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Appendix 1 -

Derby and Derbyshire ICB Risk Register - as at April 2025
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CRA Performance -erch 2025
Improving ambulance handover times through increased senior ownership within EDs and applying Releasing Time To Care principles in EMAS. g March activity was 1105. 63.1%, am inMarch. hty 10 93.19 from the 94.9% in February. March 2025 performance
- Derbyshire went ive with the 45 minute handover iniiative on 29th January 2025. Daily data monitoring s n place includes performance against trjectory. Reporting 5 . . . . CRH reported 79.5% (YTD 77.3%) and UHD reported 75.4% (YTD 74.3%)
< 111 Oriine Cat 384 Acivy - Acivily in Marchsaw 469 ptient,  sight ncease on Februay’s 434, 97.7% of patients avoided an ambuiance (456).up from February's 94.7%. Most patens refere to UTCIPCC (38%)or ED walkin (205%), % 0
demonsirates a step mprovement n the DDICE handover position Since go-ve. Improvement to C2 positon iso noted. CRH: The Type 1 attendances and Type 3 sireamed altendances remain high, with an average of 240 Type 1 and 223 sireamed attendances per day.
- Teking asystem-vide approach 0 Same Day Emergercy Care working (o ncrease sanme-day discharges o mprove patient flow . In Hours Primary Care Vaidation - Telephony - March acty was 1986, ity Higher than Feb. An average of 221% of patents were refered o hef own GP in March,wtich s a sight decrease on February' dal. UHDE: The volume of atendances remains high, with Derby seeing an average of 215 Type 1 adult atiendances per day, 97 children's Type 1s and 148 co-located UTC. At Burion there was an average of 176 Type 1
The Acute providers may ot meet the new o - Same day emergency care (SDEC) and Royal Derby Hospital (RDH) Co-located Urgent Trealment Centre (UTC) pathways have been developed and continue to increase atiendances per day and 52 per day through Primary Care Streaming. The acuity of the attendances was high, with Derby seeing an average of 10 Resuscitation patients & 204 Major patients per day and Burton seeing 64 e
e oot g o EMAS Lo acces, norder o T e e fpaens et 1 ED. Discussons ave sarted Nough Team Up on SDEC o o communit senices 108k n s Primry e Valaton - N1 11 r-ach s 190 e, gt reraseonFbrurys ality. 36 46 fpllrs vere e o3 UTC o PG, h .2 decrsonFebray i UTC D s 2644 f ViRt e i 2 ny Grasier
seen, wealed, admited or discharged fom | | 2 - The smart system Shrewd (ive dashboard providing an overview of our sysem UEC pathways)is i place. The new OPEL framework fo acute trusts, mental health Rt sow  comoind ol o 116 pasents e In Howe iy Cae Vot The system is not mesting thetarge! n respect of 78% of b eing seen, reated, adi ischerg gency Dep: within 4 hour s, with the 9 6 E Vichelle | Senor Operational
by March 2075, remiting i the faiore o | & | & community and NHS111 is now live. The SCC continue to work with system partners on data quality and alignment with other operational reporting. The data quality . e likelihood of not meeting the target for the system remains very high, reflected in the score of @ Amvwsmm - ger
y verch 2025 resuing n e wlvoto | 3 | 2 improvemant work is expected 1o Gontinue unt the end of March 2028 HCP Referals - Fals - 31 referls were made refemalof March, oy’ 23, Ofthe 31 patets refrte ony 9 received an ambuance resporse n March. o 2 ps -
meet the ICB constiutional standards and | 9, - Daily regional calls continue as System Coordination Centre (OOC) and Regional Control Centre (RCC) calls. . . » S 2 @ Suategy Fond an Merrison
0L | 2526  qualty satuorydutes, taking nto account | & (£ |3 4 2 rhe'sc ave thedaiy chick n callswih system parners t support managing the day 1o day operaions, improve sysiem working and relaonships o Retrs Nanats Nonials HCP st G echced sty dag e (o 43102 e win EMAS i posiion. Folowig CNH inervenion oy  patens aterded hospta s s s[sf®] & | £ [ s | vars |oamty | Semiorpertomance s
e cinica mpacton paertsand e | & | 2 NHS UTC Standard have boen publshcs KPS for all ITCs e besn agree, and work 5 ongong t suppor th data colcton hich il montor UTC pertormance i olevery | acsurance Manager
e P 9 gl s against these standards and will be included in contracts for 25/26. UCR Elements - These are collcted from 999 Cat 3 & 4 (Push and Automaton), 111 Oriine Cat 3 & 4, Primary Care Valdations, SPOA Line inclding Medequip. @ Deputy Chief| o
glz S face (0 face workng i n place at EMAS Speciaist Practioners Hub in Rpley wlh CNH SPoA MDT approach. Right Case First Time or atiens, maxinise Fale Senice g Eecuie i
2 Communiy sevcesand prevent nappopril conveyancngand tendancs o ED oo vt soveo 17 K
g - Coniinuously exploring opportunites to expand number of paihways going into the CNH/SPOA Trerapy & Nursing - 19 2
- Doing Hubs Once high level milestone plan in development. -Sacial Care - 0 (challenging o pres this data, These cases are normaly referred va telephory). &
EMAS DoS Referrals 1o CRH - Excing a these pofies, which s an average of 7.5 patients per day. Tis i anncrease on 202 cases refered n Februay
EMAS ED Vaidaion DoS referrals 1o CRH- O the 26h Februay 2025 DHU enabled EMAS 10 lesfor n s sing th £D proies, wichis of 3 patents per
day. . 48% of patents vere deflectd away flom he hospilfrontdoor (ED/Ambuian
H
Risk of the Derbyshire health system being | & David Hughes
unabe to manage demand, reduce costs | & il shiigs | _Drecor of Finance
and deliver suffcient saings to enable the o A5 at April 2025, the 2024125 corporate risks and underpinning risk og onned by the former Finance, Estates and Digial Committee are currenty being rev equivalent isks will be identife for 2025126 as appropriate which ° | Shelds | perby and Derbyshire
Sl PP LT B ik being reviened, o be conimed ik being reviewed, o be confrmed ll be the responsibilty of the Finance and Performance Commitiee, or the 2024125 risk be closed R R 2l s|o] €| 8| was | wavas | rieme
B | These risks will be presented for discussion and approval at the next Finance and Performance Committee taking place on 27th May 2025, s Officer. Tamsin Hooton,
Delivery of 24125 Financial Plan Programme Direcior,
Provider Colaborative
H
2 David Hughes
Risk of the Derbyshire health system being | & il shiigs | _Drecor of Finance
unabe to manage demand, reduce costs o A5 at April 2025, the 2024125 corporate risks and underpinning risk og onned by the former Finance, Estates and Digial Committee are currenty being rev equivalent isks will be dentife o 2025126 as appropriate which ° | Shelds | perby and Derbyshire
v | 2z v sticien: sains o cnttne HB ik being reviened, o be conimed ik being reviewed, o be confrmed il be the responsibilty of the Finance and Performance Commitiee, or the 2024125 risk be closed . . 2l s|o] €| 8| was | wavas | rieme
position. B | These risks will be presented for discussion and approval at the next Finance and Performance Committee taking place on 27th May 2025, s Officer. Tamsin Hooton,
Programme Direcior,
Delivery of 2year Break Even Provider Colaborative
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5 - An assurance group s in place to monitor actons being undertaken to support these patents which roports to PCDB and SQP g
There i a ik to patients on Provider g - Risk statifcation of waitng lts as per natonal guidance  Providers are capturing and reporting any clinical harm ideniified as a result of wais as per their qualiy assurance processes Varehinon 202 98 a
 waiting li ‘continuing in o] rh inderw: my nt waiting lists — viz ns ant conne Ime iting lists with prims . ne m n nd com e re e ich wil e " VAprH > o itia Harri
0 ating lst due {0 the continuing delays. . Work i undenway to attempt to conirl the growih of the waiing lsts — via MSK pathways, consultant connect, ophthalmology, reviews of the wailng lists ith primary care [ An assurance framework has been developed and completed by allproviders the results of which il bo repored to PCDB. o niicant therefore s remains and score wil b Unchanged despie midgatons i pace. |28 ronorean | Letiia Hars
26126 |weatment resuling in inreased cinical Z e A minimum standard in relation o these patients s being considsred by PCD Provider organisations continue (o review waiting lists and pririise as per SOPs. Har reviews process remains in place according to the indvidual pathway with regular reviews and updates to CQRG for assurance. 4 4 e g | 2g| e | M rsing | ASSistant Director of
harm. B + Providers are providing clinical reviews and risk stratification for long waiters and prioritising treatment accordingly. *+ Work to control the addition of patients to the waiting lists is ongoing a w8 Officer Clinical Quality
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There i a risk that faiure to meet the NHS | = 4
e NHS's abiy o meet e heath and | 5 Trustsand ystems have Groen Plans i plao or 20222025 which de ybeing Robustgoverance and oversghtn place KHSE Widlands Greener Board sstabished and n place H
care needs of our patients in two ways: sl g o PP 19 v Derbyshire ICS Greener Delivery Group established and in place . - 3
11 [ | ontioing o 2 g clmateand HEIP Quartery system meeings in place to monior delivery of Trust and system NHS Green Plans. R s oot o e Api2025: Workis ndenvay o cevelop he Tosts fcap e by the o) I Helen
HE] ar inerface vi jonal Leads and other systems through qu idlan in Larget date given i Jeve of uncertain orthe o be ac vee 2 - z listone - rporat
subsequent increase in extreme weather | 5 | S e e ,‘DL;“::M"";‘";;Y:: T e S e et zer0 Derbyshire ICS Green Plan 2022 - 2025 approved by Trust Boards and CCG Governing Body on 7th Aprl 2022. Refresh of S System plan required - due July 2025, e e v SRR 2] g | B | | M | e | Hesaol Comerate
veni mpacing on business conty | 5 | & D cptur fromal Tt o 2 oo Deryshre Sysio 85565380 8 aurng. by NHSE 1 2020 and actons Kene 0 Becoms g il be embecded it Cree la oo H o
*The production of harmful emissions o ” p" y Strong relationships in place with NHSE Regional Team and Provider Trusts facilitates collaborative working across the system and with regulators. a
et o ar oty e o | € Doceates st esource i v 5 o upport and monior deiery fhesystem Green lanand provile spport o Provier Truss 2
gamaging to the health of our population. | 2. ol oA @
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£ The current funciion i the process of delegation lised C 9 Acue Spetalisn Senviss wae dlogted
H ICBs in April 2024, The transfer of SUPpOrt staff 1o the host ICB does not take place until July 2025 framework d in place.
H e A deegaton agreemen i piee ot prase 1 i i o apdlied 0 phas 3 S worcteams pve been exablshod t ok oL Delegation framework for phase 1.-n place. Delegation framework for phase 2 expected. ICB Programme Board to work through next steps. Collaboration and Delegation Agreements for Specialised
HN nccessary actons for sl ad tmely Glegaion,wi an ExecUve Leaseranp Group esmblishe 0 provide syeiege dirccion, The CB hos n esished | CommisSoning delegaton be Submide o Bosd an Sgned of in erch 4 S
s The I8 may not have sufiient resource | £ | © Programme Board to manage this programme of work for Derbyshire, The Programme Board is now also overseeing the process of delegation for Vaccinations, Aprit: Delegation i st taking place, however the operating model cannot be agreed Uil ICB functions have been agreed also, No further information has been received at this stage. = 2 Fotan [, Onrissy Tusker -
25126 and capacity to service the funcionsto | = [ [ 4 Immunisations and Screening and over the next few months will be working through potential impacts on the ICB and the D Immunisation and Screening: afafaz]|a|a)az|2]|2]4a] 2 2 | 25 | mayzs [ Diisone - | PECer o BOPOE
be delegated by NHSEI HE Critical path established for delegation from Jan 25 to Oct 25 Operating model o be signed offat ICB CEO time out session on Bth April 2025, led by NHSE. Pre delegation assessment framework vill be 5 0 Chiefof staff[  COyermance 3
g ° Vaccinations, Immunisation and Screening: underway in May 2025 w‘m W\a\ sign off to ICB Beam in Seplembel 2025. Capacity to deliver bom programmes is a risk. 4
g NHSE have stood up an Operating Model Group (OMG) to oversee the delegation for Vaccinations, Immunisations and Screening and over the next few months will | Established ICB system in place. Screening St00d up in January 2025,
: e werking mough peental mpactson i CE o o Deryere sy Delogaton & anned 1om 1o Aot 056, The (5 Detgered Sontees Progiamine | Fnance nd Connacing Workaream coamishe s Operatng Mode Govp
H Board will oversee the transition.
m
g %)
3 2
Due to the pace of change, building and | & The system h d Engagement This includ upporting broadening our 2
sustaining communication an z ach corrent ond Jlationships and ensuring we are reaching deeper into the ICB and *- Continued and accelerated the C and Engagement 9 nt, digital, media, internal d public b4
engagement momentum and pace with | 2| o components pans to understand priorities and opportunities for involvement. involvement, odel 08" 2 Sean Thornton -
17 asignificantchange | S | 3| ,| 5| 45 [The Public Partnership Committee is now established and is ideniying is role in assurance of softer community and stakeholder engagement. *- Continued formation of the remit of the Public Pannevsmp Committee April: Awaiting guidance on "Model ICB' and cost reductions which will inform revised communications and engagement sirategies. Developing approach to support plan, connected across H w Helen Director of
A E N NHS system pariners, for issue in May 2025 ater local auihriy elections are completed. a|s|a2fa|s|azfs|2]6]| 2 % | nor2s | may2s | oilistone -
programme may be compromised. EH ‘Communications and Engagement Team leaders are linked with the emerging system strategic approach, including the development of place alliances, seeking to Key role for C&E Team to play in ICB OD prograr 5 S Chief of Staff| ComMunications and
& understand the relationships and deliver an improved narrative of progress. +- Continued links with IC Strategy development pmgvamm @ n t
i *- Continued links with Place Alliances to understand and communicate priorities e
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UECC mitigations. UECC actions to treat risk
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Localsystem govemance stuctures (SCC, tactca, salegic) o 9
review panel 2
"3 ugf %
£ 4.1ormation sharing through the SCC and Daily System Cal. verview of HHO | April: The score was reduced in March 2025 and remains at that reduced score. This is based on reporting that shows a notable improvement in the DDICS handover position since go-live, along with positive movement in the a Andrew Sidebotham
g C2 position. @ Associate Director,
Failure o deliver a imely response to i 2
nationts due 1o excessive handover delays. | required. Regular moritoring of Actons and risk by CORG. However, while the C2 average response time has improved to 47 minutes and 40 seconds, it remains above the 33-minute target. Additionally, handover at UHDB (Derby Q 8 Or Chris Urgent and
Jon | 25/26|Leading to signifcant response times for | § B > e POA. during periods of high demand, with Mondays and evenings emerging as the most difficult times. Given these factors, the risk score is recommended to remain very high but at the reduced score of 16. 4 AR 2| s |0 € 2 | rorzs | wayas CM‘SEJ‘JW Emergency Care
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Developed a discharge escalation framevork to maintain flow o reduce harm associated with delays - Completed Nov 2024
Improving the involvement of people who are being discharged in shaping discharge ouicomes and paihway development 2
Painways Operations Group established to monitor pat and provide a forum system partners. An escalation framevork developed | Create a singe data and inteligence approach to help us manage transfers of care between sefings and educe unnecessar 2
° and now nse Jan 25 otining process for panners 0 tep up calls 10 SUpprt wi system sscaaons Enhancing s ofer ot pepl tuing oo wih 1o amalisd ar o sppor e, Inlucing inproving enspor and “sting i’ supper, - Al SoslCaro DischargsFund anel approved adonel 2
3 ringfenced ambulances for discharge from 1st Oct aniciated 500 journeysimonth. ICB Supporting work 1o look at Easter 2025 period when EMAS coniract g
g Winter System Coordination Lead commenced Mid December 24 to praaciively support escalatons, seek ealer addiional support and ensure allprovider acions are e ot agfeed aperaing sl o oma based replemen i reabIHalEn 50 Mo pOOHS ca 50 home and s o e .5y 7 o s s .| ¢ Sodi Thomas
Q undertaken. Improve and resources : integration of health and social care. - Consultation Sacen 75 Derbyshire County Council and trlApril 25 - Trusted Intermediate Care Referral development launched within Derbyshire Shared Care record to make discharge information more visible to all partners. ed audit identife eople currently placed in private care g ° Strategic
108 | 2sizs HHEE e o faumeh Doc 24, aripr 25 Trsted intemedite Care Referal evelopment aunched witin Derbyshie Sared C d to make discharge informai ble 10 all partners. NHSE bed audit identified 168 peopl ty placed in priva N sl a]2]s] 2 9 | aoros | varzs | osnate | 0t
] Discharge Planning and Improvement Group monitoring " as outlined n the ge Imp Stategy for Joined Up | Transforming our operating model for reablement and rehabilation in a bed-based setting so more people can return home, and to ensure less people going into permanent care straigh from hospital (Pathway 3) 9 y: y g1z Group o
o byshite. Create a mulidisciplnary team for Derby and Derbyshire to take responsibily for indviduals needing discharge from hospita to deliver our mission of Why not home? Wiy not today? - Phased approach o CTH 3
H System daiy low calls. development to be launched. commencing wih out of area discharges. 2
& Embed a culture and practice of “Trusted” information sharing hospital and “strengths based”. - y ved piloting of Trusted 3
(Care transfer hub : Phase 1 (For out of rea hospitals) launched to improve coordination of discharges o of acute hospitals. Intermediate Care Referral TICR) 2
sing o v and tient Oder peoples mental health senvices to support private providers and engage with for patent's with Adult mental health senvices- 0 reduce discharge 2
Gy, suppor Ery Dischargs whers ppvapr an cupor i 1-ony 10 communty 1o he Suppost nesdod 1 i e proGress achevsd during -puert e
Lack of digital interoperabily across 9
information platforms leads to inadequate | 2
ity of discharge informaion and ] e 0 Assess and crevlated amongst par ]
o & i partn ° 3
commuricaton betveen proiders Tere | 3 sy D o 1o ajont o et concrt s 3n - Dchge P and rvRTnt e Svelops Lo ose o gl g Svmege | 2o Tomas
e steciveper 2| 2| | - [ sschoroe e anc navereqesic suppor for s o e pathay A i 1 oprica oyl o ut s commenca DB an o embed e . T el F | | s | e | S50 | ke
e enage tchangel £ Doig e Onee and Care i L g foups el iy h gaps and creste  ond up sprosch to managing them del e Translr Hub captuing referal nambers for out o area hospia 2l & v Sehae | ocueman:Lead
processes, nadequte dia collcion and | & OPTICA system rlle ot at CRi anc UHDE o prvide increased vy coe Traser o B2 o e
Damzvays Lack of system dea mum:’;‘e 2 in - increased of delay reasons and where UHDB developing an plan @ 2
to inform decision making to manage risks | out by Jan 2025, 9
when in system escalation 3
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There is a iskthat contractors may notbe | & & Aowsmity | €30 Cook
able to uli theiroblgations in the current | & [ o s at April 2025, the 2024125 corporate fisks and underpinning ris log owned by the former Finance, Estates and Digtal Commitee are currenty being reviewed where new, equivalent risks wil be dentiied for 2025125 as appropriate which o | 2 Chier | Drector o v
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short notice, which may have signifcant | & | These risks wil b presented for iscussion and approvalat the next Finance and Performance Commitee taking place on 27th May 2025 2| e Offcer,and | ., Conacting &
H 3 Giive Newman Director]
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2 g Executive el
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There a a isk o RTT and cancer » I
performance due o ncreased demand and | 7 Recrufment to range of posts funded throu 0 support ecovry. 8
e gt e o vt sas | § s chang s s i sl o a g of s g S s cusng o s s s chnges o s o Rocrmentto ange of post funced trough ENCALo suppetrocowry o
nas increased by over 90% since 2 HA coguredofere aross west milnds and nctease use of TamwortLCed all ofwhich nluence patentGP choce ofprovers. UHDB inter L forcancer perornance | 1758001 of 865 Practesimed athueys aross ey tumour stes 1O Choamy S ane onee @ 0 | oriea eindon
2 | sz g::ﬁs‘:m;;z:"u:m;%m reterals) © | 3 <o being marage o o et o ovlop ety cion s “Dovelopment of referral triage functins: Gynae, LG1 and Urolog s Tho System improverment offin May-25. Plan nc wating i by 6% nyea. afa a|a 2 S| 8 | aeras | wayas | SRl s directorof
L H “Work underway to understand drivers for variance in Histology TAT at tumour site level B & Planned Care
TamvorthiLicfeld capacity and changes fo| UHOB remain n Tier 2 for elective recovery so long waiter ah fornighty regionl cals in additon to JUCH . pi el o 2 Officer
e e s oaniens”| © AW going o snhncoacss o PET scaning(onger o amin 0 v PET snvo i Daaysr) 3
SSICE patiiays, makng UKk H “Oncology challenges supported through regional aliance support - longertorm wordorcs developmer g
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Risk maiix I communiy Senices = used 10 age referals- s aadesses ok and cical neod and 5 wsed 1 priories waiing Tets “Underiake @ review of currant senice proviion 1o bater understand the patont 1evel mpact of e curront sorvice
aglrwaing v e conducad i Comuney [ e Bt el coninue o5 aoged. i dons oy 12 et ansrs pasrs 1 1 1 Exlrs opori nsido e Stckeand e e sk and s parivrs or i aicoimprovament mossres
place from a trage decision perspecive. evelop busingss case for enhanced funding to move the senice n s with regions best practice
“When referal i accepted the servics, patents which « d widerresource packs. on
o ot sgnicant g times when to contact services, which s based on the risk matrix e Integrated Stroke Delvery Network have identifed improvement access, senvice gaps, low stafing levels, psychology provision and lfe ate stoke.
ere s a is of signiicant vating imes or e o e Shoralls
moderate to ssvere stroke patient for 0 estaplisned to llow ing Stroke and Neuro cases fo advice from stk specialts implemented Public Engagement
communty ehabiltaton. This means, | Broaor Colraion Leadership Board (Nov 23) and e uzn 24) have agreed to provide oversight and assurance to the project. @
patients may have discharges fiom acute | & 3
g = | ¢
" dclayed, be seen by non-stroko specialist | 5 Api: The Ta group are to submit  paper this month to the Medical Diretorate SMIT to request unding from the NHSE LTC/Prevention allocation. Funding to enhance skil mix, estabiish provsion n the High Peak and extend early El g Drcis || Seott Websier
25/26 | therapists and require more robust social | 2 supported discharge offer that wil provide aditional support to moderate patients leading to reduced demand on community services. Should the funding be agreed this will be included within the business case options and vill have ala 4l 2 s b w25 | May2s | ener | ead of Programme
care intervention. 2 £ e P 9 v 9 a » M o Apr Y- Chief Medical | Management, Design,
5 direct impact on the risk score. The T&F group expect the business case to be completed by May/June for approval. 8 2 'ag 9
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Risk of the Derbyshire healh system being | & | A5 at April 2025, the 2024125 corporate fisks and underpinning isk log owned by the former Finance, Estates and Digtal Commitee are currenty being rev cquivalent risks wil be identie for 2025126 as approprate which o | 2 She
52 | zszo|mabe o sever s captal programme | £ 2 ik being v o be confimed sk being revense, o be confrmet il be the responsibiity of the Finance and Performance Commite, or the 202425 fisk be close Aalslalelsl S| 2| novs | weyzs | s | semerean
requirements due to capaciy and funding | 5 | 3 s 2 nance | birectorof Fnance
availabity I These risks wil be presented for discussion and approval at the next Finance and Performance Commitee taking place on 27th May 2075 Sl g
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g .2 reu o e dispute LCSU has mpemenied 2 vacany e for h DrysheCotact i hy ol i he B E
e is s at e curent convacual | § The vacancy freeze is mpacting on the number of eviews und (C spend and the ey performance ol @
isputswih Mdlands and Lancastire CsU | 2 Monthy Operatonal and Contract Management meetings i place. g1 2
(MLCSU) may result in a failure to deliver 4 Discussions are currently underway between ICB Chief Finance Officer (CFO) and the Finance Director at MLCSU to try and resolve the contractual dispute. If resolved this | Monthly monitoring of KPI delivery both locally and with NHSE Midlands. ) Dean Howells| Jo Hunter
25126 ¢ 5 vl update - lan agreed suggest score reduced to 2¢4=8 which i the target score,risk can be close H .- ¥
s against national statutory performance and | & will help to mitigate the issues. 3 meetings have been held with MLCSU to discuss delivery of their Quality and Performance KPI's. When the dispute is resolved financially Aol update - Plan agreed suggest cuced 0 21426 which s the farget score, ik can be closed NN NN E - 2| Ar2 | M2 [ ehier urse | Deputy Chief Nurse
financial targetsleading 0 reputaional | < there will be an agreed improvement plan against delvery of these KP's FO to CFO discussion (o resolve dispute. Meetings with MLCSU to identiy KPlimprovement plans. g1 ¢
risk for the ICB. 2 & &
H sanuany Update- Lettrwith ofe offnancialsetementand expectaions fe celvey agaist KPS snt fom CFO {0 dat o response g
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The health and wellbeing of ICB staff could - Updates and platform for discussion provided at weekly Team Talk meetings; staff encouraged to ask questions.
The health and wellbeing of (CB stz 2|, FAQ area avalable on the intranet shouing questons asked and ansiwers where they are avaiab o Lunn,
New s be neganely aeciedbytve | 3] 8 \Weeldy Staff Bulletin emailfrom Dr Chiis Clayton providing any further updates as they become M\eme ol Helen | Assistant Diectorof |
25126 | e H 2 Reminders to staff on wellbeing support available and contact details for Mental Health First Aider Continue with all mitigating actions. Develop communications plan with staff and stakeholders when more detal is known. Develop change process and review policies as necessary. NIA - new risk Newrisk | 5| 4 RO 1 [} 8 | aor2s | may2s [ oilistone, Dwg ot
e e e oot | 2] 2 Line managers reminded to ensure regular 1:1s are taking place and team meetings held to share v and staff concemns 2 chief of staff[ - ORI
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