workers were permanently working in what should
have been substantive roles. The staff survey demonstrated a
greater satisfaction with opportunities for flexible working; this is
enabling people to work in substantive roles with the same flexibility
as bank working.

Finance

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

e Every provider organisation in the Derbyshire system is now
reporting a deficit for this financial year; this is included within the
£44.7m deficit. The main risks to achieving the year end position are
areas outside the system's control, as well as those that prevent
delivery of the Operational Plan. There is an estimated £24.1m risk
in meeting the recognised £44.7m yearend deficit. £20m relates to
estimated costs at CRHFT and UHDBFT for the national Health Care
Assistant claim for re-banding.

Questions/Comments

however, the community data is an aggregation of a whole range of
providers. No progress has been made this year by the community
in reducing its long waits; there are still 1500 patients waiting for a
first outpatient appointment. It is beholden on us to develop a more
granular focus through the system on what those waits are, what their
impact is and what more can be done, through productivity and
collaborative working, and focus the resources to reduce them (TA).

Department, this is an important measure of quality; however, it is
disappointing, having worked all year as a whole system to drive
improvement, to have a national incentive scheme at yearend that
rewards acute trusts when a whole health and care system effort was
required to achieve effective UEC flow. This was fed back on behalf
of the non-acute health and care partners across Derbyshire. RW
recognised this and took it on board.

The Board NOTED the Month 10 performance Operational Plan
update against the plan commitments and targets

ICBP/2324/
154

Holistic Discharge Review

Sue Sunderland (SS) gave a presentation on the current discharge
arrangements with a view to agreeing a way forward to improve their
effectiveness.
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o CW praised this report as a useful and valuable insight and thanked

» Discharge works well for most people; the challenge occurs around

» This report has raised a lot of points, many of which are not surprising

Whilst the paper outlined questions for further exploration, the discussion
focused on those areas that best link to the Intermediate Care Framework
priorities. Progress in these areas has the potential to significantly impact
on the speed and effectiveness of discharge and consequently increase
bed availability as well as improving the patient experience; however,
concern was expressed on the limited system resources available to take
this forward. Some areas could make a big difference to the speed of
discharge and costs of delivery. Although providers are committed to
achieving this work, they are struggling to create bandwidth to make it
happen; space needs to be created within the acutes to take this forward.

Questions/Comments

¢ |t was enquired whether seven day per week discharging is taking
place and if not, why not (DO). TA considered that consistently lower
levels of discharges are made on Saturdays and Sundays from acute
hospitals; flattening out discharges across 7 days would make better
use of the community available.

e For 90% of discharges, no interventions are required, however it is the
remaining 10% of discharges which have an impact on system flow;
this might not be the correct forum to look at this situation (JA).

e CC considered this to be an important and complex area of health and
care business. The questions asked of the Board are ones being
worked on in relevant parts of system. Assurance was provided that
there is a full commitment across the partnership to work on this.

SS for the work she has undertaken. It is important to recognise that
discharge is happening 7 days per week however it is useful to look
at whether this could be done better. There is inconsistent application
of discharge pathways being used across the system benefits; there
is an opportunity to make improvements to the approach used to drive
forward the agenda of care.

those patients with complex needs. This is where the Integrated Care
Partnership (ICP) is important and where the focus needs to be. For
clarity, the Mental Capacity Act is different to the Mental Health Act.

to those working in this space. The Integrated Place Executive
receives a comprehensive performance report; it was suggested that
adult social care discharges should be included in this. Further
Business Intelligence support and data is required (TA). JAis currently
working on a new digital system which could accelerate insight and
drive rapid improvement.

RW requested SS to look at this as a holistic issue, as there are a lot of
people in hospital beds not being discharged. There needs to be system
wide approach on this therefore consideration by the ICS Executive Team
was requested.

The Board DISCUSSED the questions highlighted in the
presentation and AGREED appropriate next steps

CcC

ICBP/2324/
155

Audit and Governance Committee Assurance Report — February and
March 2024

SS presented these reports which were taken as read. SS requested that
all colleagues ensure they respond to any requests from Internal Audit,
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as currently a Head of Internal Audit (HOIA) Opinion cannot be provided
due to outstanding issues. No questions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/
156

Finance, Estates and Digital Committee Assurance Report -
February and March 2024

Jill Dentith (JED) presented these reports, which were taken as read. JED
highlighted the conversations were held at the meetings on the 2023/24
position and the positive workshops held to consider estates, digital and
workforce in relation to the wider efficiency agenda on efficiencies. A
close eye is being kept on the rollout of electronic patient records at acute
hospitals. No questions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/
157

Public Partnership Committee Assurance Report — February 2024

RW presented the report, which was taken as read. It is important that
the committees are testing themselves on their plans for next year. No
guestions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/
158

Population Health and Strategic Commissioning Committee
Assurance Report — January and March 2024

RW presented the above report, which was taken as read. No questions
were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/
159

Quality and Performance Committee Assurance Report —
December 2023 and January 2024

Dr Deji Okubadejo (DO) presented the above report, which was taken as
read. DO confirmed that the Committee has held many discussions on
discharge and flow in the system. No questions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes

ICBP/2324/
160

People and Culture Committee Assurance Report — February 2024

Margaret Gildea (MG) presented this report, which was taken as read. No
guestions were raised.

The Board RECEIVED and NOTED the report for assurance
purposes
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161 Fit and proper person framework
The Board NOTED the Fit and Proper Person Test Framework for
information
ICBP/2324/ | Derby City Council Health and Wellbeing Board ratified minutes
162 from November 2023
The Board RECEIVED and NOTED the above minutes for information
ICBP/2324/ | Ratified Minutes of ICB Corporate Committees
163
» Audit and Governance Committee — 11.12.2023 / 8.2.2024
» People and Culture Committee — 6.12.2023
* Public Partnership Committee — 30.1.2024
» Quality and Performance Committee — 21.11.2023 / 30.11.2023 /
21.12.2023
The Board RECEIVED and NOTED the above minutes for information
ICBP/2324/ | Forward Planner
164
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
165.1 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.
ICBP/2324/ | Did any of the discussions prompt us to want to change any of the risk
165.2 ratings up or down?
ICBP/2324/ | Any Other Business
166
None raised.
ICBP/2324/ | Questions received from members of the public
167

One question was received from Richard Terry, on behalf of Babington
Hospital Site Monitoring Group, Belper, which related to significant issues
and concerns raised about emergency and urgent care in the ICB’s
Integrated Care Strategy and Joint Forward Plan, the current review of
Urgent Treatment Centre provision across the county and the general
NHS delivery plan for recovering urgent and emergency care services
post-pandemic.

Much of the Babington Hospital site in Belper is currently being offered
for development by NHS Property Services, and a new DCHS community
health services hub is in the contracting stage to replace the former
Belper Clinic. Both DCHS and NHS Property Services have recently
suggested that some of the capital raised from the Babington Hospital
site sale may be redeployed to support local NHS Projects. Local
demographic and other conditions mean the case for using this capital to
help finance the further enhancement of the Babington hub’s service
delivery is especially strong.

What is the Board’'s view on designating the Babington hub as a new
UTC? Given the specific circumstances outlined above, will the current

UTC review give due consideration to the viability of a Babington UTC?
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The following response was provided: The former NHS Derby and
Derbyshire CCG decided in 2018 that the Babington Hospital building
was not viable for refurbishment as a healthcare facility, that the bedded
care provided there would transfer to the newly-built Ada Belfield facility
in Belper and that DCHS would progress plans to develop a new health
centre on the remaining land on the current health centre site to
accommodate the remaining services from the hospital. This decision
followed extensive engagement with residents. Plans have since
progressed in line with that decision; the bedded care has transferred;
planning permission is now granted for the new health centre building and
the remaining hospital site is now in the process of being sold by NHS
Property Services for alternative use.

NHS Derby and Derbyshire Integrated Care Board (ICB) — the successor
to the CCG — does not intend to review the decision made regarding the
viability of the hospital site for refurbishment for healthcare provision.

The ICB will be conducting a review of urgent treatment centres across
the county, and engagement with residents will commence in due course.
The aim of the review is to consider the current and potential future use
of urgent treatment centres across the NHS Derby and Derbyshire ICB
footprint (including Glossop), to ensure that we are providing the right
care at the right time in the right place and based on the identified needs
of the local communities. These are to be considered within the context
of the wider urgent care system in Derby and Derbyshire to ensure that
we deliver an integrated urgent treatment system that fits the needs of
the local population. The review will consider:

*  Derbyshire's five existing Community UTCs in Buxton, Whitworth
Hospital, Ripley, llkeston, and Derby City.

+  Other services that fit within the wider community urgent care offer,
such as walk-in centres e.g. Swadlincote, Ashbourne and New Mills.

* And it will link in with Primary Care and Place developments across
Derbyshire.

The review will consider ideas and suggestions, and these will be fully
evaluated, and the viable options then entered into an options appraisal
process at a later date.

Date and Time of Next Meetings

Date:
Time:
Venue:

Thursday, 16" May
2024 9am to 11.00am
via MS Team
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Item No. Item Title Action Required Action Implemented Due Date
ICBP/2324/050 | NHS Long Term Linda Garnett | It was agreed that the Plan would July 2024
20.7.2023 Workforce Plan return to a future Board for further
discussion.
ICBP/2324/051 | Integrated Assurance | Richard Support was sought for the Board to | RW considered that today's Ongoing
20.7.2023 and Performance Wright have a conversation on how to get report, compared to the one
Report this report right, to ensure it has produced a year ago, has
oversight of the important matters changed markedly, now better
and understands the position reflecting system working.
against plan. The sub-committees Although improvements have
need to be used to their full effect to | been made, there is still more
gain assurance, whilst ensuring that | work to do to rationalise what
governance processes are adhered | is presented to the Board and
to. to better reflect the strategic
nature of the whole system.
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 be around the system after the
Report ensured that Staffordshire ICB last Finance, Estates and
receives funding based on its Digital Committee. This is an
population, some of which will ongoing theme in
support the pressures UHDBFT conversations with regional
incur. It is a material boundary issue | and national colleagues.
that will have implications on
income flows this year, and 18/1 RW has raised this with
baselines for future years. NHSE to support
conversations regarding the
2024/25 planning round.
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ICBP/2324/101 | System Level Primary | Michelle It was requested that a year-end | 18/1 MA to present a paper in May 2024
16.11.2023 Care Access Arrowsmith / | report will be presented to a future | May 2024.
Improvement Plan Clive Board in May 2024. Update: Item 011 on the
Newman agenda
ICBP/2324/124 | ICB Risk Register Prof Dean Quality and Performance Committee | The Quality and Performance July 2024
18.1.2024-1 Report — December Howells to conduct a forensic review on Risk | Committee is to conduct a
2023 9. forensic review on Risk 9 at its
March meeting and feedback
will be provided accordingly.
Update: Discussions took
place at Q&P Committee in
March 24, further evidence to
support the reduction in score
to be discussed at May Q&P.
ICBP/2324/151- | Delegation of Dr Chris Although this was supported, there | Update: June 2024 Board June 2024
2 Specialised Services | Clayton are a lot of risks involved namely | Development session focus on
21.3.2024 from NHS England capacity, complexity and working | stocktake of NHSE Delegated
(NHSE) collaboratively; TA made a plea for | Services
feedback in early 2024/25 on a small
number of key areas where the ICB
wants to make a difference for the
Derby and Derbyshire population
through the changes implemented.
ICBP/2324/154 | Holistic Discharge Dr Chris RW requested SS to look at this as a | Update: Ongoing July 2024
Review Clayton holistic issue, as there are a lot of
people in hospital beds not being
discharged; there needs to be
system wide approach on this
therefore consideration by the ICS
Executive Team was requested.
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Recommendations

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

Purpose

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

Report Summary

Opening Thoughts

| am delighted to prepare my first report for the NHS Derby and Derbyshire Integrated Care
Board, and to have joined the organisation as Chair at such an important point in its development,
particularly as we enter the start of a new financial year. Thank you to those of you who have
already offered me a warm welcome. | look forward to meeting colleagues across the system over
the comings weeks and months and to everything we will achieve in our time together.

As | begin in my new role, | would like to recognise the significant contribution of Richard Wright
MBE who has been Acting Chair of the ICB board for the last year. | look forward to working with
Richard in his capacity as a Non-Executive Member of the ICB Board and as chair for the ICB's
Population Health and Strategic Commissioning Committee and Public Partnership Committee.

As a Derby resident, and as a former hospital consultant at University Hospitals of Derby and
Burton NHS Foundation Trust, | am committed to and passionate about the care provided to the
Derbyshire community. | am excited to get to work and | hope to use my clinical experience and
work in national and local leadership roles to support the system in improving health outcomes,
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tackling health inequalities, and making sure our local NHS is as productive as possible for the
people of Derby and Derbyshire. | look forward to collaborating with colleagues, partners,
residents and patients across the system to support this and improve the health and wellbeing of
local people.

I'm conscious that | arrive at the tail end of what has been an unsettling time for ICB staff, after the
review of staff structures necessitated by NHS England's request for ICBs to reduce running costs
by 30% by the end of the financial year 2025/26. | look forward to working with ICB staff and
colleagues on the Board as we move towards a period of greater certainty. Understanding our
priorities and how they inform our work and embracing our values as described in the strategic
framework will be of great importance this year. Our system has delivered consistent improvement
in the last year, despite significant challenges posed by the continued recovery from the Covid-19
pandemic and the ongoing periods of industrial action. | wish to place on record my thanks for
everyone working within the health and care system in Derby and Derbyshire for the significant
efforts that have gone into not only maintaining levels of care, but making inroads into waiting
times and waiting lists, all progress which we hope to build upon this year.

I have now stood down from my role as chair of University Hospitals of Derby and Burton NHS
Foundation Trust (UHDB) and will be performing my new role alongside my existing role as chair
of NHS Nottingham and Nottinghamshire Integrated Care Board and Integrated Care Partnership.
| am a firm believer in the benefits of partnership working and strongly believe that the two roles
complement each other, especially as we will now have the East Midlands Combined Council
Authority across Derby and Derbyshire and Nottingham and Nottinghamshire, and a new Mayor.

| have now also taken up my position as Chair of the NHS Confederation ICS Network Board.

The Board is made of up of ICSs and Local Government Association (LGA) members who bring
tremendous skills and experience. The ICS Network Board provides strategic oversight of the ICS
Network, helping to shape its priorities and future direction and ensuring that it can build a strong
and effective national voice for its ICS members. | am intending to ensure that the great work we
are delivering in our system gets the national attention it deserves and also use the Network to
bring new and innovative ideas from other systems here.

| am also a great believer it getting out and meeting colleagues to understand their work, their
achievements and any barriers we can help to resolve. | always seek to take learning from visits
and will be feeding thoughts back into relevant Board members and officers as necessary and
using this report to highlight these findings for wider knowledge. | look forward to meeting as many
colleagues as possible across the patch during my tenure.

Looking Forward

The wider Board agenda covers the latest position with our performance, workforce and financial
planning. The ICB has delivered the financial commitments it agreed with NHS England for
2023/24 and there has been considerable work across the NHS system to complete our planning
submission for 2024/25, for which | know the Board is grateful. The financial challenge is growing,
and the deficit position we have submitted is both a concern and a limiting factor on our ability to
invest in the areas which we know will support a move to care which is delivered increasingly out
of hospital and seeks to prevent ill health alongside treatment services. It remains a fact that NHS
care in Derby and Derbyshire costs more that we receive in our financial allocations, so we will
need to carefully consider the systemic change required to bring us back to balance in the coming
years and broaden our conversations with citizens about this. It will require the whole-hearted
commitment of everyone in the ICB and system and the ICB has a unique position as system
partner, facilitator and convenor — all of which mean we can and must deliver on the requirements
for financial and performance oversight.

| attended my first Derby and Derbyshire Integrated Care Partnership (ICP) meeting in April and
was interested to see how it compared to the equivalent meeting in the Nottinghamshire system.
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There is clearly great work taking place in our three areas of focus of Start Well, Stay Well and
Age/Die Well, as well as an exciting programme to develop insights from our services and citizens
to help inform decisions. As with most ICSs, this work is embryonic, and it will be important for the
ICP and the ICB Board to support the necessary prioritisation of this work and help teams unblock
any barriers. Aligned to this, we will be embarking on a refresh of the Derby and Derbyshire NHS
5-Year Plan in the next few weeks, which responds to the Integrated Care Strategy alongside
other key areas for development for the NHS. It will be important to ensure that we can maintain a
line of sight on delivering against priorities, where our efforts and endeavours can be traced back
to the continued need and desire to deliver these strategic goals. Resources are limited in the
NHS, both in terms of money and people, so it is important that we are supporting our teams to
focus on what matters the most.

We will also need to work closely with key stakeholders in delivering our agenda. This includes
our system partners, across the health and care system, in particular our colleagues in the
voluntary sector, primary and social care, but also our elected members and others as we seek to
make progress in improving local care. | have already held constructive discussions with our two
Local Authority Cabinet Members for Health and Care and will be joining the Chief Executive in
his regular meetings with our Members of Parliament. In addition, we have a new political
stakeholder after the East Midlands Combined County Authority Mayoral election took place at the
start of May. | congratulate Claire Ward on their election to the role, which will lead this new
Combined Council Authority for Nottingham, Nottinghamshire, Derby and Derbyshire for the next
four years. Both ICBs will be prioritising engagement with the new Mayor and the Combined
Authority as we seek to understand the possibilities for collaboration on the wider determinants of
health.

Identification of Key Risks

The increasing need for healthcare intervention is not

met in most appropriate and timely way, and
inadequate capacity impacts the ability of the NHS in

SR1 Derby and Derbyshire and upper tier Councils to deliver O SR2

consistently safe services with appropriate levels of

care.

Short term operational needs hinder the pace
and scale required to improve health O
outcomes and life expectancy.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing costs and improve productivity to enable the
SR3 | and developing services leading to inequitable access [l SR4 | ICB to move into a sustainable financial O
to care and outcomes. position 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 O SR6 | health and care workforce to facilitate O
the operational plans. integrated care.
DeC|S|on§ and acpons taken by_ |nd_|V|duaI organisations There is a risk that the system does not
SR7 | &€ not aligned with the strategic aims of the system, SR8 | establish intelligence and analytical solutions O
impacting on the scale of transformation and change - S :
required. to support effective decision making.

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

factors (recognising that not all factors may be within There is a risk that the system does not

. AT L identify, prioritise and adequately resource
SR9 | the direct control of the system) which _I|_m|ts the' ability ] SR10 digital transformation in order to improve ]
of the system to reduce health inequalities and improve L
outcome 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 [ | 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.
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Project Dependencies

Completion of Impact Assessments

_ Details/Findings
Data Protection Yes O | NoO | NAX
Impact Assessment

_ Details/Findings
Quality Impact
Assessment ves I NolJ NIAK

_ Details/Findings

Equality Impact Yes 0| NoO | N/AX
Assessment

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

Yes [ 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 [ No[] N/AKX

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 Impro_ved patient access and UJ
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 O

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

MEETING IN PUBLIC

16 May 2024
Item: 007

Report Title Chief Executive Officer's Report — April 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 None
Assurance Report .
Signed off by Chair | "ot applicable
Which committee
has the subject .
matter been Not applicable
through?

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

Purpose

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

Report Summary

The Derby and Derbyshire NHS submitted its draft Operational Plan for 2024/25 on Thursday 2™
May. This has been a considerable undertaking across the system and | wish to thank
colleagues on behalf of the Board for the role they've played. | believe the system has submitted
a credible and deliverable plan, although there remains significant risk attached to achievement
of performance targets. Within the plan we seek to achieve the majority of the stated national
performance targets, with close achievement to other targets, and improvement in the
performance position across the board.

We have a better understanding of the year on year, like for like, workforce plan position and its
stabilisation, together with a strategic understanding of the areas where workforce growth is
planned and the operational improvements that are planned as a consequence. The system has
submitted a financial deficit position which remains larger than the objective set by NHS England
to submit a forecast at least as good as the 23/24 outturn position; recognising the achievements
across the system on productivity improvement and other efficiencies in the last year which have
played into the current planning position (including a 5% cost improvement contribution across
all organisations), we continue to focus on how further improvements can be made.
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The plan relies on ongoing productivity and efficiency improvements across services to deliver
the operational and activity requirements of the national planning guidance and we will continue
to balance our aspirations for service delivery alongside the finite resources available. Delivery
Boards continue to consider what might be prioritised should we be required to further improve
our deficit position. As part of the planning process, we will continue to work with regional and
national NHS England colleagues to balance all of the above.

The 24/25 plan is year 2 of our Derby and Derbyshire NHS 5-Year Plan (Joint Forward Plan —

JFP), which we will be refreshing. This will be a meaningful refresh which doesn’t significantly

change the ethos of the JFP, but which produces a deliverable implementation plan for the

remaining years of the plan. The JFP was the NHS' response to the Derby and Derbyshire

Integrated Care Strategy and set out five guiding policies, which at the time of publication would

require improvement actions to be allocated in due course. These five principles remain true and

our refresh will build from here in the context of the system's activity, workforce and financial

positions:

1. Allocate greater resource to activities that will prevent, postpone, or lessen disease
complications and reduce inequity of provision.

2.  Give the teams working in our localities, the authority to determine the best ways to deliver
improvements in health and care delivery for local people.

3. Give people more control over their care.

4, Identify and remove activities from the provision of care which result in time and cost being
expended but do not materially improve patient outcomes.

5. Prioritise the improvement of the System's Intelligence Function and the capacity and
capability of its research programme.

The plan identified the careful balancing act of managing immediate and short-term operational
priorities with longer-term ambitions. As previously noted, 2023/24 has proved to be a year of
significant operational challenge, with existing urgent and emergency care pressure overlaid by
industrial action. To reflect this, NHS England has extended the deadline for refreshing of NHS
Joint Forward Plans to 30 June 2024.

In early May the Department of Health and Social Care set out proposals regarding the process
to complete the 10 year review of the NHS Constitution. The NHS Constitution sets out the
principles, values, rights and pledges underpinning the NHS as a comprehensive health service,
free at the point of use for all who need it. It applies to all those who use its many services, its
staff and providers. During this consultation exercise, the Government wishes to hear from
people across this broad spectrum (including the ICB), to help the completion of the review.

In the broader political arena, we congratulate Claire Ward on her election as the first East
Midlands Mayor on 2" May, and we will be seeking to build relationships with Claire and the
wider East Midlands Combined Councils Authority (EMCCA) over the course of the year. The
Mayor does not currently have direct responsibilities for health or healthcare, but there are
significant connections in areas that we routinely describe as the wider determinants of health,
such as housing, education and the environment and so it is important that we build those
working relationship to support and influence the improvements in overall health and wellbeing
that we are all wishing to see.

| extend a welcome to our new Chair, Dr Kathy McLean. We do know Kathy very well in the
Derbyshire system through her extensive past leadership history and | am very much looking
forward to working directly alongside Kathy. | know colleagues are already extending Kathy a
very warm welcome. Having the same chair working in both NHS Derby & Derbyshire and NHS
Nottingham and Nottinghamshire ICBs will clearly bring advantage in understanding how both
organisations and systems can better work together to support the broader ambitions of the
EMCCA.
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| continue to attend a range of local, regional and national meetings on behalf of the ICB Board
and the wider Joined Up Care Derbyshire system. Our local performance conversations, along
with regional and national assurance meetings have been prominent since the last ICB Board
meeting; | have represented the ICB on the East Midlands Joint Committee overseeing the new
commissioning arrangements for the specialised services delegated to the ICB on 1 April 2024;
and have continued my series of 1:1 meetings with local Members of Parliament to keep them
abreast of developments and the system's performance position. Last week the system hosted a
visit from Professor Claire Fuller, NHS England's National Medical Director for Primary Care,
during which | was able to provide an overview of the Derby and Derbyshire NHS system along
with leaders from our general practice community.

Chris Clayton, Chief Executive Officer

National Developments

Millions more GP appointments in March than before pandemic

GP teams delivered almost 30 million appointments for patients last month (March 2024), up
almost a quarter on the same period before the pandemic, new data shows today (25.4.24). New
NHS data published today shows there were around 29.8 million appointments delivered by GPs
and their teams in just one month, compared with 24.2 million in March 2019 — an increase of
5.6 million (23.1%).

See also: Five million more GP appointments delivered in February than before pandemic

MMR catch-up campaign significantly boosts uptake across country
A campaign encouraging young people to get up-to-date with their measles, mumps, and rubella
(MMR) vaccinations has led to a significant boost across the country.

NHS sets out measures to improve the working lives of postgraduate doctors

In a huge push to improve the lives of tens of thousands of postgraduate doctors, NHS England
is pledging to enhance choice and flexibility with rotas, while reducing payroll errors and the
financial burden of course fees.

Record NHS cancer checks top three million in one year

NHS cancer checks have topped three million in a year for the first time — more than doubling in
the last decade. New analysis shows that there were 3,035,698 urgent cancer referrals for
patients in the last year (March 2023- Feb 2024), compared to 1,335,350 in the same period ten
years ago.

See also: Princess of Wales cancer diagnosis prompts 373% increase in searches for NHS
advice

NHS staff deliver performance improvements despite record demand

The NHS exceeded its faster diagnosis cancer target for the first time in February amid record
demand, according to new figures. Thanks to the hard work of NHS staff, almost four fifths
(78.1%) of people received a definitive cancer diagnosis or all clear within four weeks — with
almost 200,000 (199,659) patients getting the answer they need within 28 days.

NHS rollout of same day emergency care allows hundreds of thousands to return home
quicker

An expansion of same day emergency care services across the country has seen thousands
more people every week get the rapid tests and treatment they need to avoid an overnight stay
in hospital — with the total up by more than a tenth in just a year.
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NHS self-referral for tests and appointments for hundreds of thousands of patients
Hundreds of thousands more people a month will have the option to refer themselves for key
services such as help with incontinence, podiatry, or hearing tests without needing to see a GP,
as part of the NHS primary care access recovery plan.

NHS launches innovative new drive to recruit armed forces veterans

The NHS is stepping up a national campaign to recruit former members of the Armed Forces
who want to join the health service and offer their valuable skills to caring for patients. Running
until March 2025, the new NHS Long Term Workforce Plan drive will encourage serving and
retired armed forces personnel and their families to consider a career in one of the 14 allied
health professions on offer in the health service.

Local developments

New East Midlands Combined County Authority Mayor elected

Following voting on Thursday 2 May, Claire Ward (Labour and Cooperative Party) has been
elected as the first East Midlands Combined County Authority Mayor. Nicolle Sibusiso Ndiweni
(Labour and Cooperative Party) was elected as Derbyshire Police and Crime Commissioner.

Historic first meeting for new East Midlands Combined County Authority

The first meeting of the new East Midlands Combined County Authority (EMCCA) took place on
Wednesday 20 March at Chesterfield Borough Council. Council leaders made a series of
decisions that establish the organisation’s constitution, budget and plans to improve the lives of
everyone who lives and works in the region.

New Electronic Patient Record system supplier confirmed

University Hospitals of Derby and Burton and Chesterfield Royal Hospital have confirmed their
future electronic patient record system (EPR) will be provided by Nervecentre, after signing a
joint contract last week.

New Trust strateqy published: Patient Experience, Engagement, and Insight Strateqy
2024-29

University Hospitals of Derby and Burton has set out how it plans to work with its communities,
staff, and partners to deliver better care and improve patient experience.

Changes to the early help service
Following a consultation, Derbyshire County Council is set to make changes to the early help
service.

Anaesthetic teams become one of only 50 in UK to receive prestigious accreditation for
patient care

Teams at both University Hospitals of Derby and Burton's (UHDB) acute hospitals have been
recognised nationally for providing the highest standards of care to patients when they are 'at
their most vulnerable' as they undergo anaesthesia or sedation.

Newholme Health Centre named as popular choice for new health facilities

The new NHS community health facilities taking shape on Baslow Road in Bakewell have been
named following a public vote. Over a thousand votes were cast during the six-week voting
period and the clear favourite is Newholme Health Centre with 54% of the votes cast.

Three more years for Derbyshire's drug and alcohol support service
A service that has helped hundreds of people in Derbyshire overcome problems with drugs and
alcohol has had its contract renewed. Derbyshire Recovery Partnership has been awarded a

31


https://www.england.nhs.uk/2024/04/nhs-self-referral-for-tests-and-appointments-for-hundreds-of-thousands-of-patients/
https://www.england.nhs.uk/2024/04/nhs-launches-innovative-new-drive-to-recruit-armed-forces-veterans/
https://www.eastmidlandsdevolution.co.uk/electionresults
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/historic-first-meeting-for-new-east-midlands-combined-county-authority.aspx
https://www.uhdb.nhs.uk/latest-news/new-electronic-patient-record-system-supplier-confirmed-17596
https://www.chesterfieldroyal.nhs.uk/latest-news/new-electronic-patient-record-system-supplier-confirmed
https://www.uhdb.nhs.uk/latest-news/new-trust-strategy-published-patient-experience-engagement-and-insight-strategy-202429-17580
https://www.uhdb.nhs.uk/latest-news/new-trust-strategy-published-patient-experience-engagement-and-insight-strategy-202429-17580
https://www.derbyshire.gov.uk/council/news-events/news-updates/news/were-set-to-make-changes-to-the-early-help-service.aspx
https://www.uhdb.nhs.uk/latest-news/external-rdh-and-qhb-acsa-17506
https://www.uhdb.nhs.uk/latest-news/external-rdh-and-qhb-acsa-17506
https://dchs.nhs.uk/news/newholme-health-centre-named-popular-choice-new-health-facilities
https://www.derbyshirehealthcareft.nhs.uk/about-us/latest-news/three-more-years-derbyshires-drug-and-alcohol-support-service

NHS

Derby and Derbyshire

Integrated Care Board

three-year contract by Derbyshire County Council to continue providing a drug and alcohol
treatment service with the option of extending for another seven years.

Derbyshire County Council publish updated plan for 2024-2025
Derbyshire County Council's updated plan for 2024 to 2025 has now been published after it was
agreed at Full Council.

Three Derbyshire Healthcare teams receive award for joint support for patient in the
community

Three local teams at Derbyshire Healthcare NHS Foundation Trust, supporting the treatment
and recovery of people who experience mental health difficulties such as psychosis, have all
been recognised for the treatment they provided to a patient with mental health needs in the
community. The teams are: Early Interventions Team South , Physical Health Monitoring Team
and the Hope and Resilience Hub team.

Have your say on proposed changes to learning disability support
The consultation is seeking people’s views on options to re-design day opportunities and short
breaks provided directly by Derbyshire County Council.

Consultation on services for disabled children and their families is extended for further 10
weeks
Views are sought on The Getaway short breaks service, and the Outback early help services.

Executive Chief Medical Officer appointment
Dr Gisela Robinson has been appointed as permanent Executive Chief Medical Officer at
University Hospitals of Derby and Burton NHS Foundation Trust (UHDB).

Prem Singh appointed as new Trust Chair

UHDB has confirmed that Prem Singh has been appointed as its new Trust Chair. Prem has
held senior CEO and Chair roles across healthcare in Derbyshire for over two decades. Prem
retired from his last NHS roles as Chairman of Derbyshire Community Health Services NHS
Trust (DCHS) as well as Chairman of Staffordshire and Stoke-on-Trent Integrated Care Board in
2022, before deciding to rejoin the NHS to become a part of his local acute hospital trust.

East Midlands Ambulance Service welcomes new Non-Executive and Associate Non-
Executive Directors

East Midlands Ambulance Service have welcomes Murray MacDonald, Oliver Newbould and
Ballu Patel as new Non-Executive and Associate Non-Executive Directors.

UHDB Chief Finance Officer and Deputy CEO set to leave in the autumn

Simon Crowther, Chief Finance Officer and Deputy Chief Executive will be leaving University
Hospitals of Derby and Burton NHS Foundation Trust (UHDB) in the autumn. Simon will be
taking up a role as Deputy Chief Executive at another NHS Trust, which will announce his
appointment in due course.

Publications that may be of interest: Joined Up Care Derbyshire — April 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 [1 | SR2 | and scale required to improve health outcomes ]
Derbyshire and upper tier Councils to deliver consistently and life expectancy.
safe services with appropriate levels of care.
The population is not sufficiently engaged in designing and The NHS in Derbyshire is unable to reduce

SR3 | developing services leading to inequitable access to care ] SR4 | costs and improve productivity to enable the [l
and outcomes. ICB to move into a sustainable financial position
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and achieve best value from the £3.1bn
available funding.

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

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

Decisions and actions taken by individual organisations There is a risk that the system does not

SR7 ﬁrrﬁ)ggtti:g%?]eﬁ]ggz;geoit{gﬁggrﬁgﬁozf::Z iﬁsatﬁéne [] | SR8 | establish intelligence and analytical solutions to ]
required. 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 ] | sr10 prioritise and adequately resource digital 0
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

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

Not applicable to this report.

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

Not applicable to this report.

Project Dependencies

Completion of Impact Assessments

; Details/Findings
Data Protection Yes [0 | No[l N/AK
Impact Assessment

: Details/Findings
Quality Impact ves O | NoO | NJAX 9
Assessment

; Details/Findings
Equality Impact Yes O | NoO | NJAK 9
Assessment

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

Yes [l No[l 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 Impro_v ed patient access and
experience
A representative and supported . .
workforce L1 | Inclusive leadership U

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

Not applicable to this report.

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

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

Details/Findings
Not applicable to this report.
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Recommendations

The ICB Board are recommended to:

¢ NOTE the update and progress made implementing the Primary Care Model and
CONSIDER it in the context of the current planning process;

o AGREE to receive regular updates and assist unlocking strategic risks; and
SUPPORT a greater System focus on enablers including workforce, data and digital which
impact on implementation of the Model.

Purpose

This paper provides an overview of the strategic and operational context for the Primary Care
Model, a summary of the Model, an update on implementation progress, and the priority tasks and
enabling actions, now required to facilitate a positive shift in implementation momentum.

Background

1. Introduction

The Primary Care Model, approved by the ICB in November 2023, sets out a vision for a
sustainable, thriving primary care system that is at the core of integrated care delivery in Derby
and Derbyshire. The aim is to give people hope, by demonstrating how we can mitigate the crisis
facing primary care, through a shared vision for improving quality of care and staff working lives.
In doing so we will build on improvement work already in train and the considerable strengths of
our current services.
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The GP Provider Board (GPPB) has been tasked by the ICB to lead the implementation of the
Model. This will require collaborative working with Joined Up Care Derbyshire (JUCD) partners
and clarity on governance arrangements, including the decision-making roles of the Primary and
Community Care Delivery Board, the Integrated Place Executive and the Provider Collaborative
Leadership Board.

The core scope of the Model is the care delivered or overseen by General Practice and Primary
Care Networks (PCNs). However, the new Model is consistent with and will inter-relate with the
JUCD approach for Transforming Community Services, including the Team Up service, reflecting
the critical role community services have in supporting primary care. The Model also assumes
co-ordinated input from mental health, secondary, local authority funded and VCSE provided
care, and other elements of primary care - community pharmacy, optometry, and dentistry
services.

2. National and Local Context

The Model is based upon key national policy recommendations (primarily the Fuller Stocktake)
and the document provides a comprehensive set of national and system level drivers for the
changes included within the Model. It also summarises key strengths of primary care in Derby
and Derbyshire, the key challenges it faces and opportunities for change. Additional information
on alignment to national and local documents are attached in appendix 1.

It is important to reflect the extremely challenging environment we are all working in which in turn
will have an impact on scale and pace of local transformation initiatives. Whilst General
Practice continues to deliver an increased number of appointments health expenditure on
general practice is decreasingl. The outcome of the recent BMA referendum reflects the
strength of feeling amongst GPs regarding the 3rd year of an imposed contract. Increasing
financial challenges will impact on the resilience and financial viability of practices. Within this
environment the Primary Care Model becomes more important and more challenging to deliver.

3. Primary Care Model

Vision

The vision is for a sustainable, thriving primary care system that is at the core of integrated care
delivery in Derby and Derbyshire, at all levels of scale. Delivering this vision requires a radical
re-imagining of how primary care services are provided, with the population stratified into three
cohorts — (1) low complexity, (2) high and rising complexity, and (3) extreme complexity — please
see below;

Summary of Primary Care Model

1 2 3

Low Complexity High/Rising Extreme
Complexity Complexity

People who are generally

. People who experience ill
well who experience P f People who access

episodic ill health and heallth who ;'equqe multiple services regularly
access care infrequently 'ECJ_‘-'lar 'n’i_;' D\_/erda who arrerapproachmg a
and irregularly [reliefdel [pEde ceiling of care

Informational Continuity Relational Continuity Team-based Continuity

Approx. 60% of pop. Approx. 35% of pop. Approx. 5% of pop.

1 making care closer to home a reality summary 2024.pdf (kingsfund.org.uk)
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There will be standardised care models for each cohort that optimise care quality within the
constraints we face, providing all people with access to comprehensive, coordinated, and
continuous services. This innovative clinical model is informed by the Fuller Stocktake,
feedback from users and local stakeholders, and clinical models that are operational and
delivering significant benefits in other Integrated Care Systems.

Aims for the Model

* Provide a consistent offer of access to primary care for all people.

* Provide responsive primary care for people with low complexity through a neighbourhood hub
model.

Improve the relational continuity for all people with high and rising complexity.

Provide enhanced care coordination for those with extreme complexity.

Support local practices that are under strain and improve primary care staff wellbeing.
Support the achievement of key system objectives, through plans that are integrated with
Place, the Provider Collaborative and JUCD Delivery Boards

Year 1 (24/25) Improvement Goals are set out in appendix 3 and have been designed to support
delivery of the Integrated Care Strategy and the guiding policies for action from the Five-Year
Plan and illustrate how primary care is central to the delivery of JUCD health and care system
objectives.

4. Progress to Date

4.1 Governance

The Primary Care and Community Delivery Group (PCCDG) is responsible for driving
implementation of the Primary Care Model. The group contains senior leaders from the ICB,
primary / community providers and public health and has recently revised it's terms of reference
to focus on supporting delivery of the Model. Following recent discussion with Place leads and a
paper presented to the Integrated Place Executive (IPE) it has been agreed to develop a stronger
link to Place recognising the interdependencies and alignment to Place priorities. Going forward
PCCDG will become a subgroup of IPE and provide regular progress reports on implementation
of the Model.

4.2 Implementation

A high-level Implementation Framework for the Model has been developed which includes a set
of principles to guide implementation and an outline methodology, see appendix 2. PCCDG
members debated how the Model should be rolled out and the agreed position is reflected in the
methodology i.e. there is a need for some local determination of pace and approach (so that
Primary care teams will have the freedom and ability to deliver the new model in ways that best
suit their local population), whilst ensuring all localities operate within the same tramlines, to avoid
unwarranted differences that might exacerbate inequalities between localities.

Priority Goals
Through discussions held at PCCDG it has been agreed that transformational delivery plans for

Goals 1 & 4 are a priority for 2024/25, given plans for the other Goals are already in train and are
being driven by other parts of the System. Progress on delivery against all year 1 goals is attached
in appendix 3.

Building on the positive discussion at IPE and associated alignment to Place, work is underway to
scope a range of actions to support implementation. These include developing a consistent offer
around Quality Improvement, scoping the concept Local Place Alliance / PCN innovator sites,
developing a joint approach to addressing key enablers (workforce, digital, data, estates) and
ensuring the learning from Team Up informs and shapes delivery of the Primary Care Model.
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Following a series of PCN visits undertaken by the ICB Chief Executive and GGPB, Good
Governance Improvement have been commissioned to undertake a programme of work to support
and strengthen PCN governance. The innovative programme is delivered through action learning
sets and events bringing together all PCN Clinical Directors and Managers and will support all
PCNs across the ICB.

4.3 Alignment to the 2024/25 Planning Process

A workshop was held with PCCDG members on 26.01.24 to agree prioritised actions to mobilise
the Model that align with 24/25 operational planning requirements. Using the outputs from the
workshop, a clear set of next steps was produced and played back to PCCDG on 23.02.24 along
with some key questions;

1. What resources are required to implement the Primary Care Model, as a major, system-wide
transformation programme? (e.g. programme, change management, external expertise, IT,
estates, PPI, commissioning)

2. What resources and support can be co-ordinated and jointly deployed across Community
Transformation and the Primary Care Model?

3. How do we ensure the Primary Care Model is implemented in the construct of Place? Where
do we go for support to do this?

4. What are the sources of transformation funding for the resources we identify as not currently
being available within the System?

Although progress has been made with the implementation of the Primary Care Model given the
resources available it has not been possible to develop a robust implementation plan and
associated business case. It is hoped that recently allocated programme management support
and strengthened alignment to Place will assist taking forward these issues. Undoubtedly the
challenges of the current operational planning round will impact on the delivery of the model and
we will continue to work with partners to make best use of available resources.

4.4 Over-arching Next Steps and Enabling Actions

PCCDB will oversee production of an Implementation Plan which will be linked to the 2024/25
Operational Planning Priorities. The Implementation Plan will need to reflect the following
requirements;

o Further development of outcomes framework with high-level evaluation methodology.

* Risk management framework — Including initial risk and issues logs.

¢ Communications and engagement plan.

e Governance arrangements.

¢ Roll-out methodology and timescales.

¢ Alignment with Community transformation.

There will also be a focus on the enabling functions that will be critical to the successful delivery
of the Model. Whilst not all of these areas are in the gift of PCCDG there are parallels with the
transformation work led by IPE and opportunities for learning, alignment and more effective use
of resources are being explored. Key areas include; culture and organisational development
(including quality management and leadership), governance, workforce, digital/ Al, data, estates,
engagement and communications.

37



NHS

Derby and Derbyshire

Integrated Care Board

Report Summary

Whilst significant progress has been made, the external influences on the ICB and the points
identified in section 4.3, influence our ability to create the right environment for change and will
impact on the scale and pace of implementation. It is envisaged that the dedicated programme

management support and strengthened alignment to Place will further enhanced implementation
of the Primary Care Model.

The ICB are asked to consider these points and how we can harness support for the next stage
of implementation.

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 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 O
operational plans. facilitate integrated care.
A L g | e ansktve sstenaoesrat |
R7 impacting on the scale of transformation and change R establish inte ligence and ana yt|ca solutions to
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 digital
SR9 | immediate priorities which limits the ability of the system to SR10 | P d agequately resou 9 O
h . S . ] . transformation in order to improve outcomes
achieve long term strategic objectives including reducing and enhance efficienc
health inequalities and improve outcomes. Y-

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes O

No[l

N/AKX

Details/Findings
Not applicable.

Has this been signed off by
a finance team member?
Not applicable.

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

None identified.

Project Dependencies

Completion of Impact Assessments

- Details/Findings
Data Protection
Impact Assessment Yes | Nol N/AK
Details/Findings
guallty Imp?ct Yes NoO N/AO | A quality impact assessment will be
ssessmen undertaken with the outcomes included in
update reports on implementation.
Details/Findings
Equality Impact An equality impact assessment will be
Assessment Yes Noll N/AD] undertaken, with support provided by the
ICB. Itis expected that the Model will help
to address health inequalities, given the

38




NHS

Derby and Derbyshire

Integrated Care Board

intention to address unwarranted variation
in the delivery of services.

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

Yes O NoO N/AX

Risk Rating: Summary:

Has there been involvement

Include summary of findings below, if applicable

of Patients, Public and other key stakeholders?

Yes O NoO N/AX

Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following

oals this report supports:

Better health outcomes

Improved patient access and

.
experience

A representative and supported

workforce

O | Inclusive leadership O

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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Appendix 1 National and Local Context

National Policy Context

The Primary Care Model has been informed by a range of national policy documents relating
to the future of primary care (see ICB approved Model for further details). The Fuller report
and its three essential offers serve as a foundational reference point — (1) streamline access
to care, (2) provide more personalised, proactive care, and (3) ensure a far more ambitious
and joined up approach to prevention. Fuller also emphasises key implementation factors,
including the importance of avoiding a top-down approach to change, advocating instead for
cultural shifts and trust-building in the workforce.

National Planning and Contractual Context

NHS Planning Guidance 2024/25 — The guidance includes a focus on the recovery of core
services including a requirement to make it easier for people to access community and
primary care services. This will be achieved by supporting general practice to ensure that
everyone who needs an appointment with their GP practice gets one within 2 weeks and
those who contact their practice urgently are assessed the same or next day according to
clinical need.

There is also a clear focus on transformation and planning for the future which includes the
requirement to expand evidence-based approaches to prevention and join up care closer to
home through integrated neighbourhood teams and placed based arrangements. Systems
are also required to set out steps to address the most significant causes of morbidity and
premature mortality, and improve service co-ordination, and prevention priorities relating to
hypertension and CVD scores, as well as addressing inequalities in line with Core20PLUS5.
The guidance includes specific metrics for general practice around people with severe
mental iliness, dementia and learning difficulties.

PCN DES 2024/25 —

Funding and incentives within the DES have been streamlined to help reduce bureaucracy
and support leaders to use funding in line with local priorities. A strong focus remains on
delivery of the Capacity and Access Plans, Additional Roles Reimbursement Scheme
(ARRS) and renewed focus on health inequalities, prevention and collaborating with non-GP
providers to provide better care, as part of an integrated neighbourhood teams.

JUCD Planning Documents

The aims and key areas of focus from the Derby and Derbyshire Integrated Care Strategy
were used to inform the Primary Care Model and the Year 1 Improvement Goals. The Model
is also consistent with and will actively support the prioritised actions to strengthen primary
care included within the Derby and Derbyshire NHS' Five Year Plan 2023/24 to 2027/28.

The Hub+ Derbyshire have led on and completed the first General Practice Intentions
Survey Local to help enhance understanding of current workforce status, issues and needs.
The local workforce data is being used along with national data to inform implementation of
the Model and describes concerning trends in general practice retention and wellbeing
alongside ever-increasing patient demand.
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Appendix 2

gh-Level Framework e Implementation of the Derby and Derbyshire Primary Care Model v2

[rnpes ] [ Wetnodaogy | [ oeiverng vearcous | [ e | SR

Focus on ecology Recognise we cannot 1. Undertake population stratification and | Leadership | | Sentinel measures | Buddy ‘SUPPOH
and creating the adopt a big-bang muhil\:e th;aprimar; 1::;! Mu_del through an - F':\mlegu_
right environment approach and expect operating framework that maximises care o A - others?
for successful, all localities to fully quality and staff welbeing | =g g | Outcome
ground up implement the model — Learn from
adoption at the same pace, 2. Implement a digital triage process in | Communications | Outcome measures TULIP
given each locality support of our aim for a consistent offer of
will be at different primary care access forall people | Staff |
Use change stages of - | Clear end goals | Support from/
methods suited to development 3. Ensure there is access to care | Public t | alignment Wh
lexity and for all people with extreme S A Community
s i » Transformation
Whl\tr::(:ln:?dctlfasl o AU ETE EIED | Finance model | consider options including and DCHS
motivation incl. with the energy of the 4. Deliver primary and secondary prevention external bodies
e n—based wiling either as this activities for circulatory disease, i ¥ —
gt risks exacerbating disease, and cancer, that have been | Waorkforce requirements | Support from
approaches inequalties —we will | | prioritised by JUCD prevention and Jc8
therefore develop inequalities leads | Estates requirements |
Use universal localities will be 5. Agree and deliver specific primary care - -
approaches but expected to keep actions that best support Age Well priority | Quality management approach |
make universal, within actions, releasing benefits from community
top-down services tr ion including ~
requests only daticns from the recent di i | Leadership development |
where it's Leadership and review undertaken by Newton Europe
Y il be ::g‘:“n | Governance |
r:f’llecl e;';:v“ucam;s 6. Deliver reactive and proactive care that
s ki t bjecti for UEC and =
stage of development ::zgf“ ;n:y RIS A an | Staff training |
and to ensure all stay
within the agreed | Data /Bl |
tramlines
Driver di that identify primary and
secondary drivers, enablers & improvement | Digital |

projects
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Appendix 3

Progress on Priority Goals

Goal 1 - Undertake population stratification and mobilise the Primary Care Model through an
operating framework that maximises care quality and staff wellbeing

Some discussions have been held on creating a programme architecture to oversee the
testing and roll out of stratification once an approach has been agreed. This needs further
discussion. Otherwise there has been limited progress against the next steps agreed at the
PCCDG workshop, however these actions will be a priority for the new programme manager
to focus on.

Goal 4 — Deliver primary and secondary prevention activities for circulatory disease,
respiratory disease, and cancer, that have been prioritised by JUCD prevention and
inequalities leads

The February meeting of PCCDG received a presentation from Allan Reid on ‘Primary care
from a population health perspective’, which included a focus on addressing inequalities and
risk factors and behaviours relating to Stay Well and cancer, circulatory and respiratory
diseases. The presentation was well received and was seen an excellent platform to develop
priorities for 2024/25 for primary and secondary prevention activities led by General Practice.
Building on many examples of good practice discussions are taking place within the 2024/25
planning process to align and confirm the contribution of general practice to this important
area of work. Further clarity is awaited from the ICB as to what activities will be prioritised in
24/25, after which General Practice actions will need to be agreed in the context of Primary
Care Model implementation.

Progress on other Goals and agreed Next Steps

Goal 2 — Digital triage

PCN Managers have led on the development of a specification following extensive
engagement with general practice and key stakeholders. Although delayed, the intention
remains to utilise national funding and procurement processes to identify a supplier in line
with the agree service specification. Unfortunately, the scheme has been delayed at a
national level and we are awaiting further guidance on the next steps.

Goal 3 - Enhanced care-coordination for all people with extreme complexity
Goal 5 - Agree and deliver specific primary care actions that best support Age Well priority
actions

Goal 6 - Deliver reactive and proactive care that supports key system objectives for UEC
and patient flow

The key action relates to same day access and the need for General Practice to take a lead
role on further development of services.
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Appendix 1 — Performance Report

Assurance Report
Signed off by Chair

Not applicable

Which committee
has the subject
matter been
through?

Finance, Estates & Digital Committee: 27" February 2024
Quality & Performance Committee: 25" April 2024

Recommendations

The ICB Board are recommended to NOTE the Performance Report.

Purpose

[}
. workforce;
[}

To update the ICB Board on the Month 12 performance against:
o quality standards in areas like planned, cancer, urgent and emergency and mental health care;
the 2023/24 operational plan objectives/commitments;

the position against the 2023/24 financial plan including income and expenditure, efficiencies,
capital and cash.

Background

The 2023/24 Operational Plan set clear, measurable objectives which are fundamental to the NHS’
contribution to improving health outcomes. The plan was submitted to NHSE on the 4" May 2023.
The report attached represents the current assessment (M12 position) based on published data.

In October, we undertook a progress review to assess performance against our earlier projections
and forecasts, test the assumptions underpinning our original plan, and test our winter preparedness
(H2) in line with NHSE guidelines and new requirements.
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This was followed, in December, by a system wide finance and operational performance outlook
review for 2023/24 (the reset) designed to address the significant financial challenges created by
industrial action.

As a result, the ICB:

o committed to delivering the A&E 4hr target of 76% by March 2024. Our plan to support this
drives improvement on the current level of performance and is considered a 'best case scenario'
for both Acute Trusts;

o committed to delivering the ambulance handover trajectory — with both Acute Trusts clear on
their role in this regard to support East Midlands Ambulance Service NHST and its delivery of
the category 2 response target;

o committed to delivering a reduction in the number of people waiting longer than 62 days for
their first definitive treatment for cancer, with a focus on achieving the year-end target;

o committed to delivering the faster Cancer Diagnosis Standard, so that on average at least 75%
of people have their diagnosis of cancer confirmed or ruled out within 28 days; and

o restated our best endeavour to also achieve the RTT target of having no 65 week waits by the
end of March 2024, and set out key aspects of our operational plan supported with the
necessary financial resource.

Report Summary

The summary below highlights the key areas to note, and additional information can be found in the
supporting appendices.

Quality

Personal Health Budgets

The Operational Planning Guidance required ICBs to submit trajectories via their ICS for the number
of Personal Health Budgets to be in place by the end of 2023/24. DDICB submitted PHB Trajectories
on behalf of the ICS with performance monitored against them. The trajectory submitted for the end
of 2023/24 was 3240. At the end of Q4 2023/24 the ICB has achieved this trajectory with 3308
individuals having received a PHB.

CYP Neurodisability (ND) Pathway

YPMH Access Performance Target that by March 2024, 14,431 children will have at least one contact
with MH Services across Derby & Derbyshire. Last set of data indicated that 11,525 children had
contact. System wide working group to develop plans to tackle CAMHS and BSM waiting lists.
Examples of work include the creation of practitioner led assessment-based hubs with targeted
triage/waiting list teams for North and South & ND Research Project and pre and post diagnostic
support Hubs for CYP and their families with early intervention.

Infection Prevention and Control

NHSE HCAI thresholds for 2023/24 are predicted to breach at both acute trust and System level.
Recovery plans remain in place. CRH and UHDB remain on enhanced monitoring and support as per
the NHSE Midlands IPC escalation matrix. Assurances received relating to the implementation of
Trust focused recovery action plans are via each Trust's internal IPC Committee, and IPC System
Assurance Group.

Summary of Performance against key NHSE 2023/24 Operational Plan Objectives and Targets

Urgent and Emergency Care
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o 4 hr A&E: For March CRH achieved a performance of 61.1% on average (against an operational
plan trajectory of 64.0%) while UHDB achieved 74.7%. Through Tier 3 monitoring meetings
and local initiatives both acutes saw a significant improvement in performance through March.
This was recognised regionally and nationally with request to attend regional meetings to share
improvement methods and good practice. This work will be built on for 2024/25 with a trajectory
to achieve 78% by March 2025.

o Category 2 999 response times: The March performance has improved but wait is still longer
than planned. The local standard is 39 mins and Derbyshire has an average of 41 minutes.
Sustained improvement for Ambulance handovers at RDH led Derby & Derbyshire to be the
best performing area in the East midlands for handovers for acutes of equivalent size.

o The ICB has worked with EMAS to understand the links between improved handovers and
overall performance and intend to build on this for the coming year with a challenge to achieve
a reduction to 30 minutes.

o Length of stay: Our providers are on average delivering average LOS performance at a level
which places them in the top 25% of all Trusts nationally.

o Urgent Community Response: The ICB has continued to achieve performance levels above the
national target that 70% of appropriate referrals for Urgent Community Response receive a
(largely nursing or therapy) response within 2hrs. In the last quarter on average 680 people per
month were considered as needing a 2hr response and performance has been routinely above
80%. In addition DDICB has a high quality, multi-disciplinary home visiting service (as part of
our Team Up provision) that is integrated with the UCR services and links well to routine and
proactive services. This has continued to be expanded and in 2023/24 over 55,000 visits were
made (which is more than double the number in 22/23).

Planned Care

UHDB has been in Tier 1 Performance regime with NHS E for planned care with particular scrutiny
on eliminating 78 weeks and reduction in overall total weighting list size. Both trusts had worked
towards a route to zero for 78w breaches for the end of Mar-24 through insourcing/outsourcing and
mutual aid for Orthopaedics, however multiple periods of industrial action, higher than anticipated
staff sickness and some patient complexity resulted in UHDB closing March-24 with 55 x 78w
breaches. This number will reduce to 42 in April with a revised ambition for zero in June. There are
clear plans in place for each patient with system oversight to support earlier completion if possible.
Both trusts are committed to having no patients waiting over 65 weeks by the end of September 2024.
The overall reduction in waiting list size has been recognised as one of the best Regionally and will
help put the ICB into a stronger position to make further reduction.

Cancer

UHDB is in Tier 1 Cancer. For reduction in 62 days backlog - CRH was compliant against its
trajectory and UHDB were very close to their planned reduction in backlog. In addition CRH has
been compliant for several months and in February UHDB was also compliant with achieving 76%
against the 28 day Faster Diagnosis Standards and closed March-24. This significant improvement
has resulted in recognition from the national team “for the fantastic progress” made on reducing the
62 day backlog over the past year and improving Faster Diagnosis performance. Since the beginning
of April 2023 the 62 day backlog has shown an improvement of 42.2% and the Faster Diagnosis
performance improved by 9%. Seen as some of the most positive progress nationally it was also
recognised as a significant contributor to the overall national position

As a result of improved assurance and overall reduction in waiting list size UHDB have now officially
been moved out of Tier 1 to Tier 2 which represents an increased level of confidence.

Mental Health, Autism and Learning Disabilities
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o Talking therapies, Dementia diagnosis rate, Perinatal, Adult SMI contacts, Early Intervention
for Psychosis, Urgent CYP Eating Disorder Waiting time: Achieving or exceeding the planned
trajectory for all 7 metrics.

o CYP access & Routine CYP Eating Disorder waiting timers: There are ongoing issues with data
capture at national level still showing in performance of CYP Community Access requirement,
issue now resolved, however performance measured against 12 month rolling total.
Improvement required in relation to CYP routine eating disorder referral to assessment waiting
times, 78% of referrals are seen within 4 weeks against constitutional standard of 95%.

o MH Out of area placements: is off trajectory. As with many parts of the country continued
issues with flow through acute services resulting in higher length of stay, high occupancy levels
and increased use of out of area placements (AMH and PICU). Recovery action plan in place
and under review. MADE event held to expedite plans for clinically fit for discharge patients.

o LD&A Transforming Care Program: Achieved national standard for CYP however non-
compliant with national and locally agreed trajectory for adults (secure and non-secure) as at
end March 24. Recovery action plan and assurance oversight in place. Significant reduction in
number of admissions into AMH beds. Focus on long stay patients to expedite discharges.

General Practice

General Practice Appointments: Despite the sustained pressure across General Practice, we have
delivered our planned level of appointments in 23/24 which is ~2% higher than 2022/23.

Finance

As of the 315t March 2024, JUCD delivered the H2 reset position of a £42.3m deficit but with technical
adjustments (IFRS16 and Health Care Support Worker re-banding), the reported figure is £59.8m.
The £42.3m deficit was an accepted deviation from the original breakeven plan due to excess
inflation, underfunding of the pay award, the change in national policy on revenue support for cost of
capital and insufficient funding to cover contractual obligations for Primary Care.

The system has been subject to additional liabilities previously notified to NHSE, these are on top of
the H2 reset target and outside of system control. The first, an expected benefit of £9m relating to a
reduction in PDC with the revaluation of PFl assets under IFRS16. Due to a change in national policy
this benefit can no longer be recognised in the System position. Secondly, health care support worker
re-banding costs of £8.5m, that were previously reported as risks, are expected to materialise and
have been included in the year end position.

JUCD has delivered £134.7m of efficiencies in year (99% of the plan), despite pressures from high
inflation and industrial action, which has led to management and clinical leadership being directed
away from the efficiency challenge.

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 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.
Thers s sk it o sysem dos 1t
SR7 impacting on the scale of transformation and changé [] | SR8 | establish intelligence and analytical solutions to
required., 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 SR10 prioritise and adequately resource digital 0
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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.

No further risks identified.

Has this report considered the 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 a
The papers are provided for information only and therefore have | finance team member?
no financial impact. 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 [ | NolJ N/AX
Impact Assessment

Quality Impact Details/Findings

Assessment

Yes [ | No N/AX

Details/Findings

Equality Impact Yes 00 | NoO | NAK
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 [ 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 [ No[l 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 Improved patient access and

.
experience

A representative and supported

Inclusive leadership
workforce

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

There are no risks that would affect the ICB's obligations.

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

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

Details/Findings
The ICB is committed to the achievement of Net Zero Targets and the delivery of the Derbyshire ICS
Green Plan.
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Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D e

Concernor Programme/s
- feEiE pecialty i.e.  Organisation/Placef/  Concernfissue identified,
Maternity, System Wide Description/Impact
cancer

Proposed mitigation/Action being taken/Key Learning Points

UHDB

High Perinatal Mortality: In February 2024 the stillbirth rate was 4.07/1000 births and is stabilising with no stillbirths in month. It is the lowest rate in
the last 12 months but remains above the England average of 3.52/1000 births. The Trust's Maternity Improvement Plan Priority 1 workstream areas
addressing fetal heart monitoring and post-partum haemorrhage as well as the work and progress against Saving Babies Lives Care Bundle v3 is
supporting this. The neonatal death rate was 0.96/1000 live births and remains stable below the England average of 1.6/1000 live births. The extended
perinatal mortality thematic review action plan is to be shared with the LMNS in April once it has been through internal governance at UHDB.

A regulation 28 Preventing Future Deaths notice was issued to UHDB in March 2024 following a neonatal death in November 2022. UHDB have to
provide a response and an action plan by May 2024.

Maternal Mortality: In January 2024, 2 indirect maternal deaths were reported due to a death in another unit were postnatal care was provided by
UHDB and a case under police investigation.

Maternal Morbidity: The rate of third- and fourth-degree tears is 41.42/1000 (3 month rolling) remaining above the national average of 27/1000 (3
months rolling). The rate of postpartum haemaorrhage is 36/1000 deliveries remaining above the national average of 30/1000 deliveries. The maternity
improvement plan includes quality improvements for management of obstetric haemorrhage however this still remains an area of concern.

MNeonatal care: UHDB were identified as a Midlands outlier in Q2/3 for off pathway preterm births however no cases were found to be unavoidable

Delivery of Maternity due to late presentation in labour.

Services Quality and Safety of Maternity services:
The NMC has undertaken a review with UHDB relating to University of Derby students and the final report is awaited. The LMNS is leading an insight
visit and Ockenden review in April. Senior leadership has improved with the recruitment of an associate Director of Midwifery, 2 Deputy Heads of
Midwifery and 2 Consultant Midwives. SBLCBv3 compliance improved to 54% in March.
€Qc Regulations 31 and 29a action plans for RDH and QHB are monitored monthly by NHSE and DDICB through tier 3 oversight.

1 Safety Maternity UHDB/CRH

CRH

Perinatal Mortality: The stillbirth rate increased to 4.29/1000 births in January following 2 stillbirths over 37 weeks. The rate is above England average
and is the highest rate in the last 12 months. A thematic review is being undertaken due to the increased rate to identify any learning with preliminary
data identifying deprivation as a theme.

Maternal Morbidity: The rate of third- and fourth-degree tears has remained consistently above the national average (24/1000) of 51.98/1000. NHS
Midlands have offered support in embedding the Obstetric Anal Sphincter Injury Care Bundle.

Maternal Mortality: An indirect maternal death was reported in February 2024 due to cancer

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and NHS
mitigations: Quality and Safety — Key Issues

Concern  Programmey/s

4 orlssue pecialtyi.e.  Organisation/Pla
Maternity, ce/ System Wide
cancer
2 safety IPC System wide

Concern/fissue identified, Description/Impact

NHSE HCAI thresholds for 2023/24 are predicted to breach at
both acute trust and System level.

Derby and Derbyshire

Integrated Care Board

Proposed mitigation/Action being taken/Key Learning Points

Position for March 2024 (*data at 8/4/24 not finalised for year-end):

* DDICB system CDI numbers at year end® are 350 cases against a threshold of 262 (34% above expected) CRH — 52 (73%
over threshold of 30). UHDB — 187 (92% over threshold of 97)

* DDICB provider organisations MRSA blood stream infections — 17 cases reported against a zero tolerance (UHDB — 6,
CRH — 5, community cases - 6)

* The year end® position of Gram-negative infections have breached thresholds at both acute trusts due to high numbers
in the first half of the year. UHDB - 281 total cases (28% ower threshold of 215). CRH 96 total cases (20% over
threshold of 80). This is in line with the national picture. Since November the numbers have stabilised and are within
expected range.

Recovery plans remain in place. CRH and UHDB remain on enhanced monitoring and support as per the NHSE Midlands
|IPC escalation matrix.

UHDB have received updated report from NHSE December 2023 visits. This identified that further work is needed around
use of PPE, surgical site infection surveillance, storage and embedding responsibility for IPC standards at
ward/department level. Improvements seen in IPC leadership and governance.

CRH - Continued support offered by regional team/ICB to CRH. Progress made around embedding skin decolonisation for
MRSA, but further work is needed around maintenance of estates.

Assurances received relating to the implementation of Trust focused recovery action plans are via each Trust's internal IPC
Committee, and IPC System Assurance Group.

DHcFT — concerns identified in CQC report around cleanliness of ward environment. IPC lead has provided assurances
around actions taken and improvements to monitoring and audit with NHSE/ICB visit being planned to review.

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D e

Concern  programme/Speci  Organisation/
g Orlssue alty i.e. Place/ System Concern/fIssue identified, Description/Impact Proposed mitigation/Action being taken/Key Learning Points
Maternity, cancer Wide

* ND Assessment Transformation Programme: Creation of practitioner led assessment-based hubs with targeted
triage/waiting list teams for North and South & ND Research Project

*  ND Community Hubs: Pre and post diagnostic support for CYP and their families with early intervention

*  Autism in Schools: Tailored support packages for ‘highly Autistic Children and Young People’ transitioning between
classes, year groups or schools

*  CYP Keyworker service: Better care and support for autistic CYP or CYP with LD and their parents. Reduce pressure on

cvp CYPMH Access Performance Target that by March 2024, T4 Hospital beds the need for Out of Area Placements
Waiting Neurodisability  DHCFT 14,431 children will have at least one contact with MH .«  Emotionally Based School Absence Project: 12-month pilot to support children across Derby + Derbyshire who are
Times (ND) Pathwa Services across Derby & Derbyshire. Last set of data indicated starting to become absent from school due to a psychosocial problem.
v that 11,525 children had contact. *  Mental Health pathway transformation: System wide working group to develop plans to tackle CAMHS and BSM
waiting lists
*  Autism Portal on Derby and Derbyshire Emotional Health and Wellbeing Website: 24 hr on-line free resource for
parents/families & professionals , providing pre and post diagnostic support including recorded videos with
information, advice, website links and strategies to help with concerns about their child's development. Also covers
Behaviour support, Communication, Food & Mutrition, sensory needs, Sleep, ND assessment process
Although still within acceptable confidence limits, this marks the fifth consecutive maonth of HSMR trending above the
national average and the highest point in a rolling 12-month period.
Similarly, the Summary Hospital-level Mortality Indicator (SHMI) has increased, although the Trust remains among the top
4 safety HSMR UMDB UHDE has seen an increase in Hospital Standardised Mortality  three of its peer organisations.

Ratio (HSMR) moving to 104.96 from 103.07 (December 2023).
To address this, the Trust has implemented a new facility to delve deeper into diagnostic codes, enabling a thorough
examination of any areas where deaths exceed expectations. Departments are being engaged to identify potential
contributing factors, focusing on conditions such as Stroke, COPD, Gl Haemorrhage, fluid and electrolyte disorders, pleurisy,
pneumothorax, and pulmonary collapse.

The Operational Planning Guidance required ICBs to submit
5 Quality PHB JucD trajectories via their ICS for the number of Personal Health
Budgets to be in place by the end of 2023/24.

DDICB submitted PHB Trajectories on behalf of the I1CS with performance monitored against them. The trajectory submitted
for the end of 2023/24 was 3240. At the end of Q4 2023/24 the ICB has achieved this trajectory with 3308 individuals having
received a PHB.

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D e

LEARNING AND SHARING - best practices, outcomes

UHDB ITU Capacity — The Intensive Care Unit is currently undergoing a Trust-wide capacity review due to heightened demand for non-elective services, surpassing the commissioned critical care capacity. Consequently, both capacity and
staffing levels have exceeded the budgeted amounts. To address this, additional staff hawve been recruited through off-framework agencies at enhanced rates. This situation has been escalated to the Trust's Extreme Risk Register and is under
the oversight of the Surgery Directorate.
Safeguarding Children - The child practice review report on TDS20 was published on the 27th March 24. The report is on the Derby and Derbyshire Safeguarding Children Partership website. This report attracted national and local significant
media attention over a number of days.
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Planning Compliance with Operational Plan perbyand Darbyshice

Integrated Care Board

Ensure that at least 75% of people receive communication of a
EOHBEOD 79% 78% 77.0% 77.8% 78.2% 79.4% 78.1% 76.7% 80.5% 80.4% 76.5% 75.0% 80% 76.60% 74.50%

diagnosis for cancer or ruling out of cancer, or a decision to treat if March / April data taken from Tier 2 slides - 01.05.24
Cancer made before a communication of diagnosis, within 28-days UHDB 70% 70% 66.9% 70.0% 71.6% 71.6% 69.5% 66.9% 65.4% 67.2% 71.6% 71.5% 76%  71.30% 72.00%

Reduce the number of people waiting longer than 62 days for their CRH 43 39 47 48 47 47 53 54 49 47 52 46 43 39 46 April data taken from Weekly CWT PTL3 Report -

first definitive treatment for cancer. UHDB 268 b 310 366 a6l 516/ asgl ae6l 420 303 327 271 317 28.04.24

CRH 65
No person waiting longer than 65 weeks on an RTT pathway at the

UHDB 122
end March 2024.

314 313 314 312 342 291 ----- 303 278
1 14 6 12 14 13 7 10 11 6 8

6 6 2

DDICB 214

The March and April position is based on a draft
unvalidated position taken from Foundry.

No person waiting longer than 78 weeks on an RTT pathway. UHDB 0 167 144 130 99 112 200 241 299 237 242 243 167 81 50 Marchisat31.03.24
April is at 28.04.24
52

CRH 0

A DDICB 0 156 195 193 129 148 201 230 263 247 313 309 156 87
Care .‘CRH 0 0 0 0 0 0 0 0 1 0 0 0 0 0
No person waiting longer than 104 weeks on an RTT pathway. UHDB 0 0 0 1 0 0 0 0 0 0 0 1 1 2
DDICB 0 3 6 0 2 0 1 1 1 0 3 1 1 2
CRH 78% 86%  829%  825%  85.1%  84.0%  83.3% 84% 87% 90% 88% 88% 88% Percentage compliance is based on seven diagnostic
X . . . tests (MRI/ CT / Non Obs Ultrasound /
At least 85% of people receive a diagnostic test within 6 weeks by ) . X
Echocardiography / Colonoscopy / Flexi Sigmoidoscopy /
March 2024. ——
UHDB 74% 76%  68.1%  70.0%  71.6%  71.1%  70.9% 75% 80% 83% 81% 80% 85% astroscopy

* Planned Care UHDB is under Tier 1 regulation. UHDB closing March-24 with 55 x 78w breaches , will reduce to 42 in April aiming for zero in June. The overall
reduction in waiting list size recognised as one of the best Regionally

+ Cancer Care UHDB is also in Tier 1 Cancer. For reduction in 62 days backlog - CRH was compliant against its trajectory and UHDB were very close to their reduction
in backlog.

+  28day Faster Diagnosis Standard CRH compliant for several months, February UHDB was also compliant with achieving 76% against the standard. Nationally
recognised significant improvement on reducing the 62 day backlog over the past year and improving Faster Diagnosis performance. Since April 2023 62 day backlog
improvement of 42.2% and the Faster Diagnosis performance by 9%.

 UHDB moved out of Tier 1 to Tier 2 which represents an increased level of confidence and assurance.

+ Diagnostics: Based on the 7 tests measure CRH are at 88% and UHDB are at 85% (7 tests include: MRI / CT / Non-Obstetric Ultrasound / Echocardiography /
Colonoscopy / Flexi Sigmoidoscopy / Gastroscopy)

NHS Derby and Derbyshire Integrated Care Board



Planning Compliance with Operational Plan

Urgent and
Emergency Care

No less than 76% attending ED waiting longer than 4 hours either
to be treated, admitted or discharged, by March 2024.

30 minutes or less for EMAS to respond to a category 2 incident, on

average.

Both Acute Trusts to operate at an average general and acute
occupancy rate of 92%.

At least 70% of referrals into the Urgent Community Response
Service to be responded to within 2 hours.

Increase virtual ward capacity.
Increase virtual ward utilisation.

CRH
UHDB
ICB

EMAS

CRH

UHDB

ICB

ICB
ICB

64%
64%

92.3%

93.3%

70%

64%  67.9%  64.8%  68.8%  709%  657% 69.1%  63.8% 59.9% [ NECEH R G

69% 66.7% 68.4% 67.7% 71.8% 69.4% 69.4% 67.9% 67.6% 68.9% 69.5% 70.8% 74.7%
00:31:00

I S B
95.3% 94.2% 94.5% 94.0% 92.4% 91.8% 93.3% 94.6% 96.2% 94.1% 96.4% 96.5% 96.9%

94.4% 89.8% 93.3% 94.0% 92.2% 91.7% 92.5% 94.0% 96.1% 93.9% 96.7% 95.4% 93.7%

67% 67% 90% 89% 91% 91% 88% 88% 78% 50% 67% 67%

25 165 120 10 120 140 160 165 165 165 165 165 165 165

sov

33.00 [BGOR oo MENBHOR 3o NGO O NG NS5 NG N

NHS

Derby and Derbyshire

Integrated Care Board

The April figure is a 6 weekly average taken from the
68% Analytics Hub - National AE Dashboard.

From December the target has been amended to 39

mins (original target 30 mins) in line with revised

trajectory.

94.9%
The April data is a draft snapshot taken on 30.04.24

from Foundry
94.0%

Local data consistently shows 80% achievement,
national data for Dec - Feb has some data issues (DCHS
data not showing).

Month end snapshot

4 hr A&E: For March CRH achieved a performance of 61.1% on average (against an operational plan trajectory of 64.0%) while UHDB achieved 74.7%.

 Significant improvement made through continued bi weekly monitoring meeting’s and March push on national requirement for 76%

» Both Acute sites have created a performance bridge to ensure focussed actions to improve ED performance to the new 24/25 trajectory of 78% set by NHSE

» Derby & Derbyshire system and UHDB colleagues have attended multiple regional meetings to share the improvement methods used and seen as good practice for
other systems to adopt

Category 2 999 response times:

* The March performance has improved but wait is still longer than planned. The local standard is 39 mins and Derbyshire has an average of 41 minutes.

» Joint EMAS and ICB deep dive into C2 performance to understand improvement seen from a reduction in handover delay

+ We are now exploring with EMAS colleagues the actions needed to create a performance bridge to reduce the mean time to 30 mins

Handovers:

» Sustained improvement for Ambulance handovers at RDH bringing Derby & Derbyshire to the best performing area in the East midlands for handovers for acutes of
equivalent size.

NHS Derby and Derbyshire Integrated Care Board



Planning Compliance with Operational Plan perbyand Darbyshice

Integrated Care Board

Increase the dementia diagnosis rate (Quarterly Target) ICB 65.5% 67.5% 66.3% 66.4% 67.1% 67.7% 68.0% 68% 68% 68% 68% 68% 68%

Provid for 28,294 people to receive IAPT in 23/24 (Quarter] i

Trov' t;e el e e 25,871 26355 2,265 4700 7,205 2,370 4895 7355 2720 5375 7185 2375 4,610 Rolling total each quarter
arge

Increase the number of women accessing specialist perinatal
services in 2023/24 (Quarterly Target).

Increase the number of children and young people accessing a
mental health service (Quarterly Target).

Increase the number of adults with a severe mental health illness

ICB 11,745 12,100 11,730 11,685 11,690 11,635 11,530 11,520 11,590 11,645 12,015 12,135 12,100 Monthly activity number is a rolling 12 month total
Mental Health, o ceiving 2+ contacts with a community health service (Quarterly v v .

ICB 1,018 1,045 260 370 465 535 595 665 745 830 900 985 1,045

ICB 14,104 13,735 10,630 10,720 11,205 11,545 11,660 11,750 11,870 12,410 12,725 13,015 13,735 Monthly activity number is a rolling 12 month total

Autism & L i .. . . A
LRI &5 LT Ensure that 75% of individuals listed on GP registers as having a

Disabilities learning disability will receive annual health check (Quarterly ICB 65% 59% 2.7% 6.7% 11.5% 15.7% 21% 24% 29% 36% 41% 49% 59% Rolling total
Target).
Reduce the number of adults who are autistic, have a learning Revised targets have been agreed with the Regional
disability or both who are in beds commissioned by the ICB and ICB 34 36 45 49 48 42 47 43 39 37 37 36 36 Team.
NHSE. The revised target for February is:
R.edu?c? the number ofchil.dr(.en wh.o are autistic, have a learning n 3 q 6 q 3 P P 5 6 5 5 Adults - 34
disability or both who are in inpatient beds C&YP-3
Reduce out of area placements - Bed Days DHCFT i 3,557_ -------_—_ Rolling total each quarter

. Talking therapies, Dementia diagnosis rate, Perinatal, Adult SMI contacts, Early Intervention for Psychosis, Urgent CYP Eating Disorder Waiting time:
Achieving or exceeding the planned trajectory for all 7 metrics.

. CYP access & Routine CYP Eating Disorder waiting timers: Improvement required in relation to CYP routine eating disorder referral to assessment waiting times,
78% of referrals are seen within 4 weeks against constitutional standard of 95%.

. MH Out of area placements: is off trajectory, national picture of continued issues with flow through acute services resulting in higher length of stay, high occupancy
levels and increased use of out of area placements (AMH and PICU). Recovery action plan in place and under review.

. LD&A Transforming Care Program: Achieved national standard for CYP however non-compliant with national and locally agreed trajectory for adults (secure and
non-secure) as at end March 24.

NHS Derby and Derbyshire Integrated Care Board



Planning Compliance with Operational Plan perbyand Darbyshice

Intanratad Cara Rnard

D2A - The number of people discharged by location and discharge

e ———— 89,063 96,721 7,585 8,360 8,378 8,654 8,525 8,096 8,138 8,324 7,819 8,258 7,860

D2A - Pathway 0 - Non-complex discharge n 80,683 88,418 6989 7676 7,652 7,943 7834 7422 7464 7614 7,18 7368 7,46
Community D212 pn - pathway 1- Home with Support 4,945 TS NSO S SEY MO ST ST T oS o SR
D2A - Pathway 2 - Intermediate Care 2,745 3,044 256 276 259 S0 243 232 268 239 311 266
D2A - Pathway 3 - 24-hour care placement 687 770 60 47 66 72 59 55 48 62 63 82 76 80
Community Waiting List - Quarterly Target Ic8 21,600 22247 24352 23483 24,186 21,865 25971 24,703 24573 22,846 23207 21,949 22,247 24,026 target is the Mar 23 waiting list position
Community Waiting List by weeks - 0-1 weeks B 303 3217 sosi[EEE 3242 2724 2231 1eo[EEEE 2241
Community Waiting List by weeks - 1-2 weeks 2360 21240 2006 1oai[JEE 193 1627 157 EEE 1797
Commriy Watig Lt by weks - 2 e 2o NS IS WSS Y » SO oo MR oI .o e 2 e postion
Eommumty aamng ::'St Ey weets - :-Zlii;ﬂeek:( ICB MBS o500 o oo INNGHEMMNEE 6757 6667 b z Red / Green highlights indicate monthly position in
ommunity Waiting List by weeks - 12-18 weeks ) o , q q
comparison to previous month

Community Waiting List by weeks - 18-52 weeks 4,413 -- b - -- 5 5 P P
Community Waiting List by weeks - over 52 weeks --- - 1,538
Community Waiting List by weeks - Unknown 353

Discharge to Assess: 7 + Delay LoS Delays - JUCD

Target of a 15% reduction in P1-P3 delays for patients with 7+ day LOS achieved, having Joined Up Care Derbyshire - Average Woskly Number of 7+ Day LOS Delaye

been set in the last planning round.

* Whilst being a challenging year, we have seen improvement across the pathways
underpinned by interim arrangements particularly in P1 capacity whilst more permanent
transformation is being delivered in the coming year.

+ Between the 2 acutes, we are seeing a more marked improvement in the South compared
with the North position

» Work over the last year has shown a reduction in average number of people, who have a 7
day LOS and are in delay (see the graph to the right). The biggest impact has been in . FRPPP PP E RSP E
delays for P1 where there has been a 20% reduction in numbers year on year. ” =TS R R
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Planning Compliance with Operational Plan perbyand Darbyshice

Key to RAG Ratings Integrated Care Board
On Plan

Close to Plan

Increase General Practice appointment activity ICB 6,243,760 6,336,086 471,753 538,841 568,802 536,175 549,860 635,504 684,853 609,378 510,009 638,360 592,551
Increase referrals into Community Pharmacy Consultation Services (Quarterly Target) ICB 31,875 - 2,562 2,484 2,305 2,338 ------
Recover dental activity to pre-pandemic levels (Quarterly Target) ICB 1,531,764 1,288,035 1,288,035

DDICB General Practice Appointments 2023/24 + Demand has remained high, with number of appointments offered

500000 significantly exceeding pre-pandemic levels.

» Successfully launched the Pharmacy First project.
700,000 * We have made good progress in 23/24, including:
* 100% of practices have enabled patients to order repeat medications,

e00,000 book/cancel appointments and receive secure messaging through the
500,000 NHS App
* 47.% of practices are utilising the automatic GP registration service

400,000 » Supported and funding (over £1m) our practices to move to digital phone
200,000 systems

' * 17.9% increase in the number of online consultations since April 2023
200,000 * 49 practices have taken part/taking part in the National General Practice

Improvement Programme

100,000 * 82% of appointments seen within 2 weeks

Apr-23  May-23  Jun-23 Jul-23 Aug-23  Sep-23 Oct-23  Nov-23  Dec-23 Jan-24 Feb-24
Figures in italics are provisional - Unavailable data is marked as n/a

====Planned Appointments  ====Actual Appointments * Provisional data is unpublished by NHSE
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CRHFT Activity Measures Operational Plan

CRH

Data Extracted from NHS Futures - Operational Planning Tool - Activity and Performance

Provider |Subject Measure Name Jun-23 Feb-24 | Mar-24
Elective Elective day case spells - E.M.10a 2023/24 Actuals : 2,493 2,440 2,317 2,398 2,347 2,536 2,683 2,085 2,547
2023/24 Plans 2,326 2,637| 2,419] 2,479
Elective ordinary spells - E.M.10b 2023/24 Actuals 310 315 361
2023/24 Plans 373 344
Outpatients Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 6,196 7,153 7,190 6, 670 6, 68 6, 637 6, 627 6, 941 5, 859 7, 130 6, 583
consultant led) - First attendance - E.M.329 2023/24 Plans 6.922| 6,440
Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 18,087 19,822 20,011 18,821 18,988 19,121 20,653 21,059 17,359 20,267 19,069
consultant led) - Follow-up attendance - E.M.32h 2023/24 Plans 18,238]  20,038]  17,997| 19,978]  21,764| 19,760| 18,160]  20,974| 19,545| 20,862
CRH A&SE A&E - Type 1 - E.M.13a 2023/24 Actuals 5,365 5,697 6,487 7,573 7,128 7,262 7,488 7,392 6,993 7,106] 7,030] 7,301
2023/24 Plans 5,700 5,003
A&E - Other - E.M.13b 2023/24 Actuals 2,552 3,067
2023/24 Plans
A&E - Total - E.M.13 2023/24 Actuals 7,917 8,765 8,568 9,058
2023/24 Plans 8,234| 7,449| 8,545
Non Elective and  [Non-elective spells with a length of stay of 1 or more 2023/24 Actuals 2,381| 2,245
Emergency Care |days - E.M.11b 2023/24 Plans 2,131 2,187 2,143 2,111 2,101] 2,076 2,097 2,253 2,235 2,324| 2,030] 2,200
Non-elective spells with a length of stay of zero days - |2023/24 Actuals 1,370 1,600 1,613 1,599 1,509 1,557 1,592 1,576 1,606 1,687 1,657
E.M.11a 2023/24 Plans 540 555 567 590 467 537 485 556 558 502 490 542
Provider |Subject Measure Name
New RTT pathways (clock starts) - E.M.20 2023/24 Actuals 5,164 4,817 5,556 4,402 5,635 5,618
2023/24 Plans 3443 3941 3864 4030 4019 3778
Number of 52+ week RTT waits - E.B.18 2023/24 Actuals 1,211 1,242 1,183 1,184 1,190 1,223 1,390 1,295 1,286 1,300 1,235
2023/24 Plans 1,698 1,665 1,605 1547  1488] 1421
Number of 65+ week RTT waits - E.B.20 2023/24 Actuals 314 313 314 312 342 291 317 315
2023/24 Plans 02 -
CRH RTT RTT completed admitted pathways - E.M.18 2023/24 Actuals 411
2023/24 Plans m
RTT completed non-admitted pathways - E.M.19 2023/24 Actuals 3,964 4,426 4,68 4,173 4,307 4,464 4.1 14 4,418 4,142 4,448 4,234
2023/24 Plans
RTT waiting list - E.B.3a 2023/24 Actuals 25,108 25,638 25,294 26,015 26,133 WX 27,614 27,356 27,260 20,228 ARl
2023/24 Plans 26,554| 25,276 24,090| 23,426| 22,774
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NHS

Derby and Derbyshire

Integrated Care Board

UHDBFT Activity Measures Operational Plan

UHDB

Data Extracted from NHS Futures - Operational Planning Tool - Activity and Performance

Provider |Subject Measure Name Type Feb-24 | Mar-24
Elective Elective day case spells - E.M.10a 2023/24 Actuals 8,443 9,212 9,338 8,697 9,319 8,896 10,132 10,379 8,671 10,217
2023/24 Plans 10,404 9,909 11,395
Elective ordinary spells - E.M.10b 2023/24 Actuals 9 1 150 1, 22 1 155 1 218 1 177 1,362 1,122 1,052 BN W2V
2023/24 Plans 1,204 1146] 1,318
Outpatient Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 25,864 30,892 32,204 29,884 30,176 30,902 34,221 28,632 33,274
consultant led) - First attendance - E.M.32g 2023/24 Plans 32,296 33,910] 35525 32,296]  33,910| 32,296| 37,140
Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 63,131 73,533 70,124 74,051 71,362 77,526 79,367 64,237 76,899| 70,972
consultant led) - Follow-up attendance - E.M.32h 2023/24 Plans 67,983|  71,382|  74,781| 74,781| 71,382| 74,781| 67,983] 71,382| 67,983 78,180
A&E A&E - Type 1 - E.M.13a 2023/24 Actuals 14,480 15,999 15,491 16,534| 20,278 21,591 20,276| 20,261 20,793| 20,280| 21,739
UHDB 2023124 Plans 15,308|  16,020] 15799] 15443 14,567| 14585 15018 15696] 15809 13,042 13,989] 15488
A&E - Other - EM.13b 2023/24 Actuals 12,831]  14,370] 14,170 14,.435] 12,088] 9,904] 10501  9,502[ 0N  9,904] 9,960 10,539
2023/24 Plans 8,612 9,377 9,181 9,341 8,584 8,398 9,118 8,976| 10,086 7,544| 8,245 9,128
A&E - Total - E.M.13 2023/24 Actuals 27,311 30,362 30,169 29,926 28,622| 30,182 32,092 29,778| 30,040 30,697| 30,240| 32,278
2023/24 Plans 24,010 25,406 24,980 24,784 23,151| 22,983 24,136 24,672| 25,895 20,586| 22,234| 24,616
Non Elective and  |Non-elective spells with a length of stay of 1 or more 2023/24 Actuals 4,998 5,228 5,396 5,204 5,248 5,226 5,194 5,211 5,236 5,450 5,004
Emergency Care |days - EM.11b 2023/24 Plans 4,733 4,891 4,733 4,891 4,733 4,891 4,733 4,891 4,891| 4,418] 4,891
Non-elective spells with a length of stay of zero days - |2023/24 Actuals 2,004] 2,952 2,980% 2,903] 2,855
EM.11a 2023/24 Plans 2,805 2,898 2,805 2,898 2,898 2,618| 2,898
Provider |Subject Measure Name Type Sep-23 | Oct-23 Nov-23 | Dec-23 Jan-24 | Feb-24 | Mar-24
New RTT pathways (clock starts) - E.M.20 2023/24 Actuals 22, 704 23, 166 22, 769 22, 589 21, 28 23, 002 22, 39 18, 826 22,967 QYRR
2023/24 Plans 23,338| 19,386] 21,373
Number of 52+ week RTT waits - E.B.18 2023/24 Actuals 6,654 7,049 7,226 7,392 7,538 7,467 6,682 5,950 5,816 5,267
2023/24 Plans 6,469
Number of 65+ week RTT waits - E.B.20 2023/24 Actuals 1,924 1,985 2,073 2,572 2,588 2,391 1,824 1,883 1,639 1,275
P - 202572 Plars o35l 1729ttt taoal sl oasl _7a2l sl ol 12
RTT completed admitted pathways - E.M.18 2023/24 Actuals , 3,610 3,829 3,155 3,459 3,127 3,894 4,043 3,262 3,890 3,776
2023/24 Plans 4,805
RTT completed non-admitted pathways - E.M.19 2023/24 Actuals 11,835 14,038 14,086 12,987 13,164 13,556 14,804 gretts) 14,923
2023/24 Plans 13,306 15,495
RTT waiting list - E.B.3a 2023/24 Actuals oGl 110,032 110,690 110,973 114,652 112,816 109,606 107,945 105,690 106,928 104,404
2023/24 Plans 110,285 107,883| 105,275| 100,337 99,113| 97,611 87,845| 83,036
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Independent Sector Activity Measures Operational Plan

NHS

Derby and Derbyshire

Integrated Care Board

Provider |Subject Measure Name Type
Diagnostic Tests |Diagnostic Tests - All 2023/24 Actuals
2023/24 Plans 350 385 427 405 427 405 426 427 369 428 404 395
Elective Elective day case spells 2023/24 Actuals 1,053 1,150 1,284 1,319 1,106 1,162 1,225 1,378 975 1,378| 1,337
2023/24 Plans 816 907 998 952 998 952 998 998 862 998 952 904
Elective ordinary spells 2023/24 Actuals
2023/24 Plans
ISP Outpatient Consultant-led first outpatient attendances (Spec acute) [2023/24 Actuals
2023/24 Plans
Consultant-led first outpatient attendances with 2023/24 Actuals
procedures (Spec acute) 2023/24 Plans 170 188 197 206 197 206 206 180 206| 197|194
Consultant-led follow-up outpatient attendances (Spec [2023/24 Actuals 2,856 3,308 3,275 3,124 3,320 3,387 3,546 2,835 3,591| 3,407
acute) 2023/24 Plans 2,328 2,588 2,718 2,847 2,718 2,847 2,847 2,459 2,847\ 2,718| 2,582
Consultant-led follow-up outpatient attendances with 2023/24 Actuals 374 420 422 418 368 448 458 383 462 466
procedures (Spec acute) 2023/24 Plans 306 338 356 374 356 374 374 324 374 356|336
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Data Source

NHS

Derby and Derbyshire

Area

Data source

Link

Increase General Practice appointment activity

NHS Digital - Appointments in General Practice

Appointments in General Practice - NHS Digital

Increase referrals into Community Pharmacy Consultation Services
(Quarterly Target)

NHS Futures - NHS England Pharmacy Integration Programme Workspace -
Primary Care Pharmacy - Monthly Report by phODS - Pharmacy Regional
Reports - Midlands Regional Report - Latest month -

https://future.nhs.uk/connect.ti/Pharmacylntegration/view?objectld=38360112

Recover dental activity to pre-pandemic levels (Quarterly Target)

eDEN Dental data via BSA

Increase the dementia diagnosis rate (Quarterly Target)

Provide access for 28,294 people to receive IAPT in 23/24 (Quarterly
Target)

Increase the number of women accessing specialist perinatal services
in 2023/24 (Quarterly Target).

Increase the number of children and young people accessing a mental
health service (Quarterly Target).

Increase the number of adults with a severe mental health illness
receiving 2+ contacts with a community health service (Quarterly
Target).

NHS Futures - Mental Health Core Data Pack

2324_DASHBOARD_CDP_VW - Mental Health, Learning Disability and Autism Resource Hub - FutureNHS
Collaboration Platform

Ensure that 75% of individuals listed on GP registers as having a
learning disability will receive annual health check (Quarterly Target).

Foundry - NHS Performance Overview - Learning Disabilites & Autism -
Annual Health Check

Ensure that at least 75% of people receive communication of a
diagnosis for cancer or ruling out of cancer, or a decision to treat if

Statistics » Cancer Waiting Times (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

Reduce the number of people waiting longer than 62 days for their first
definitive treatment for cancer.

Statistics » Cancer Waiting Times (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

No person waiting longer than 65 weeks on an RTT pathway at the end
March 2024.

Statistics » RTT (england.nhs.uk)

Statistics » Referral to Treatment (RTT) Waiting Times (england.nhs.uk)

At least 85% of people receive a diagnostic test within 6 weeks by
March 2024.

Statistics » Monthly Diagnostic Waiting Times and Activity (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/diagnostics-waiting-times-and-activity/monthly-
diagnostics-waiting-times-and-activity/

No less than 76% attending ED waiting longer than 4 hours either to be
treated, admitted or discharged, by March 2024.

Data taken from: A&E 4 hour performance - NHS England,

30 minutes or less for EMAS to respond to a category 2 incident, on
average.

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/

NPS:77TWWW.engrand

indicators).

Both Acute Trusts to operate at an average general and acute
occupancy rate of 92%.

Statistics - NHS England - Critical care and General & Acute Beds — Urgent
and Emergency Care Daily Situation Reports 2023-24

https://www.england.nhs.uk/statistics/statistical-work-areas/bed-availability-and-occupancy/critical-care-and-general-
acute-beds-urgent-and-emergency-care-daily-situation-reports/critical-care-and-general-acute-beds-urgent-and-
emergency-care-daily-situation-reports-2023-24/

At least 70% of referrals into the Urgent Community Response Service
to be responded to within 2 hours.

https://www.england.nhs.uk/statistics/statistical-work-areas/2-hour-urgent-
community-response/

Increase virtual ward capacity.

Increase virtual ward utilisation.

Foundry (Virtual Ward Dashboard)

D2A - The number of people discharged by location and discharge pathway
per month

D2A - Pathway 0 - Non-complex discharge

D2A - Pathway 1 - Home with Support

D2A - Pathway 2 - Intermediate Care

D2A - Pathway 3 - 24-hour care placement

NECS - Paul

\\ntpcts60.nntha.loc\shared_info\Collaborative Working\NECS Derbyshire Contract
Reporting\Sitrep_metrics\Intial_Sample_data.xlsx

Community Waiting List - Quarterly Target

Statistics - NHS England - Community Waiting list

Statistics » Community Health Services Waiting Lists (england.nhs.uk)

Activity

NHS Futures

NHS Futures — NHS Planning Workspace — Tools — Activity and Performance Plan VS Actual Tool

Integrated Care Board

NHS Derby and Derbysh

ire Integrated Care Board



NHS

Derby and Derbyshire

Integrated Care Board

Workforce

Linda Garnett, Interim ICB Chief People Officer
Margaret Gildea, Non-Executive Member
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Workforce Summary: Month 12 (including EMAS) Derby and Dermbyshire

Integrated Care Board

Tables 1a-1c Workforce Plan Position, 2a-2d Workforce Trend & 3 Primary Care:
» The total workforce across all areas (substantive, bank and agency) was 1352.70WTE above the original 2023/24 plan (as submitted on 4 May 2024)
at M12.

« Compared to M11, there was an increase in substantive positions (+3.56WTE) and agency usage (+4.55WTE), but there was a decrease in bank
usage (-45.48WTE). The majority of the increase in substantive positions was from Support to Ambulance Staff (+53.80WTE) and Registered nursing,
midwifery and health visiting staff (+19.98), while there was a decrease from Mental and Dental staff (-40.39WTE) and Support to Nursing Staff (-
29.62WTE).

» Tables 2a-2d identify the workforce trends and year end position. Between 2022/23 M12 actual and M12 2023/24 actual there has been 6.2% growth
(1,783WTE). The plan was adjusted following the H2 reset and the variance between the revised H2 plan and M12 actual is 656WTE; if monitoring
against the original plan this would have been a year-end variance of 1357.70WTE. The charts demonstrates the point at which the system began to
observe variance to plan; notably when industrial action first commenced which was further compounded by the M12 actual out-turn position being
greater than the M1 baselines (this has been rectified in the 2024/25 plans to ensure the baselines reflect the out-turn position).

» For Primary care in table 3, the total workforce was 76WTE below M12’s plan.

Tables 4a: Workforce establishment V M12 actuals (WTE) comparison to pay-bill (£)
+ As a system, work continues to improve workforce and finance pay bill alignment.

» The pay cost reporting lines have now been aligned from both a workforce and finance perspective. All trusts are using "Total employee benefits
excluding capitalised costs’ for both budget & actual in this report.

» Table 4a aims to demonstrate the pay costs associated with the workforce plan staff in post actuals (note this is with the recognition that there is some
misalignment between ESR and finance ledger systems, but the differences are generally within acceptable tolerance levels). At M12 the system is
£62.4m overspent on the pay-bill with 798 WTE over the total establishment (substantive, bank and agency). There was adjustment to the full year
pension contributions booked in month 12. They are related to an increase of in pension contributions which is picked up by NHSE and brought into the
accounts at year end.

NHS Derby and Derbyshire Integrated Care Board



Workforce Summary: Month 12 (including EMAS) e

Derby and Derbyshire

Integrated Care Board

Agency KPIs
* In M12 JUCD agency cost amounted to 1.2% of total pay costs, 2.5% under the national target of 3.7%. YTD 2.9%

» Our current agency spend is £42.3m, which is 161% of our planned spend of £26.3m, resulting in a £16m overspend. However, it is at 109% of
the annual cap of £38.7m (an overspend of £3.6m).

Actions
« As well as the plans to hold substantive workforce growth to year end, all Trusts continue to make concerted efforts to reduce agency usage.

Additional controls have been put in place in relation to agency and vacancies, which are beginning to demonstrate impacts (e.g. UHDB and
DHCcFT reduction in agency as a result of admin and clerical exit strategies).

Further work is required to breakdown all pay elements including sickness, maternity, study leave, overtime etc, is important in developing the
understanding of where temporary staffing is being utilised to cover such elements, which in turn will be impacting on the overall pay position.
This requires the support from the finance community as the data will need to be extracted through the ledger systems.

Risks
* Further ongoing industrial action will continue to impact on the pay-bill position, particularly with regards to the ability to significantly reduce the
need for temporary staffing which will incur greater costs.

« Ongoing re-banding issues (Bands 2 to 3 and potentially other bands) resulting in significant increases in the pay bill.

NHS Derby and Derbyshire Integrated Care Board



Table 1a: 2023/24 Workforce Plan Position Month 12 VHS

Derby and Derbyshire

(NHS Foundations Trusts, including EMAS)

*Plan figures are as submitted in the 23/24 operational plan submission.

Reporting Period: Mar 2024

Month 12 Trend
Ch in actual Trend (Actual
Plan* Actual Variance from plan | Previous month ang?s fhactia vs r:en (Actual)
previous month previous 12 months

Total Workforce (WTE) 29,110.58 30,463.28 -1,352.70 30,500.66 J
SUbstantwe(WTE) 2769589 ___________________ 2 838945 ______________________ 69357 ______________________ 2838590 __________

Bank(WTE) __________________________________________________ 116722 ................. 160046 _____________________ 4332a ____________________ 164594 _________

Agency (WTE) 247.47 473.37 -225.90 468.82

ay Cost (£'000) A 123,262 185,659 -62,397 130,185 1t

A Planned pay costs include the agreed AfC pay uplift from M5, but do not fully reflect the workforce impact as a result of efficiency plans consistently for all Trusts.
A For the Pay Cost, UHDB use 'Total employee benefits excluding capitalised costs’ for both budget & actual, while the others would be using ‘Total gross staff costs’ for both budget & actual.

The total workforce across all areas (substantive, bank and agency) was 1352.70WTE above plan at M12.
Compared to M11, there was an increase in substantive positions (+3.56WTE) and agency usage (+4.55WTE)but there was a decrease in bank (-45.48WTE).

The majority of the increase in substantive positions was from Support to Ambulance Staff (+53.80WTE) and Registered nursing, midwifery and health visiting staff (+19.98), while
there was a decrease from Mental and Dental staff (-40.39WTE) and Support to Nursing Staff (-29.62WTE).

NHS Derby and Derbyshire Integrated Care Board



Table 1b: 2023/24 Workforce Plan Position Month 12 - Provider Summary Derby and Dermbyshire

Integrated Care Board
The table below identifies the original WTE plan figures alongside the revised H2 system reset FOT plans (substantive) and demonstrates the year end-position by Provider

2023/24 Plan

M12 Actual Variance from plan Revised H2 FOT Plan

Variance from H2 FOT Plan
Workforce (WTE})
otal Workforce 4,720.19 5,039.21 -319.02 5,001.71 -37.50
Substantive 4,332.74 4,621.58 -288.85 4,597.00 -24.58
Bank 295.20 310.86 -15.66 278.85 -32.01
Agency 92.26 106.77 -14.51 125.86 19.09

Pay Cost (£'000 ______f19410 | ____£29421 | -£10,011 ]

Workforce (WTE)
3,868.01 3,851.23 16.78

otal Workforce

Substantive 3,797.85 3,714.63 83.22 3,686.00 -28.63
Bank 45.55 99.17 -53.62
Agen 24.61 37.43 -12.82

Pay Cost (£'000 £21,317 -£7,513

Workforce (WTE})

otal Workforce 3,187.97 3,160.74 27.23 3,262.33 101.59
ISubstantive 2,988.11 2,972.16 15.95 3,055.00 82.84
DHcFT Bank 156.05 164,16 -8.11 180.79 16.63
Agency 43.81 24.42 19.39 26.54 2,12
Pay Cost (£'000) £13,038 £19,356 -£6,319
Total Workforce 4,260.30 4,641.30 -381.00
lSubstantive 4,187.64 4,354.18 -166.54 4,187.64 -166.54
EMAS * Bank 52.66 59,28 -6.62
Agency 20.00 227.84 -207.84
£17,427
otal Workforce 13,074.11 13,770.80 -696.69
[Substantive 12,389.55 12,726.90 -337.35 12,717.00 -9.90
UHDB Bank 617.76 966.99 -349,23
n 66.79 76.91 -10.12

Pay Cost (£'000) £59,584 £89,512 -£29,928

* EMAS figures include all component parts i.e. core service, Cat2 additional investment and additional contracted PAS
A For the Pay Cost, all trusts are using 'Total employee benefits excluding capitalised costs’ for both budget & actual.
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Table 2a: Workforce Trend (Total WTE) NHS'

Derby and Derbyshire

During the H2 system reset, we received a revised forecast outturn plan position for substantive workforce. Bank and Agency have also been supplied by CRH, Integrated Care Board

DCHS and DHcFT with EMAS and UHDB to follow their original plan.

31000 * The 2023/24 original pl b d th of
oo NHS Industrial Action commenced Oct 2022 Mar 24, 30,463 2.165% (615WC_)I_FII:_9)I-na plan was based on growih o

* Between 2022/23 M12 actual and M12 2023/24
30000

actual there has been 6.2% growth (1,783WTE).

oo Sy « The plan was adjusted following the H2 reset and
o Mar 24, 29,807 the variance between the revised H2 plan and M12

Mar 23, 28,681 °

29000 e’ actual is 656WTE; if monitoring against the original
plan this would have been a year-end variance of

28500 H2 reset October 1357.70WTE.

15000 2023; dashed line * The chart demonstrates the point at which the
denotes revised FOT system began to observe variance to plan; notably
plan figures from M8 . . . . .

27500 when industrial action first commenced which was

o further compounded by the M12 actual out-turn

position being greater than the M1 baselines. This
26500 issue has been resolved in the 2024/25 planning as
all baselines are being reviewed against the M12
actual position to ensure alignment.

26000
Apr May Jun Jul22 Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul23 Aug Sep Oct Nov Dec Jan Feb Mar
22 22 22 22 22 22 22 22 23 23 23 23 23 23 23 23 23 23 23 24 24 24

@mmmePlanned Position e Actual Position

2022 - 2023 2023 -2024
Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month [Month | Month | Month | Month | Month | Month | Month | Month | Month

:_“;;T'g: 01 | 02 | 03 [ o4 | o5 | o6 | 07 | 08 | 00 | 10 11 12 | o1 | 02 | 03 | o4 | o5 | o6 | 07 | 08 | 09 | 10 [ 11 12
M ™
Apr 22 zza\f Jun 22| Jul 22 | Aug 22| Sep 22| Oct 22| Nov 22| Dec 22| Jan 23| Feb 23| Mar 23| Apr 23 Z;Y Jun 23| Jul 23 | Aug 23| Sep 23| Oct 23| Nov 23| Dec 23| Jan 24| Feb 24| Mar 24|

Planned |27,885|27,949|27,811|27,825|27,854|27,907 27,982 28,020 28,044 | 28,103 | 28,134 28,184 28,617 | 28,642 | 28,645 | 28,849 28,838 | 28,950 28,948 | 28,974 29,807 | 29,807 | 29,807 | 29,807

Actual |27,821|27,752(27,712|27,811|28,011(27,924|27,946| 28,524 |28,233|28,413|28,512|28,681|29,022]29,154(29,117|29,402 30,039 (29,818 30,246 30,227|30,170| 30,489| 30,523 | 30,463

Variance | -64 -197 -98 -14 158 17 -36 505 189 310 378 496 405 512 473 552 1,201 | 868 | 1,298 | 1,252 | 363 681 716 656
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Table 2b: Workforce Trend (Substantive WTE) NHS'

Derby and Derbyshire

During the H2 system reset, we received a revised forecast outturn plan position for substantive workforce. Integrated Care Board

29000
Mar 24, 28,389
28500 NHS Industrial Action commenced Oct 2022 z
28000 oo [ Mer2,28.243 « The 2023/24 original plan was based

on growth of 3.25% (871WTE).
27500 = » Between 2022/23 M12 actual and
H2 reset October 2023/24 M12 actual there has been

27000 2023; dashed line

o 23 26 825 denotes revised FOT 5.8% grOWth (1 ,565WTE)
o plan figures from M3 « The M12 actual is 0.5% greater
/ (146.81WTE) than the revised H2
/ plan.

25500

25000

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
22 22 22 22 22 22 22 22 22 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24

@mmms Planned Position — esssme Actual Position

2022 - 2023 2023 - 2024
Substantive |Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month
Total WTE 01 02 03 04 05 06 07 o8 09 10 11 12 01 02 03 04 05 06 07 o8 09 10 11 12

Apr 22| May 22| Jun 22| Jul22 | Aug22| Sep22| Oct22 | Nov22| Dec22| Jan23 | Feb23 | Mar 23| Apr23 | May 23| Jun23 | Jul23 | Aug23| Sep23| Oct23 | Nov23| Dec23| Jan24 | Feb24 | Mar24
Planned 26,185]26,253|26,356|26,425|26,493|26,548| 26,656 | 26,697] 26,739 26,835 26,876 26,929|27,122|27,150|27,159|27,381|27,375|27,490|27,514|27,551| 28,243 (28,243 | 28,243 | 28,243
Actual 26,016] 25,950 25,963 | 25,961| 26,003 |26,138| 26,344 | 26,572] 26,611 26,630| 26,754 26,825|27,110|27,114|27,160|27,472|27,769|27,757|27,997|28,131| 28,152 | 28,276 28,243 | 28,243
Variance -169 -303 -393 -464 -490 -410 -312 -125 -128 -206 -122 -104 -11 -36 1 91 395 267 483 580 -91 33 28,409 | 28,389
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Table 2c: Workforce Trend (Bank WTE)

During the H2 system reset, we received a revised forecast outturn plan position for substantive workforce. Bank and Agency have also been supplied by CRH,
DCHS and DHcFT with EMAS and UHDB to follow their original plan.

NHS

Derby and Derbyshire

Integrated Care Board

2,000
1.800 NHS Industrial Action commenced Oct 2022
! Mar 24, 1,600
00 Mar 23, 1,499 * The 2023/24 plan was
based on a decrease of
400 22.13% (332WTE).
» Between 2022/23 M12
1,200 actual and 2023/24 M12
\/ Viar 24 1226 actual there has been 6.8%
1,000 H2 reset increase (101TWTE).
October 2023; .
dashed line * The M12 actual is 30.6.%
800 denotes greater (374.70WTE) than
revised FOT .
plan figures the revised H2 plan.
600 from M8
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
22 22 22 22 22 22 22 22 22 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24
e Planned Position e Actual Position
2022 - 2023 2023 - 2024
Bank Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Meonth | Month | Month | Month | Month | Month | Month | Month | Month | Month | Meonth | Menth | Month
Total WTE o1 02 03 04 05 06 07 o8 09 10 11 12 01 02 03 04 05 06 07 08 09 10 11 12
Apr22 | May 22| Jun22 | Jul 22 | Aug22| Sep22 | Oct22 | Nov22| Dec 22| Jan23 | Feb 23 | Mar 23| Apr 23 | May 23| Jun23 | Jul 23 | Aug 23| Sep 23| Oct 23 | Nov 23| Dec 23| Jan 24 | Feb 24 | Mar 24
Planned 1,359 | 1,359 | 1,149 | 1,143 | 1,112 | 1,111 | 1,085 | 1,085 | 1,071 | 1,038 | 1,028 | 1,025 | 1,209 | 1,208 | 1,205 | 1,194 | 1,193 | 1,189 | 1,170 | 1,164 | 1,226 | 1,226 | 1,226 | 1,226
Actual 1,496 | 1,429 | 1,420 | 1,513 | 1,657 | 1,382 | 1,312 | 1,622 | 1,316 | 1,483 | 1,464 | 1,499 | 1,467 | 1,548 | 1,413 | 1,430 | 1,757 | 1,557 | 1,711 | 1,581 | 1,495 | 1,704 | 1,646 | 1,600
Variance 137 70 271 | 371 | 544 | 270 | 227 | 537 | 245 | 445 | 437 | 474 | 258 | 340 | 208 | 236 | 564 | 367 | 541 | 418 | 269 | 479 | 420 | 375

NHS Derby and Derbyshire Integrated Care Board



Table 2d: Workforce Trend (Agency WTE) NHS'

Derby and Derbyshire

During the H2 system reset, we received a revised forecast outturn plan position for substantive workforce. Bank and Agency have also been supplied by CRH, Integrated Care Board

DCHS and DHcFT with EMAS and UHDB to follow their original plan.

600
NHS Industrial Action commenced Oct 2022
* The 2023/24 plan was based on a reduction of 33.66%
00 \’\’ (109.3WTE).
* Between 2022/23 M12 actual and 2023/24 M12 actual
Mar 24, 473 there has been 32.6% growth (116WTE).
400 * The M12 actual is 39.6% greater (134.30WTE) than the
Mar 23, 357 revised H2 plan.
o < [ Mar2a, 339 e The main reason for the significant agency increase from
March 23 was due to EMAS paramedics (overtime and
/ o 3rd party) being recorded in the agency WTE due to the
PWR change. However, it is noted that these have specific
200 H2 reset fundi iated with the roles and not in th
October 2023; unding associated wi e roles and not agency in the
dashed line same sense as other providers.
100 ?:\ZS;%SFOT * If EMAS was excluded from the M12 position (less
plan figures 250wte) the actual position for other providers would be
from M8 223WTE, which is 116 WTE below the revised H2 plan.
0
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
22 22 22 22 22 22 22 22 22 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24
@ Planned Position — esssms Actual Position
2022 - 2023 2023 - 2024
Agency Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month | Month
Total WTE 01 02 03 04 05 06 07 08 09 10 11 12 01 02 03 04 05 06 07 08 09 10 11 12

Apr 22| May 22| Jun22 | Jul22 | Aug22| Sep22| Oct22 | Nov22| Dec22| Jan23 | Feb 23 | Mar 23| Apr 23 | May 23| Jun23| Jul23 | Aug 23| Sep 23| Oct23 | Nov23| Dec 23| Jan 24 | Feb 24 | Mar 24,

Planned 340 337 305 257 248 248 241 237 234 230 230 230 287 284 280 274 270 270 263 259 339 339 339 339
Actual 309 373 329 337 352 404 290 331 306 301 294 357 445 492 544 500 513 505 538 514 523 508 469 473

Variance -32 36 24 80 103 157 50 93 72 70 64 127 158 208 264 225 242 234 275 255 184 169 130 134
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Table 3: 2023/24 Primary Care Workforce (M11) NHS
Derby and Derbyshire

The data below provides a high-level overview of the primary care data to plan. Discussions are underway to develop this further to provide a better understanding of

primary care workforce. Integrated Care Board
Data Sourf:e:. . Baseline Actual Plan Actual Plan Actual Plan Actual Plan
IGP Commissioning Team
Primary Care Satlinias a1 a1 Q2 Q2 Q3 Q3 Q4 Q4
outturn
Year End As at the end of eI As at the end of GE I As at the end of O As at the end of S8 LS
loined Up Care Derbyshire STP end of end of end of end of
(31-Mar-23) | Apr-23 ‘ May-23 | Jun-23 | Jun-23 | Jul-23 |Aug-23‘ Sep-23| Sep-23 |Oct-23 ‘Nov—23| Dec-23| Dec-23 | Jan-24 | Feb-24 | Mar-24
Total Total Total
orkforce (WTE) Total WTE Total WTE Total WTE Total WTE WTE Total WTE WTE Total WTE WTE
otal Workforce 3,378 3,367 3,377 3,385 3,439 3,394 | 3,434 | 3,424 | 3,548 | 3,447 | 3,469 | 3,505 | 3,614 | 3,553 | 3,571 | 3,647
IGPs excluding registrars 766 748 740 742 767 736 762 756 795 749 747 758 789 748 742 778
Nurses 364 353 354 353 365 349 343 341 363 337 337 338 363 337 342 361
EJ:\ZC(: d':;at'e"t Care roles (ARRS 465 512 506 523 510 541 | 558 | 556 | 580 | 578 | 603 | 626 | 636 | 687 | 724 | 669
EJ'L%C; d':;at'e"t Care roles (not ARRS 282 270 | 268 | 267 286 | 267 | 268 | 271 | 200 | 273 | 273 | 275 | 293 | 274 | 269 | 298
Other — admin and non-clinical 1,502 1,485 | 1,509 | 1,501 | 1,512 |[1,501|1,503|1,500| 1,519 | 1,509 | 1,509 | 1,508 | 1,532 | 1,506 | 1,495 | 1,542
Summary

* At M11, the total workforce was 76WTE below M12’s plan. The gap was observed mainly from GPs excluding registrars (-36WTE), Direct Patient
Care roles (ARRS funded) (+56WTE), and Other — admin and non-clinical staff (-47WTE).

Caveats to the data:

* Primary Care data is up to M11 due to the data availability from GP team.

* Only quarterly plans are available, so we compare the nearest quarter end numbers for workforce gap data.

* Some months may include backdated info as PCNs tend to submit claims as and when they receive them as they have to wait for third party invoices therefore
WTE fluctuates WTE on the claims include temporary, agency, CVS and trust staff — not just PCN employed staff

* The info received for ARRS is a month in arrears
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Table 4a: Workforce establishment V M12 actuals (WTEs) comparison to pay-bill (£) NHS
Derby and Derbyshire

_ Data Sources: Integrated Care Board
Provider Finance Returns (PFR)

Finance - Deputy DoFs (extracted from Finance Ledgers)
Provider Workforce Returns (PWR extracted from )

Net Staffing
Establishment| Staff in Post (Substantive .
M12 Pay | M12 Pay | M12 Pay | YTD Pay | YTD Pay YTD Pay (as per (Substantive|Vacancy Vacancy Bank M12 Agency , Bank & Establishment
. Variance . e Rate M12 V Actual
Budget Actual Variance | Budget Actual Finance) |) M12 Actual . Actual Agency .
* Actual Variance
Total) M12
Actual
£'000 £'000 £'000 £'000 £'000 £'000 WTE WTE WTE % WTE WTE WTE WTE
123,262 | 185,659 | -62,397 |1,490,018| 1,599,628 | 109,610 29,665 28,389 1,276 | 4.30% 1600 473 30,463 798
19,410 29,421 -10,011 | 239,470 | 266,769 | -27,299 4,796 4,622 175 3.64% 311 107 5,039 -243
13,804 21,317 7,513 | 164,329 | 175,127 | -10,798 3,819 3,715 104 2.73% 99 37 3,851 -32
DHcFT 13,038 19,356 -6,319 154,172 | 165,721 | -11,549 3,052 2,972 80 2.61% 164 24 3,161 -109
EMAS 17,427 26,053 -8,626 207,563 207,701 -138 4,376 4,354 22 0.50% 59 228 4,641 -265
59,584 89,512 -29,928 724,485 784,310 -59,825 13,622 12,727 895 6.57% 967 77 13,771 -149

Notes:

* The establishment figures do not include the full impact of all the required efficiencies and subsequent impact on workforce consistently across all Trusts

** For the purpose of this comparison exercise the vacancy numbers are based on the difference between establishment and staff in post as a proxy measure. It is recognised that there is a slight
variance in the figures compared to those submitted in PWR and this is because of the establishment figures being extracted from the finance ledger whereas the vacancy actuals submitted on PWR

are derived from ESR.
A Due to PWR changes, EMAS paramedics (overtime and 3rd party) are now being recorded in the agency WTE but it is noted that these have specific funding associated with the roles and not agency

in the same sense as other providers

In the absence of the national requirement for monthly establishment plans, local arrangements
have been put in place, to monitor the workforce plan against the actual staffing levels that we have
the budget for (i.e. costed WTE establishment). The overall YTD position is an overspend against the
pay budget of £109.6m with 798 WTE over-establishment at M12 (total workforce).
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2023/24 M12 JUCD Agency Breakdown m
Derby and Derbyshire

Integrated Care Board

JUCD Agency Plan Spend Vs Actual KPI Summary:
* In M12 JUCD agency cost amounted to 1.2% of total pay

£5,000,000 costs, 2.5% under the national target of 3.7%. YTD 2.9%.
£4,000,000 » JUCD planned to spend £2.1m on agency staff in M12. The

£3.000,000 actual spend was £2.2m. This is an overspend against plan
of £100k.
£2,000,000 i i i i - As of the end of M12, JUCD have reached 161% of planned
£1,000,000 agency spend.
£0 « YTD JUCD have a current overspend of £16m on agency
M5 M7

M10  M11 M12 staff.
Apr 23 May -23 Jun 23 JuI 23 Aug-23 Sep 23 Oct-23 Nov 23 Dec 23 Jan-24 Feb-24 Mar-24| « Off framework usage was 157 shifts in M12, 3.7% of total

agency shifts.
* There were 2,141 non price cap compliant shifts, 51.0% of
the total agency shifts.

JUCD Agency WTE Plan WTE Vs Actual « Admin and Estates came to 192 shifts in M12, 4.6% of total
agency shifts.

@ Planned Agency £s @ Actual Agency £s

450
400
350 Actions:
ggg « Further investigation is ongoing to understand the factors for
200 the high-level of off framework and Admin and Estates usage
150 (particularly EMAS).

108 « Further work is also underway to enable a more granular

50 breakdown of the data to ensure consistency with regards to

M5 M7 M10  M11  M12 the highest paid/longest serving agency workers.
Apl’ 23 May -23 Jun 23 JU| 23 Aug-23 Sep 23 Oct-23 NOV 23 Dec 23 Jan-24 Feb-24 Mar-24 . The ana'ys|s Work be|ng undertaken to |nvest|gate the
mPlanned Agency WTE @ Actual Agency WTE factors for agency usage and spend, is informing the

targeted actions in the system Agency Reduction Plan.

Note: Does not include EMAS paramedics in the agency WTE as they are funded separately (200.08 WTE)
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Finance

Keith Griffiths, Chief Finance Officer
Jill Dentith, Non-Executive Member
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NHS

Month 12 System Finance Summary — Financial Position Derby and Derbyshire

Integrated Care Board

As of 31st March 2024, JUCD delivered the H2 reset position of a £42.3m deficit but with technical adjustments (IFRS16 and Health Care Support Worker re-banding),

the reported figure is £59.8m.

The position is based on the financial reset position of £42.3m recognised as the genuine likely position by NHSE (excluding the impact of the IFRS 16 change and health
care support worker re-banding). This was an accepted deviation from the original breakeven plan due to excess inflation, underfunding of the pay award, the change in
national policy on revenue support for cost of capital and insufficient funding to cover contractual obligations for Primary Care.

At month 11 it was identified a £7.2m benefit due to IFRS 16 revaluation was no longer able to be included in the position due to an NHSE policy change. The final
impact of this was £9m due to an additional adjustment of £1.8m for UHDB.

In month 12 additional costs of £8.5m relating to the national Health Care Assistant claim for re-banding have been included in the position. These costs were
previously included as a risk to achieving the year end position, as well as the impact of the IFRS 16 change.

Forecast Outturn

Full Year
Plan
£m's

Full Year
Actual

£m's

Technical
Adjustments

IFRS16
£m's

HCSW
£m's

Reported
JUCD
Position
fm's

NHS Derby and Derbyshire ICB 0.0 1.0 X

Chesterfield Royal Hospital 0.0 (15.5) 0.0 (2.0)
Derbyshire Community Health Services 0.0 (2.2) 0.0 (0.4)
Derbyshire Healthcare 0.0 (4.4) (0.2) 0.0
EMAS 0.0 0.1 0.0 0.0
University Hospital of Derby and Burton 0.0 (21.3) (8.8) (6.1)
JUCD Total 0.0 (42.3) (9.0) (8.5)
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NHS
Month 12 System Finance Summary — Efficiencies Derby and Derbyshire

Integrated Care Board

The level of recurrent

JUCD has delivered 99% of efficiencies achieved for the
The annual efficiency plan the pla.n, d.espit.e pressures year were £32.7m behind
was to deliver £136m. The from hlgh |nfl.at|on a|.1d — plan. There is a need to
Id Actual achievernent for the £ industrial action, which has Eﬁ identify recurrent
year is £134.7m, a variance of Ie-d jco managem‘ent a.nd transformational change to
£1.2m behind plan. cI.|n|caI leadership being move the system to a
directed away from the financially sustainable
efficiency challenge. position.

Efficiencies by Provider Full Year  Full Year
Plan Actual Variance

Month 12 Position £m's fm's fm's
NHS Derby and Derbyshire ICB 44.2 47.8 3.6
Chesterfield Royal Hospital 15.7 12.0 (3.7)
Derbyshire Community Health Services 9.2 9.2 0.0
Derbyshire Healthcare 8.8 8.8 0.0
EMAS 11.2 11.2 (0.0)
University Hospital of Derby and Burton 47.0 45.8 (1.1)

JUCD Total 136.0 134.7 (1.2)
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NHS
Month 12 System Finance Summary — Capital Derby and Derbyshire

Integrated Care Board

$ The JUCD capital allocation for 2023/24 was £76.4m, of which £74m related to provider capital. The notified capital allocation was
£57m, with additional in year uplifts of £17m provided for IFRS16 lease implications.

In month twelve it was identified that due to the late notification of the IFRS16 uplifts, there was allocation of up to £1.2m
V available for other capital programmes. Expenditure of £0.5m to support the Mental Health dormitories programme was
identified.

% The final year end position shows an overall underspend of £0.9m, which all relates to the £17m of IFRS16 uplift allocations
received. Providers have committed expenditure in line with plan for the £57m notified capital allocation.

Provider Capital Allocation Full Year Full Year

Plan Actual Variance

£'m £'m £'m
Chesterfield Royal Hospital 8.6 8.5 0.1
Derbyshire Community Health Services 9.0 9.0 (0.0)
Derbyshire Healthcare 19.9 20.4 (0.4)
EMAS 17.4 16.2 1.2
University Hospital of Derby and Burton 19.0 19.0 0.0

Total 74.0 73.1 0.9
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NHS
Month 12 System Finance Summary — Cash Derby and Derbyshire

Integrated Care Board

The cash balance at month 12 includes cash held for capital commitments, this amounts to £32.6m.

Both CRH and UHDB requested cash support from NHSE/DHSC in 2023/24 to help manage cash balances.

The ICB required £20.7m more cash than the Cash Limit it was given at the start of the year due to the amount of non-
recurrent balance sheet and other flexibilities used to support the 2023/24 financial position.

Month 12 Position 31st March 2024
Total Cash
Balance
Organisation fm's
Chesterfield Royal Hospital 24.8
Derbyshire Community Health Services 40.0
Derbyshire Healthcare 33.6
East Midlands Ambulance Service 20.2
University Hospitals of Derby And Burton 62.8

JUCD Total Surplus/(Deficit)

NHS Derby and Derbyshire Integrated Care Board
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Derby and Derbyshire

Integrated Care Board

NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

16" May 2024

Item: 010

Report Title Operational Plan Update 2024/25

Craig Cook, Director of Acute Commissioning, Contracting and
Author Performance
Michelle Arrowsmith, Chief Strategy and Delivery Officer

Sponsor

(Executive Director) Michelle Arrowsmith, Chief Strategy and Delivery Officer

Presenter Michelle Arrowsmith, Chief Strategy and Delivery Officer

Paper purpose Decision O | Discussion | O | Assurance | [ | Information

Appendix 1 — ICB position against NHS England Operational Planning

Appendices Priorities — 2024/25

Assurance Report

Signed off by Chair Michelle Arrowsmith, Chief Strategy and Delivery Officer

Which committee

has the subject NHS Executives Meeting
matter been ICB Board Extraordinary Confidential Meeting
through?

Recommendations

The ICB Board are recommended to NOTE the report on the Operational Plan 2024/25.

Purpose

The purpose of this report is to provide a summary of our 2024/25 planning assumptions from the
perspective of operational performance, workforce, and finance.

Background

NHS England formally published 2024/25 priorities and operational planning guidance on 27t
March 2024.

Whilst there are many aspects and details within the planning guidance the highlighted specific

areas of focus are:

° Operational performance: specific targets established for A&E 4 hours; RTT 65 week+
waits; cancer 62-day treatments; 28-day faster cancer diagnosis and Category 2 response
times.

° Workforce: System workforce numbers must be aligned to the financial resources available.

. Finance: Deliver a balanced net system financial position for 2024/25.
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NHS

Derby and Derbyshire

Integrated Care Board

Report Summary

The final version of the of the ICB's 2024/25 operational plan was submitted on 2" May 2024 and
is the result of a significant amount of work by all partners across the NHS in Derby and
Derbyshire.

In this context, the purpose of this report is to provide a summary of our 2024/25 planning
assumptions from the perspective of operational performance, workforce, and finance.

Operational Performance

This plan sees the NHS in Derby and Derbyshire committing to deliver operational performance
that is compliant with the national ask, in most cases. For the small number of items where we are
not compliant (CRH's Value Weighted Activity plan and the LD&A adult inpatient rate), we can
demonstrate stretch in our improvement ambition on 2023/24 outturn.

Urgent and Emergency Care (UEC)

We have established our intent to improve 4 hr performance and have set a plan to achieve 82%
in March 2025, across the ICB's entire UEC commissioning portfolio.

Planned Acute Care

We have established our intent to have no patient waiting over 65 weeks at the end of September
2024. This is underpinned by an activity plan where both acute trusts are seeking to deliver a
significant amount of additional admitted and non-admitted elective activity relative to a
"normalised" 2023/24 outturn position (i.e., with lost Industrial Action activity added back in).

CRH have set out a Value Weighted Activity (VWA) trajectory that will see them achieve 106% in
2024/25. Whilst we recognise that this is 1% short of the target, it is important to note that there is
a significant amount of stretch within the plan to achieve 106%.

Cancer

We have established our intent to achieve the 70% 62-day treatment target by March 2025 and
the 28-day faster diagnosis standard.

Community Health Services

Our planning return sets out a forecast where for adult services, the number of 52-week waits is
projected to grow by 18% or 237 patients, in overall terms. This position is skewed by the effect of
one service related to Derbyshire Healthcare Community Service FT. Given that there is more
work to do with the Trust to agree a plan to improve this position, the forecast should be considered
as a worst case at this moment in time. Indeed, when this service is "excluded" from forecast, we
are planning to reduce the overall waiting list by 12% and proportion of 52 week waits by 84% in
2024/25.

From a children and young person's community health perspective, our planning return indicates
that we are proposing to "hold" the number of 52 week waits at 2023/24 outturn. The long wait
position is driven by Derbyshire Healthcare NHSFT's community paediatric service and more
specifically within this the neurodevelopmental assessment pathway. Given the growth in referrals
to this service, holding the waiting list position will be challenging but is something that we are
focussed on delivering.
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Derby and Derbyshire

Integrated Care Board

Primary Care

From a General Practice perspective, we have set out our intent to match the level of GP
appointments delivered in 2023/24 for 2024/25, with at least 75% of patients being seen within 2
weeks on average. This is set in the context of growth in activity delivered over the last few years
against the backdrop of limited growth in General Practitioners and Practice Nurses.

Enhancing access to dental care is an important objective for the Derby and Derbyshire NHS in
2024/25. As such, we have an intent to increase the proportion of adults and children who will see
a dental practitioner by 2% in 2024/25.

Mental Health, Autism and Learning Disabilities

We have established our intent to hold the good performance achieved in 2023/24 throughout
2024/25 and deliver a compliant plan for most of the targets set, apart from the learning disability
and/or autism inpatient rate. In our submission that we have set out a trajectory that sees 35 adults
per 1m population inpatient rate by the end of 2024/25. We recognise that this exceeds the
tolerance of 30 that has been set but does represent improvement given the rate that we were
recording some six months ago. We will of course continue to focus on driving down this rate
further.

Workforce

This plan delivers a reduction in the number of whole-time equivalents (WTES) across the four
JUCD Foundation Trusts, on a like for like basis (March 2025 plan vs. March 2024 actual). When
accounting for the workforce effect arising from a set of funded initiatives the overall workforce is
planned to be higher in March 25 relative to March 24.

Finance

The plan does not meet the planning ask of a break-even financial position. This plan generates
an underlying trading deficit of £68.8m for the ICB and five Foundation Trusts (inclusive of
EMAS) combined, with deficit plans for the CRHFT, UHDBFT and DHCcFT.

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 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 O
operational plans. facilitate integrated care.
Decisions and actions taken by individual organisations

There is a risk that the system does not

are not aligned with the strategic aims of the system, A . . )
SR7 impacting on the scale of transformation and change D SR8 establish ;?tel!lgegce_a.nd anall(ytlcal solutions to D
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
SR9 | immediate priorities which limits the ability of the system to SR10
achieve long term strategic objectives including reducing
health inequalities and improve outcomes.

There is a risk that the system does not identify,
prioritise and adequately resource digital 0
transformation in order to improve outcomes
and enhance efficiency.

No further risks identified.
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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/AKX
Details/Findings Has this been signed off by
Not applicable. a finance team member?

Not applicable.

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

None identified.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes [0 | NoO N/AX

Quality Impact Details/Findings

Assessment

Yes [0 | Nol N/AX

Equality Impact Details/Findings

Yes [0 | NoI 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 [ Nol[l 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 O
experience

A representative and supported 3 | Inclusive leadershi 0

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.

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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NHS Derby and Derbyshire ICB position against NHS England Operational Planning Priorities — 2024/25

Area

Urgent and emergency
care

Objective

Improve A&E waiting times, compared to 2023/24, with a minimum of 78% of patients seen within 4 hours in March 2025

DDICB position

We have set an objective to improve 4 hr performance on 23/24 outturn and have set a plan to achieve
84.3% in March 2025, across the ICB's entire UEC commissioning portfolio.

Primary and community
services

Improve community services waiting times, with a focus on reducing long waits

Adults - we are planning to reduce the overall adult waiting list by 12% and the proportion of 52 week waits
by 84%, in 2024/25 (excluding Tier 3 weight management service)

Children & Young Persons - we are proposing to "hold" the number of 52 week waits at 2023/24 outturn.

Increase dental activity by implementing the plan to recover and reform NHS dentistry, improving units of
dental activity (UDAs) towards pre-pandemic levels

Ensure that 41% of the adult population see a dentist by the end of 24/25 (compared to 39% at the end of
23/24) and 59% of the CYP population see a dentist by the end of 24/25 (compared to 56% at the end of
23/24).

Continue to improve the experience of access to primary care, including by supporting general practice to ensure that
everyone who needs an appointment with their GP practice gets one within 2 weeks and those who contact their practice
urgently are assessed the same or next day according to clinical need

At least deliver the same level of GP appointment output in 24/25 as we did in 23/24.

Elective Care

Eliminate waits of over 65 weeks for elective care as soon as possible and by September 2024 at the latest (except where
patients choose to wait longer or in specific specialties)

Both Trusts have committed to have zero 65+week waits, by end of September 24.

Deliver (or exceed) the system specific activity targets, consistent with the national value weighted activity target of 107%

107% for UHDB and 106% for the CRH

Improve performance against the headline 62-day standard to 70% by March 2025

76% CRH; 70% UHDB

Cancer
Improve performance against the 28 day Faster Diagnosis Standard to 77% by March 2025 towards the 80% ambition by
77% CRH; 77% UHDB
March 2026
. . Increase the percentage of patients that receive a diagnostic test within six weeks in line with the March 2025 ambition of
Diagnostics UHDB 95%; CRH 95%

95%
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NHS Derby and Derbyshire ICB position against NHS England Operational Planning Priorities — 2024/25

Area

Mental Health

Objective

Improve patient flow and work towards eliminating inappropriate out of area placements

DDICB position

26 in April 2024 reduced to zero by end of March 2025.

Increase the number of people accessing transformed models of perinatal mental health to 66,000

Trajectory set at 1,111 people accessing services in March 25 which holds 23/24 outturn performance and is
in line with the target set.

Increase the number of people accessing children and young people services (345,000 additional CYP aged 0-25 compared
to 2019)

14,555 people accessing by March 25 vs. 13,015 as at end of Jan 24.

Increase the number of adults and older adults completing a course of treatment for anxiety and depression via NHS
Talking Therapies to 700,000, with at least 67% achieving reliable improvement and 48% reliable recovery

67% achieving a reliable improvement on average in 24/25 and 50% achieving a reliable recovery.

Reduce inequalities by working towards 75% of people with severe mental illness receiving a full annual physical health
check, with at least 60% receiving one by March 2025

78% of people with SMI will receive a full annual health check in Q4 24/25. This represents a significant
improvement in performance when considering that 23/24 delivered ~ 62%.

Improve quality of life, effectiveness of treatment, and care for people with dementia by increasing the dementia diagnosis
rate to 66.7% by March 2025

68% by March 2025

People with a learning
disability and autistic
people

Ensure 75% of people aged 14 and over on GP learning disability registers receive an annual health check in the year to 31
March 2025

75% by March 2025

Reduce reliance on mental health inpatient care for people with a learning disability and autistic people, to the target of no
more than 12-15 under 18s for every 1 million population

14 CYP per 1 million population

Reduce reliance on mental health inpatient care for people with a learning disability and autistic people, to the target of no
more than 30 adults for every 1 million population

35 adults per 1 million population
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Recommendations

The ICB Board are requested to NOTE that the ICB has made good progress against the Primary
Care Access Recovery plan in year 1 and has robust plans to deliver to target by the end date of
the 315 March 2025.

Purpose

As part of the national Primary Care Access Recovery Plan, ICBs are required to take a System
Level Primary Care Access Improvement Plan through their ICB Public Boards in
October/November 2023 with a further update in May 2024.

The ICB Board received and approved the full plan in November 2023. This report provides a
summary position of the progress made since then.

Background

A joint NHS and Department of Health and Social Care plan was published on the 9" May 2023.
The Primary Care Access Recovery Plan (PCARP) focuses on recovering access to general
practice and supports two key ambitions:

1. To tackle the 8am rush and reduce the number of people struggling to contact their
practice. End to patients requested to call back another day to book an appointment.
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The Primary Team have produced a System Level Access Improvement Plan with the support of
wider system colleagues including GP Provider Board.

For patients to know on the day they contact their practice how their request will be
managed

a) Iftheir need is clinically urgent it will be assessed on the same day by a telephone or
face-to-face appointment. If the patient contacts their practice in the afternoon they
may be assessed on the next day, where clinically appropriate.

b)  If their need is not urgent, but it needs a telephone or face-to-face appointment, this
will be scheduled within two weeks.

c)  Where appropriate, patients will be signposted to self-care or other local services
(e.g. community pharmacy or self-referral services).

Report Summary

Since the release of the Primary Care Access Recovery Plan in May 2023 DDICB Primary Care
Team have been working with Primary Care Networks (PCN) and their practices to deliver the
initiatives contained within the plan.

Primary Care Networks developed Capacity and Access plans (CAP) which were a national
requirement as part of the PCN Directed Enhanced Services (DES). PCN DES funding had
been repurposed to support delivery of these plans with 70% being unconditionally paid to PCNs
and a further 30% following year end and evidence of delivery. These plans focussed on 3
areas:

As part of the CAP plans the PCNs incorporated all the requirements of PCARP into these and
in June 2024 the ICB will be assessing each plan to determine if achievement has been met
against each of them before awarding funding.

We do know from the data that significant progress has been made during 23/24 and the slides
included provide an update on the initiatives contained within the plan. This is a two-year plan
and further work will be continued into 24/25.

We have made good progress in 23/24, including:

patient experience of contact;
ease of access and demand management;
accuracy of recording in appointment books.

100% of practices have enabled patients to order repeat medications, book/cancel
appointments and receive secure messaging through the NHS App;

47.% of practices are utilising the automatic GP registration service;

supporting and funding (over £1m) our practices to move to digital phone systems;
17.9% increase in the number of online consultations since April 2023;

49 practices have taken part/taking part in the National General Practice Improvement
Programme;

82% of appointments seen within 2 weeks.
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Our priorities for 24/25 are:

Empower patients

o Increase use of NHS App and other digital channels to enable more patients to access to

their prospective medical records (including test results) and manage their repeat
prescriptions.
° Continue to expand Self-Referrals to appropriate services.

. Expand uptake of Pharmacy First services.

Implement Modern General Practice Access

° Complete implementation of better digital telephony.

. Complete implementation of highly usable and accessible online journeys for patients.
° Complete implementation of faster care navigation, assessment, and response.

. National transformation/improvement support for general practice and systems.

Build capacity
° Continue with expansion and retention commitments in the Long Term Workforce Plan
(LTWP).

Cut bureaucracy
o Make further progress on implementation of the four Primary Care Secondary Care
Interface Arm recommendations.

o Make online registration available in all practices.

In summary PCNs and GP practices are progressing well to deliver the Primary Care Access
Recovery Plan and we have a robust plan in place to deliver on the second and final year of the
plan. It should be noted that overall access remains a challenge for patients and practices due
to structural issues outside of the scope of this plan, including rising demand and a static GP

workforce. Outside of this plan we continue to work with General Practice to address these
broader structural issues, most directly with the development and implementation of the GP
strategy.

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 SR6 | and enable a health and care workforce to O
operational plans. facilitate integrated care.
There s s at he syt docs ot
SR7 impactin gon the scale of trangformation and c)i/1an e’ [l | SR8 | establish intelligence and analytical solutionsto | []
rec’;uired.g 9 support effective decision making.
10 range of facior Inglting recources ueod 1o meet There . sk hat he system coes ot ceny
SRO | immediate priorities which limits the ability of the system to | [] | SR10 | Prioritise and adequately resource digita

transformation in order to improve outcomes

achieve long term strategic objectives including reducing and enhance efficiency

health inequalities and improve outcomes.

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

[To be completed by Finance Team ONLY]

Yes [ | NoX N/ACI

Details/Findings Has this been sighed off by
The PCARP plan is a nationally funded programme of work — | a finance team member?
section 7 of the full plan details the funding streams and how it is | Section 7 of the full plan
being used in DDICB relating to funding was
produced by Rebecca
Monck, Assistant Chief
Finance Officer, DDICB.

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 [ | NoX | N/ALO
Impact Assessment

Quality Impact Details/Findings

Yes I | NoK N/ACI
Assessment

Equality Impact Details/Findings

Assessment

Yes [0 | NoKX N/AC]

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 NoK N/AL] | Risk Rating: Summary:

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

Yes Nol[l N/AL] | 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

LI | Inclusive leadership U
workforce

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

Not applicable to this report.

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

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

Details/Findings
Not applicable to this report.
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Brief recap

* NHS England published the Primary Care Access Recovery Plan (PCARP) in May 2023 with two central ambitions:

1. To tackle the 8am rush and reduce the number of people struggling to contact their practice. Patients
should no longer be asked to call back another day to book an appointment, and we will invest in general practice
to enable this.

2. For patients to know on the day they contact their practice how their request will be managed.

a) If their need is clinically urgent it should be assessed on the same day by a telephone or face-to-face
appointment. If the patient contacts their practice in the afternoon they may be assessed on the next day, where

clinically appropriate.

b) If their need is not urgent, but it requires a telephone or face-to-face appointment, this should be scheduled
within two weeks.

c) Where appropriate, patients will be signposted to self-care or other local services (e.g., community pharmacy or
self-referral services).

» Derby & Derbyshire ICB responded to the national plan with a local implementation plan that was presented to the
ICB Board in November 2023.

« Significant progress has been made during 23/24 and the following slides provide an update on the initiatives
contained within the plan. This is a two-year plan and further work will be continued into 24/25.

NHS Derby and Derbyshire Integrated Care Board




Empowering patients

Empower patients to manage their own health including using the NHS App, self-referral pathways and through more services
offered from community pharmacy. This will relieve pressure on general practice. By rolling out tools patients can use to
manage their own health and invest up to £645 million over two years to expand services offered by community pharmacy.

Improving information and » 100% of Derbyshire practices offer patients the ability to order repeat prescriptions online
NHS App functionality » 100% of Derbyshire practices offer patients the ability to book/cancel appointments online.
» 100% of Derbyshire practices offer patients secure App messaging
» 78% of Derbyshire practices have enable patients access to their prospective medical records. The
ICB is working with the remaining practices to offer guidance and support to progress towards this
target.

Increasing self-directed care The promotion of self-referral was launched wk comm 11/03/2024. A self-referral page was created that
where clinically appropriate hosts information for patients and professionals. A communications toolkit was shared with all system
partners. Public facing communications was also developed including social media

Expanding community « Pharmacy First was launched 31st January 2024 and 100% of Derbyshire Community Pharmacies

pharmacy services signed up to deliver the service.
* Roll out in Derby and Derbyshire has been progressing well. We are awaiting data from NHSE on the
usage of the services to target areas of low uptake.

Registering with a GP service 47.% of practices are utilising the automatic GP registration service. This is an improved position;
however progress is still to be made to achieve 100%

NHS Derby and Derbyshire Integrated Care Board




Implementing Modern General Practice Access

The plan is to change how practices work by implementing the 'Modern General Practice Access' programme. This aims to tackle
the 8am rush, provide rapid assessment and response, and avoid asking patients to ring back another time. The aim is that patients
know on the day how their request will be handled, based on clinical need and continuing to respect their preference for a call, face-
to-face appointment, or online message

Better digital telephony We have supported and funded (over £1m) our practices to move to digital phone systems by the end of
March 2024. We are going further than this and are upgrading practices who are already on digital but
don't have all the functions that they might need. We aim to ensure that all practices will have digital
systems with all the functionality that they need.

Simpler online requests There has been a 17.9% increase in the number of online consultations since April 2023

Faster navigation, assessment 93 practices have participated in the national Care Navigation Training.

and response

Digital Framework Although the national framework has been delayed our PCN Managers have been working together to
develop a specification for a front-end triage tool to support the consistent navigation of patients
contacting the practice

GPIP .

GPAD (appointment data) .

NHS Derby and Derbyshire Integrated Care Board

21 practices have signed up/or completed the national intermediate GPIP

15 Practices have signed up/or completed the national intensive GPIP

7 practices are signed up to take part in the national Practice Level Support Programme (new name for
the national programme, no intermediate/intensive going forward)

6 practices have been accepted onto the local GPIP run by Hub Plus (local training hub)

Total appointments in February 24 had increased by 11.3%, 597,000 (compared to 2019)
82% of appointments are within 2 weeks. This is an improved position for D&D but progress is still to
be made to reach the lower threshold of 85% and upper threshold of 90%




The national plan aims to build capacity to deliver more appointments from more staff than ever before and add flexibility to the
types of staff recruited and how they are deployed. So practices can offer more appointments from more staff than ever before.

Commimens |

Larger Multi-Disciplinary
Teams

More Doctors

Retention and return of
experienced GPs

Higher priority for PC in
housing developments

PCNs have spent 94.7% of their ARRS allocation in 2023/24. Spend to date is approx.. £24.9m, leaving an underspend of
£1.4m. Only four PCNs are showing a significant underspend (greater than £100k).

The March 2024 target has been met. There are currently 686 WTE in post (as of February 2024) against a target of 455. We expect
to see a further 2.4% growth across primary care workforce during 2024/25.

The total permanent General Practice workforce headcount for Derbyshire as of the 31st of January 2024 is 3,869 working a Full Time
Equivalent (FTE) of 2,854.54. This is an increase of 23.25 FTEs since March 2023.

The General Practice workforce in Derbyshire is stable and we have seen an increase in our overall number and GP numbers. From
October 2021, our GP numbers started to decline but we have seen a gradual increase over the last 12 months in headcount (HC)
and FTE (from the available data via NWRS

As of March 2024, 24 GPs were funded by the retainer scheme. Derbyshire has utilised its full allocation of £1.951m on retention in
2023/24. Elements of funding are matched to activity, which is why the overall allocation has increased. Schemes are currently
supporting 173 members of general practice. However, this does not include the number of people accessing local schemes.

Fellowships:

78 GP Fellows, 39 Nurse Fellows — Newly qualified and new to practice
Supporting Mentors:

15 Mentors, 40 Mentees

Local Retention Schemes:

5 schemes in place

Awaiting national update

NHS Derby and Derbyshire Integrated Care Board



Cutting bureaucracy

The national plan aims to cut bureaucracy and reduce the workload across the interface between primary and secondary care,
and the burden of medical evidence requests so practice have more time to meet the clinical needs of their patients. The aim is
to give practice teams more time to focus on their patients’ clinical needs.

Improving the primary/secondary .

care interface: .
* Onward referrals .
* Complete care (fit notes and .

discharge letters) .
« Call & recall: .

» Clear point of contact

Building on the Bureaucracy
Busting Concordat - Reduce the
demands on practice time from
unnecessary or low value asks and
improve processes for only the
most important requests for
medical evidence.

NHS Derby and Derbyshire Integrated Care Board

Working Group now established, first meeting held on 29 March 2024.

Medical Director representation from all Trusts, CPLG, LMC, GPPB and DDICB

The ICB Board will undertake assurance on the delivery of the Interface work

ToR and Governance proposed and to be agreed

Group will meet monthly to oversee programme progression

Propose Alliance for Clinical Transformation (ACT) undertake role as Reference Group
Approval of Peer Coaching & Learning programme offer for provider collaborative leadership
teams

Of four key focus areas, JUCD membership propose immediate priorities as Complete Care —
Fit Notes and Clear Points of Contact - Singe Point of Access




Next steps

e Continue to work with our practices to make progress against the plan.

 Meet with our PCNs to assess their year-end position against the Capacity &
Access plans.

* Agree 24/25 Capacity & Access Plans with the PCNs.

 Work with the GPPB to implement the new clinical model for General Practice
to ensure the two plans complement each other.

 Work with PCNs that have an ARRS underspend to maximise their allocation
and recruitment in 24/25.

e Establish a baseline of permanent ARRS staff vs temporary, additional
overtime etc. and look to increase the permanent WTE.

* We will apply greater flexibility to the ARRS scheme and support PCNs to
recruit other direct patient care, non-nurse and non-GP MDT roles to increase
capacity

NHS Derby and Derbyshire Integrated Care Board




Next steps

Empower patients

* Increase use of NHS App and other digital channels to enable more patients to access to their prospective medical records
(including test results) and manage their repeat prescriptions

* Continue to expand Self-Referrals to appropriate services
*  Expand uptake of Pharmacy First services

Implement Modern General Practice Access

* Complete implementation of better digital telephony

*  Complete implementation of highly usable and accessible online journeys for patients
* Complete implementation of faster care navigation, assessment, and response

* National transformation/improvement support for general practice and systems

Build capacity

*  Continue with expansion and retention commitments in the Long Term Workforce Plan (LTWP)

.Cut bureaucracy
* Make further progress on implementation of the four Primary Care Secondary Care Interface Arm recommendations

* Make online registration available in all practices

NHS Derby and Derbyshire Integrated Care Board




Key Information

Key contacts:
Emma Prokopiuk: emma.prokopiuk@nhs.net
Clive Newman: clive.newman3@nhs.net

Link to DDICB System Improvement Plan presented to ICB Board in November 2023
Derbyshire ICB website (16 November 2023 board meeting pages, page 183 to 208)

NHS Derby and Derbyshire Integrated Care Board
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Recommendations

The ICB Board are recommended to DISCUSS:

° the NHS Impact Programme; and

° how the NHS Impact Programme could assist in the delivery of the strategic priorities for the
Derby City and Derbyshire Integrated Care System.

Purpose

1. Toincrease the awareness of the developing national NHS Impact programme within the
Derby and Derbyshire Integrated Care System.

2.  To allow the ICB Board to provide a leadership steer in the local delivery of the NHS
Impact programme.

3. To highlight the opportunities that the NHS Impact programme could have in delivering a
shift towards the primary and secondary prevention in healthcare services and the delivery
of more equitable services to those most in need.

Background

NHS IMPACT (Improving Patient Care Together) is the new, single, shared NHS improvement
approach. The intention of this national programme is to create the right conditions for
continuous quality improvement and deliver high performance in NHS services. The aim of the
programme is to mainstream continuous improvement across the entire NHS in order to achieve:

1. enhanced patient outcomes;
2. increased operational efficiency; and
3. excellence in healthcare delivery.
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Evidence demonstrates that a systematic approach to quality improvement will help systems and
organisations respond to today’s challenges, deliver better care for patients and give better
outcomes for communities.

Report Summary

High quality healthcare services are:

safe;

effective;

a good experience for patients;
affordable; and

sustainable over the long term.

arwpdE

All of our NHS Services can benefit from improvement in the quality. The NHS is currently
responding to the impact of an aging population, as services continue to recover from the impact
of the Covid-19 pandemic, whilst also managing within a constrained resource environment (staff
and financial). The delivery of continuous quality improvement is of critical importance not only
for the day to day running of the NHS, but also for the communities that we serve in Derby City
and Derbyshire.

The NHS in Derbyshire recognises that there is important quality improvement work required
that improves:

o health outcomes across our communities;
o emphasis upon primary and secondary prevention to reduce the need for high cost
intervention;

o equality in health outcomes experienced by members of our communities;
o timely access to, high quality elective, urgent and emergency care; and
o the stability and longevity of services.

Evidence demonstrates that the five components of all evidence-based improvement
approaches that need to be in place in order to deliver a systematic approach to continuous
guality improvement are:

building a shared purpose and vision;

investing in people and culture;

developing leadership behaviours;

building improvement capability and capacity; and

embedding improvement into management systems and processes.

arwNpE

These five components are integral in the expectations of the NHS Impact programme.

The opportunities to deliver are numerous and there will be many items touched upon in today's
ICB Board meeting where people recognise that quality improvement is of value. This need for
improvement will be recognised not only in services that have recognised quality concerns, but
also in services that are perceived as working well or are just beginning to be implemented in the
NHS. For services that are working well it will be important to ensure that there is equitable
access to the services by all members of our community (e.g. there is evidence from the
Midlands in the UK, that access to services such as elective hip replacement is reduced in
people from more deprived backgrounds). For those services that are just beginning to be
implemented in the NHS (e.qg. virtual wards), it will be essential to recognise that continuous
guality improvement will ensure that such services reach their full long term potential.
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In order to realise the full opportunities that can be delivered through the NHS Impact and

Improvement programme it is suggested that we should now:

. consider how we bring clinicians, nursing staff, allied health professionals and managers
together around a shared system quality improvement agenda;

° understand the role of the Integrated Care Provider Board alongside the ICB in delivering
the NHS Impact Programme;

. align the quality improvement agenda around the intentions of the five year forward view
for our integrated care system in order to ensure that we are delivering improvement that is
strategically important to our system;

° set an expectation of measurable improvement in our improvement approach that allows
the local NHS to demonstrate to our communities that we are delivering improvement in
our services; and

° recognise that the NHS Impact Programme can allow us to mobilise an improvement
methodology that improves health care equity and a shift towards the delivery of the
prevention agenda.

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 There is a risk that the system does not create
SR5 | workforce to meet the strategic objectives and deliver the [0 | 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)(]ange’ SR8 | establish intelligence and analytical solutions to
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 arange of _fa(_:tlors |nc_|ud|ng_ resources used to meet prioritise and adequately resource digital
SR9 | immediate priorities which limits the ability of the system to SR10 transformation in order to improve outcomes
achieve long term strategic objectives including reducing .
- . : and enhance efficiency.
health inequalities and improve outcomes.

No further 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
Not applicable.

Has this been signed off by
a finance team member?
Not applicable.

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 [0 | Nol N/AKX

Quality Impact Details/Findings

Assessment

Yes [ No[ N/AX
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Equality Impact Details/Findings

Assessment

Yes [0 | No N/AX

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[X N/AL] | Risk Rating: Summary:

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

Yes [ No[X N/AL] | 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?

The NHS Impact work affords the ICB and the Integrated Care System the potential to advance
the equality of opportunity between people who share a protected characteristic or have factors
that increase the risk of inequalities in health, in having access to high quality services.

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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Assurance Report

) Sue Sunderland, Non-Executive Member (Audit & Governance)
agreed by:

Which committee
has the subject
matter been
through?

Audit and Governance Committee, 2" May 2024

Recommendations

The ICB Board are recommended to NOTE the Audit and Governance Committee Assurance Report
for May 2024.

Items to escalate to the ICB Board

The Internal Auditors were not in a position to give an overall indicative Head of Internal Audit
Opinion for the draft annual report and financial statements because a number of reviews including
3 core reviews are not yet complete. The ICB must as a priority ensure that they respond to any
Internal Audit requests in a timely and complete manner to enable the outstanding work to be
completed before a final opinion is required. We also asked that going forward reviews that involve
other partners should be programmed sufficiently early to allow for the longer timeframes often
needed to complete such reviews.

In addition, we noted the limited assurance report from Internal Audit on Operational Planning.
This was based on the operational planning process for 2023/24 and scheduled for Quarter 2 to
help inform the 2024/25 planning process. However, delays meant that the report was not finalised
until April 2023, too late to influence the 2024/25 planning process as much as it could have done.
Reflecting on the current year's planning process there was a consensus that there have been
more mature discussions with partners this year along with more transparency and triangulation,
whilst accepting that there remain areas for improvement.

Purpose

This report provides the Board with a brief summary of the items transacted at the meeting of the
Audit and Governance Committee on the 2" May 2024.
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Background

The Audit and Governance Committee ensures that the ICB effectively delivers the statutory
functions of the ICB.

Report Summary

The Audit and Governance Committee's Assurance Report (Appendix 1) highlights to the ICB Board
any:

matters of concern or key risks to escalate;

decisions made;

major actions commissioned or work underway;

positive assurances received; and

comments on the effectiveness of the meeting.

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 [J | 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 [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 The system does not create and enable a
SR5 | workforce to meet the strategic objectives and deliver the [l SR6 health and care workforce to facilitate integrated O
operational plans. care.
Decisions and actions taken by individual organisations

There is a risk that the system does not

are not aligned with the strategic aims of the system, o f - .

SR7 impacting on the scale of transformation and change U SR8 | establish ;?tel!lgegce.a'nd ana&ytlcal solutions to
required, 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,
factors (recognising that not all factors may be within the prioritise and adequately resource digital

SR9 direct control of the system) which limits the ability of the SR10 transformation in order to improve outcomes O
system to reduce health inequalities and improve outcome. and enhance efficiency.

Any risks highlighted and assigned to the Audit and Governance Committee will be linked to the
ICB's Board Assurance Framework and Risk Register.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

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

Not applicable.

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

No conflicts of interest were raised.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Yes UIJ | NoUJ N/AX
Impact Assessment

Quality Impact Details/Findings

Yes ] | Nol N/AKX
Assessment

Equality Impact Details/Findings

Assessment

Yes [ | Nod N/AX
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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 [ 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:

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 ‘ O ‘ Air Pollution ‘ O ‘ Waste O

Details/Findings
Not applicable to this report.
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Board Assurance Report

Audit and Governance Committee on 2" May 2024

Matters of concern or key risks to escalate

Decisions made

The Internal Auditors were not in a position to give an overall
indicative Head of Internal Audit Opinion for the draft annual report
and financial statements because a number of reviews including 3
core reviews are not yet complete. The ICB must as a priority ensure
that they respond to any Internal Audit requests in a timely and
complete manner to enable the outstanding work to be completed
before a final opinion is required. We also asked that going forward
reviews that involve other partners should be programmed
sufficiently early to allow for the longer timeframes often needed to
complete such reviews.

In addition, we noted the limited assurance report from Internal Audit
on Operational Planning. This was based on the operational planning
process for 2023/24 and scheduled for Q2 to help inform the 2024/25
planning process. However, delays meant that the report was not
finalised until April 2023, too late to influence the 2024/25 planning
process as much as it could have done. Reflecting on the current
year's planning process there was a consensus that there have been
more mature discussions with partners this year along with more
transparency and triangulation, whilst accepting that there remain
areas for improvement.

The Committee approved the:

) 2023/24 accounting policies;

. draft Annual Accounts for 2023/24; and
o draft Annual Report for 2023/24.

In approving all three of the above the Committee noted the hard
work that has gone into preparing these documents within a tight
timeframe to such high quality. Positive comments were also
received from the external auditors in support of the draft documents
approved.

The Committee also approved the:

) Joint Working Agreement for the East Midlands ICBs for the
delegation of specialised commissioning; and

o Terms of Reference for the Joint Committee of the East
Midlands ICB.
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Major actions commissioned or work underway

Positive assurances received

Annual Assessment.

The Committee noted the regional approach and process for the ICB

The Committee took positive assurance from the:

Internal Audit's interim conclusions of significant assurance
regarding the ICB's strategic risk management and BAF as well
as the timely implementation of previous recommendations;
ICB Board Assurance Framework, Corporate Risk Register
report and the risks responsible to the Audit and Governance
Committee which confirmed that risks are being monitored and
managed on an ongoing basis and that all committees are in
the process of reviewing the underlying threats and associated
actions; and

Month 12 financial position review which was in line with the
position agreed by the system. We noted the over delivery of
efficiencies but that a lower proportion than intended were
recurrent which will add to the pressures in 2024/25.

Comments on the effectiveness of the meeting

The meeting was well attended and effective contributions were made by all. The presentation on the financial statements was particularly
helpful, highlighting significant changes and explaining key elements of the accounts. All of the papers were well focused and provided clear
explanations which enabled the Committee to focus on the key areas for discussion.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

16t May 2024

Iltem: 014

: Finance, Estates and Digital Committee Assurance Report — March and

Report Title :
April 2024

Author Jill Dentith, Non-Executive Member (Finance and Estates)
Sponsor . - . . .
(Executive Director) Keith Griffiths, Chief Finance Officer
Presenter Jill Dentith, Non-Executive Member (Finance and Estates)
Paper purpose Decision O | Discussion | O | Assurance Information | O

: Appendix 1 — Committee Assurance Report — March 2024
Appendices

Appendix 2 — Committee Assurance Report — April 2024

AESUIEEE (REE! Jill Dentith, Non-Executive Member (Finance and Estates)

agreed by:

Which committee

has the subject Finance, Estates and Digital Committee — 26" March and 23" April
matter been 2024

through?

Recommendations

The ICB Board are recommended to NOTE the Finance, Estates and Digital Committee Assurance
Reports for March and April 2024.

Items to escalate to the ICB Board

Please see the report at Appendix 1 and 2 for information.

Purpose

This report provides the ICB Board with a brief summary of the items transacted at the meeting of
the Finance, Estates and Digital Committee on the 26™ March and 23 April 2024.

Background

The Finance, Estates and Digital Committee ensures that the ICB effectively delivers the statutory
functions of the ICB.

Report Summary

The Finance, Estates and Digital Committee's Assurance Reports (Appendix 1 and 2) highlights to
the ICB Board any:

. matters of concern or key risks to escalate;

° decisions made;

. major actions commissioned or work underway;
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positive assurances received; and

comments on the effectiveness of the meeting.

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 Ol 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 Il
operational plans. care.

S e e g | T st e sytom doos ot
impacting on the scale of transformation and change establish intelligence and analytical solutions to
required. 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 SR10 prioritise and adequately resource digital

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

transformation in order to improve outcomes
and enhance efficiency.

Any risks highlighted and assigned to the Finance, Estates and Digital Committee will be linked to
the ICB's Board Assurance Framework and Risk Register.

Financial impact on the ICB or wider Integrated Care System

Yes [ \

No[]

N/AKX

Details/Findings
Not applicable.

Has this been signed off by a
finance team member?
Not applicable.

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

No conflicts of interest were raised.

Project Dependencies

Completion of Impact Assessments

i Details/Findings

Data Protection ves O | NoOI N/AR
Impact Assessment
Quality Impact Details/Findings
Assessment Yes [ | NolJ | N/AK

i 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 ther

e 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

oals this report supports:

Better health outcomes

Improved patient access and
experience
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A representative and supported

Inclusive | rshi
workforce X clusive leadership X

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 [

Details/Findings
Not applicable to this report.
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Board Assurance Report

Finance, Estates and Digital Committee on 26" March 2024

Matters of concern or key risks to escalate Decisions made

e As of 29th February 2024, the JUCD year to date position is a No decisions were made at the meeting.
£46.7m deficit against a £2.8m planned deficit, a £43.9m
overspend against the plan. The main factors driving this are
excess inflation, additional pay costs and increased activity
levels.

e NHSE recognise a forecast year end deficit of £44.7m this
reflects pressures that were not known at the time of planning
including, inflation, a shortfall on pay award funding, shortfall in
primary care funding. This was the position the position signed up
to as part of the H2 reset, which also included an expected
benefit of £7.2m relating to a reduction in Public Dividend Capital
with the revaluation of PFI assets under IFRS16. Due to a
change in national policy this benefit can no longer be recognised
in the System position.( Similarly the H2 reset excluded the costs
associated with the equal pay claim which is hitting the NHS
nationally) . The impact of this IFRS issues is ¢ £7m which
means the final reported deficit could be cE51m. NHSE have
been made fully aware of this national issues for many months.

e Additional risks Other significant additional risks relating to
health care assistant re-banding at a cost of £20.2m,(national
issue across the NHS)~ and pressures on capacity and activity,
and drugs costs could impact the year end further

e The system efficiency delivery is £0.3m behind plan year to
date in total, split into £28.1m behind plan on recurrent
efficiencies and £27.8m over plan on non-recurrent efficiencies.
Unless planned levels of recurrent efficiencies can be delivered, it
will impact in future years.

e Workforce - JUCD is reporting an overspend of £47.2m to date
with a year-end forecast of £52.4m overspend.
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Major actions commissioned or work underway Positive assurances received

e |CS Infrastructure Strategy — the Committee received an e Elective Recover Fund (ERF) - Based on local data as at month
update on the strategy which includes sections on Estate nine the system has achieved 100.7% against a target of 100%.
Optimisation, Estates Utilisation, Digital and Data, Fit and Due to this overperformance an allocation of £3.5m is expected
Affordable, Time and Resource and Collaboration. An update on to be received at the end of the year.
the strategy will be presented to the April or May Committee. e Productivity at UHDB - There has been significant progress

e Summary Transformation Plans for each Delivery Board - made over the last two years to increase productivity, although
2023/24 were presented to the Committee which included an this has not kept pace with peers especially when compared to
outline of progress and issues year to date by delivery boards. 19/20. UHDB have identified opportunities for further progress to

e System delivery and transformation programmes 2024-25 — recover the position and are participating in a national pilot for
work has begun to set out improvement and change plans for improvement. Learning will also be shared with Trusts in the
2024/2025 and beyond. This included planning workshops for the Derby and Derbyshire system.

main programme teams and key stakeholders. The main outputs
of the workshops were high level objectives/priority change plans
for each of the Delivery Boards. Progress will be reported to
future Committee meetings.

e Cost Improvement Programmes (CIPs) —in 2024-25 we have a
5% recurrent CIP to build into the plan. We have significant work
to do to gain confidence that the system will deliver this. The
Committee therefore focused on developing a fully worked up
program to deliver this. A report will be presented to future
meetings.

e Capital - we have not delivered the capital plan as proposed in
2023-24, it is therefore important we understand the closing
position for 2023-24 and the impact that this will have on capital
and revenue as we move into 2024-25. A report will be presented
to a future meeting.

Comments on the effectiveness of the meeting
The Committee was well attended by members. There were helpful discussions on the financial position 2023/24 and projections for
2024/25, infrastructure, productivity and the work of the Delivery Boards.
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rance Report

Committee on 23" April 2024

Matters of concern or key risks to escalate

Decisions made

Financial position 2023-24 - As of 315 March 2024, the JUCD
position hit its H2 Reset target of £42m but, with recognised
exceptional items for IFRS16 and Equal Pay, the reported deficit is
£58.0m. The original plan for 2023-24 was breakeven but as with all
NHS organisations there were significant in year pressure caused by
inflation and pay, primary care funding shortfalls, the full cost of
which were reflected in the H2 reset in December 2023.

Financial planning 2024-25 — the Committee had a detailed
discussion about the forecasted financial position and the work
currently underway to reduce the projected deficit position prior to the
submission to the Region on 2 May 2024.

System Efficiency 2023-24 recurrent vs non-recurrent split -
£32.7m behind plan on recurrent efficiencies and £31.4m over plan
on non-recurrent efficiencies which will exacerbate the financial
position in 2024-25 if not addressed. All organisations are populating
the ePMO to ensure robust plans are in place by 2 May.

Risk Register and Board Assurance Framework —the Committee
revied both documents to ensure that they still accurately reflected
the risks, risk ratings and mitigations assigned to the Committee in
2023-24 and any changes into 2024-25. JB to work with colleagues
in the Corporate Team to update.

Major actions commissioned or work underway

Positive assurances received

Electronic Patient Record (Acute hospitals) - University Hospitals
Derby Burton (UHDB) alongside Chesterfield Royal Hospital (CRH)
have procured a joint EPR solution for both organisations. The
business case successfully secured the required funding investment.
Work continues on the implementation of the system.

System Improvement and Transformation Plan 2024-25 - the
Committee noted the emerging transformation priorities for 2024/25
and the intention to develop a cross-system approach to benefits
realisation. Further work on the plans has been commissioned and
will be reported to the May Committee meeting.

Financial position 2023-24 of DDICB Regional and National
comparisons — the deficit represents 1.2% of turnover which makes
DDICB the second-best performing system in the Midlands and puts
the organisation below the national average.

System Efficiency 2023-24 - delivery stands at £134.7m of the
£136m plan, 99.1%.

Cyber security — the Committee received positive assurance on the
ongoing work around cyber security across the System.

Optimised Patient Tracking and Intelligent Choices Application
(Optica) - live at UHDB and CRH. Both Trusts have developed their
local implementation plans.
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Derbyshire Shared Care Record (DSCR) — aims to provide health
and social care professionals with health and social care information
for the citizens in Derbyshire for the purpose of ‘direct care’. Work
continues to further engage other partner providers in submitting data
to the DSCR and for single sign on access.

Comments on the effectiveness of the meeting
There was excellent representation across the System at the meeting. The Committee noted the work within the system to deliver the 2023-
24 financial position and the ongoing work on the 2024-25 financial, transformation and workforce. Committee members contributed to the

confirm and challenge discussions.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

16t May 2024

Item: 015
Report Title Quality and Performance Committee Assurance Report — March 2024
Author Jo Hunter, Deputy Chief Nurse
Sponso_r . Prof Dean Howells, Chief Nurse Officer
(Executive Director)
Presenter Dr Adedeji Okubadejo, Clinical Lead Member
Paper purpose Decision O | Discussion | O | Assurance Information | O
Appendices Appendix 1 — Committee Assurance Report
Assurance Report . : -
Signed off by Chair Dr Adedeji Okubadejo, Clinical Lead Member
Which committee
TEE BB SIS Quality and Performance Committee, 28" March 2024
matter been
through?

Recommendations

The ICB Board are recommended to NOTE the Quality and Performance Committee Assurance
Report for March 2024.

Purpose

This report provides the Board with a brief summary of the items transacted at the Quality and
Performance Committee on the 28" March 2024. As reported in previous reports the ICB is
currently not compliant with any statutory operational targets relating to the urgent care, planned
care and cancer.

Background

The February 2024 Committee meeting was a development session and there is no assurance
report provided. It should be noted that 360 Assurance were present at the March meeting as part
of their six monthly review of the ICB Committees.

This report provides the Board with a brief summary of the items transacted at the meeting of the
Quality and Performance Committee on the 28" March 2024. The subjects for the Deep Dives
presented to the Committee are identified either at the request of those present to allow more
detailed information to be provided on areas of concern or risk raised during the meeting or as a
matter of routine to allow an in-depth review of the subject matter.

Report Summary

The System Quality and Performance Committee Assurance Report (Appendix 1) highlights to the
ICB Board any:

. matters of concern or key risks to escalate;

. decisions made;
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major actions commissioned or work underway;

positive assurances received; and

comments on the effectiveness of the meeting.

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 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.
Thers s a st n syt coss o
SR7 | ; - alg 9 ; y ’ [1 | SR8 | establish intelligence and analytical solutionsto | []
impacting on the scale of transformation and change . . d
required., support effective decision making.
;I'here is a risk that the gaplin health and care widens due There is a risk that the system does not identify,
0 a range of factors including resources used to meet rioritise and adequately resource diaital
SR9 | immediate priorities which limits the ability of the systemto | [] | SR10 | P q Y 9 ]

achieve long term strategic objectives including reducing
health inequalities and improve outcomes.

transformation in order to improve outcomes
and enhance efficiency.

Any risks highlighted and assigned to the Quality & Performance Committee will be linked to the

ICB's Board Assurance Framework and Risk Register.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

Yes O |

NoX

N/AL]

Details/Findings
Not applicable.

Not applicable.

Has this been signed off by
a finance team member?

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

None identified.

Project Dependencies

Completion of Impact Assessments

] Details/Findings
Data Protection Yes [0 | NoO | NJAX
Impact Assessment

_ Details/Findings
Quality Impact Yes [0 | NoO | NAKX
Assessment

_ Details/Findings

Equality Impact Yes [0 | NolJ N/AX
Assessment

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

Yes O

No[] N/AX | Risk Rating:

Summary:

Has there been involvemen
Include summary of findin

t of Patients, Public and other key stakeholders?
s below, if applicable

Yes O

No[] N/AX | Summary:
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Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Impro_v ed patient access and
experience

A representative and supported . .

workforce 1 | Inclusive leadership

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

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
Not applicable.
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Board Assurance Report

Quality and Performance Committee on 28" March 2024

Matters of concern or key risks to escalate Decisions made

o Risk 09 on the ICB risk register relates to risk stratification and the o Risk 09: The Committee asked that a further paper is
patient harm review process. It has been on the risk register and rated at presented to a future meeting (now June 24), additional
20 for a significant amount of time with regular discussions taking place information is required around thought processes and
at SQG. The ICB Board had requested a review of the risk given. In evidence to support the recommendation of reducing
December, SQG advised that the rating be dropped to 8. Although there the risk score to an 8.
is anecdotal evidence suggesting patient harm there is no actual . Board Assurance Framework (BAF): The Committee
evidence from the ICB's four main providers. Since June 2023 there has approved the updated to the BAF.

been sustained improvement in the implementation of the risk
stratification process. Based on the reports presented to SQG there was
a recommendation that the risk was reduced.

o Integrated Performance Report: Sepsis — UHDBFT are not currently
using the UK Sepsis bundle. It was noted that UHDBFT are reviewing
their sepsis bundle against the new guidance published by NICE in
January 2024.

o Neuro Developmental (Children and Young People) Assessment Waiting
Times and Pathway: concerns were raised regarding the ability of
Providers to effectively record ethnicity to add value to reporting.

Major actions commissioned or work underway Positive assurances received
Integrated Performance Report: CDiff and MRSA numbers are increasing in . Deep Dive on Stroke Services
the acute trusts with breaches around CDiff. This suggests a lack of control . Deep Dive on Personal Health Budgets
around IPC. It would be beneficial to see that there has been a rounded ° Neuro Developmental (Children and Young People)
approach to the management of this issue. It was agreed to bring a more in- Assessment Waiting Times and Pathway
depth deep dive to future Committee meeting and to invite Acute trust . Integrated Performance Report

colleagues to have input into the deep dive.

Comments on the effectiveness of the meeting
Those present agreed that the meeting had been effective, with sufficient opportunity for discussion and that the papers presented were
appropriate.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC
16™" May 2024

Iltem: 016
Report Title Population Health and Strategic Commissioning Committee Assurance
P Report — April 2024
Richard Wright, Non-Executive Member (Population Health & Public
Author .
Partnership)
Sponsor

(Executive Director) Michelle Arrowsmith, Chief Strategy and Delivery Officer

Richard Wright, Non-Executive Member (Population Health & Public

FresEiEy Partnership)
Paper purpose Decision O | Discussion | O | Assurance Information | [
Appendices Appendix 1 — Committee Assurance Report

Assurance Report Richard Wright, Non-Executive Member (Population Health & Public
agreed by: Partnership)

Which committee
has the subject
matter been
through?

Population Health and Strategic Commissioning Committee — 11/04/24

Recommendations

The ICB Board is recommended to NOTE the Population Health and Strategic Commissioning
Committee Assurance Report for April 2024.

Items to escalate to the ICB Board

As detailed within the report.

Purpose

This report provides the Board with a brief summary of the items transacted at the meeting of the
Population Health and Strategic Commissioning Committee on the 11™ April 2024.

Background

The Population Health and Strategic Commissioning Committee ensures that the ICB effectively
delivers the statutory functions of the ICB. It is a requirement for Committees of the ICB to produce
an assurance report as set out in the Committee's Terms of Reference.

Report Summary

The Population Health and Strategic Commissioning Committee Assurance Report highlights to the
ICB Board any:

. matters of concern or key risks to escalate;
° decisions made;
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major actions commissioned or work underway;

positive assurances received; and

comments on the effectiveness of the meeting.

Identification of Key Risks

The increasing need for healthcare intervention is not
met in most appropriate and timely way, and
inadequate capacity impacts the ability of the NHS in

Short term operational needs hinder the

SR1 Derby and Derbyshire and upper tier Councils to SR2 | pace and scale required to improve health
deliver consistently safe services with appropriate outcomes and life expectancy.
y pprop
levels of care.
The NHS in Derbyshire is unable to reduce
The population is not sufficiently engaged in designing costs and improve productivity to enable the
SR3 | and developing services leading to inequitable access ] SR4 ICB to move into a sustainable financial O
to care and outcomes. position 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 O] SR6 health and care workforce to facilitate O
the operational plans. integrated care.
Decisions and actions taken by individual There is a risk that the system does not
organisations are not aligned with the strategic aims establish intelligence and analytical
SR7 of the system, impacting on the scale of SR8 solutions to support effective decision O
transformation and change required. making.
;I'he gap in hea!th and care widens due to a range ‘.Jf There is a risk that the system does not
actors (recognising that not all factors may be within identify, prioritise and adequately resource
SR9 | the direct control of the system) which limits the ability SR10 P quately u |

of the system to reduce health inequalities and
improve outcome.

digital transformation in order to improve
outcomes and enhance efficiency.

Any risks highlighted and assigned to the Population Health and Strategic Commissioning
Committee will be linked to the ICB's Board Assurance Framework and Risk Register.

Has this report considered the financial impact on the ICB or wider Integrated Care System?

Yes [ |

No[]

N/AX

Details/Findings
Not applicable.

finance team member?
Not applicable.

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

None raised.

Project Dependencies

Completion of Impact Assessments

i Details/Findings
Data Protection
Impact Assessment Yes [J | NoU N/AK
i Details/Findings
Quality Impact Yes 00 |NoO | NJAK
Assessment
Equality Impact Details/Findings
Yes ] | 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 [

Summary:

No[ N/AX
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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

.
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
Not applicable to this report.
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Board Assurance Report

Population Health and Strategic Commissioning Committee — 11" April 2024

Matters of concern or key risks to escalate

Decisions made

None to report.

Commissioning Decisions
There were no items for a specific commissioning decision at this
meeting.

Board Assurance Framework (BAF)
The Population Health and Strategic Commissioning Committee
. Discussed the Board Assurance Framework Strategic Risks 7,
8 and 9 for quarter 4 to date;
. Reviewed the risk score for each Strategic Risk 7, 8 and 9 for
guarter 4 to date; and
. Agreed the:
o closing Quarter 4 position for 2023/24; and
o opening Quarter 1 position for 2024/25 confirming that
the risks and controls/assurances are still valid and
current.
Risk Register
The Population Health and Strategic Commissioning Committee
received and discussed the risks responsible to the Committee.

Major actions commissioned or work underway

Positive assurances received

Further to the development session in March the following work has
been commissioned and is underway.

Review membership and TOR

Map supporting committees, working groups and sub groups
Develop framework for PHSCC

Develop commissioning plan

Develop procurement and contracting plan

Develop data insights

Further discussion on mandate for members and supporting
groups

NookhwdE

Risk Register
Received and discussed the risks responsible to the Committee.

Board Assurance Framework (BAF)
Received and discussed the strategic risks responsible to the
Committee.

Other items:

Primary Care Subgroup report

Primary Care Access Recovery Plan update
3 other confidential items
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The following items were received for information:

CPAG updates

Derbyshire Prescribing Group report/minutes
JAPC Bulletin

CPLG minutes

Comments on the effectiveness of the meeting

committee members.

Nothing of note in terms of concerns. It was noted to be a productive meeting with good items received and good input and participation from
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Report Title People and Culture Committee Assurance Report — April 2024
Author Lucinda Frearson, Executive Assistant
Sponso_r . Linda Garnett, Interim ICB Chief People Officer
(Executive Director)
Presenter Margaret Gildea, Non-Executive Member (People & Culture)
Paper purpose Decision O | Discussion | O | Assurance Information | O

Appendices Appendix 1 — Committee Assurance Report

Assurance Report

) Margaret Gildea, Non-Executive Member (People & Culture)
agreed by:

Which committee
has the subject
matter been
through?

People and Culture Committee — 25" April 2024

Recommendations

The ICB Board are recommended to NOTE the People and Culture Committee Assurance Report
for April 2024.

Items to escalate to the ICB Board

No items to escalate.

Purpose

This report provides the Board with a brief summary of the items transacted at the meeting of the
People and Culture Committee on the 25" April 2024.

Background

The People and Culture Committee ensures that the ICB effectively delivers the statutory functions
of the ICB.

Report Summary

The People and Culture Committee's Assurance Report (Appendix 1) highlights to the ICB Board
any:

matters of concern or key risks to escalate;

decisions made;

major actions commissioned or work underway;

positive assurances received; and

comments on the effectiveness of the meeting.
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Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [l 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 O
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.
Decisions and actions taken by individual organisations

There is a risk that the system does not

SR7 ﬁ;%;;ti: gl;g(])r:\e&:/gzattee;ttrraatssgflgr%r:t?ozf ;?]Z ?ﬂﬁ;ﬂe [] | SR8 | establish intelligence and analytical solutions to O
required. 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 H
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.

Any risks highlighted and assigned to the People & Culture Committee will be linked to the ICB's
Board Assurance Framework and Risk Register.

Financial impact on the ICB or wider Integrated Care System

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

Not applicable.

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

No conflicts of interest were raised.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes [0 | No N/AX

Quality Impact Details/Findings

Assessment

Yes [0 | No N/AX

Equality Impact Details/Findings

Assessment

Yes [0 | No N/AKX

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

Yes 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:

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 Inclusive leadership

workforce
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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
Not applicable to this report.
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Board Assurance Report

People and Culture Committee on 25" April 2024

Matters of concern or key risks to escalate

Decisions made

No matters of concern or key risks to escalate.

It was decided to recommend to the ICB Board changes to the Board
Assurance Framework (BAF) Strategic Risk 05 and Strategic Risk 06
which involved deleting Risk 06 and changing the wording for Risk 05.

Major actions commissioned or work underway

Positive assurances received

Committee were provided with a presentation about the Derbyshire
Academy detailing the purpose and background along with
information on the finance and efficiencies made to date and the
impact the Academy has had on the ICB workforce priorities.

24/25 Operational Plan Workforce figures were still being collated for
the final submission on the 2" May with an extra ordinary Board
meeting being held prior to that date to sign off the submission.

Latest Workforce Report update.

Through this joint working with the faculty's efficiencies are already
being made. The biggest impact has been reducing organisational
duplication and a saving of costs through shared admin of over £10k.

In terms of numbers the latest position is showing an overall growth of
0.2% which is 58 WTE, which includes EMAS. If remove planned,
known and funded investment going into next year and compared like
for like we are showing a reduction of 4.3%, just over 1000 people
which is quite significant.

A reset was carried out for the second half of the year and finished
above the target by 600 WTE but there was a noticeable slowing of
growth. In terms of substantive roles there was only 146 WTE which
was where we said we would be against a 30,000 workforce. The
system is in a much better position this year in terms of outturn at M12
and where we expect to be in M1, which gives a much better starting
point.
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An Agency Reduction Steering Group has been established also an
Agency Data Group to support and feed into the Steering Group.

Leadership and Organisational Development Workstream have now
launched the Derbyshire Wide Leadership Development at no cost to
anybody within health, social care, voluntary sector and primary care
systems.

The group is looking into 3 areas:
e framework agency
e overcap
¢ admin and clerical and infrastructure agency.

Once final submission received a face-to-face session will be arranged
to bring together all exit plans then commence discussions on the next
steps. To provide assurance Committee were informed there was a
high level of scrutiny around the work being done and also national
interest. We are doing well in terms of agency spend but we need to
start off with things we can do quickly but there will be issues that will
not be so easy.

This was quite a small offer at this point, but it is a start and was fully
taken up within 2 hours of going live. Which shows there was a need
and people are interested. There are positives being seen in this.

Comments on the effectiveness of the meeting

The meeting was well attended and generated a lot of discussion covering several topics.
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Report Title Public Partnership Committee Assurance Report — April 2024
Author Sean Thornton, Director of Communications and Engagement

Sponsor

(Executive Director) Helen Dillistone, Chief of Staff

Richard Wright, Non-Executive Member (Population Health & Public
Presenter

Partnership)
Paper purpose Decision O | Discussion | O | Assurance Information | O
Appendices Appendix 1 — Committee Assurance Report

Assurance Report Richard Wright, Non-Executive Member (Population Health & Public
| agreed by: Partnership)

Which committee
has the subject
matter been
through?

Public Partnership Committee, 30" April 2024

Recommendations

The ICB Board are recommended to NOTE the Public Partnership Committee Assurance Report
for April 2024.

Items to escalate to the ICB Board

Members were keen to strike the correct balance between assurances against risk and
assurances of engagement activity to support service change and health improvement. This will
be reviewed through the Committee's next development session in June 2024.

Purpose

This report provides the ICB Board with highlights from the development meeting of the Public
Partnership Committee on the 30" April 2024. The committee alternates its monthly meetings
between business, through which project and programme schemes are reviewed for assurance,
and development, where the committee discusses structural and process issues in greater depth
to support committee establishment and role; the April meeting was a business meeting. This
report provides a summary of the items transacted for assurance.

Background

The Public Partnership Committee ensures that the ICB effectively delivers the statutory
functions of the ICB in relation to patient and public involvement. The committee also seeks,
through its terms of reference, to drive citizen engagement in all aspects of the ICB's work to
ensure that local people are central to planning and decision-making processes.
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Report Summary

The Derbyshire Public Partnership Committee Assurance Report (Appendix 1) highlights to the
ICB Board any:

. matters of concern or key risks to escalate;

decisions made;

major actions commissioned or work underway;

positive assurances received; and

comments on the effectiveness of the meeting.

Identification of Key Risks

The increasing need for healthcare intervention is not met

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

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce
The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care SR4 ICB to move into a sustainable financial position | []
and outcomes. and achieve best value from the £2.9bn
available funding.

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

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

Decisions and actions taken by individual organisations There is a risk that the system does not

SR7 ﬁ;e;,ggttinagl;%r:]egggz;geoit{gﬁgflgrig?o%f;?13 iﬁ-}ﬁéﬂe [] | SR8 | establish intelligence and analytical solutionsto | []
required support effective decision making.

The gap in health and care widens due to a range of
factors (recognising that not all factors may be within the
SR9 | direct control of the system) which limits the ability of the SR10
system to reduce health inequalities and improve
outcome.

There is a risk that the system does not identify,
prioritise and adequately resource digital O
transformation in order to improve outcomes
and enhance efficiency.

Any risks highlighted and assigned to the Public Partnership Committee will be linked to the
ICB's Board Assurance Framework and Risk Register.

Financial impact on the ICB or wider Integrated Care System

[To be completed by Finance Team ONLY]

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

Not applicable.

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

No conflicts of interest were raised.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes [ | NoO N/AKX

Details/Findings

Quality Impact Yes [0 | NoO | NAK
Assessment
_ Details/Findings
Equality Impact Yes [0 | NoJ N/AX
Assessment

131



NHS

Derby and Derbyshire

Integrated Care Board

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/AKX

Risk Rating:

Summary:

Has there been involvemen
Include summary of findin

t of Patients, Public and other key stakeholders?
s 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

Improved patient access and

.
experience

A representative and supported
workforce

1 | Inclusive leadership [

Are there any equality and diversity im

obligations under the Public Sector Equality Duty that should be discussed as part of this

report?

plications or risks that would affect the ICB's

None raised as a result of the items reviewed at these meetings.

When developing this project, has con

sideration been given to the Derbyshire ICS

O

Greener Plan targets?
| ArP

Carbon reduction ‘

ollution O Waste

Details/Findings
Not applicable to this report.
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Board Assurance Report

Public Partnership Committee on 30" April 2024

Matters of concern or key risks to escalate

Decisions made

Members were keen to strike the correct balance
between assurances against risk and assurances of
engagement activity to support service change and
health improvement. This will be reviewed through the
Committee's next development session in June 2024.

Board Assurance Framework (BAF)

The Committee reviewed the Q4 position against BAF Strategic Risk 3 and agreed
to maintain the risk with some amendment in 2024/25. Given that the mitigations
for this risk reflect ongoing delivery elements within the agreed Engagement
Strategy, the work programme continues naturally; at present there was patrtial
assurance against defined actions. The Committee ratified its recommendation
from its February meeting that the risk score be reduced from a 4x4=16 to a
3x4=12, due to the stabilisation of the Communications and Engagement Team
following the ICB restructure and that the engagement strategy systems and
processes are in development.

Corporate Risks

The ratings for the Committee's corporate risks relating to communications and
engagement team capacity was reduced from 3x3=9 to a 2x3=6. There is reduced
likelihood, and it was noted that the team's capacity would begin to stabilise
following the outcome of the ICB's staff restructure. The risk relating to
stakeholder engagement through a period of change was maintained at 3x4=12. A
public and stakeholder communications programme will be developed during May
and June 2024 to deepen understanding of local financial and performance
challenges, as well as to raise awareness of performance improvement in 23/24.

The Committee formally adopted a new risk relating to the introduction of the new
provider selection regime, and the risk that existing processes to connect PPI
governance into change programmes may weaken, resulting in services not
meeting needs of patients, reduced PPI compliance, risk of legal challenge and
damage to NHS and ICB reputation. This risk is initially rated 3x4=12, but with
mitigations in development could quickly reduce to a lower rating.

Fertility Policy
A extraordinary meeting of the committee would be arranged to review the

engagement plans being developed to support the East Midlands Fertility Policy
review. Timings of existing business meetings were not aligning with the planning
process.
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Major actions commissioned or work underway

Positive assurances received

Board Assurance Framework action plan —
ongoing delivery of mitigating actions

East Midlands Fertility Policy Review
Recruitment to committee lay member vacancies
Review of approach to committee/sub-group
diversity.

Establishment of Lay Reference Group.

Ongoing development of engagement frameworks
o Insight Framework

Governance Framework

Evaluation Framework

Co-production Framework

@]
@)
@)
o) Engagement Framework

Patient and Public Involvement Log

This log records the outcomes of all assessments of legal duty triggers where
service changes are identified. The log is presented to PPC at each meeting, with
the open opportunity for members to request deep dives on any schemes listed.

Performance Report

There are ongoing discussions to support a performance report for the committee
to monitor its assurance role. The report will combine national assessment
framework lines of enquiry, nationally-defined principles for working with people
and communities, the Committee Terms of Reference and annual reporting
requirements to articulate how performance can be assured during the course of
the year.

Post-Covid Service Final Outcomes

The Committee received a report on the final outcomes following engagement to
help determine the future provision of Post-Covid services. It was recognised that
the project had fully embraced the ICB's Engagement Model, running a thorough
approach from the development of a case for change through to the options
appraisal and decision-making process. The committee felt it was an excellent
example of the model working in practice.

Hypertension Case-Finding Programme

The Committee received a further report on community engagement undertaken to
inform a hypertension case finding project in Derby. Working with community
leaders and communities themselves, the engagement undertaken informed the
service provision and the communications and resulted in significant additional
blood pressure checks being undertaken in an effort to help reduce heart attacks
and strokes. The project was heralded as an excellent model of community
engagement.

Comments on the effectiveness of the meeting

The committee reviewed a series of assurance questions and agreed that the meeting had been effective.
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Author Rosalie Whitehead, Risk Management & Legal Assurance Manager
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(Executive Director)

Helen Dillistone, Chief of Staff

Presenter

Helen Dillistone, Chief of Staff

Paper purpose

Decision [ | Discussion | O | Assurance Information

Appendices

Appendix 1 — Quarter 4 2023/24 BAF Strategic Risks 1 to 10

Assurance Report
Signed off by Chair

Not applicable

Which committee
has the subject
matter been
through?

Finance and Estates Committee

Population Health and Strategic Commissioning Committee
Quiality and Performance Committee

People and Culture Committee

Public Partnership Committee

Recommendations

The ICB Board are recommended to:

o RECEIVE the Quarter 4 23/24 closing BAF strategic risks 1 to 10 and opening Quarter 1

24/25 BAF strategic risks;

o NOTE the decrease in risk score for Strategic Risk 1 from a very high score of 16 to a high

score of 12;

o NOTE the decrease in risk score for Strategic Risk 3 from a very high score of 16 to a high

score of 12;

o NOTE the revised risk description for Strategic Risk 5;

o NOTE the new threat assigned to Strategic Risk 5 owned by the People and Culture

Committee;

o NOTE the closure of Strategic Risk 6 owned by People and Culture Committee.

Purpose

The purpose of this report is to present to the ICB Board the closing Quarter 4 2023/24 Board

Assurance Framework and Quarter 1 2024/25 Opening Position.

Report Summary

Quarter 4 closing BAF 2023/24

During Quarters 1 and 2, the BAF has been maodified to include the cross referencing of gaps in

control and assurance to the relevant actions. A significant review was undertaken of gaps in
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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 4 are
highlighted in blue. Text has strikethrough applied to illustrate that this will be removed and
details the replacement text where superseded.

o Appendix 1 provides the summary of the Quarter 4 BAF and the detailed Quarter 4
2023/24 BAF strategic risks 1 to 10.
o The closing quarter 4 BAF position will be agreed as the opening April 2024/25 position.

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

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

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.

Risk Score

Having thoroughly reviewed the mechanisms and assurances in place and also
accepting that there are still significant system concerns around maternity services, the
risk score is recommended to be decreased from a very high score of 16 to a high score
of 12.

This strategic risk will continue to be rigorously reviewed during 2024/25.

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.

Risk Score

Following review of Strategic Risk 2, it is proposed that the risk score remains at a very
high 16 until further actions are complete. There is currently insufficient progress on the
actions to recommend a decrease in risk score at this time.

2. Population Health and Strateqgic 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.
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BAF Strateqic Risk 7

Several actions have been completed during quarter 4 relating to Strategic Risk 7. One
such action relates to Delivery Boards developing a process to share decisions and
challenge actions enhancing transparency and shared understanding of impact. This
was completed March 2024 and the Committee level of assurance has been changed
from 'Partially Assured' to 'Assured' to reflect this completion.

Further completed actions are detailed in point 6, further in this report.

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, with further updates to actions added
where the ICB Staff re-structure agreement was previously in process. This is now
nearing completion.

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

BAF Strategic Risk 9

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

A key update in respect of this risk is the recommendation that has been made to
redevelop and update the ICB integrated performance report to reflect the new ICB
delegated responsibilities and performance management approach. A working group is
being developed to address this.

The risk profiles of risk 9 have been reviewed and considered by the Committee and
have not changed during quarter 4.

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.

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.

Meetings have taken place during February and March with the relevant Leads to review
and update the relevant gaps and actions.

BAF Strategic Risk 4

In November 2023 of quarter 3, Strategic Risk 4 was increased in risk score from a very
high score of 16 to a very high score of 20. This remains the score for the closing
position of quarter 4.
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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 as the quarter 4 closing position. Key updates are detailed
on the BAF document.

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

Strategic Risk 5: (Original description) 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.

At the People and Culture Committee meeting held on 25" April 2024, the risk
description in respect of Strategic Risk 5 was revised to reflect the most up to date
position relating to workforce.

New Risk Description for Strateqgic Risk 5

The new risk description is respect of Strategic Risk 5 has been revised to:

There is a risk that the system is not able to maintain a sustainable workforce size and
profile which meets the People Promise objectives.

New Threat for Strategic Risk 5

One additional, new threat has been identified.
Current system financial position makes the current workforce model unaffordable.

This new threat was recommended to be numbered as Threat 1 due to its prominence
and the original threats are re-numbered from 2 onwards.

There are new System Controls, System Gaps in Control along with the mitigating
actions for these System Gaps in Control.

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

Following a thorough review and refinement of the risk description for Strategic Risk 5,
along with the strategic threats and actions, Strategic Risk 6 risk also relates to system
affordability and ownership. This is now more explicitly reflected and integrated into
Strategic Risk 5.

As such, it was recommended that Strategic Risk 6 now be closed. This closure was
approved at the People and Culture Committee meeting held on 25" April 2024.

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.
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A reduction in risk score from a very high 16 to a high score of 12 was proposed and has

been approved by the Public Partnership Committee at the meeting held on 30™ April
2024. This is effective for quarter 4.

The reason for the decrease in risk score is:
e The structure is now agreed and staff structures for the communications and
engagement have been retained and increased in some cases.

e The engagement strategy is in place and the systems and processes supporting the

delivery of the strategy are in place including the Insights Framework.

6. Actions completed during Quarter 4

The following table details actions which have been completed during Quarter 4 across the

Strategic Risks.

Action Reference Action Action date
Number completed
1T1.5A Production of Maternity Reporting process into the Local January 2024
Maternity and Neo natal System (LMNS). Reporting monthly
to Quality and Performance Committee and System Quality
Group (SQG).
1T1.7A Integrated Care System (ICS) Quality Risk Escalation Policy December 2023
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.
1T1.8A Maternity Recovery Action Plan to develop and report into January 2024
LNMS and Q&P.
2T1.5A Quality governance link to Place being developed. December 2023
3T1.2A Evaluation Framework — PPC discussion. November 2023
Co-production Framework — first scoping session. June 2023
Insight Framework — pilots underway. September 2023
ST4.2A Programme of work agreed to be presented to the ICP. February 2024
Attended ICP and programme of work agreed by ICP.
6T1.1A Electronic Training Needs Analysis to identify training gaps March 2024
so that learning and development needs can be identified
and prioritised for investment developed.
7T1.3A Delivery Boards to develop a process to share decisions and | March 2024
challenge actions enhancing transparency and shared
understanding of impact.
TCG co-ordinates overall transformation reporting and March 2024
escalation of risks.
7T2.1A H2 planning — first draft 25.09.23. Awaiting formal feedback. November 2023
Ongoing, in progress — continuous planning approach.
TT2.2A Delivery Boards to develop a process to share decisions and | March 2024
challenge actions enhancing transparency and shared
understanding of impact.
TCG co-ordinates overall transformation reporting and
escalation of risks.
8T1.2A Agree structure of ICB analytics team and role of Chief Data February 2024
Analyst.
8T1.7A SIG reconstituted and reset. December 2023

Each responsible Executive and the Committee reviewed and approved their final Quarter 4
2023/24 strategic risks at the Committee meetings during April 2024.
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Derby and Derbyshire

Integrated Care Board

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
operational plans. integrated care
7 | a1 ot agne wih e st ams o ey sry | ISkt s ot
impacting on the scale of transformation and change ff g decisi ky
required, support effective decision making.
The gap in hea!th and care widens due to a range qf There is a risk that the system does not identify,
factors (recognising that not all factors may be within the prioritise and adequately resource digital
SR9 | direct control of the system) which limits the ability of the SR10 transformation in order to improve outcomes
system to reduce health inequalities and improve -
and enhance efficiency.
outcome.
No further risks identified.
Financial impact on the ICB or wider Integrated Care System
Yes | No[J N/AC]
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.

Project Dependencies

Completion of Impact Assessments

i Details/Findings

Data Protection ves [] NoD] N/AR
Impact Assessment
Quality Impact Details/Findings
Assessment Yes [1 | Noll | N/AKX

i Details/Findings
Equality Impact Yes O | NoOJ NIAR
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 ther
Include summary

e been involvement of Patients, Public and other key stakeholders?
of findings below, if applicable

Yes [

No[] N/AKX

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

.
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 (BAF) Quarter 4 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 C(Clear identification of strategic threats and opportunities that are considered likely to increase or reduce the Strategic Risk

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

Derbyshire

. . Risk ing=P ili | Pxl
Key to lead committee assurance ratings: isk scoring = Probability x Impact (P x1)

Green = Assured: the Committee is satisfied that there is reliable evidence of the appropriateness of the current risk Probability
treatment strategy in addressing the threat or opportunity
. . . Impact 1 2 3 4 5
- no gaps in assurance or control AND current exposure risk rating =
target OR Rare Unlikely Possible Likely Almost certain
- gaps in control and assurance are being addressed
5 | Catastrophic 5 10
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 4 Major 4 8
> Red = Not assured: the Committee is not satisfied that there is sufficient reliable evidence that the current risk treatment 3 Moderate . 6
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 2 Minor 2 a 6 8 10
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 1 Negligible 1 2 3 4 5

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

Overall
Assurance
rating

Target Previous risk Currentrisk Risk appetite Movement in

Reference Strategic risk Responsible committee Executive lead . . . .
reviewed risk score score score risk score risk score

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 15.04.2024 10
the NHS in Derby and Derbyshire and upper
tier Councils to delivery consistently safe
services with appropriate levels of care.
There is a risk that short term operational

12

Partially assured

ds hinder th d scal ired t
SR2 neeas NInder "e pace and sca’e required to Quality & Performance | Prof Dean Howells 15.04.2024 10 12 “ Partially assured
improve health outcomes and life
expectancy.
There is a risk that the population is not
srz | Sufficiently engaged in designing and Public Partnership Helen Dillistone | 19.04.2024 9 12 Partially assured
developing services leading to inequitable Committee

access to care and outcomes.
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Reference

Strategic risk

Responsible committee

Executive lead

Last

reviewed

Target

Previous risk Current risk

risk score score score

Risk appetite Movement in
risk score

risk score

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 12.04.2024 Partially assured
. . i . Digital Committee
financial position and achieve best
value from the £3.1bn available
funding.
There is a risk that the system is not
SR5 able to malr.mtaln y susta.mable. People & .Culture Linda Garnett 15.04.2024 Partially assured
workforce size and profile which Committee
meets the People Promise objectives.
There is a risk that the system does not create
People & Culture . : .
SR6 [and enable a health and care Workforce to . Linda Garnett 15.04.2024 9 12 12 9 Risk Closed Partially assured
s . Committee
facilitate integrated care. March 24
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 12.04.2024 9 12 12 12 “ Partially assured
impacting on the scale of transformation and Committee
change required.
There is a risk that the system does not )
L . . . Population Health &
establish intelligence and analytical solutions . o ) . .
SR8 i . ) Strategic Commissioning | Dr Chris Weiner 11.04.2024 8 12 12 12 “ 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 Pooulation Health &
T . opulation Hea
which limits the ability of the system to
SR9 _ y OT I syste Strategic Commissioning [Michelle Arrowsmith|  11.04.2024 12 12 “ Partially assured
achieve long term strategic objectives .
i ] ) ) o Committee
including reducing health inequalities and
improve outcomes.
There is a risk that the system does not
identify, prioritise and adequately resource Fi E . .
SR10 . v, P . a y |n.ar.1ce, state.s and Jim Austin 15.04.2024 9 12 12 12 “ 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 SR2 — 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 overall assurance level

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

Joined Up Care

Derbyshire

Partially assured

health outcomes and life expectancy.

There is a risk that short term operational needs
hinder the pace and scale required to improve

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by

committee 75

20

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

Robyn Dewis

System forum: Quality and Performance Committee
Risk appetite: target, tolerance and current score

Strategic Risk 2

15

12 10

23

— CUrrent risk level

AN

== == Tolerable risk level

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

24 24 24

Target risk level

Date of identification:
17.11.2022
Date of last review: 15.04.2024

Initial Current Target

10

Strategic threats (what might cause this risk to materialise)

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

Threat status

1. Lack of system ownership and collaboration

2. The ICS short term needs are not clearly determined

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

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

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

Threat 1

Lack of system
ownership and
collaboration

of the threat)

e ICB and ICS Exec Teams in place

e Agreed System Quality infrastructure
in place across Derbyshire

e System Committees are in place and
established since July 2022.

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

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

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

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

o Agreed System Quality and

2T1.1C

2T1.2C

2T1.3C

2T1.4C

level)

Intelligence and evidence to
understand health inequalities, make
decisions and review ICS progress.

In some cases, the 'scope’ of System
Delivery Board focus is not sufficiently
broad enough to tackle the root cause
of problems and thus there is an issue
that system partners are crowded out
from influencing the business of the
Board.

Level of maturity of Delivery Boards
and PCLB.

Level of maturity of the ICP/ICS/ICB

external)

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

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

e System Quality Group assurance on
System risks and ICB Risks.

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

e Consistent management reporting
across the system to be agreed

e NHS Executive Team in place

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

e Winter Plan developed and in place.

2T1.1AS

2T1.2AS

level)

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

Quiality governance link to Place being
developed.
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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

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 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

System Gaps in Assurance (Specific

of the threat)

Performance Dashboard to include
inequality measures.

e All Providers are undertaking clinical
harm reviews linked to long waiting
lists and waits at the Emergency
Department. Tier 1 oversight is in
place for UHDB and processes are in
place.

level)

external) level)

e Quality sub group of MHLDA Delivery
Board established. Regular Integrated
Assurance report is in place and
reported to the Delivery Board.

e UEC Board are including Quality as a
regular agenda item.

e Children and Young Peoples Board are
looking at the model of either Quality
sub group or a regular agenda item.

Threat 2 e Agreed ICS 5 Year Strategy sets out 2T2.1C 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 e 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. 2T2.2C 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 2T3.3C 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

o Agreed System Quality & Performance
dashboard to include inequality
measures

e 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.

e 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.

developed and report into Quality &
Performance Committee.

Boards support the delivery of the
Health Inequalities Strategy and Plan.

e Public Partnerships Committee Public
assurance to ICB Board.

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

¢ Winter Plan has been developed and is
in place.

e Showcase of Health Inequalities and
wider Determinants of Health presented
at November Quality & 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)

Derbyshire

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/Sub Group Assurance Committee level
of assurance
Threat 1 | 2T1.1A Develop the Intelligence and evidence to 2T1.1C Ged Connolly- June 2024 Commenced JUCD Data & Digital Board and subsequent | Partially assured
understand health inequalities Thompson/ sub groups/Population Health & Strategic
A Quality Equality Impact Assessment is Angela Deakin Commissioning Committee

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.
*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.
The ICB (along with other system partners) is
currently considering a Section 251 application
to the Health Research Authority to enable the
sharing of data across JUCD for population
health management purposes. However, this
requires agreement on a platform that will
collate and distribute the data.
The ICB is entering a proof of concept
arrangement with NECS for their Axym project
to assist in developing and assessing the
Information Governance and Business
Intelligence processes and requirements. This
with focus upon two use cases — cancer and
physical health checks for patients with a
serious mental iliness.

2T1.3A Provider Collaborative Leadership Board and 2T1.2C Helen Dillistone Quarter 1 2024/2025 | Commenced ICB Board Partially assured
System Delivery Boards. 2T1.3C
The final Deloitte report outlines integrated
assurance and moving forward with System
Delivery Boards and provider Collaborative
Leadership Boards, to be triangulated and

embedded.
2T1.4A Annual Review of the Integrated Care 2T1.4C Helen Dillistone/ICP Quarter 2 2024/25 Not yet Integrated Care Partnership Partially assured
Partnership to determine alignment and 2T1.3C Chair commenced

relationships between ICP, Health and
Wellbeing Boards and the ICS. The review will
be incorporated into the system Integrated
Assurance work.
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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/Sub Group Assurance Committee level
of assurance
2T1.5A Quality governance link to Place being 2T1.2AS Phil Sugden Complete 31.12.23 Completed Place Quality/Governance Workshop Assured
developed. 31.12.23

As part of the work to understand how quality
and governance links/sit in Place, a Place
Quiality/Governance Workshop was held in
December to help identify how this will/could
work in the landscape.

Threat 2 | 2T2.1A Develop Patient Experience Plan 2T72.1C Elaine Belshaw / Karen 31/12/2023 Draft Commenced System Quality Group Partially assured
The Patient Engagement Strategy is currently | 2T2.2C Lloyd completed Dec 23. Public Partnerships Committee
under review and the Patient Experience Plan February 2024
is being incorporated the strategy going submission-to-System
forward. Quality-Group
First Draft to PPC
April 2024
Threat 3 | 2T3.2A Alignment between the ICS and the City and 273.3C Dr Robyn Dewis Work plan in Work plan in ICP, Health & Well Being Boards, ICB Partially assured
County Health and Wellbeing Boards. development development Board

A Local Government Association (LGA)
facilitated workshop between Derby and
Derbyshire Health and Wellbeing Boards and
Integrated Care Partnership was held on 29™
February 2024.

The purpose of the development workshop
was to develop a shared view of:

* the ingredients required for success

+ the challenges and barriers we face

» what we want to collectively achieve

* the opportunities and actions to progress.
In addition, the workshop aimed to improve
alignment and clarification of relative roles,
responsibilities and accountability.

The detailed output of the workshop is
currently being collated as well as proposed

next steps.
2T3.3A Public Health Summary Report to be 2T3.1AS Dr Chris Weiner Work plan in Work plan in Directors of Public Health meeting Partially assured
developed and report into Quality & development development

Performance Committee.

Population Health Core20 dashboard and a
Surveillance Report being developed for the
system. This second report covers various data
from A&E to Waiting List, ambulance response
times etc.

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)

Derbyshire

Strategic Risk SR3 — Public Partnership Committee

Committee overall assurance level Partially assured

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.

Date of identification:
17.11.2022

Date of last review:
19.04.2024

Initial Current

System lead: Helen Dillistone, Chief of Staff
System forum: Public Partnership Committee

ICB Lead: Helen Dillistone, Chief of Staff
ICB Chair: Richard Wright, Chair of Public Partnership Committee

Target

Strategic risk There is a risk that the population is not sufficiently JE{EIETo oIl ETe (=M (o] (ST Talef=R 1glo NeATT (=T gl F=Tele] (=]

g"(‘:’ﬂf‘etvcir?g'fhi‘;reve”t us engaged in designing and developing services RISK APPETITEOR o
strategic objective) leading to inequitable access to care and RISK as agreed by Strategic Risk 3
outcomes. committee 18
16
: N
12 - e em e e e e e e e e e -
10
12 8 12 9
6
4
2
0
lan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
23 23 23 23 23 23 23 23 23 23 23 23 24 24 24
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. The public are not being engaged and included in the strategy development and early planning stage of 1. Potential legal challenge through variance/lack of process.
service development therefore the system will not be able to suitably reflect the public's view and benefit 2. Failure to secure stakeholder support for proposals.
from their experience in its planning and prioritisation. 3. inability to deliver the volume of engagement work required; risk of transformation delay due to legal
2. Due to the pace of change, building and sustaining communication and engagement momentum and pace challenge; reputational damage and subsequent loss of trust among key stakeholders.
with stakeholders during a significant change programme may be compromised. 4. Services do not meet the needs of patients, preventing them from being value for money and effective.

Threat status

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.

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

managing the risk and reducing the likelihood/ impact

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,

Ref No

Assurance

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

Threat 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

of the threat)

e Agreed system Communications &
Engagement Strategy.

o Agreed targeted Engagement Strategy
— to implement engagement element of
C&E strategy.

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

e Public Partnership Committee now
established and identifying role in

e assurance of softer community and
stakeholder engagement.

e Communications and Engagement
Team leaders are linked with the

3T1.3C

3T1.4C

level)

All aspects of the Engagement
Strategy need to be developed and
implemented. This includes the Insight
Framework, Co-production Framework
and Evaluation Framework. The
Governance Framework also needs
further development.

Once Insight Framework proof of
concept work is up and running,
establish how we make better use of
insight in the system. Collect it, collate
it, analyse and interpret it, and put it in
a format that the system can use to

external)

e Senior managers have membership of
IC Strategy Working Group to influence

e Comprehensive legal duties training
programme for engagement
professionals

e Public Partnership Committee
assurance to ICB Board

e Public Partnership Committee
Assurance to ICB Board on identified
risks

e ePMO gateway structure ensures
compliance with PPI process

e National Oversight Framework ICB

3T1.2AS

3T1.3AS

3T1.4AS

annual assessment evidence

Further work is needed with providers
to embed the guide to PPI,

especially around system
transformation programmes.

Assurance on skills relating to cultural
engagement and communication across
all JUCD partners

ICB self-assessment and submission
(EA)
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Assurance
Ref No

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)

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

planning and emerging system strategic approach, ensure public participation is informing | ¢ Benchmarking against comparator ICS
prioritisation. including the development of place decision making. approaches.
alliances.
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 e 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 e ePMO progression
sustaining management. relationships and maximise reach e Public Partnership Committee
communication and Membership of key strategic groups, Assurance to ICB Board on identified
engagement including Executive Team, Delivery 372.2C Systematic change programme risks
momentum and pace Board, Senior Leadership Team and approach to system developmentand | 4 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. e Benchmarking against comparator ICS
change programme Functional and well-established 3T2.4C Behaviour change approach requires approaches
may be compromised. system communications and development to support health _ « National Oversight Framework ICB
engagement group. management and service navigation. annual assessment evidence
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 e 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

e PPl Governance Guide training for
project/programme managers

e Public Partnership Committee
assurance to ICB Board

e ePMO progression

e Public Partnership Committee
Assurance to ICB Board on identified
risks

e 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

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

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.

of the threat)

e 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

3T4.3C

level)

Clear roll out timescale for
transformation programmes to enable
resource assessment

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

external)

e Wrike Planning Tool

¢ Risk/threat monitored by Public
Partnership Committee

3T4.1AS

level)
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

Due Date

Has work started?

Update

Committee level of assurance (eg assured,
assured)

Committee/Sub Group Assurance

partially assured, not

Committee level
of assurance

Threat 1 | 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 — PPC discussion HM Completed 28.11.23 Completed
Co-production Framework — first scoping session BF Completed 20.6.23 Completed
Board development session ahead of seeking LK TBC Not started
pilots.
Insight Framework — pilots underway AK Completed 15.9.23 Completed
Governance Framework — PPl and HOSC Guides KL 31324 Commenced
developed. Final framework to follow conclusion of Continuous, delivery
other frameworks. date TBC
3T1.3A approach Continuous, delivery
date TBC
Board development session 3T1.1AS KL/ST/HD TBC Not started
Piloting of tool KL/AK 31.3.24+ Commenced
3T1.4A Programme of work to roll out PPI Guide with | 3T1.5C Karen Lloyd 3+-Mareh-2024 Continuous Public Partnership Committee Partially assured
system partners, including general practice _
Clarification of PPl expectations for GP 3T1.1AS KL Continuous Continuous
Ongoing opportunities to promote approach. 3T1.2AS KL Continuous Continuous
Communications and Engagement
3T1.5A Assess current team skills in cultural 3T1.6C Sean Thornton 31.03.24+ Commenced Team
engagement and communications, including 3T1.1AS
channel assessment, and devise action planto | 3T1.3AS
close gaps/implement training and 30 September 2023+ | Commenced
development. Partially assured
Health literacy bite-sized training (various team Various 31.03.24+ Complete 6.2.24
members and team discussion) .
Team skills audit and PDPs MH 31'05'54 Continuous g
Community profiles development, including ST/KL 31.03.24 R;—gommence
knowledge of communications preferences for 1.2.24
population segments. Confirm pilot areas. Continuous — Delivery Re-commenced
i i DLB - §
Internal channels benchmarking and evaluation Date TBC 1224
External channels benchmarking and evaluation CC/MH 31:03-24-30.06.24 Tz—;zmmenced
_ . Commenced Corporate Delivery Team/Public
3T1.6A Completion of ICB self-assessment and 3T1.4AS Helen Dillistone Eluldaretel rQIHZaOI tze 4' /2| 5 Partnership Committee/Audit and
submission to NHSE 3T2.1AS Q Governance Committee
3T3.1AS
Threat 2 | 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 3T2.1C
processes on relationship managing and 3T2.2C
stakeholder perceptions, resulting in business | 3T2.4C

case.

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)




Configuration of tool for ICB purposes GC-T TBC Recommenced Mar Communications and Engagement Partially assured
24 Team Partially assured
Population of tool with local data, inc. GDPR DLB 31.3.24 Not started.
compliance
Use of tool for distribution purposes DLB 31.3.24+ Not started.
Development of tool for stakeholder management DLB 31.3.25
purposes, including profiling
Delivery of Communications and Engagement David Lilley-Brown 31 Mareh-2024 Commenced Communications and Engagement Partially assured
3T2.3A Strategy Internal Communications chapter to | 511-1C 31.12.24 Team
create platform for engagement with ICB and
system staff, building on existing mechanisms. . .
Internal channels benchmarking and evaluation DLB 31.3.24 Delay Communications and Engagement Partially assured
Team Derbyshire programme continues DLB Ongoing In progress Team
Scope communications support for GP Provider ST 31.03.24
Board (inc. PCNs) and GP Task Force
System leader key message briefings to start DLB/ST 29.02.24 Commenced 1.4.24
Roll out of online engagement platform tool for staff DLB/HofC 1.2.24 Not started.
Corporate Delivery Team/Public Partially assured
3T2.5A Completion of ICB self-assessment and 3T2.1AS Helen Dillistone End-ef Quarter4 Commenced Partnership Committee/Audit and
submission to NHSE Quarter 1 2024/25 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
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
3T3.2A sp;ggrirgr;r?n(grgoimrg drichL (;]LjetnIZI:;IC;;J;(iﬁcvg‘th 3T3.2A Karen Lloyd 31 March 2024+ Continuous Public Partnership Committee Partially assured
3T3.3A Completion of ICB self-assessment and 313.1As | Helen Dillistone End of Quarter 4 Commenced Corporate Delivery Team/Public Partially assured
submission to NHSE . . :
Partnership Committee/Audit and
Governance Committee
Threat 4 | 3T4.1A Allied to ePMO programme review, implement | 3T4.1C Sean Thornton 30-September2023 Commenced Communications and Engagement Partially assured
scoping exercise across system/ICB delivery Delivery Date TBC Team
boards and other groups to establish baseline
of work.
3T4.3A Implement remaining elements of 3T4.1C Sean Thornton & team 31 March 2024+ Commenced Public Partnership Committee Partially assured
Communications and Engagement Strategy 3T4.3C

chapters.

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)




ICB — Board Assurance Framework (BAF)

Strategic Risk SR4 — Finance, Estates and Digital Committee

Committee overall assurance level

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.
Strategic risk
(what could prevent us

achieving this
strategic objective)

Chair

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.

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by
committee

12

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

Risk appetite: target, tolerance and current score

Joined Up Care

Derbyshire

Partially assured

System lead: Keith Griffiths, Chief Finance Officer Date of identification:

System forum: Finance, Estates and Digital Committee 17.11.2022
Date of last review: 12.04.2024
Initial Current | Target
Strategic Risk 4
25
20 /
15
10 T - - - -=--=-=-=-=-=-=-=" 9

Jlan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
23 23 23 23 23 23 23 23 23 23 23 23 24 24 24

== == Tplerable risk level Target risk level

Current 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

2. Shortage of out of hospital provision across health and care impacts on productivity levels

3. The scale of the challenge means break even can only be achieved by structural change and real
transformation. failure to deliver against plan and/or to transform services

4. National funding model does not reflect clinical demand and operational / workforce pressures

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

level)

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

1. Unable to meet financial plan / return to sustainable financial position. Severe cash flow issues and additional

cost of borrowing
2. Increasing bed occupancy to above safe levels and poor flow in/out of hospital

3. Provider performance levels drop and costs increase

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

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)

Threat status System Controls (what controls/ systems & Control
processes do we already have in place to assist us in Ref No
managing the risk and reducing the likelihood/ impact
of the threat)

Threat 1 e Given the scale of the challenge there | 4T1.1C

Rising activity needs, is no single control that can be put in

capacity issues, and place to totally mitigate this risk now.

availability and costof | « Detailed triangulation of activity, 4T1.2C

workforce workforce and finances in place
e Provider Collaborative overseeing

'performance’ and transformation 4T1.3C
programmes to deliver improvement in
productivity
4T1.4C
4T1.5C

New Workforce and Clinical Models
Plan.

Triangulated activity, workforce, and
financial plan.

Do not understand the low productivity
to address the clinical workforce
modelling.

Benchmark against pre Covid data
and activity as a starting point to get to
sustainable levels.

Do not have the management
processes in place to deliver the plans

Financial data and information is trusted
but needs further work to translate into
a sustainable plan. Workforce planning
is in its infancy and improving but is not
yet robust enough to be fully
triangulated with demand, capacity, and
financial plans.

Five-year financial plan has been
prepared to accelerate and influence
change.

Operational Plan and strategic plan
being agreed at Board level.

Integrated Assurance and Performance
Report.

4T1.1AS

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

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 Controls (what controls/ systems & System Gaps in Assurance (Specific
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 Gaps in control (Specific areas

and level of productivity / efficiency
required.
The integrated assurance and
4T1.6C performance report needs to be
developed further to triangulate areas
of activity, workforce, and finance.
Threat 2 Not aware of effective controls now, 472.1C 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 4T2.2C 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
4T2.3C 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.
4T2.5C Benchmark against pre Covid data
and activity as a starting point to get to
sustainable levels.
Threat 3 The CIP and Transformation 4T73.2C Ownership of system resources held Reconciliation of financial ledger to
The scale of the Programme is not owned by leads, appropriately. EPMO System.
challenge means break managed, implemented, and reported SLT monthly finance updates provided
even can only be on for Finance to build into the system | 473.3C The EPMO System is not fully — including recalibration of programme
achieved by structural financial plan. developed, owned, and managed to in response to emerging issues.
change and real EPMO system has been established make the savings required. Finance and Estates Committee
transformation. failure and is led by Transformation Director. oversight.
to deliver against plan EPMO has list of efficiency projects 473.4C Programme delivery boards need to Weekly system wide Finance Director
and/or to transform only that are not developed to a level refocus on delivering cash savings as meetings focussed on long term
services where the financial impact can be well as pathway change. financial stability, with real evidence of
assured. _ _ effective distributive leadership and
Long term national funding levels are | 473.5C The provider collaborative needs to collegiate decision making.
insufficient and uncertain, meaning drive speed and scope through the
despite radical improvements in programme delivery boards
efficiency and structural,
transformational change, a financial
gap to breakeven will remain.
Development of Financial
Sustainability Board to understand and
alleviate the financial challenges.

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

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)

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

Threat 4 e 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.
e 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 e 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

calculated and will be demonstrated
when appropriate.

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.

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/Sub Group Assurance  Committee level of
assurance
Threat 1 | 4T1.1A Development of Triangulated Activity, 4T1.1C Michelle Arrowsmith Continuous process Commenced Finance/Performance/Quality Partial assurance given
Workforce and Financial plan for 24/25 4T1.2C Committees the transparency and
Financial Sustainability Group continues to 4T1.6C 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
Each organisation within the system has been navigating and the scale
asked to produce a 5 year Financial of the tasks that lie
Sustainability plan. ahead — both
operationally and
culturally.
4T1.2A Benchmark exercise and Report against pre 4T1.1C Linda Garnett, Keith Continuous Commenced People and Culture/Finance Estates
covid levels of activity 4T1.4C Griffiths and Digital Committee
4T1.3A Develop management processes to deliver 4T1.1C Chair of Provider Continuous - 2024/25 | Commenced PCLB/ Finance, Estates and Digital
plans and level of productivity required 4T1.3C Collaborative/ Tamsin Committee
Implementation and maintenance of the e- 4T1.5C Hooton/Provider DOFs
PMO to track efficiencies.
E-PMO now consistently populated with
efficiencies including productivity and CIP.
Plans to set up a productivity sub-group of the

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

ICB Finance and Estates Committee.
Providers working on productivity plans as part
of 24/25 planning in addition to Delivery
Board/PCLB plans.

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).

Work has been done to look at 'value' across
all Delivery Boards.

Pipeline schemes/opportunities being recorded
on ePMO, workshops with trust and
programme teams to develop 2024/2025 plans.

Control/

Assurance

Ref No

Action Owner

Due Date

Has work
started?

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

assured)

Committee/Sub Group Assurance

Committee level of
assurance

4T1.4A Development of Integrated Assurance and 4T1.1C Executive Team Ongoing—2024125 Commenced ICB Board
Performance Report to ensure Board 4T1.1AS Sam Kabiswa
expectations are met This will be a
The Integrated Assurance and Performance continuous process
Report is in place and will continue to be with key review
developed further as reported to ICB Board. points/dates.
Recommendation has been made to redevelop The next key date will
and update our ICB integrated performance be Mid-June 2024
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:
- codify performance management approach
- agree what data goes into the integrated
performance report; and
- agree the process to provide the
narrative/explanatory information for the report.

Threat 2 | 4T2.1A Develop the workforce planning approach to 4T1.2C Linda Garnett/ Chris Q1 2024/25 Commenced People and Culture Committee/ Partial assurance given
inform the 2024/25 plan and future projections | 4T72.2C Weiner CPLG the transparency and
Examples - Clinical Models Plan: 4T2.4C debate at board level,
Cardio Vascular plan currently being recognising the socio-
developed to target population health economic environment
management and health inequalities across 4T1.2C Chris Weiner/ Q1 2024/25 — plans to | Commenced CPLG and PHSCC the health and care
Derby and Derbyshire on a PLACE based 4T2.2C Scott Webster be developed at a sectors are currently
approach. Socialising plan is now with system | 4T2.4C PLACE level. navigating and the scale
partners and will be presented at PHSCC in Q2 onwards of the tasks that lie

January for ratification. At the December
CPLG meeting, the concept was agreed.

anticipated delivery

ahead — both

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

Added to the planning round 24/25 awaiting
confirmation of acceptance and finance
apportioned to it.

Development of Triangulated Activity,
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.

Each organisation within the system has been
asked to produce a 5 year Financial
Sustainability plan.

Benchmark exercise and report against pre
covid levels of activity

Control/ Action Owner Due Date
Assurance

Ref No

472.1C
472.3C

Executive Team Continuous process

4T72.1C
4T72.5C

Executive Team/Michelle | Continuous

Arrowsmith

Has work
started?

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
operationally and
culturally

Threat 3

4T3.1A

4T3.3A

Develop and embed EPMO System

The system e-PMO continues to develop. At
guarter 4 e-PMO was fully recording all
provider and ICB CIP plans and being used to
track delivery via the FSB and SFEDC. Work
to further develop the e-PMO functionality and
ease of use is ongoing, led via Director of PMO
and Improvement. The system is being used
to record all CIP plans and pipeline
transformation plans for 2024/2025.

Development of a consistent approach to
measuring productivity is ongoing.
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.
There are plans to establish a sub group of
SFEDC on productivity (end date Q1
2024/2025). Work on 'value' opportunities,
supported by Regional analytics team has also
been completed (end of Q3). PCLB to establish

4T73.3C
473.4C
4T3.5C

Tamsin Hooton Continuous — Q4
2023/24 | substantially

completed

4T3.2C Tamsin Hooton Quarter 1 2024/2025

Commenced

Commenced

Finance, Estates and Digital
Committee / PCLB

Delivery and Trust Boards, PCLB,
SFEDC, System PMO Leads Group

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

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 Due Date Has work Committee level of assurance (eg assured, partially assured, not

Y Assurance started? assured)

Ref No Committee/Sub Group Assurance  Committee level of
assurance

a shared programme on productivity (end date
Q1 2024/2025).

Threat 4 | 4T4.1A National Allocations unclear 4T4.1C Executive Directors / Continuous — 2024/25 | Commenced SFEDC Not assured
4T4.1AS NEMs
Threat 5 | 4T5.1A The ICB will continue to lobby the Regional 4T75.1C Keith Griffiths Continuous — 2023/25 | Commenced SFEDC 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
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)

Date of identification:
17.11.2022
Date of last review: 15.04.24

Initial Current Target

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

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

There is a risk that the system is not able to
maintain a sustainable workforce size and profile
which meets the People Promise objectives.

Risk appetite: target, tolerance and current score

Strategic Risk 5

Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
23 23 23 23 23 23 23 23 23 23 23 23 24 24 24

Current risk level == == Tolerahle 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. Current system financial position makes the current workforce model unaffordable 1. Workforce model developed to meet system finances as opposed to population need.
2. Lack of system alignment between activity, people and financial plans 2. There is an under supply of people to meet the activity planned and the funding available.
3. Staff resilience and wellbeing across the health and care workforce is negatively impacted by 3. Increased sickness absence, deterioration in relationships and higher turnover particularly people retiring

early leading to gaps in the staffing required to deliver services.

People are going to better paid jobs in other sectors which means that patients cannot be discharged from
hospital due to lack of care packages causing long waiting times in the Emergency pathways, poorer quality
of care.

environmental factors e.g. the industrial relations climate and the financial challenges in the system.

4. Employers in the care sector cannot attract and retain sufficient numbers of staff to enable optimal flow of 4.
service users through the pathways and the scale of vacancies across health and care and some specific
professions.

System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
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)

Control
ref No

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

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)

Threat 1 e Organisational vacancy controls 5T1.1C e System Vacancy control e Monthly monitoring of workforce Pending discussion at the next P&CC
Current system ¢ Agency Reduction plan processes numbers and temporary staffing spend (27 June 2024)
financial position 5T1.2C e System level control total vs budget and agency spend.
makes the current 5T1.3C e Development of a Health and Care | « Approved System Workforce Strategy
workforce model Strategy which delivers an and Workforce plan
unaffordable affordable workforce model. e Monthly reporting provided to ICB/ ICS
o Workforce implications of Executive Team/ ICB Board and NHSE
5T1.4C Transformations programmes e People and Culture Committee
including CIP not fully understood. assurance to the Board via the ICB
Board Assurance Report and Integrated
Assurance and Performance Report
which includes workforce.
Threat 2 e An Integrated planning approach has | 5T2.3C Develop 24/25 workforce plan. e Monthly monitoring of workforce 5T2.1AS 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,
workforce. Approved System Workforce Strategy Performance, Workforce and Finance.
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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 level)

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

activity, people and
financial plans

of the threat)

o Agreed System level SRO for
Workforce Planning supported by
Workforce Strategy and Planning
Assistant Director

external)
and Workforce plan
¢ Monthly reporting provided to ICB/ ICS
Executive Team/ ICB Board and NHSE.
e People and Culture Committee

level)

Activity delivered should be informing
everything but there remain further
issues requiring resolution in that area.

e The System People and Culture assurance to the Board via the ICB ST2.2AS Consistent escalation reporting across
Committee provides oversight of Board Assurance Report and Integrated the system to be agreed (NA).
workforce across the system. Assurance and Performance Report
which includes workforce.
Threat 3 e A Comprehensive staff wellbeing offer | 5T3.1C Funding for wellbeing offer is not ¢ Monthly monitoring of absence and 5T3.1AS Work is progressing to develop an
Staff resilience and is in place and available to Derbyshire recurrent. turnover integrated performance assurance
wellbeing across the ICS Employees e People and Culture Committee report which includes Quality,
health and care e Engagement and Annual staff opinion 5T73.3C The Leadership Development offer is assurance to the Board via the ICB Performance, Workforce and Finance.
workforce is negatively surveys are undertaken across the not yet fully embedded in each Board Assurance Report and Integrated Activity delivered should be informing
impacted by Derbyshire Providers and ICB organisation. Assurance and Performance Report everything but there remain further
environmental factors e The System People and Culture which includes workforce. issues requiring resolution in that area.
e.g. the industrial Committee provides oversight of e System Wellbeing Group provides
relations climate and workforce across the system. performance information to the People | 5T3.2AS Despite measures being in place the
the financial challenges | « Enhanced Leadership Development Services Collaborative Delivery Board. situation is deteriorating in terms of staff
in the system 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 4 e Promotion of social care roles as part | 5T4.1C More work required to understand how | e Monthly monitoring of vacancies via 5T4.1AS 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. e 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. 5T4.2C 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 5T4.3C Insufficient connection with People e Approved Integrated Care Partnership
scale of vacancies onwards) and Culture and the ICP 5T4.2AS Insufficient connection with People and

across health and care
and some specific
professions

(ICP) Terms of Reference by the ICP
and ICB Board.

e County and City Health and Wellbeing
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.

e Action Plan including range of widening
participation and resourcing proposals
to support with DCC Homecare
Strategy 23/24

Culture and the ICP (NA).

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)

Actions to treat threat.

Threat

Threat 1

Action ref
no

5T1.1A

5T1.2A

5T1.3A

5T1.4A

Action

Develop System Vacancy control processes.
System level control total.

Develop Health and Care Strategy which
delivers an affordable workforce model.

Workforce implications of Transformations
programmes including CIP not fully
understood.

Control/
Assurance
Ref No

5T1.1C

5T1.2C

5T1.3C

5T1.4C

Action Owner

Linda Garnett

Linda Garnett

Sukhi Mahil

Tamsin Hooton

TBC

TBC

TBC

TBC

Has work
started?

TBC

TBC

TBC

TBC

Joined Up Care

Derbyshire

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

assured)

Committee/Subgroup Assurance

People & Culture Committee
People & Culture Committee

People & Culture Committee

PH&SCC

Committee level
of assurance

Partially assured.
Partially assured.

Partially assured.

Partially assured.

Threat 2

5T2.3A

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

5T2.3C
5T2.1AS
5T2.2AS

Sukhi Mahil

Q1 2024/25

Commenced

People & Culture Committee

Partially assured.

Threat 3

5T3.1A

5T3.2A

5T3.3A

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 Health and Care
workforce in activities. 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

5T3.3C
5T3.2AS

5T3.2AS

5T3.1C
5T3.1AS

Nicola Bullen

Nicola Bullen

Nicola Bullen

Continuous from
guarter 3 2023/24

Quarter 2 2024/25

Continuous from
Quarter 2 2023/24

Continuous

Continuing

Commenced

People & Culture Committee
People Services Collaborative Delivery
Board

People & Culture Committee
People Services Collaborative Delivery
Board

People & Culture Committee

Partially assured.

Partially assured.

Partially assured.
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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
reducing, utilise wellbeing support in place People Services Collaborative Delivery
across the system. Board

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

Commitment to finance secured within Primary
Care, Local Authority and City Council.

Threat 4 | 5T4.1A Continue to develop system wide recruitment 5T4.1C Susan Spray System Recruitment Commenced People & Culture Committee Partially assured.
campaigns to meet demand for health and care | 5T4.2C campaigns planned
across Derbyshire. 5T4.3C as arolling
5T4.1AS programme.
5T4.2A Programme of work agreed to be presentedto | 5T4.1C Linda Garnett/ Susan Completed February | Complete People & Culture Committee Assured.
the ICP. 5T4.2C Spray 2024
Attended ICP and programme of work agreed | 5T4.3C
by ICP. 5T4.2AS

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 SR6 — People and Culture Committee

Partially assured

Strategic Aim — To improve health and care gaps Committee overall assurance level
currently experienced in the population and engineer
best value, improve productivity, and ensure financial ICB Lead: Linda Garnett, Interim Chief People Officer System lead: Linda Garnett, Interim Chief People Officer Date of identification:

SV T ETTINANCI M =1 g RE T (o o TR AT SR (G (o M DIETRYAN 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: 15.04.2024

Strategic risk There is a risk that the system does not create and BIESEJ IR E o [N To) (== 1gTol=W=1g 1o Melb | g {=T0 ) o o] (<! Initial Current Target

(what could prevent us ili RISK APPETITE OR

achieving this gnable a health and care workforce to facilitate N ERABLE LEVEL OF Stratesic Rick €

strategic objective) integrated care. RISK as agreed by g

committee.

14

12

10

8

9 6 12 12 9

4

2

0
Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
23 23 23 23 23 23 23 23 23 23 23 23 24 24 24

—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. There is insufficient funding to undertake skills and cultural development needed to support integration. 1. Itis more challenging to transition from current ways of working to a more integrated approach.

2. Lack of system ownership and commitment to developing an integrated workforce. 2. The system is not integrated on the Workforce Strategy and workforce development.

Threat status System Controls (what controls/ systems & Control System Gaps in control (Specific areas/ System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific areas
processes do we already have in place to assist us in Ref No 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 1 e A system wide training needs analysis | 6T1.1C Agreement needed that any education | ¢ The outcome of the training needs 6T1.1AS 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 | 6T1.2AS Consistent escalation reporting across

workforce triangulation across the Executive Team/ ICB Board and NHSE. the system to be agreed.
system. e The Workforce Advisory Group brings

e Agreement to develop a system OD together all component part to discuss
programme. workforce and planning and system

engagement of the plan.

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

e Commitment to develop a system OD
programme.
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Threat status System Controls (what controls/ systems & System Gaps in control (Specific areas/ 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 Work is underway to develop a 6T2.1C Development and implementation of e Monthly reporting provided to ICB/ ICS | 6T2.2AS The Integrated Assurance and
Lack of system Workforce Strategy and plan aligned to the Workforce Strategy will be Executive Team/ ICB Board and NHSE. Performance Report is in place and will
ownership and the Integrated Care Strategy and Joint overseen by the People and Culture e People and Culture Committee continue to be developed further as
commitment to an Forward Plan involving all system Committee assurance to the Board via the ICB reported to ICB Board.
integrated Workforce partners Board Integrated Assurance Report and
Integrated Assurance and Performance Consistent escalation reporting across
Report which includes workforce. 6T2.3AS 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
Threat 1 | 6T1.1A Electronic TNA to identify training gaps so that 6T1.1C Faith Sango Quarter 4 2023/24 Completed People Services Collaborative Delivery Assured
learning and development needs can be March 2024 Board
identified and prioritised for investment pending whole
developed. This has been implemented across system adoption
50% of JUCD Organisations. of ESR

Remaining organisations are fully involved in
discussions regarding training gaps and needs
to support prioritisation and investment across
the full system and will be added to the
electronic TNA once consistent ESR access is
available to ensure consistency across the
system.

An operational project lead was freed up to work
on this and the electronic TNA is now in place.

Threat 2 | 6T2.1A Develop Workforce Strategy in response to the 6T2.1C Sukhi Mahil Initial draft to be Commenced ICS Executive Partially assured
Integrated Care Strategy, JFP and anticipated 6T2.1AS aligned to JFP
People plan. 6T1.1AS timescales
6T1.2AS
6T2.2AS
6T2.3AS

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

Partially assured

Strategic Aim — To improve health and care gaps Committee overall assurance level
currently experienced in the population and engineer
L= RYEUV IR Tl ol 2R ol (ole (VI AI 1A A=Ta [e I EITE=RINIE I [WEIR |CB 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 Nejjile=1s Delivery Officer 17.11.2022

and Derbyshire. ICB Chair: Richard Wright, Chair of PHSCC System forum: Population Health and Strategic Date of last review: 12.04.2024
Commissioning Committee
Strategic risk There is arisk that decisions and actions taken by  [BRELSEIoLEiiRREI{e[=IMRTe] ST g [ef=R=Tg e Mol g (=Tal S oo ] (= Initial Current  Target

(What could prevent us individual organisations are not aligned with the NS ATTRME O

:frgiti\gir;gott;isctive) strategic aims of the system, impacting on the E(IDSLKE:?:;rIEe;dEX)IIEL o Strategic Risk 7
scale of transformation and change required. committee 14
12
10
” 8 e e ¢ e o+ o o+ o s + o + e s+ o s + o s+ o oo
6 12 12 9

Mar- Apr- May- Jun- Jul-23 Aug- Sep- Oct- Nov- Dec- Jan-24 Feb- Mar-

23 23 23 23 23 23 23 23 23 24 24
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 & Control System Gaps in control (specific areas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in Gap =i /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) No 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 Quiality 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. 7T12C Level Of ma.turlty Of Dellvel’y Boards ° Board Assurance Framework
o System Delivery Boards in place - _ ¢ Internal and external audit of plans (EA)
providing a mechanism to share /T1.3C Values based approach to creating e Health Oversight Scrutiny Committees
decisions and challenge actions shared vision and strong relationships |, |cp srategic objectives and strategic
understanding of impact heeds e System Delivery Board agendas and
e Programme approach in place in key minutes
areas of transformation to support e Provider Collaborative Leadership
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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)

Gap Ref
No

Assurance System Gaps in Assurance (Specific

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

'system think' via system-wide cost: 7T1.4C Scoping, baselining, strategic Board minutes
impact analysis overview, and solution choice to be e Health and Well Being Board minutes
o Delivery Boards engagement with carried out to ensure right solution is e ICB Scheme of Reservation and
JUCD Transformation Board. adopted to fit the business problem Delegation
e Provider Collaborative Leadership e Agreed process for establishing and
Board in place overseeing Delivery 7T1.5C Understand impact of changes, how monitoring financial and operational
Boards and other delivery groups. they support operational models, how benefits
e System planning & co-ordination group best value can be delivered, and e GPPB proposal for future operating
managing overall approach to planning prioritised. model and funding planned for ICB
e Formal risk sharing arrangements in Board discussion in April 23.
place across organisations (via Section e 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 e 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
o 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 e ICB 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.

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

e 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

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

System Quality and Performance
Report

Monthly reports provided to ICB/ ICS
Executive Team/ ICB Board and NHSE
Measurement of relationship in the
system: embedding culture of
partnership across partners
Coproduction

Workforce resilience

Demand in the system

Audit and Governance Committee
oversight and scrutiny

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

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

the system to be agreed.

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 Gaps in control (Specific areas Assurance
/ 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)

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

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)

Threat 3 SOC/ICC processes — ICCs supporting | 7T3.1C As above, extent of operational e Daily reporting of performance and 7T3.1AS The Integrated Assurance and
Time for system to ICB to collate and submit information pressures and time required to focus breach analysis — identification of Performance Report is in place and
move more significantly As above — GPPB and LMC both on reactive management. learning or areas for improvement continues to be developed further as
into "system think". provide some resourced 'headspace’ e Measurement of relationship in the reported to ICB Board.
giving GP leaders time to focus on system: embedding culture of
system working partnership across partners
Development and delivery of ¢ Resilience of OCC in operational
Integrated Care System Strategy delivery including clinical leadership
Embedded Place Based approaches e Coproduction
that focus partners together around e Workforce resilience
community / population aims not e Demand in the system
sovereign priorities e NHSE oversight and daily reporting
(EA)
e 2023/24 Operational Plan in place
Integrated Care Strategy approved by
the ICB Board and ICP.
¢ Joint Forward Plan, Derby and
Derbyshire NHS Five Year Plan 23/24
to 27/28 in place and published
Threat 4 Strategic objectives agreed at ICB 7T4.1C Process to ensure consistent ¢ Monthly reporting provided to ICB/ ICS
Statutory requirements Board; dissemination will occur via approach is adopted to share outputs Executive Team/ ICB Board and NHSE
on individual Board members who represent system from ICS and ICB Exec team e Audit and Governance committee
organisations may partners. meetings. oversight and scrutiny
conflict with system ICB and ICS Exec Teams in place e ICB Strategic objectives and strategic
aims. JUCD Transformation Co-ordinating 7T4.2C Lack of process to measure impact of risks
Group in place with responsibility for agreed actions across the system. e System Delivery Board agendas and
delivery of transformation plans across minutes
system. 7T4.3C Prolonged _operational pressures e Provider Collaborative Leadership
System Delivery Boards in place - ahead of winter and expected Board minutes
providing a mechanism to share pressures to continue / increase. e Health and Well Being Board minutes
decisions and challenge actions ) ) e M rement of relationship in th
enhancing transparency and shared 7T4.4C Level of maturity of Delivery Boards syes?:%:eerr?béc?dinegaélfltusre %f the
understanding of impact . ) artnership across partners
Programme approach in place in key 7T4.5C Sys_te_m Over_S|ght of Indmdugl boards | | pCoproductFi)on P
areas of transformation to support decisions which may be against e 2023/24 Operational Plan in place
'system think' via system-wide cost: system aims. Integrated Care Strategy approved by
impact analysis the ICB Board and ICP.
Delivery Boards engagement with e Joint Forward Plan, Derby and
JUCD Transformation Board. Derbyshire NHS Five Year Plan 23/24
Provider Collaborative Leadership to 27/28 in place and published
Board in place overseeing Delivery
Boards and other delivery groups.
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
System Planning and Co-ordination
Group ensuring strategic focus
alongside operational planning

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

7T1.1A

TT1.2A

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.

Recommendation has been made to redevelop
and update our ICB integrated performance
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:

- codify performance management approach

- agree what data goes into the integrated
performance report; and

- agree the process to provide the
narrative/explanatory information for 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.

Summary reports are presented to PCLB and
escalations to NHS Executive. Reports and
deep dives also go to SFEDC. Further work is
being done to develop a benefits realisation
plan across Delivery Boards.

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.

Benefits realisation and triangulation has been
embedded in planning process for 24/25 but
there is more work to do to fully complete this
piece of work.

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

Due Date

Ouarter 42023124
Quarter 1 2024/25

This will be a
continuous process
with key review
points/dates.

The next key date will
be Mid-June 2024

Quarter4-2023/24
Completed March

2024

Quarter4-2023/24
Completed March

2024

Quarter4-2023/24
Quarter 2 2024/25

Has work
started?

Commenced

Reported to
Board Bi
monthly

Completed

Completed

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

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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Actions to treat threat

Threat Action ref | Action Control/ Action Owner Due Date Has work Committee level of assurance (eg assured, partially assured, not
Y Assurance started? assured)
Ref No Committee/Sub Group Assurance Committee level
of assurance

Threat 2 | 7T2.1A H2 planning — first draft 25.09.23. Awaiting 7T2.1C Sam Kabiswa Completed Completed UECC Board Assured

formal feedback. November 2023

Ongoing, in progress — continuous planning

approach.

Planning completed and submitted to NHS
England in November 2023.

7T2.2A Delivery Boards to develop a process to share | 7T2.2C Tamsin Hooton Quarter4-2023/24 Completed Delivery Boards/ Provider Collaborative Assured
decisions and challenge actions enhancing Completed March Leadership Board
transparency and shared understanding of 2024
impact.

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

Summary reports are presented to PCLB and
escalations to NHS Executive. Reports and
deep dives also go to SFEDC. Further work is
being done to develop a benefits realisation
plan across Delivery Boards.

\p/)\:gcr:ifassgqtrc)) Zee?/ﬂ%r;) r;)er:;jggr/r?rﬁslptl(;r?sgirr?zeéo Quarter 2 2024/25 Commenced TCG/System Planning Group Partially assured

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.
Benefits realisation and triangulation has been
embedded in planning process for 24/25 but
there is more work to do to fully complete this
piece of work.

7T2.3A Consistent management reporting across the | 7T2.2AS Sam Kabiswa This will be a Commenced Quality and Performance Committee Partially assured
system to be agreed. C(_)ntinuous process ICB Board
System wide performance report compiled with key review
jointly with the Quality Team. points/dates.
The Joint Forward Plan has an agreed
Outcomes Framework to drive the activities The next key date will
and interventions to include measurable be Mid-June 2024.
System Objectives and development in key
areas.

Recommendation has been made to redevelop
and update our ICB integrated performance
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:

- codify performance management approach

- agree what data goes into the integrated
performance report; and

- agree the process to provide the
narrative/explanatory information for 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 Due Date 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 3 | 7T3.1A Prioritisation process agreed in the system to 7T3.1C ICB/ICP Quarter 4 2023/24 Commenced PHSCC Partially assured
better manage our time and use of resource. Sam Kabiswa Quarter 1 2024/25

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 This will be a Reported to ICB Board Partially assured
Performance Report to ensure Board continuous process Board Bi-
expectations are met. with key review monthly
This is progressing, the first elements are in points/dates.
place, currently systemising the process. This
is ongoing and any subsequent changes are The next key date will
reflected in the report. be Mid-June 2024.

Recommendation has been made to redevelop
and update our ICB integrated performance
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:

- codify performance management approach

- agree what data goes into the integrated
performance report; and

- agree the process to provide the
narrative/explanatory information for the report.

Threat 4 | 7T4.1A Development of log System ICB/ICP Board 7T4.1C Chrissy Tucker Quarter 2 2024/25 Commenced ICB Board/ICP Board Partially assured
decisions
TT4.2A Develop a process to measure impact of 7T4.2C Sam Kabiswa Quarter4-2023/24 Commenced ICB Board/ICP Board Partially assured
agreed actions across the system. Quarter 3 2024/25

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.

1T4.4A Delivery Boards to develop a process to share | 7T4.4C Tamsin Hooton Quarter4-2023/24 Commenced Delivery Boards/ Provider Collaborative Partially Assured
decisions and challenge actions enhancing Quarter 1 2024/25 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.
This has now been embedded in the planning
approach for 24/25.

7T4.5A Development of a process to support system 7T4.5C Chrissy Tucker Quarter 1 2024/25 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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Actions to treat threat

Threat Action ref | Action Control/

Action Owner Due Date Has work
no

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

Assurance started? assured)
Ref No

Committee/Sub Group Assurance Committee level

of assurance
The final Deloitte report outlines integrated
assurance and moving forward with System
Delivery Boards and provider Collaborative
Leadership Boards, to be triangulated and
embedded.

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 SR8 — Population Health and Strategic Commissioning Committee

Partially assured

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

currently experienced in the population and engineer
best value, improve productivity, and ensure financial ICB Lead: Chris Weiner ICB Chief Medical Officer System lead: Chris Weiner, ICB Chief Medical Officer Date of identification:
SV T ETINANCI M= g ReTp o RO TR AVIT SR o (o EMDEIolAN ICB Chair: Richard Wright, Chair of PHSCC System forum: Population Health and Strategic 17.11.2022
Date of last review: 11.04.24

Commissioning Committee

and Derbyshire.
Initial Current Target

Strategic risk There is a risk that the system does not establish Risk appetite: target, tolerance and current score
(what could prevent us P H i i RISK APPETITE OR
achieving this mtelhgence a_m_d analyt_lcal solutions to support TOLERABLE LEVEL OF Stratesic Risk 8
strategic objective) effective decision making. RISK as agreed by g
committee

14

12

10

8

12 6 12 12 8

Nov- Dec- lan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
22 22 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24

Current risk level == == Tolerahle 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. As aresult of incomplete and non-timely data provision/analysis, the ICB will be hampered in the making

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. optimal strategic commissioning decisions and it will require complex and inefficient people structures to ensure
system oversight of daily operations. This will result in a:
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

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

Threat 1

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

of the threat)

o 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.

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

e 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

e 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

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

8T1.1C

8T1.2C

8T1.3C

8T1.4C

8T1.5C

level)

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.

external)

o Data and Digital Strategy

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

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

e D3B minutes demonstrating challenge
and assurance levels

o Provider Collaborative Leadership
Board Minutes demonstrating
challenge and assurance levels

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

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

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

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

8T1.1AS

manage the risk to accepted appetite/tolerance level)

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

Actions to treat threat

Threat Action ref
no

Threat 1 | 8T1.2A

8T1.3A

8T1.4A

Action

Agree structure of ICB analytics team and role of

Chief Data Analyst

Recruitment of analytics team

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

intelligence team

Control/ Action Owner Due Date Has work Committee level of assurance (eg assured, partially assured, not
Assurance

Ref No

started? assured)

Committee/Sub Group Assurance Committee level

of assurance

8T1.1C Chris Weiner December2023 Completed Executive Team Assured

8T1.2C February 2024

8T1.2C Chris Weiner Quarter4-2023/24 Commenced Executive Team Partially assured
Quarter 1 2024/25

8T1.3C Chris Weiner April 2024 Commenced Business Intelligence Team Partially assured

8T1.4C
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Actions to treat threat

Threat

Action ref
no

8T1.5A

8T1.6A

8T1.7A

8T1.8A

Action

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

A paper is currently being reviewed prior to
presentation to the ICB's Executive Team which
identifies options for implementation of an
Information Governance framework — for direct
care and secondary uses — a proof of concept
for two user cases (cancer and serious mental
illness) to test the principles and commissioning
of NECS to provide access to their Axym
product to collate and store the data. If
approved, this will help to unlock some of the
issues currently being experienced across the
system and put in place the necessary
agreements between the GP Practices, the ICB,
JUCD partners and NECS.

Legal advice is currently being sought on the
necessary contract variations and the work will
need to be funded and resourced by colleagues
with the appropriate skills and experience, co-
ordinated through the ICB.

SIG 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.

Recommendation has been made to redevelop
and update our ICB integrated performance
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:

- codify performance management approach

- agree what data goes into the integrated
performance report; and

- agree the process to provide the
narrative/explanatory information for the report.

Control/
Assurance
Ref No

8T1.4C

8T1.5C

8T1.4C

8T1.1AS

Action Owner

Chris Weiner

Helen Dillistone/ Ged
/ICT

Chris Weiner

Executive Officers
Sam Kabiswa

Due Date

New structure to be
implemented by end
of Q1 2024

Moved from Q4 to Q1
2024/25 as work in
progress, but has not
been completed.

December 2023

This will be a
continuous process
with key review
points/dates.

The next key date will
be Mid-June 2024

Has work
started?

Commenced

Commenced

Complete

Commenced
Presented to
ICB Board bi
monthly

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

assured)

Committee/Sub Group Assurance

Strategic Intelligence Group (SIG)

Business Intelligence Team

JUCD IG Group

Strategic Intelligence Group

Quiality and Performance Committee, ICB
Board

Committee level
of assurance

Partially assured

Partially assured

Partially assured

Assured

Partially assured




Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR9 — Population Health and Strategic Commissioning Committee

Partially assured

Strategic Aim — Reduce inequalities in health and be Committee overall assurance level
an active partner in addressing the wider determinants

of health. ICB Lead: Michelle Arrowsmith, Chief Strategy and Delivery System lead: Dr Robyn Dewis, Derby City Director of Public | Date of identification:
Officer Health 17.11.2022

ICB Chair: Richard Wright, Chair of PHSCC System forum: Population Health and Strategic Date of last review: 11.04.2024
Commissioning Committee
Strategic risk There is a risk that the gap in health and care Risk appetite: target, tolerance and current score Initial Current  Target
(what could prevent us widens due to a range of factors including RISK APPETITE OR
achieving this . . - TOLERABLE LEVEL OF Strateeic Risk 9
strategic objective) resources used to meet immediate priorities RISK as agreed by 8
which limits the ability of the system to achieve committee 18
long term strategic objectives including reducing 16
health inequalities and improve outcomes. »
12 AW - WR AW R AW - R AR ¢ R AR - AR AR ¢ R AW - R R o R
10
12
8 12
6
4
2
0
Nov- Dec- Jan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- Jan- Feb- Mar-
22 22 23 23 23 23 23 23 23 23 23 23 23 23 24 24 24
Current risk level == == Tolerahle 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 breadth of requirements on the system outstrips/surpasses our ability to prioritise our resources 1. Delay or non-delivery of the health inequalities programme. The ICS fails to make any impact rather than
(financial/capacity) towards reducing health inequalities. focusing on a small number of priority areas where the ICS can make an impact.
2. The population may not engage with prevention programmes. 2. The population are not able to access support to improve health.

Threat status System Controls (what controls/ systems & System Gaps in control (specific areas 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)

Threat 1 e Integrated Care Partnership Board in 9T1.1C Financial position and requirementto | ¢ Measurement of relationship in the 9T1.1AS The Integrated Assurance and

The breadth of place with Terms of Reference and break-even / lack of funds to invest or system: embedding culture of Performance Report is in place and

requirements on the strategy agreed. double-run whilst transforming. partnership across partners continues to be developed further as

system e Integrated Care Partnership (ICP) was e PHSCC assurance to the ICB Board via reported to ICB Board.
outstrips/surpasses our established in shadow form and metin | 9T1.2C Capacity to support strategy and its the Assurance Report and Integrated

ability to prioritise our Public for the first time February 2023. delivery. Quality Assurance and Performance

resources ¢ NHS and ICS Executive teams in Report.

(financial/capacity) place. 9T1.3C The national formula for funding GP e System Delivery Board agendas and

towards reducing e Core 20 Plus 5 work programme. practices (Carr-Hill) probably provides minutes

health inequalities. o Delivery Boards remit to ensure work insufficient weighting for deprivation e Provider Collaborative Leadership

programme supports HI. _ Board minutes
e Programme approach in place in key | 9T1.4C Under performance against key e Health and Well Being Board minutes
areas of transformation to support national targets and standards (Core | , |cp Agenda and minutes
'system think' via system-wide cost: 20 Plus 5 work programme) e Coproduction
impact analysis inclusive of access e Workforce resilience
and inequality considerations e Demand in the system
» System-wide EQIA process supports e Audit and Governance Committee
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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 System Gaps in Assurance (Specific
Ref No areas / issues where further work is required to
manage the risk to accepted appetite/tolerance level)

identification of equalities risks and
mitigations and reduces risk of
projects/ programmes operating in
isolation — and specifically
decommissioning decisions

o Ambulance handover action plan
developed — improvement trajectory
agreed with NHSI — monthly
improvement trajectories monitored at
Boards

oversight and scrutiny

Health Overview and Scrutiny
Committee (HOSC)

EDI Committee reporting

Derbyshire ICS Greener Delivery Group
and minutes

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

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

Performance Data from MHSDB

Threat 2 e Prevention work - winter plan and 9T2.1C Core 20 plus 5 work - This programme 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 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 Quiality Assurance and Performance
e Integrated Care Partnership (ICP) 9T2.2C Time and resource for meaningful Report.

established.

e ICP Strategy in place which will
support improving health outcomes
and reducing health inequalities.

engagement

Population Health Strategic
Commissioning Committee assurance
to the ICB Board via the Assurance
Report.

ICB Board and minutes

ICP and minutes

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)

176



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/Sub Group Assurance Committee level
of assurance
Threat 1 | 9T1.1A Monthly monitoring of financial position and the | 9T1.1C Jason Burn Quarter4-2023/24 On-going — Finance, Estates and Digital Committee/ Partially assured
ICB requirement to break-even. Continuous process Annually ICB Board
9T1.2A Prioritisation of actions needed to implement 9T1.2C Kate Brown In progress — 2024/25 | Commenced ICB Board/ICP Board Partially assured
strategy.

There are three areas to the strategy; Start Well,
Stay Well, Age/Die Well. This is being routinely
reported to the Integrated Partnership Board
including updates on actions, therefore the gap
is closed on the assurance element. Capacity is
still an issue and the strategy is being utilised to
prioritise actions.

9T1.3A Review alternative funding formula to Carr Hill - | 9T1.3C GPPB/Clive April 2025 Commenced GPPB/PHSCC Partially assured
scope cost and logistics Newman/Finance
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.

9T1.4A NHS England Regional Prevention Group 9T1.4C Scott Webster In Progress — Commenced Long Term Plan Prevention Programmes Partially assured
monitor Core 20 plus 5 performance and review continual 2024/25 Working Group meeting
and agree any mitigations should targets fall
below threshold.

National targets have been circulated to each
ICB. NHSE will review the data from providers
and advise the ICB should any performance falls
below the threshold.

9T1.5A Development of Integrated Assurance and 9T1.1AS Michelle Arrowsmith This will be a Commenced Quiality and Performance Committee, ICB Partially assured
Performance Report to ensure Board Sam Kabiswa continuous process Presented to Board
expectations are met. with key review ICB Board bi
This is progressing, the first elements are in points/dates. monthly
place, currently systemising the process. This is
ongoing and any subsequent changes are The next key date will
reflected in the report. be Mid-June 2024

Recommendation has been made to redevelop
and update our ICB integrated performance
report to reflect the new ICB delegated
responsibilities and performance management
approach. A working group is being pulled
together to:

- codify performance management approach

- agree what data goes into the integrated
performance report; 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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Actions to treat threat

Threat Action ref  Action Control/ Action Owner Due Date Has work Committee level of assurance (eg assured, partially assured, not

Y Assurance started? assured)

Ref No Committee/Sub Group Assurance Committee level
of assurance

- agree the process to provide the
narrative/explanatory information for the report.

Threat 2 | 9T2.1A Prevention and Health Inequalities Board being | 9T2.1C Chris Weiner / Scott ta-the-processof Monthly Population Health Strategic Commissioning | Partially assured
set up. Webster being-confirmed-: Committee
Derby City Council has partnered with Will be fully
Community Action Derby to create the Derby implemented during
Health Inequalities Partnership (DHIP) and is led Quarter 1 2024/25

by the voluntary sector.
First meeting commenced currently reviewing
Terms of Reference and membership of group.

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

Committee overall assurance level

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.
Strategic risk
(what could prevent us

achieving this
strategic objective)

Committee

There is a risk that the system does not

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

12

ICB Lead: Jim Austin, Chief Digital Technology Officer
ICB Chair: Jill Dentith, Chair of Finance, Estates and Digital

Risk appetite: target, tolerance and current score
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: 15.04.2024

Initial Current Target

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

Strategic Risk 10

14
12

12 12 9

Lo T N L O = A T ¢ 4]

lan- Feb- Mar- Apr- May- Jun- Jul- Aug- Sep- Oct- Nov- Dec- lan- Feb- Mar-
23 23 23 23 23 23 23 23 23 23 23 23 24 24 24
— 5 ories 1

== == Series2 Series3

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 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

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)

level)

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

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

enablement can realise.

Threat 2

¢ 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)

key 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)

budget allocation and
reconciliation process
across ICB for digital
and technology are not
agreed.

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

o 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

Threat 1 o Agreed and publicly published Digital 10T1.1C ICB prioritisation and investment ¢ Data and Digital Strategy approved by
Agreement across the and Data Strategy decision making process is required to ICB and NHSE

ICB on prioritisation of | « Digital and Data Board (D3B) in place. fully implement the digital and data e CMO and CDIO from ICB executive
digital and technology This provides board support and strategy priorities. team are vice chairs of the D3B.
activity may not be governance for the delivery of the e Regional NHSE and AHSN

realised and therefore agreed Digital and Data strategy. 10T1.2C Digital literacy programme to support representation at D3B provide

staff build confidence and competency
in using technology to deliver care.

independent input.

¢ D3B minutes demonstrating challenge
and assurance levels

e Provider Collaborative Leadership
Board Minutes demonstrating challenge
and assurance levels

¢ Clinical Professional Leadership Board
Minutes demonstrating challenge and
assurance levels

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

e exploitation of Derbyshire Shared Care
Record capabilities; demonstrated
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Threat status

System Controls (what controls/ systems & Control

processes do we already have in place to assist us in Ref No /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 Gaps in control (specific areas System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance
on are effective — management, risk and compliance,

external)

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

to embed digital enablement in care
delivery

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

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

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.

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

GP presence on Derbyshire Digital and
Data Board

through usage data

Acceptance and adoption of digital
improvements by operational teams
(COOQO, primary care and comms support
needed — links to digital people plan
and Delivery Board outcomes)

A staffed, budgeted establishment for
ICB digital and technology (workforce
BAF link required)

Threat 2 Digital and Data Board (D3B) enabling | 10T2.2C Development of a ‘use case’ library to ICB and provider communications plans
Digital improvements delivery board and support governance help promote the benefits of digitally with evidence of delivery
and substitutions to established and responsible for the enabled care and now under Staff surveys showing ability to adopt
clinical pathways are delivery of the agreed Digital and Data construction for Shared Care Record and influence change
not delivered through strategy Patient surveys and D7F results
either a lack of citizen D3B responsible for reporting 10T2.3C | Improved information and D3B minutes demonstrating challenge
engagement and/or assurance to ICB Finance and Estates understanding of Citizen and and assurance levels
clinical engagement Committee and assurance and Community forums that could be Provider Collaborative Leadership
direction from the Provider accessed to discuss digitally enabled Board Minutes demonstrating challenge
Collaborative Leadership Board care delivery and assurance levels
Citizen's Engagement forums have a | 10T2.4C Clinical Professional Leadership Board

digital and data element

ICB and provider communications
team engaged with messaging (e.qg.
Derbyshire Shared Care Record)

Increased collaboration with the
Voluntary Sector across Derby and
Derbyshire to harness capacity and
expertise in place with Rural Action
Derbyshire

Minutes demonstrating challenge and
assurance levels

Evidence of compliance with the ICB
Scheme of Reservation and Delegation
Data and Digital Strategy adoption
reviewed through Internal Audit

ICB Board Finance and Estates
Committee Assurance Report to
escalate concerns and issues.

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

Due Date

Has work started?

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

assured)

Committee/Sub Group Assurance

Committee level
of assurance

Threat 1 | 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 Part of 23/24 and D3B Not assured
resource allocation Green prioritisation tool 24/25 planning
activity
Threat 2 | 10T2.2A Work with ICB communications team and 10T2.3C Jim Austin /Sean Continuous — 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
JUCD NHS Futures site established that
provides detail on specific digital projects
across the ICS.
10T2.4A Meetings with Rural Action Derbyshire 10T2.4C Jim Austin /Sean Continuous — Commenced Public Partnership Committee/ DB3 Partially assured
completed. Derbyshire County Council agreed Thornton 2024/25

on-going funding support for 24/25. ICB Digital
Programme team and 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 ICB BOARD

MEETING IN PUBLIC

16" May 2024

Item: 020
Report Title Risk Register Report — April 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

Appendices

Appendix 1 — Corporate Risk Register Report
Appendix 2 — ICB Risk Register
Appendix 3 — Movement in Risk Summary — April 2024

Assurance Report
Signed off by Chair

Not applicable

Which committee
has the subject
matter been
through?

Finance and Estates Committee

Population Health and Strategic Commissioning Committee
System Quiality Group

Public Partnerships Committee

Audit and Governance Committee

Recommendations

The Board are requested to:
. RECEIVE and NOTE:
o the Risk Register Report at Appendix 1;

o Appendix 2, as a reflection of the risks facing the organisation as at 30" April 2024;

o Appendix 3, which summarises the movement of all risks in April 2024; and

o APPROVE the CLOSURE of risk 05 relating to Emergency Preparedness, Resilience and

Response (EPRR).

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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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.
7 | e ot s wih e siog s f o oo, sre | Mook o sen dooeret
: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
SRY | immediate priorities which limits the ability of the system to SR10 | P d adequately ¢ g
. ) 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
Yes No[J 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.

Project Dependencies

Completion of Impact Assessments

_ Details/Findings
Data Protection Yes [0 | NoO | N/AK
Impact Assessment
' Details/Findings
Quality Impact Yes [0 | NoO | NJAXK
Assessment
Equality Imoact Details/Findings
quality Imp Yes (0 | NoOO | N/AK
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

The purpose of this report is to present the ICB Board with the very high (red)

NHS

Derby and Derbyshire

Integrated Care Board

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
profile of the current risks scored for
all operational risks on the Corporate

4 — Major

3 — Moderate

Impact

Risk Register. Full details for each
risk are described in Appendix 2. 2 — Minor

A summary of the latest position 1 — Negligible

regarding these risks is outlined in
paragraph 2.1 below.

1 - Rare

2 — Unlikely
3 — Possible
4 — Likely

5 — Almost

certain

Very High (Red) Operational Risks
Probability

Risk Current Responsible

Reference

Risk Description Risk Score Committee

The Acute providers may not meet the new target in
respect of 78% of patients being seen, treated, admitted
or discharged from the Emergency Department within 4
hours by March 2025, resulting in the failure to meet the
ICB constitutional standards and quality statutory duties,
taking into account the clinical impact on patients and the

clinical mitigations in place where long waits result.
Overall

Risk 01 Update: score 20
e The target has increased from 76% to 78% of Very High
patients being seen, treated, admitted or (5x4)
discharged from the Emergency Department
within 4 hours by March 2025 (updated from
2024);
e Shrewd has been deployed across the system
and offers real time oversight of the UEC system
using real time data. Data quality is still being
worked through but the aim is for Shrewd to offer
a real time view of system pressures, enable the

System Quality

Group
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Risk
Reference

NHS

Derby and Derbyshire

Current

Risk Description Risk Score

Integrated Care Board

Responsible
Committee

OCC to identify trends and support system
reporting.

March performance:

CRH reported 73.2% (YTD 75.9%) and UHDB
reported 78.0% (YTD 73.7%);

CRH: The Type 1 attendances and Type 3
streamed attendances remain high, with an
average of 236 Type 1 and 57 streamed
attendances per day;

UHDB: The volume of attendances remains high,
with Derby seeing an average of 208 Type 1
adult attendances per day, 126 children's Type
1s and 148 co-located UTC. At Burton there was
an average of 219 Type 1 attendances per day
and 10 per day through Primary Care Streaming.
The acuity of the attendances was high, with
Derby seeing an average of 13 Resuscitation
patients and 195 Major patients per day and
Burton seeing 72 Major/Resus patients per day.
On 27 March, NHS England (NHSE) published
the 2024/25 priorities and operational planning
guidance. The guidance restates the focus on
delivering the urgent and emergency care (UEC)
recovery plan, focused on improving A&E waits
and category 2 ambulance response times. This
includes an ask that a minimum of 78% of
patients are seen in A&E within 4 hours in March
2025.

Both acutes are still under performing against the
target and fluctuating daily due to high demand,
there is currently a focus on the 78% 4 hour
target from NHSE and a lot of focused work was
undertaken throughout March with both of our
acute sites and other system providers to work to
improve our performance.

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:

Overall
score 16
OPEL reporting has been reduced to once
weekly with resilience meetings and support to Very High
general practice continuing. (4x4)
The Quality and Outcomes Framework (QOF)
template was approved at the Primary Care Sub
Group (PCSG) in March 2024.
There is no change to the risk score due to the
ongoing pressures in general practice, imposition
of national GP contract for 24/25 and financial
pressures in staff costs due to increases in the

Population
Health and
Strategic
Commissioning
Committee

186



Appendix 1

Risk
Reference

Risk Description

NHS

Derby and Derbyshire

Current
Risk Score

Integrated Care Board

Responsible
Committee

national living wage that are not fully covered
through the national contract uplift.

A separate risk is being considered to be added
relating to the threat of industrial action by GP's
during 24/25 due to the imposition of the national
GP contract.

Risk 06

Risk of the Derbyshire health system being unable to

manage
savings

demand, reduce costs and deliver sufficient
to enable the ICB to move to a sustainable

financial position.

Update:

The 23/24 financial position has delivered a
£58.0m, consisting of the £42.3m NHSE stretch
target and pressures outside of the System's
control (namely IFRS 16 lease asset revaluation,
and health care support pay dispute). There are
a number of consequences in delivering a deficit
position, including financial impact on future
years.

The Estates Strategy is to be presented at the
next meeting.

The 24/25 plan is at its final stages, with shared
ownership. A focus remains on the identification
of improvement and transformation across all
partners; governance reviews must follow in the
coming weeks. NHS Providers are to commence
a peer learning and coaching programme;
focusing on productivity to identify opportunities
for improvement.

Liquidity remains a concern. A number of funding
requests were received during 23/24, and a
further application has been made for Quarter 1
24/25.

Overall
score 20

Very High
(5x4)

Finance,
Estates and
Digital
Committee

Risk 09

There is
the cont

a risk to patients on Provider waiting lists due to
inuing delays in treatment resulting in increased

clinical harm.

Update:

At the Quality and Performance Committee
meeting held on 28th March 2024, the Chair and
Committee members asked for a further paper to
be to be submitted to the May Quality and
Performance Committee meeting outlining further
detailed evidence to support the

recommendation to decrease the risk score.

Overall
score
16
Very High
(4x4)

Open Risk

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
Ieading to significant response times for patients whilst

Overall
score 20

Very High
(5x4)

System Quality
Group
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Risk

Reference

Risk Description

NHS

Derby and Derbyshire

Current
Risk Score

Integrated Care Board

Responsible
Committee

waiting in the community for an ambulance response,
resulting in potential significant levels of harm.

Update:

e Due to the recognised pressures and delays of
hospital discharges through several factors, there
has been a request to separate and develop a
new risk from Risk 19 to ensure that ongoing
discharge work is captured as its own risk with
ownership from system partners.

e The risk description for this risk will be revised
following agreement on the new, proposed
discharge risk. This is being discussed at the
Strategic Discharge Group planned for 26" April
2024.

e A number of mitigations include work being
undertaken by the Strategic Discharge Group to
improve the flow out of hospitals.

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:

¢ Intotal there have been two hotels that have
been closed - one in the city and one in the
county;

¢ In July the Home office and Serco intend to close
another hotel in the county - this will leave a total
of 4 contingency hotels open in the city and the
county.

e Until this point the concerns are ongoing for the
remaining settings.

Overall
score 16

Very High
(4x4)

System Quality
Group

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 PFI 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.

Update:

Overall
score 16

Very High
(4x4)

Finance,
Estates and
Digital
Committee

188



NHS

Appendix 1 Derby and Derbyshire
Integrated Care Board

Risk Risk Description Current Responsible
Reference P Risk Score Committee

e The recommendation is to roll this risk over into
2024/25.

There is a risk to Joined Up Care Derbyshire (JUCD)
performance against the Cancer Standards, including 28
Day Faster Diagnosis Standard, 62 Day Waits and 104+
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.

New risk description:

There is an ongoing risk to performance against the
cancer standards due to an increase in referrals into
UHDB resulting in significant capacity challenges to meet
increased level of demand for diagnostic investigations,
diagnosis and treatment.
Overall

score 16 System Quality

23 Group

Update: Very High

. . 4x4
e The change in referral over the last 18 months is ( )

as a result of a range of factors - including Staffs
practices focusing on early cancer diagnosis,
changes in how services are configured/offered
across west midlands and the increased use of
Tamworth/Lichfield, all of which influence
patient/GP choice of providers.

e UHDB isin tier 1 for cancer performance
therefore plans are being managed through
national oversight to develop recovery action
plans.

e The risk description has been revised to reflect
these wider challenges in terms of capacity to
meet the cancer standards, impacting the whole
of the County, not only Staffordshire.

There is a risk of significant waiting times for moderate to
severe stroke patients for community rehabilitation. This
means, patients may have discharges from acute
delayed, be seen by non-stroke specialist therapists and

require more robust social care intervention. Overall
25 score

. 16 Open Risk
Update: Very High

e Case for Change development is ongoing and (4x4)

will be completed this month.
e NHSE have requested to review the document.
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RISK MOVEMENT

Appendix 3 details the movement of risk scores during April 2024 and the graphs detail
the movement since April 2023.

Two risks were decreased in score in April:

1. Risk 13: Existing human resource in the Communications and Engagement Team
may be insufficient. This may impact on the team's ability to provide the necessary
advice and oversight required to support the system's ambitions and duties on
citizen engagement. This could result in non-delivery of the agreed ICS
Engagement Strategy, lower levels of engagement in system transformation and
non-compliance with statutory duties.

The risk score was proposed to be decreased from a high score of 9 (probability 3
X impact 3) to a moderate score of 6 (probability 2 x impact 3).

This is because the ICB is now progressing through the restructure and posts
within the team are being appointed to. Therefore the likelihood is reduced, but the
impact remains the same until the restructure is complete.

The decrease in risk score was approved by the Public Partnerships Committee at
the meeting held on 30™ April 2024.

2. Risk 16: With the review of ICB structures there is a risk of increased anxiety
amongst staff due to the uncertainty and the impact on well-being.

This risk was proposed to be decreased from a high score of 12 (probability 4 x
impact 3) to a moderate score of 6 (probability 2 x impact 3).

The reason for the decrease in risk score is that the appeals have now largely
been completed and we are supporting the staff who are 'at risk' of redundancy or
have selection or other processes, therefore the risk has largely been mitigated.
Following the proposed decrease in risk score, a view to closing the risk in a further
1 or 2 months if the staffing position remains stable is recommended.

The decrease in risk score was approved by the Audit and Governance Committee
at the meeting held on 2" May 2024.

NEW RISKS
One new risk was proposed in April.

1. Risk 27: As a result of the introduction of the new provider selection regime,
existing processes to connect PPl governance into change programmes may
weaken. This may result in services not meeting needs of patients, reduced PPI
compliance, risk of legal challenge and damage to NHS and ICB reputation.

This new risk is scored at a high 12 (probability 3 x impact 4) and was approved
by the Public Partnership Committee at the meeting held on 30" April 2024.
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CLOSED RISKS
One risk is recommended to be closed:

1. Risk 05: If the ICB does not sufficiently resource EPRR and Business Continuity
functions and strengthen emergency preparedness policies and processes it will be
unable to effectively act as a Category 1 responder which may lead to an
ineffective response to local and national pressures.

Following the restructure the EPRR team is now fully established, a number of
processes are now in place also to support EPRR delivery across the ICB. As
such, it is therefore recommended that this risk is now closed.

The proposed closure of this risk was approved by the Audit and Governance
Committee at the meeting held on 2" May 2024.

CONCLUSION

The Board are requested to:

RECEIVE and NOTE:

o the Risk Register Report;

o Appendix 2, as a reflection of the risks facing the organisation as at 30" April 2024;
o Appendix 3, which summarises the movement of all risks in April 2024; and

APPROVE the CLOSURE of risk 05 relating to Emergency Preparedness, Resilience
and Response (EPRR).
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servces resulting i negative mpacton | 3. e o e K epuly Chi sistant Director of
pationt care g ooz Aprl 2024: OPEL reporting reduced to once weekly with s and support o general ] Nursing and Qualiy:
g QOF template approved at PCSG in March 2024, @ Care
H loud Based 4 for BT nts_[Thre i nochango t h i scor duo o o ongoig prossures i general pracie, impesio of national P contac for 24725 and nancalprssures i stff ost et ncraases i he nationlhing wage hat re ot ully covered through he ational contac i, A separate ik 2
- Systems, eing considered to be added relating to the threat of industrial action P's durin /25 due to the imposition of the national GP contract
) a tr Puchasig apstoms NASE| being considere {0 be added relaing o the threatof indusiral action by GP's during 24125 due o the imposiion o tn natonal GP coirac 2
g 3
3
H
H
T1CB acive in Local Health Resilence Parinership (LHRP) and relovant sub groups
- On.call staf are required to receive Met Offce Weather Alerts. These will be cascaded 1o relovant teams who manage wwinerable groups
- Exccuve a\lendanue sl ageney oros - The OnGalForum has et ety and s prov ancpperuntyosharo rpren and koo November
- nt Busi iTh omr COG iy paricpatd e COVID bmitied fthe 202021 has been made to NHS England and approved as partially complian, workplan has now been formed. Furher testing and training planned for 2024. Full EPRR workplan for 2024 being drawn up against key identiied EPRR rsks.
. Deryshroide ncdon Pl i oxsionco EPRR National Core Standard:
» - Jon Emergency ( 1o on-cal staff + Gontinued Provider d other luding the LR and NHSEI Regional teams | December
z in Busines P body (Continued work is ongoing with EPRR, team is now in place for workplan continues Training p for 2024, Industrial Acton again pressuring the EPRR team and completon of tasks,
H . Staff mermber competant o trai Loggiss nemaly and iere ra sufcent umbor ncw (e
¥ the ICB does not suffcenty resource | § - Derby and Derbyshire 108 reprasented on LHRP and LRF sub-groups induding, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human January “
PR and Business Contuty fonctons | & nspects and Derbyshire Heallh Prolecton Response Group. Awaiting fnalisation of 08 Restructue to confirm ICB EPRR Team i place, work continues to be delvered as above albeit hampered by Indusirial Acton Response. 2
and strengthen emergency prepared gl o - On-call rota being revised to ntroduce two tie system with improved resilence o | g
05 policies and proc itwil beunableto | 8| §  Comprehensive training undertaken for On-call staff to National Standards February 2 a3 Helen Dillstone - Chris Leach
2425 ftciiely act a5 a Category 1 responder | 5 | | * waiing inalsation of ICB Resinucture {0 confi IC8 EPRR Team in plac, work coninues fo bs delvered as above lbei hampered by Indusirial Acion Response, new dates have now been announced for JuniorDrs A that EPRR have been requested f lead on planning and assurance | 2[ & [ 8 2| 3 0 2| 2 [ 4] 8 | o | A2 | Mav25 | Torarorsin | ead of EPRR
\which may load to an ineffectve response | 3 | & for the system. 2| 2
1o local and national pressures 9
g varchippr g
] Following the restruciure the EPRR team is now fully established, a number of processes are now i place also to support EPRR delivery across the ICB, would therefore recommend that this risk is now closed.
§
P
T 2
H &
E March Update: o Upcst pril Update o
T Actons are continually being taken against the detale risk og to take smaller acions to miigate the overriding rsk. Sysiem sirtegies surtounding estates and digital plans, sharing risk & ] arran Green.
Risk of the Derbyshire health system being | & across the System, and engagement into the ePMO to improve reporting, all play a part, The 23/24 financial position has delivered a £58.0m, consisting of the £42.3m NHSE stretch target and pressures outside of the System's control (namely IFRS 16 lease asset revaluation, and health care support pay dispute). There are a number of consequences in delivering a deficit @ .
H Finance, HR and Operaional colleagues to work closer to nderstand the financial mpacis of performance targets on a long-lerm 2 Acting Operatonal
unable to menage demant HE lanning model, alongside a siralegy for estates and Infrastructure. position, including financial impact on future years. o | 2 Keith Grifiths, | Directorof Finance
0 2u725] nd delver suftcent savings to enabiethe | & | 5|, Development of clear goverance flows and ownership of transformation programmes have been identifed. Assurance of delvery to be reported fo PCLB, Place and SFEDC planning 9 & s| DN 2 s lel 5 | 8| mros | wayas | Enetemamn
CB to move to a sustainable financial el 2 Estates sirategy is to be presented at the next meeting s |2 -
o| 8 The need to focus on transformation and improvement going forward, alongside performance management; requiring System data 2| a Officer Donna Johnson
posiion g Mulidisciplinary ICS Planning Subgroup ensures fll trangulation of plan with clinicalinput; allowing senior decision making and priorisation of stategy. e need tofocus on ranslormaton and Improverment gang forverd. slongside performance management: requiing System oe 2 e O
g 9 0 24/25 plan is at its final stages, with shared ownership. A focus remains on the identification of improvement and transformation across all partners; governance reviews must follow in the coming weeks. NHS Providers are to commence a peer learning and coaching programme; focusing on > 0
£ . which should be reinforced to ensure continued share of awnership. There is an increasing urgency to identiy recurrent cost oul 2 Finance Offcer
H The System's liquidily positon s considered; tis period of financial challenge results in cash isks. A number of miigating options have been provided including national solutons, i should be renforeed {0 ensure contnued share o oune 9 productiiy o identiy opportuniies for mprovement %
B enhanced management of working capital and P! v P
: Liquidity remains a concern. A number of funding requests were received during 23/24, and a futher application has been made for Q1 24125 2
g @
° 3
> T Stafffies rom Scarsdale Site are 1o be moved 1o  locked room af e TBH sie. This s interim unti 1he new space n Cardinal i avallable. TR project team has been organised 1o work on e risks, ensuring thal a standardised formal and lk st i developed of he relevant
5 There are stl staf fils at Scarsdale and Cardinal Square they are salely secured. Due to Covid-19 the work has been placed on hold as staff are al working from home. paperwork o keep in HR files. This piece of work wil take a signifcant amount o time before the ICB can even consider looking at
H document management system January - {o transfer to Scarsdale and leavers for
H - EAS/PA' at Cardinal  alist s being pulled tog s ot o) hld anuing it s aal securly v n ok fing - lomation Govemancear cutntly wrking o secur & contot o achiing s il nsur hat sl overs s s sourly
Failure o hold accurate staffies securely | ¢ cabines rchived wih the correct pape February - Review offles o transfer age continuing. Additonal and planned completion by 31 March 2024
may resultin Information Governance I Work i being completed at Cardinal Square by staff who do regularly attend sit to compile thelst and confirm who may be missing with other N ider a document management system. . James Lunn,
or 2425 reaches and inaccurato porsonal aetals. | § | § | 4 March: Sight delay due to logistcal issues. 2| s ol s ] 22| 5| 9| nees | wapas |Heoniisione-] teas o poplo sna
Following the merger to Derby ant HE - Gonsider an electronic central document management system (DMS) % Chiefof Stafl |  Organisational
Derbyshire CCG this datais not held HE This action remains once we are in a positon o move the project forward. Apri: Additonal support was provided by the Corporate team and the revew of staf fls to transfer to Scarsdale and leavers forstorage has been completed. The current staf fles are to be transferred to Scarsdale this week. Leavers files have been boxed and sent for storage. Furlher Development
consistently across the sites. K scanning work to be carred ou
H
3
H
H
(October updae: It should be noted there s signiicant Yiag' n the submission of information to the ICB in advance of the report submission; on accasion a delay of 2 Quarters. The Providers aduise fhat hese delays are due (o theirinfemal goverance processes. Assurances have been
im all Providers that they have established processes to requrly reassess clinical paihways i alignment with local and natonal guidelines. DCHS currently holds an Amber rating forthis KPI due to the ongoing refinements of their SOPs. Nevertheless, there is an overarching 2
SOP in place for the Trust, and al planned care and specialst services have formulated theirdraftcincal harm SOP. The development of serice specific SOPs is undenway, sarting wih key services. and the plan is o gradually implement them across other services. No moderate or -
Severe harms were reported in Q1 and Q2 across the Derbyshire Syste. 3
o
g i ntom n ’ i n n i F
2  An assurance group is n place o monior acions being undertaken o support these patons whichreports o PCDB and SQP | NoYemDer:The 12g coninues due 0 itemal govermance processes. Thiswil b higighted n a eport o System Qualy and Performance Comitee i Decamber foraddiionalsupport. 2 Lot Harrs
ere is a risk to patients on H . lers are capturing and reporting any clinical harm identified as a result of waits as per their quality assurance processes 2 sistant Director of
™ k o petionts on Provid H - Risk statifcaton of wailng lsts as per national quidance Provd pturing and reparting eny clivial harm ideritfed it of weits as per their qualy [ Dec 2023 - Q1 and G2 report o be shared ai Q&P Dec 2023 meeting. There has been signifcant srdes made by our healihcare providers, their adherence o the qualily siandards and the measures taken to address identifed harms and complaints. The report highights that each 2 Assistant Birector of
waiing lsts due o the continuing delays n | o i assuanc camanerkhas boo Geelopod and compltd byl proirs sl of hich il b repred 0 PCDB Ciiical Qualty
0 2 -+ Work s underway to atempt o Gontrol th growth of the waiting lsts —via MSK pathways, consulant connect, ophthalmology,reviews of the waitng sts ith primary care elc provider has been assessed (some previously) and all key performance indicalors are either o irack or completed. with no indicators as ot on track. This demonsirates a commiment o delivering high qualiy care even during the pressures they face with the increasing numbers of ong R
24125  treatment resulting n ncreased cinical | § 4 by PCDB a|o[REMs| IR0 s |2f6| 2| 8| meres | way2s | Howels Chier
- Providers are providing cincal reviews an risk siratfiation for long waiters and pririising reaiment accordingly s Wo 1o ot soong tho amount ofhrm il hough and w rs asur hl o harm rcesses n loce ro bt andar boing mondord at ProvdorSoad vl Tobe downgradad {9~ Prabbity 3 lood 3 g1z
narm. E Wik ol o of ot 1 e e s+ omgoing a Nursing Offcer | Lisa Falconer
2 Docrease in isk score approved at System Qualty Group on 2nd January 2024, howswer the decraase in rsk 8ih Janiary 2024 ing. g Hoa o Comieal
2 198 S hav et furthor wordng o h descrpion o i k. Linking wilh 1k cwner o workon i, 9 Fbruay 2024 Qualty § e romance Cormes  alannes Dovpment Sevaon. o the Quaity and Prfornanc Commieet b held on 26 March 2024, ore wi 8 e i
£ around the risk, d regarding the risk score. In light of the isk re-wording requirement and ICB Board not approving the decrease in fisk 5core, the risk score willremain at a very high score of 16 until these issues are resolvex 2 v
2
April - At the Quality and Performance Comitiee meeting held on 28h March 2024, the Chair and Commitiee members asked for a urther paper fo be to be submited to the May Qualiy & Performance Commitiee meeing oulining further detailed evidence to suppert the recommendation 2
o decrease the sk score. -
3
Quarter . Highigrs Reports are being coleted i reaciness or reportng to NHSE 2
Sanary 2024 2
z Helen Dilistone, Net Zero Executive Lead for Derbyshire ICS o 1CB saif. 20% o staf )
g Memorandum of Understanding in place. Helen Dillistone, Net Zero Executive Lead for Derbyshire ICS ~intention s to 12 months. 8
If the ICB doss not prioitise the importance| NHSE Midiands Greener Board established and meets monthiy morandum of Understanding in pl p—links to 2
of climate change it will have a negative H Derbyshire ICS Greener Delivery Group established and meets bi monthly NHSE Midlands Greener Board established and i January 2024. o
impact on its requirement to mee the el HSE Midlands regiona priorites den Derbyshire ICS Greener Delvery Group established and in place tigh, T 2
NHS's Net Carbon Zero targets and ir HEd rbyshire Provider Trust Green Plans approved by individual Trust Boards and submitted to NHSE. NHSE Midlands regional prioriies identified z = . n
Bl 24125 heath anc patint cars anc recacing neatn| 3 | 3 | ¢ Derbyahie 165 final crat Grean Plan has peen approved throgh he Derbyshre Trust Bords during March and May. The CCG Governing Body approved the Green Pl o the 7t Aprl | Derbyshire Provider Trust Grean Plans approved by indidusl Trust Boards and submited o NHSE Fobrmy szt slafofs]s]o]s|z2|6] | 4| mrzs | vayas |reenpisone-] suzamepokerng
lities and build lient HI 2022. Derbyshire ICS final draft Grean Plan wil b6 spproed through the Derbyshire Trust Boards during March and approved by the GGG f the NHSE Greener NHS Maturity un assessment, has been assessed as a Tier 3, maturing orgarisaion. & 3 Chief of Staff | Head of Governance
inequalities and build a more resilient HE] erbyshire ICS final reen Plan will be appr rough the Derbyshire Trust Boards during and appr y the o e v cav i e of sesgances o 105 1 o8 et et 8 rber ories. Therefore, we L
healthcare system that understands and s 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. 2
responds to the direct and indirect threats | § i G Groon lan o Pl lc a i e for 22223 Derbyshire ICS final draft Green Plan has been approved through the Derbyshire Trust Boards during March and May. The CCG | March No change. 4
posed by cimate change H Development of Derbyshire ICS Green Pan Dash Governing By approvec the Green Plan on he 7in Api 2022 2
] Monthly Highilight Reporting to NHSE in Approve ICS Green Plan submitted to NHSEI end March 2022 and confirmed CEO and GB sign off 7th Aprl 2022 [Apri: Travet and ransport Suvey — nention's o e e survey i Quarter 124253 P
g Quarterly review meetings with NHSE Green Director Lead The Derbystire IS nd e
The ICS is making good progresin he achevement of th zerotargets ad s partof the NHSE Greener NHS Maturly sef assessmen, has been assessed as Tier3, a maluring orgaisaton 9
Athough we have teceived s levelof asstrance, he ICS f sl equired o elver a urther S05 achevemert of 2023124 priories. Delivery of s i coninue no 2024125 and beyornd. Th risk score of a gh § s cuenty appropra and reastc 2
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H 2| 213 5 (Whatis in place to_prevent the risk from occurring?) reduce, transfor or accept) andior identify assurance(s) 3 - 3l 5 3 s 2| Reviewed Action Owner
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g H
“Wirike planning toolin raining phase (31.5.22); implementation during July/August 2022
2) on positioning of and EIA tools within 2022. Access to system granted foar ing o ysem and activity to start August 2022,
Ditiouted isadrshi rooment among exvtem commuricaions Group: paoer b Syviem Loedorsi oo ©722)10 i arrangements and flag risks deferred to future me¢
PP Guidoagreed ot Engagemet Commitce, Serior Leadership Team an proentedatTea Talk - wil into training prog e aim of e spproach equipping project teams to progress their own
schemes with
» evision and frsh of Gommnicaions and Engagerent Team partolis and prores undertaken July 2022 o
Existing human resource in the 2 + Detailed work programme for the engagement team 2
5 July/August 23: Ongoing assessment of priortes, inline with newly emerging 5- e plan and IC strategy. Ongoing anticipation of ICB structure outcomes to seek to stabilise team and confirm roles. 2
Communications and Engagement Team « Clearly allocated portolio leads across team to share programmes
i 5 . v Temporary appointments within the am risk adding 1o the cap: \ge, with ongoing o delays with the ICB structures development. 9
may be insuficient. This may impacton | 3 Assessment oftransformation programmes in éPMO system undenway to quantify engagement workioad. F
" : 3 implementationof planing oot vack and maritor reqired actviy, outputsand oty Thero i a sk ofoss of taf I the autumwiner 2023 perod which wil compound the capaciy risk. 2
the team's abilty o provide the H January: Ongoing assessment of PO programmes nearing conclusion °
HES ks into pr Similarty, within the G Team cannot b hilst the ICB tinue, further capacity risk. g Sean Thornton -
necessary advice and oversight required | 3 January: System comms leads have agreed distributed I h to assessing within delivery boards and other system groups. Mapping to take | 2
HEINR ~msmhmed leadorship across system communications professionals being implemented 1o understand delivery board and | The combination may resultn the noed to increase the scora of tis risk. el 2 Helen Dillstone -|  Deputy Director
24125 to support the system's ambitons and | % | § place January & February, with review session planned for e anior roquirements s|afofz|s|sf2]z2|af 2 [ 5| mrzs | wayzs |"n? o
duties on citizen engagement. This could| § | & ¢ " . " s i i " =3 o
st i non delery of o agroed 168 | & | © Septamber: Tear has agroed portolis and business partner arrangements to help horizon scan and plan fo fuure work. Extabishmentof worksiream ™ approach o man programme areas o ke place JulyAugust 0221 ensureprioisatonof | February: Saf Head of 1o, startdate mid-April 2024, Temp: within the eng: team remain, awaiting existing, post holders. Temporary 3 92
projects is clear across syster mitigations in place until 31 March g
Engagement Ststegy lowsrlevlsof | £ M
P i ® vacancies processed as partof ICB restructure HR ramewers, Risk scoe proposed i be decraased. Thi s becauss e are ok pmgrcssmg through the restructure and posts within the team are being appointed to. Therefore the likelihood is reduced, but the impact @
remains the same uniil the resructure is com
ol Agpoinmenis baing made o Cormmanications and Engagement Team posts folwing rostructrs, now nearing completon, Experincad merber of ngagement tffreturmed rom xtamal secondment, New Hod of ommuricatins commences 7/5:24 and slready
onboarding into ICB team and business.
2 January - Delegation agreement between ang and ICBs, Collaboration Agveemem between ICBs, and Operalmg Framework doeumenls all wrreﬂﬂy in draﬂ and awaiting final versions for signature. Meeting scheduled for early Feb between ICB and NHSE Senior
s Programme Director to xactly what will ic8
g Risk slightly due to ransforing and th lackof oty o e uperamnau model o
3 The former CCG team worked closely with the NHSEI team to understand current and future operating model, the work transferred, the staff required and the governance 2
e 108 may not have suffcentresource | S| © arrangements. re-delegation assurance framework process September 2022, Fobrsey - Thedelogtad fnctions 0 e taaferrd o 1 Arl 24 are 7 of th Specilied Commissionin senvos 9 Chrissy Tuck
Y I This work enabled understanding of the detail of the transfer and shaped the transfer so that capacity could be ensured or better understand and plan for any gap. If a gap was ‘eg: Ly P! For the first year, team working in this nd managed by NHSE, with staff transferring from 1 April 2025. z |2 Helen Dillstone - rissy Tucker -
24125|and capacity to service the functionsto | 3 | 3 [ 4f 4 Itis likely that the NHSEI East/West Midiands team will be retained but risks remain re potential contractual costs and 3l olalafef2|2f[a| 3 Apr-25 May-25 Director of Corporate
HE dentified, this would be escalated within the ICB for further discussion. Curentwrk s focosced on he formal documentation reqired por t 1 Apil 2024, ey the Delogaton Agreament, 1 Calaberaten Agreement and the Sandard Operaiing Frameswork, al of whih are oing through ina dafspror o beng ssued o ICBs a the end of 2| e Ghief of Stafl
be delegated by NHSEI HE capacity. Derbyshire is not required to take on delegated functions untl 2023, 2% Delivery
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 February for sign off. Governance will be via a Joint Commitice. 3
) and any loss of economy of scale. 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 . 2
g 2
3 MarctyApril: The ICB Board was requested at its March meeting to approve formal signature of the delegation documentation; the Board were advised that this was with the caveat that further work was required between NHSE and ICBS to be clear on the operating model
H and quality and finance risk management. The risk score cannot be decreased uniil this work is complete and impacts on ICB resources are clarified
z
2 January: Th formal cllctiv conulaon poriod ended an 7t Januay 202. A sgrifcant amau o fedack s b recoivod by B coleagues and i has bea considore by Executv Tea when making i fral docisions, whih wil bo preseiod o e
] Remuneration Committee on 26th January 2024. An al staf briefing has d for 8th Theads up’mesting takig place bforahand. ICB collcagues receiv regula updates via Toar Talk and the weokly tafbulin. HR feam
2 continue to promote. Wsllhemg offers, activity timetable, mental health ﬂm aiders and access to our emple increased in December to 3.4% (last year for December = 3.6%). @
With the review of ICB structures there is ° Reguiar communication with staf S| 2 Linda Gamett [ James Lunn
risk of i g uar ¢ . o ] iof Fe 4, F individua leter ing posi mm [ e riori v sk of £l g " fead of People an
24725 risk of increased anxiety amongst staff $ | 4| | 12| Shaing iformation it tat a0 soon as tis became avaiabie No sigrificant change in sickness absence Febrary Al tff cos of corsuaton brefing hld an 8 Ferary 2024, Fllowing i sructures and b descrptions pubished and ndidualtersconfmingposon sent. B to commerc fling post i the new sructurewihprirty status o ooHeaguss atekof |y |zl sfo| o] 2|e| 5| §| mras | waras |micimion cnir| Hestolpecpoana
due 1o the uncertainty and the impact on v redundancy. HR team to support individual at risk'to ind suitable alternative employment within the ICB and wider NHS. HR team continue to p s, , mental health f o Sick b Organisational
well-bei 2  Continuation of regular 1 o 1 wellbeing checks. absence lovels reduced sightly in January to 3.3% (ast year for January = 3.32%) e People Offcer | p
ng. 5 Compliance with Organisation Change & Redundancy Policy. oty i e Y a
Aprit: The appeals have now largely been completed and we are supporting the staff who are ‘at risk' of redundancy or have selection or other processes the fisk has largely been mitigated. As such, the recommendation is that the sk score is decreased from probability 4 x
impact 3 to probability 2 ximpact 3 with a view to closing the risk in a further 1 or 2 months ifthe staffing position remains stable.
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
e sysiem has an agreed G Engager y 1 be Implemenisd. This includes act i becedering our JiAugust: JFP published; snosgemant pproschin v with s oo fundst 9 groups in autumn. Place Aliance communications and engagement approach progressing with case study development, o
Due to the pace of change, building and h iakeholders, current and Jationships and ensuring hing deeper into the ICB and s part progressing, y 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. January: Continuing to seek to align engagement approach with 24/25 planning. Update paper to January PPC meefing. Also requirement to reresh JFP 25 set out n statule; will require review of associated engagement acfivity. o Sean Thornton -
stakeholders during a significant change Communications and Engagement Team leaders are linked with the emerging system strate h, including il , seeking *- Continued formation of the remit of the Public Partnership Committee £ ¥ Helen Dillistone -|  Deputy Director
2025 4| 3| 2 3 = . ’
H - Continued links with IC Strategy development programme & Engagement
g N Jace Al March: Linked and priority seting processes. JFP 10306.22. o
§ April: Engagement approach i IC Strategy underway with sessions during May. JFP engagement and stakeholder management approach now in development Continued links with P! and p ik v remmaios e s, 2 o oracrEes Wit 18 e toam progranen 3
i X u ici i v 125 oper i n i in cu 2
i Auaust JFP engapement epprosch remains in developmens April: Ongoing connection to 24125 planning processes, including Board. Public information and engagement programme being developed 1o set out 23124 closing and 24/25 opening positions to broaden awareness and involvement in current programme requirements. For %
H agreement by NHS Executive Team in May 2024. b
2
Discharge Discharge
end oct 23, . Sept 23  Identiication of P gap of approx. 49 discharges per week if GHS care ends in Nov, paper (o execs to approve extension of CHS uniil ASC transformation is embedded (Feb 24), POG development support and agreement of system flow mesling, twice weekly, wih allsystem
§ g?;‘s ‘I"" Cz'u e P1, increased o : del partners to unblock flow from all providers. TOR agreed and to be shared with SDG. Require system support to faciltate this shift in meetings to outcomes, challenge and delegated decision making, Care transfer hub work to commence Oct 23 at CRH, request transformation support into.
rotegy o be inai 2 o
5 Trarsport carois booked started CRH  vards and to willead o imp parency of system dek o
Uk Soporameding o1 oo
n o goals and a planned daie of discharge. 1  avoid e of omporary " whoarain | OctiNov 23 extension of o support RDH and UHDB, contract to'start Nov. £ launched supporting 10 discharges per week into high peak
nd durion of care packages thus freeng up capacy poor outcomes for costs for th system o
5. ASCOF funing VGSE 7 me to PoP1 B e g Dec: There s no update at this time due to managing system pressures. 4
aischerge and il bo delys o source 9
5. County improved P1 capacy. Launch dato Jan 24 7. / 3 Y anstomalon i county commenced, s Wi delver s capactyandsrongh st for iy . Dal fow meetinge i pac wah GHS CRIGauny LAto ook at damand and capacay. and 3
o 8. o i, ' improvement Note 55501 plamned i Januay. Workehop on Ga tansle b he Jan 24 wih sysiam Sakehlders o deseios i S i dehery a1 scope o extSeps. Wrkehop on e assoseo hld 16 10 ulin process o move 10 rudly fucid Mol of 2
Failure to deliver a timely '“”:”“‘: b ‘; g:’;’w';"l"" '“:2"“7"’“ Improvemert wack [plarring and decislon makdn and aocess Lo transport delivery. Recruitment to CRT (DCHS led team delivering P1 capacity) successful and onboarding of new staff starting from Jan to deliver more P1 capacity and enable flow. Oct 23 ASCDF funded addmoﬂa\ patient transport vehicles to support with discharge and patient flow. &
atients due to excessive handover delays | § © prov 9 -
and transfer of patients to the appropriate | 2 1o care it othes hrough govermance route of SDG February: Following a in refaton (0 th Register and thisrisk, a small Working Group has been estabiished to develop the wording, mitigations, isks score, elc. {0 reflect the current issueslisks. 2 Or Chris Weiner | Jo Warburton
2uzs| e seting fom et Fospials. Rk of | 2 5 P e a1 §onocert o e o Work e ronty baing camio oot 1o el the wordin T .k a1 e ot SHTc Dchargs roep pamned o B Hereh, 12 vens worng il oo scueees s 25| 2| 3| awas | wayas | crelmedca
Ieading to signiicant response times for | & 2 or 1 e gl 2 i Do Webster
patients whist wailng in the communiy for | < L proy otver o e e ‘ay of kg March/April: The sk descrption for this sk wil be revised following agreement on a new, proposed discharge isk. This is being discussed at the Stategic Discharge Group planned for 26.04.24. F
an ambulance responss, resulting in e Risk 19 currenly elates to excessive handover delays and the transfer of patiens {0 the appropriate care seling from Acute Hospitals. With the risk of sgnifcant response times for patients whist waiting i the community. A number of milgations include work being underiaken by the @
potentia significant levels o harm. £ UEG intervertions of s, | Strategic Discharge Group to mprove the flow out of hospials ]
1 SEC and SORG ntrventions o Dueto the recognised pressures and delays of hospital discharges through several factors, there has been a request to separate and develop a new isk from Risk 19 to ensure that ongoing discharge work i captured as its own isk with ownership from system partners 2
He— 8
. Implomentaion of EMAS Hospial Handover Harm Preveniion Tool i Acua Tns. EcisT improv ther Type 1 performanca, handover daays ]
o 2
in their own harmes. NHSE and
6. Reguar montoring o Acions an risk by CQRG. Ambuiance ontme,
° eld at SO dolays.
@ . ot [Recrued 1 x HALO, start dat fo be agreed.
Cocal P e Home Office, SERCO and the East Midlands Gouncis Stralegic Migralion Team 1o discuss any issues, Regular meatings wih the Home Office, Serco and East Mdland Councis Stralegic Migralion tearm (o Giscuss concers/ ssues 20106123 - There are no planned reduclions in the use of contingency holels m the city or the county. Goncerns also regarding the number of unaccompanied asylum seeking chidren arring i the ciy and county z
Under the immigration and Asylum Act o o peia oo egt o v Comingeney ot Hentitd and pans o esclt futher ~ meingshaveboon taking placeweekyand now gng to b righty 2
1905, he Home Offce has a saiutory DDICB are working closely with Primer op are Senices to asylum seekers | October/November: No plans to reduce the number of contingency hetels within the city or county - in risk 2
cbligation o provids those applying for Health and Social Care are providing senvices to meet the needs of the service users placed within our area. ploced wih ou geogtaphcal area - 8 htes and Ak have G pracics covr &
oylum in England with temporas g Both Health and Social Care senvices to continue to meet the statuory needs of looked after children - although under significant | 17/12/23 there i no planned reduction i the use or the number of contingency hotels at this pointin Derby or Derbyshire - therefore ther is o change in the isk. F
accommodation wihin Derby City and H pressure Lok afr chilren sais ar bang offered @ Michelina Racioppi
oyshire. Dus to the number of H A p and meet the needs of d 10 the Home Office, SERCO| 16/1/24 update there is no planned reduction n the use or the number of contingency hotels a this paint in Derby or Derbyshire - therefore thera is no change in the risk. < | 2 Assistant Director for
2 ot East ilands Counele Svteg Mirato oo - concoral 09,65 onsed e belng 1944 v g, el larsaf £
contingency Hotels in the cty and county | £ gic M 9 g Sl e ‘Safeguardin
2025 o e e e | £ 4 concern have also been written to the Home Offce. 12102424 - The Home Officel and Serco-has now closed two of the 7 hotels - one in the city and one in the county and they are looking to close the other hotels but no timeframe at this stage. This is a positive move of change. The risk remains for the residents i relation to the other hotels | 4 sfafef % | 8| a2 | mey2s | Howelscnier [ SRS,
ocresse n demand and pressure pizced and the residents iving in & hotel seting for alengthy pericd of time and knpect on senvioss sl remains an issue. Therefore, no changs to the risk score. £l Nursing Offor | o, o ree for
specifcally upon Primary Care Senices and| $ H Safeguarding Children|
Looked Afer Ghidren Servces i H 18103724 There have been no further hotel losures since the last update - and we have had some concerns raised by the Police which has led to meetings with the Home Office and Serco and local pariners to ensure relevant suppor s in place for the residents. 4
supporting Asylum Seekers an i o
naccompaniad asylum seckers with 1814124 1 tota there have been two hotels that have been closed - one in the Gty and one in the county. In July the Home office and Serco intend to close another hatel in the county - this willIsave a total of 4 contingency hotels open in the cily and the county. Unti this point the concerns %
indertaking heaith sssessments are ongoing for the remaining settings. o
z September/October: The ICB is close to agreeing all conlracts perceived to be a isk of inflation/cost of ing, the ICB would expect o have been offled or assessed the probabilty of this occuring. A more robustlink between contract expiry and procurement planning has been o
H establisned. 2
3 2
8 Gontractors will at short notice inform the ICE that they can no longer fulfi their contractual obligations. This risk should cover a wide . o . o . o " . . § e 2
There is a risk that contractors may notbe | Understand financial pressures facing our providers. range of contracts from the supply of health care (General Medical practiioners and Indidual care packages) to the supply of goods | NOvemPer: Adeep dive s scheduled to take place in November fo clearly understand the current processes thal are n place n respect {0 expiry of coniracts where key decisions need fo be made, the cutput of which is o be reported o the Audit and Goverance Gomiftee. o Michelle craig Gool
bl to fulfl their cbligations in the curent | & and services. 2
,‘:;n‘m" i neir bligatens innecurent | § Meintain Contract Database < December: Desp dive has commenced wih o s va Team for may aid with maximising effciencies re: contract iecycle management. In additin {0 note that contracts with the 4 NHS JUCD e smith | Director of Acute
{ind aternaive providers, n some cases at | 8 | 3 Maintain a close working reationship wih key with providers. providers sl remain i utof e N DDICE s an associate. 2| .8 Chief Stategy [ Commissioning,
2425 Gt ntice, whh may have sntcant | 2| 54 Proactve Procurement ° P ey e 3 2|s|6| & | 85| o2z | way2s | andDelvery | Perormanceand
fnancitimpact. el 8 1o understand for renewat and plan well ahead. anuarylFebruary 2024 process set up (o identiy and intervene with GP practices at isk ofhanding in contracts. Group established co-ordinated by GP Provider Board and supported by the ICB Primary Care / Quaity Team H ] Officer, and Contracting &
H Deputy Chief | Ciive Newman Director|
lovember: 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, i it does happen, work rapidly wi 2
g jovember: Work wih colleagues i the 108 and wider GP y o pick up earty warning signs for practces atrisk of handing in thef contracts and, it doos happen, work apidy wit) | ansure we are awareof allable in the varous March/April: From a General Praciice perspeciive the ICB expects th risk of pracice falue to remain unchanged. The ICB is currently working with a smll number of praciices on their future plans to ensure their ongaing sustainabilly. Fortunately we have not experienced any GP 2 Exccutive of Primary Care
g oo rk sty wth ol [ractco coures focenty however s nashapponad i e aeas an fomains & plaial 1k n oraysh . Wih i acentpblcalo of (n GP comtactor 202455 th 1B il oninu (o work wih G paclces 10 enauta ol connaed stabiy H
g8 markels the ICB works in %
] From a dental perspecive we have experienced dental pracices handing back theif NHS contracts in the recent past and i emains a real isk i the fulure. However we are working to implement the new dental recovery plan which we hope will have a posiive impact i this area, and we will 2
3 update the register when plans are complete. 2
9
z 2
Nationa funding for the 23124 pay avard | 2 g
s 22 ne o aments ocoges | o
staff who were not or by 3
consequenuy slaN smployea ny DHU NHS| 5 @
H F
HE eicB A ihis ris are affected aro aware of this decision an o 2 eith Grifths,
suzs| Py <ors woré o i HE The only mitigaton rests with Treastry as the funds required to equalise pay across the system have not been made avalabie to the NHS nationaly it i ot just @ Derbyshire problem but [ 1 afected ofthis & 4| Febivarch: Indviual organisations were now able to apply for payments. It s uncartain whether the applcations, i Scosstl oul v a 1 a1 trtl ey v, bt vl o s o .Syt Fnc,Etlesan Dl Comites a7 g | @ Keih Grifithe, | aitn Grifihs / Darran
HEHE the further isk to the health and care system is that staff may be demolivated, feel undervalusd, feel that they are being rcated 4 € | 8| mer2s | may2s | Chief Financial
isaan increasing risk | S| 2 rather a national one. decrease the score of this risk 04 x 4 on the malrx. We have now received some requests fo information from the nation: isation Torthis funding. el 2 Green
o| & unfairy and may leave the organisations, therefore increasing the risk of inadequate worklorce in Derbyshire to support our patients. A Offcer
oflegal challenge as well as real, emerging | & g
loss of morale for over 4500 taff across the | & April: Recommendation to rolthis risk over into 2024125 [
Derbyshire system which could affect H E]
recutment and retanion o il onine 5 °
colleag, E 2
H 4
There is a risk o Joined Up Care Derbyshire
{JUCD) performance against the Cancer 2
Standards, including 28 Day Faster :
Diagnosis Standard, 62 Day Waits and F]
104+ days due o an increase in referrals | 2
Staffordshire into UHDB resulting in | go of post o oy Decermber - Tumaround ead tod 8
0 H sts rocove ”
soifcant capaciy shaenges tomoel | & Pronisaton of st Pracice fmed patays across key mour sies - LG, Urogy, Sinan Gy oy » wahauco gl g
eeatoaons dagnose ang mfmm ° The change in referral over last 18mth a result of a range of factors - including Staffs practices focusing on early cancer diagnosis, changes in how services are configured/offered across | +Development of UHDB tumour site recovery action plans (with support from NHSE! IST team) due - Oct-23 g H ean Monica MeAlindon
24725 vestigations, diag g s west midlands and increased use of Tamworth/Lichfield il of which influence palient/GP cheios of providers. UHDB in tier 1 for cancer performance so plans being managed through “Development of referral triage functions: Gynae, LG and Urology 4 2|afs| F | 8| mr2s | wayas | Howels crier
s Febnary. i = g2 Head of Cancer
Rovisod Risk Descrpion H national oversight to develop recovery acton plans. “Work underway to understand drivers for variance in Histology TAT at tumour ste leve. A Nursing Offcer
) Mot going o enhance cces o PET scaing (Longrfer abion o develop PEY s witin Dty arch- patents. g1 2
ers s an ongoing ik o perormance | & o o term dovelopment B2
st e o st 5 rofect e ider capacity to mee the cance standards,impacis the whole of the Courty, ot only Staffordshire 3
increase in referrals into UHDB resulting in E
ot capacy chatanges o moet H
increased level of demand for diagnostic 3
investigations, diagnosis and treatment.
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T esgratos Do o okesallr o Doy Gy . oy e_DDICSro gt 1w Dot ot e e 8 or s ot auhory & 1spced o s cri ook o chen oV v WOt e e 1 1o D] Due e 10 ey 1 sty clon [ s a1 DDCS o g
DDIC fund the post {0 provide he Looked ate chicren senv fo Derby Ciy. The ol quates {01 pa session aweek |requitors tht there i a gap and what e miigaions re 0 covr s vacancy and s funclons onl s appointed (0 DHGET o we conmisn ad ot e urcs o s ot e e roce o prepatng e o 0 Go oo Communy paician—Gn f W1 il o e ncon o e st ke e chcrn 1 5asession ek
N et - (@ hours a week) 'OHGFT Giioal irector and Gonsulant Communty Pecdntncian t kee e 0B Upges on ecrlment process a the Desgnated Nure fot Looke afer e
ere s a i nal e (CB i nom compln DHGFT are 1 heprocess ofpreparing for tn b achert .60 cut for Communiy paclaticians —one of which il include e | DHOFT looked e e Named Nure / ianager t 1o eep s esionaled ures o 1o0ked e chdrn updated i any ssues rat st th IGB need o bo made awareof Nichelina Racioppi
i ne roquiment o commission 1rwe are nspecied i regard 0 ou ooked aftr chidren' funcions, we would need fo dectare we have tis Gap- both OFSTED and CQ nspectors expect tha these statutory roles are n | fncifon oftho Designated Dr fo ooked after chiren — 1 pa session a ¢ Prof Dean | Assistant Direcior for
2 have in place a Designated Doctor place and fulfling their rles and responsibilies. "DHGET Clnkca Dl and GonsuantGommunty Paedtic o ke 1 1CB pdle onFocrulnt process v he st 1610126 updat ot ramains acat s 00k P 1 s January 24 b apicant ot s4coss, hreor post Wl e o rechersd. Post e v 5.3 i b the Cinkcal deckr Consutant Pasdlican 3 @ Howells ‘Safeguarding
24125 looked after chidren as this is a statutory AEIE: Norse for Lookad after sfafefsfsfelz]afe| & | 8| a2 | wev2s | o iflieng | oidons Lo
role DHCFT are in the process of going out to advert for a number of community paediatricians. One of these roles will have the role of the Designated Doctor for looked after children — Derby | -DHCFT looked after cmlmen ‘Named Nurse / Manager to also keep the Designated nurse for looked after children updated with any | 12/02/24 The post remains vacant - the interviews that took place recently did not lead to a successful appointment- therefore the post has needed to be readvertised. the post is being covered as an interim period by the Clinical Director / Consultant Paediatrician R Officer Designated Nurse for
9 Ciy allgned fo the ol -1 PA session aweek. fssues that arse hat (he ICB need (0 bs made aware of. Varcn - No change. Sateguarding Chicen
A The DHCFT Clinical Director and Consultant Community Paediatrician on a short-term basis is addressing any issues that arise with the support of the Designated Nurse for looked after 18/04/24 the designated Dr for child death remains vacant but continues to be covered as an interim arrangement. Post is out for advert again - there is no interest at this point.
chicren
+Risk matrix in commumly services is used to Inage mlena\& this addresses risk and clinical need and is used to prioritise waiting lists ~Undertake a review of current service provision to better understand the patient level impact of the current service +A plan for a rehabilitation review has been developed
unty naio. 1 ans o 2ok I S pls 1 1 ploc o 'Sl Sl e e Soke and e Fehaptaon sk 5n 100 annrs 5 srce proramen | Ky s vt v beat e  retald o sl ol Dyt sl Doty ComundyHelh e, Dy Wt el Fodain Tt nd e ek sosion
N s st e (riage decision pwec ve. asures Wor 1 ongaing o extrac servio level data o th systen o descrbe tha urrnt system o
e 2k ofsnficant vl tmes o e referra s accepted the sevico, patients receive condiion SpECI e5ourss Which ncludes SgnPostng {0 5anices and wider resource Packs. Guidance  gven on when fo contact |-Develop business case for enhanced funding fo move the sevice n e Wt regions best practice Batont xperionc loads v Geveioped and Imlamented a pla t ongage palenls and crers across Dtysnve o understans e axererces of s bt sy
modorteto sover sroke paent omicos. whih = e o i ok it S ogagamnt sessns v plamed s i cpporute o s Gowlopman, gt verng nd s iy g
community ehavitton Tis :"ea"s Stafing esource s vecony s, August: The Integrated Stroke Delvery Network ave ertfed reite Apaoer et senict oo wi s precen e Sroks Belery Board on i 151 may i ecommengalions 0 dvelop  bsiess case for enanced Glrica Psychology put and f eview VOSE provision dongside the corerehabiliaton review 2
et my v dsaresfom o s i ing Svore and Nowrscases for acic rom ske spacilsts, 2ccess, senvie gaps, ow stffing Ievels, psychology provsion and fe fter stoke ced ne gt extacion and st anggarnt . Ty undrsiand i rtr e e cront s o o ptats e oot Webst
layed, be seen by non-siroke spacialist o Provider Collaboration Leadership o o 23) and NHSE (Jan 24) have agreed o provide oversight and assurance to the project. Eecimes s oo Stroke Delivery El D Or Chris Weiner st
2 24725 herapists and require more robust social 2l s AR AR 2| ale| S| G| nerzs | ways | Coefvedcs | Head of Statesic
care ntervention Nov- PCLB have agreed 1o provide oversight and assurance of the project, Tne task and finish group are working on the Case for Change document fo support {ne engagement process. g2 Offcor Cinia Condions
° a
§ Dec- Revised project plan agreed by providers. Case for change development is ongoing. 'g
Jan: Revised project lan agreed by providers. Case fo is ongoing expected by mid Feo - prject, NHSE Regional team proving assurance. Pathiay development and implementaton wi not ba complte untl arch 25
FebiMarch/Apr-No update. Case for hange i ongoing and wilbe complled tis month. NHSE requested o eview the document,
PP Aosesement Form nciuded i SPVO gatonay procems st and Svengihen role Wi B Procurement Group 1o understand busiess tmefabls and conradt regter Understand —[Nem ok 2
Establishment o ICB Procurement Group, with CAE Team membership. opportunites for horizon scanning and compliance. 2
s aroslt of the ntoducton ot henew | 3 CAE saff iecly connecied (0 procurement pocess. Raiso awarenoss of PPl Govemance Guid wih IGB Procurement Group membership and aher key igures o buld capacl o spo, i
i s e ocing E PoriohlBP relaionships il crocoratos an teamsto understand wordoad. challnge and ke ik K
cesses to connect PP governance into. | § “Continue links with ePMO team, including new lead, to maintain PPI assessment proces: 5|82 Sean Thornton
42
NEW RISK changs pw{'vammas may weaken. This may| 3 § g [ Helen Dillistone - Deputy D-mclor
225 ER R . oy
) e sonicos et meeimg neeisor | 29 F (2] 4] 2 sefa]o| || 2| afe| F | gal sz | wayas [MCROUR| o TR Sons ana
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Appendix 3 - ICB Risk Register - Movement - April 2024

. . Residual/
Previous Rating Current Risk
- (aich) Rating (April)
&
P
X
g., Risk Description Movement - April Rationale Executive Lead Action Owner Graph detailing movement
g = 3
8 sl12182|812| %
o g = ) g =
z2lala 2|2l
< <
Risk 01
The Acute providers may not meet the new target . o
in respect of 78% of patients being seen, treated, Michelle Catherine Bainbridge, 25
ade't:fd ortd'?‘tc;]ha?id fro"; thl\‘; En;ezrgzgcy Both acutes are still under Arrowsmith Head of Urgent Care ;112
constitutional standards and quality statutory and fluctuating daily due to high| Delivery Offlcgr, Senior Performance & 5
duties, taking into account the clinical impact on demand and Deputy Chief Assurance Manager 0 +— e —
patients and the clinical mitigations in place Executive 8§ £ 53 35 2 2 2 2 5 = g g
where long waits result. < - 2 5 g 5 § E 5 = <
§° 23 ¢
There is no change to the risk
score due to the ongoing
pressures in general practice, Hannah Belcher RISk 03
imposition of national GP Assistant Director’of
. . S contract for 24/25 and financial . o 20
pressues n sl coss oo | MCe, | O Commesine |
. practices a oroy. increases in the national living . - P ' 10
03 Derbyshire resulting in failure of individual Chief Strategy and Primary Care
GP Practices to deliver quality Prima 414 wage that are not fully covered Delivery Officer. 5
. . quatty = v through the national contract Y L .
Medical Care services resulting in negative . C . and Deputy Chief Judy Derricott 0 — T T T T T T
. . uplift. A separate risk is being f . . T 2 ¢ z % 5 5 5 5§ T O § T
impact on patient care. . ) Executive Assistant Director of 8 & £ 3 5 8 8 2 8B 8 8§ % 3
considered to be added relating Nursing and Quality: £ = =2 B £ 2 E E z 2 & <«
to the threat of industrial action Prirgna Care Y- < g 8 % g 8 § 2
by GP's during 24/25 due to the Y g 2 8
imposition of the national GP
contract.
If the ICB does not review and update Risk 05
existing business continuity contingency
plans and processes, strengthen its The EPRR team is now fully 8
i 6
05 fhn;?/\r/?;;rcze?te: ilf:nn:;?/ 2:3 i?r?:rgfey'th » | 3| ¢ | RiskPROPOSED rof;tite’!s;ida jv\?i“nm?ie"glso Helen Dillistone - Chris Leach, 4
stakeholders then this will impact on the FOR CLOSURE [P to support EPRR dFe):Iive Chief of Staff Head of EPRR 2
known and unknown risks to the Derby and ggross the ICB Y 0 : I I :
Derbyshire ICB, which may lead to an ' 5 F ¢ Z &% &8 § 8§ ¥ b ¢ %
ineffective response to local and national < 2 32 = é" 5 g 5 5 g % 3
pressures. § ° 2 g8 7 &
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Previous Rating

Residual/
Current Risk

z (aich) Rating (April)
(7]
P
X
g., Risk Description
g = 3
8 s12182|812| %
o = = 2 |D =
2l |8 |2|a|a
< <
Risk of the Derbyshire health system being
unable to manage demand, reduce costs
06 and deliver sufficient savings to enable the
. ) . 5 4 51 4
ICB to move to a sustainable financial
position.
Failure to hold accurate staff files securely
may result in Information Governance
07 breaches and inaccurate personal details. 2 3 5 3 6
Following the merger to the former Derby
and Derbyshire CCG this data is not held
consistently across the sites.
There is a risk to patients on waiting lists as
a result of their delays to treatment as a
09 direct result of the COVID 19 pandemic.
Provider waiting lists have increased in size | 4 4 41 4
and it is likely that it will take significant time
to fully recover the position against these.

Movement - April

Rationale

Executive Lead

Action Owner

Graph detailing movement

The 24/25 plan is at its final
stages, with shared ownership.
A focus remains on the

Risk 06

identification of improvement 25
and transformation across all Donna Johnson, 20
) . Keith Giriffiths, Associate Director of 15 -
partners; governance reviews e - -
. . Chief Financial Finance (ICB 10
must follow in the coming ) .
. Officer Reporting and 5
weeks. NHS Providers are to 0 ———
. Governance) = o e = e oo - —
commence a peer learning and T & £ £ % 3 3 g & e o0 5 H
coaching programme; focusing < ¥ 2 % ¥ E ¢ E E 2 2 £ <«
ivi i i < & 5 § & & %
on productivity to identify a 3 & &
opportunities for improvement. o
Risk 07
8
6
Leavers files have been boxed - James Lunn, 4
Helen Dillistone Head of People and
and sent for storage. Further . L 2
) . Chief of Staff Organisational
scanning work to be carried out. 0 T T
Development T z ¢ 2 % 5 3 5 5 z 2 § T
£ = 3 % % £ £ £ 2 58 & 5 %
- E £ = £ £ z T s
< @ Q @ ) T =}
s © 3 g ° 2
& = B8
At the Quality and Performance
Committee meeting held on Risk 09
28th March 2024, the Chair and
Committee members asked for 20
a further paper to be to be Prof Dean Howells " . 1
. ) - : Letitia Harris 10
submitted to the May Quality Chief Nursing Clinical Risk Manaaer 5
and Performance Committee Officer 9 o
meeting outlining further T F 2 2% 3 3 35 3 £ 25 T
detailed evidence to support the < =2 2 = j?" E 2 E £ 2 2 £ <
recommendation to decrease & °©c g & " ¢

the risk score.
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Current Risk
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g;: Risk Description Movement - April Rationale Executive Lead Action Owner Graph detailing movement
g o[ _ 3|
® s12182|812| %
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Risk 11
If the ICB does not prioritise the importance L .
of climate change it will have a negative Thdeellgljrlz ?S:L:i?lgg?/? to 12
impact on its requirement to meet the NHS's achievement of 2023/24 6
Net Carbon Zero targets and improve health o . L - . .
11 and patient care and reducing health 3 3 9 3 3 9 prlorlt!es. I;)ellvery of this will Helgn Dillistone Suzanne Pickering 4
inequalities and build a more resilient “ continue into ?024/25 and Chief of Staff Head of Governance é
healthcare system that understands and hil;iygnizlczrrznntlsyk Z;?)rris;:te T £ 3% 8 88 8 F F ot %
responds to the direct and indirect threats - < 2 3 " ¥E e EE 2 2 g <
posed by climate change and realistic. < 23 % § < E
& z ©
Existing human resource in the Risk 13
Communications and Engagement Team
may be insufficient. This may impact on ) _ 10
the team's ability to provide the The ICB is now progressing 8 N,
necessary advice and oversight required througrlllthehrestructure in‘_j Sean Thornton - 6 N
13 to support the system's ambitions and 3 3 9 P 6 po:;c\:\il:tég ttoe'lt'iaer:agrz tﬁ;ng Helen Dillistone Deputy Director 4
duties on citizen engagement. This likelihood is réduced, but the Chief of Staff Communications and 2
could result in non-delivery of the agreed impact remains the same until Engagement 0 s 5 s s s s s =
ICS Engagement Strategy, lower levels the restructure is complete. EL s 53 3 2 'GSJ 2 £ 85 g5 ¢ ;’5}
of engagement in system transformation - 2 E 2 £ E cE 5 =
and non-compliance with statutory ;% © é g 7ok
duties.
The ICB Board was requested
at its March meeting to approve .
formal signature of the Risk 15
delegation documentation; the
Board were advised that this 10 —_— [
- ith the caveat that further . 8
1 The ICB may not have sufficient was wit . - Chrissy Tucker - 5 AN /
5 . . work was required between Helen Dillistone .
resource and capacity to service the 3 3 9 3|3 9 “ NHSE and ICBs to be clear on Chief of Staff Director of Corporate 4
functions to be delegated by NHSEI the operating model and quality Delivery 2
and finance risk management. 0 +— VR - =
The risk score cannot be H £ 5 3 g’n 2 5 8 3 E £ 5 T
decreased until this work is < = R
complete and impacts on ICB B3 © 23 g’ -8
resources are clarified. v
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Risk 16
15
The appeals have now largely
been completed and we are 10 \
. . . . , James Lunn,
Risk of increased anxiety amongst staff supporting the staff who are 'at -
16 . . o Helen Dillistone Head of People and
due to the uncertainty and the impacton | 4 3112 2] 3 6 risk' of redundancy or have . o 5
. . Chief of Staff Organisational
well-being. selection or other processes,
: Development
therefore the risk has largely 0 — .
been mitigated. T > ¢ = 5 5 55 < =z
¢ 5§55 322238 §¢§¢%¢%
< = ¥E L EE 228 C
Z2 ¢ 5 ¢ ¢ § 2o 2
5 0 2 9 = o
o [} e
8 z o
Risk 17
15
Due to the pace of change, building and s Thornt 10
sustaining communication and Ongoing connection to 24/25 - ean thornton -
17 . . . . Helen Dillistone Deputy Director
engagement momentum and pace with 4 3 12| 4 | 3 | 12 planning processes, including i . 5
. S Chief of Staff Communications and
stakeholders during a significant change Board. Engagement .
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Previous Rating
(March)

Residual/
Current Risk
Rating (April)

Risk Description

Aigeqoud

joedw)

Buney

Anqeqoad
joedw
Buney

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.

21

There is a risk that contractors may not be
able to fulfil their obligations in the current
financial climate. The ICB may then have to
find alternative providers, in some cases at
short notice, which may have significant
financial impact.

12

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 PFl arrangements and
Primary care were not eligible. Consequently
there is a 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.

Movement - April

Rationale

Executive Lead

Action Owner

Graph detailing movement
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_— . Nurse for
Until this point the concerns are . . 0 —_—
. - Safeguarding Children - = o e = = c =
ongoing for the remaining T 7 £ 2 % 3 3§ v v T & 5 T
. CLES_,:.Q.Q.Q.QNN:_Q.
settings. < = g o £ E 2 2 8 «
Z ¢ 6 @ @ § & =2
£E 0 2 9 = o
Q 1] ('8
b z o
Risk 21
Michell 25
With the recent publication of Arr(l)?lvsem?th 20
the GP contract for 2024/25 the . Lana Davidson 15
. . . Chief Strategy and .
ICB will continue to work with . ’ Senior Contract 10
. . Delivery Officer,
GP practices to ensure their : Manager 5
. L and Deputy Chief
continued stability. ) 0 — T T T T T T T T T
Executive T & ¢ > % 5 § 5 5 T T £ T
T = 35 2 ED = = 2 o g © = o
< = ¥ E 2 EE 2 2 & «
Z 8 © © 9 § = =
50 3§ % ¢
1 Zz 0O
Risk 22
25
20 AN
o Keith Griffiths, | Associate Director of 15
The recommendation is to roll . . - 10
this risk over into 2024/25 Chief Financial Finance (ICB
’ Officer Reporting and 5
Governance) 0 T T T T T T T T T T T T 1
= - i1} > — e [ e = =
E 2 L3831 2335 5%
< - ¥ EQ EE 2 2 & «
a TR ] v o T 2 =3
2 0 2 v S O
Q 7] (e
¥ Z 0

Pagd8 of 7




ELITEYETEN BTN

(March)

Previous Rating

Residual/
Current Risk
Rating (April)

Risk Description
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joedw
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23

There is a risk to Joined Up Care Derbyshire
(JUCD) performance against the Cancer
Standards, including 28 Day Faster
Diagnosis Standard, 62 Day Waits and 104+
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.

New risk description:

There is an ongoing risk to performance
against the cancer standards due to an
increase in referrals into UHDB resulting in
significant capacity challenges to meet
increased level of demand for diagnostic
investigations, diagnosis and treatment.

24

There is a risk that the ICB is non-compliant
with the requirement to commission and
have in place a Designated Doctor for
looked after children as this is a statutory
role.

25

There is a risk of significant waiting times for
moderate to severe stroke patients for
community rehabilitation. This means,
patients may have discharges from acute
delayed, be seen by non-stroke specialist
therapists and require more robust social
care intervention.

Movement - April

Rationale

Executive Lead

Action Owner

Graph detailing movement
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Previous Rating

Residual/
Current Risk

z (aich) Rating (April)
7]
P
X
g.. Risk Description Movement - April Rationale Executive Lead Action Owner Graph detailing movement
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As a result of the introduction of the new
provider selection regime, existing
processes to connect PPl governance into Sean Thornton -
NEW RISK changg programmes may yveaken. This may 3 4 12 3 4 12 NEW RISK NEW RISK Helerlw Dillistone - Deputy Dlrector NEW RISK
27 result in services not meeting needs of Chief of Staff Communications and
patients, reduced PPI compliance, risk of Engagement
legal challenge and damage to NHS and
ICB reputation.
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NHS

Derby and Derbyshire

Integrated Care Board

NHS Derby and Derbyshire Integrated Care Board
Meeting in Public
Forward Planner 2024/25

Please Note: All reporting timeframes are currently indicative and subject to review and confirmation.

16 Jun 18 |Aug 19 Oct 21 Dec 16 Feb 20

ICB Key Areas

May Jul Sep Nov Jan Mar

Welcome / Apologies and Quoracy X X X X X X
Declarations of Interests
o Register of Interest
o Summary register of interest declared during the X X X X X X

meeting
Minutes and Matters Arising
Minutes of the previous meeting X X X X X X
Action Log X X X X X X
Leadership
Chair's Report X X X X X X
Chief Executive Officer's Report X X X X X X
Patient Stories X X X X X
Annual Report and Accounts X
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NHS

Derby and Derbyshire

Integrated Care Board

Jun 18 Aug 19 Oct | 21 Dec 16 Feb 20

ICB Key Areas

Sep Nov Jan Mar
Strategy
ICB Strategic Aims & Objectives, and Strategic Framework X
Primary Care Strategy X X
Research Strategy X

Delivery & Performance

Performance Report
Quality
Performance X X X X X X
Workforce
Finance

Primary Care Access Recovery Plan X

NHS Impact and Improvement X

Financial Plan X X

NHS Long Term Workforce Plan X X

Green NHS Plan and Progress X

Medium Term Financial Planning (part of the planning round X
and submission)

Organisational Development and People — ICB Staff Survey X
Action Plan
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NHS

Derby and Derbyshire

Integrated Care Board

ICB Key Areas Jun 18 S1 :p Oct 'f;v Dec J136n Feb l\ﬁgr
Innovation & Information

o Digital Development Update X

. Research

Winter Plan X

Operational Plan 2024/25 and 2025/26 X X
Corporate Governance, Assurance & Risk

Risk Register X X X X X X
Board Assurance Framework X X X X
Constitution X

Audit and Governance Committee Assurance Report X X X X X X
Finance, Estates and Digital Committee Assurance Report X X X X X X
People and Culture Committee Assurance Committee X X X X X X
2223:2222 gzgg?t and Strategic Commissioning Committee X X X X X X
Public Partnership Committee Assurance Committee X X X X X
Quality and Performance Committee Assurance Report X X X X X X
Corporate Committees' Annual Reports X

Update and review of Committee TORs X X
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NHS

Derby and Derbyshire

Integrated Care Board

Jun 18 Aug 19 Oct | 21 Dec 16 Feb 20

ICB Key Areas

Sep Nov Jan Mar
For Information
Delegation of Specialised Commissioning Services Update X
Derbyshire County Council Director of Public Health Annual X
Report 2023
Derby City Council Director of Public Health Annual Report X
2023
Ratified Minutes of ICB Corporate Committees X X X X X X
Ratified Minutes of Health & Wellbeing Boards X X X X X
Closing Items
Forward Planner X X X X X X
Glossary X X X X X X
Any Other Business X X X X X X
Any risks identified during the course of the meeting X X X X X X
Questions received from members of the public X X X X X X
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Abbreviations & Glossary of Terms

206

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 CSU 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
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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
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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 wait

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-

209




	0 - Draft ICB Public Board in Public Agenda -16.5.2024
	Item 003.1 - ICB Board Members' Register of Interests 202425
	Item 003.2 - Summary register for recording interests at meetings
	Item 004 - ICB Board Meeting in Public - Draft Minutes - 21.3.2024
	Item 005 - ICB Board Meeting in Public - Action Log - March 2024
	Item 006 - Chair's Report - ICB Board - 160524
	Item 007 - CEO Report - ICB Board - 160524 v3
	Item 008.1 - ICB Board Public Cover Sheet Template Final 001
	Item 008.2 - PC Model Appendicies
	Item 009.1 - Performance Report Cover Sheet
	Item 009.2 - Appendix 1 - Integrated Assurance  Performance Report
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Month 12 System Finance Summary – Financial Position
	Month 12 System Finance Summary – Efficiencies
	Slide Number 32
	Slide Number 33

	Item 010.1 - 24 25 Operational Plan Public Board report May 2024
	Item 010.2 - DDICB position_ops performance
	Slide 1
	Slide 2

	Item 011.1 ICB Board Public Cover Sheet Primary Care 7.5.24
	Item 011.2 Final System Level Improvement Plan - Update for ICB Board May24
	Slide 1
	Slide 2: Brief recap
	Slide 3: Empowering patients Empower patients to manage their own health including using the NHS App, self-referral pathways and through more services offered from community pharmacy.  This will relieve pressure on general practice.  By rolling out tools 
	Slide 4: Implementing Modern General Practice Access The plan is to change how practices work by implementing the 'Modern General Practice Access' programme.  This aims to tackle the 8am rush, provide rapid assessment and response, and avoid asking patien
	Slide 5: Building capacity The national plan aims to build capacity to deliver more appointments from more staff than ever before and add flexibility to the types of staff recruited and how they are deployed.  So practices can offer more appointments from
	Slide 6: Cutting bureaucracy  The national plan aims to cut bureaucracy and reduce the workload across the interface between primary and secondary care, and the burden of medical evidence requests so practice have more time to meet the clinical needs of t
	Slide 7: Next steps
	Slide 8: Next steps
	Slide 9: Key Information

	Item 012 - ICB Board Public NHS Impact and Improvement
	Item 013.1 - ICB Public Board Assurance Report Cover Sheet A & G May 24
	Item 013.2 - ICB Board Assurance Report Audit & Governance May 24
	Item 014.1 SFEDC Assurance Report Cover Sheet - March and April 2024 v1
	Item 014.2 - SFEDC Assurance Report - March 2024 v2
	Item 014.3 - SFEDC ICB Board Assurance Report - April 2024 JED v3
	Item 015.1 - SQ&PC Assurance report cover sheet -Public May 24
	Item 015.2 - Appendix 1 ICB Board Assurance Report Q&P May 24 - Public
	Item 016.1 - PHSCC Public Board Assurance Report Cover sheet for May 2024
	Item 016.2 - Appendix 1 PHSCC Assurance Report Public Board 16 May 2024
	Item 017.1 - People and Culture Committee Assurance Report Cover Sheet - April 2024
	Item 017.2 - People & Culture Committee Assurance Report - April 2024
	Item 018.1 - Public Partnership Committee Assurance Report Cover sheet - April 2024
	Item 018.2 - ICB Board Assurance Report - PPC - 300424
	Item 019.1 - ICB Board BAF Cover sheet Q4 23-24 Mar closing
	Item 019.2 - Appendix 1 - BAF Quarter 4 202324
	1. BAF 2023-24 - Summary Page All Risks Quarter 4
	BAF - SR2 Quality and Performance Committee - Quarter 4 Closing position 23-24
	BAF - SR3 Public Partnerships Committee - Quarter 4 23-24 Mar Closing Position
	BAF - SR4 Finance and Estates Committee - Quarter 4 23-24 Mar Closing Position
	BAF - SR5 People and Culture Committee - Quarter 4 23-24 Mar Closing Position
	BAF - SR6 People and Culture Committee - Quarter 4 23-24 Mar Closing Position
	BAF - SR7 - PHSCC - Quarter 4 23-24 - Mar review
	BAF - SR8 -  PHSCC - Quarter 4 23-24 Mar final
	BAF - SR9 - PHSCC - Quarter 4 23-24 - Mar review
	BAF - SR10 - Digital Finance and Estates - Quarter 4 23-24 Mar review

	Item 020.1 - Corporate Risk Register Report - April 2024
	Item 020.2 - Appendix 2 - ICB Risk Register for April 2024
	Corporate risks

	Item 020.3 - Appendix 3 - ICB Risk Movement for April 2024
	Corporate risks

	Item 022 - Public ICB Board Forward Planner 202425 v1
	Item 023 - Glossary
	Item 003.1 - ICB Board Members' Register of Interests 202425.pdf
	Sheet1




