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g Spsc\ahssd Serv\css were delegated to ICBs in April 2024. The transfer 07 supper\ smfﬂa the host ICB does not take place until July
£ 2025 Commi t1s I place for phase 1 which | Pre-delegation assurance framework process completed and i place. May: Delegation has been confimed, however the operating model cannot be agreed uni ICB functions have been agreed also. No futher nformaion has been received at this stage and no further meetings
H will be updated for phase 2. ook thmugh for safe and fimely Delegation framework for phase 1 - in place. Delegation framework for phase 2 expected. ICB Programme Board to work through next steps. Collaboration and Delegation Agreements for Sp delegation to/Board and signed [ 1égarding delegation with NHSE have taken place to date. Delivery Boards for both Imimunisation and Screening are in place and continue to meet monthy. _In the background, we have been working closely with
. Gelegation, with an Execuiive L atablohod aation. The 1B erogramme. |of i March, our acute providers in UHDB and CRH to understand the screening programmes futher, ntroduclory meelings wih management and staff regarding the servies they provde, ] S
The ICB may not have suficient resource g Board to manage this programme of work for Derbyshire. The Programme Board is now also overseeing the process of delegation delegation although derway at national and regional level regarding the screening services previously identified §F| ¢ Helen Dilisone - Diecor of Corporate
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be delegated by NHSEI H and the Derbyshire system Critical path established for delegation from Jan 25 to Oct 25 Operating model to be signed off at ICB CEO time out session on 8th April 2025, led by NHSE. Wil be underway in May final sign off o ICB Board in 5 ° vemance
September 2025. Capacity to deliver both "W"‘"‘"‘es is arisk. July: No further update on delegation. Delivery Boards continue. 3
Vaccinations, Immunisation and Screening: Established IC cinations and ¥ Board in place. Screening Delivery Board stood up in January 2025
INHSE have stood up an Operating Model Group (OMG) to oversee the delegation for Vaccinations, Immunisations and Screening | Finance and Contracting Workstream established under Operating Model Group
and over the next few months will be working through potential impacts on the ICB and the Derbyshire system. Delegation is planned
 April: Awaiting guidance on "Model ICB' and cost reductions which wil inform revisec strategies. Developing h to support plan,
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I 1. Strategic Leadership and System Coordination
response as vel a5 thoso aeady in ‘Amonthly Ambulance Handover Improvement Group brings togethr EMAS and acute provider colleagues to coordinate and deliver targeted actions addressing ambulance handover delays and Caegory 2 (G2) performance.
the department. May: The trajectory has been missed by just under 2 minutes within April however, improvements have been made within the month for C2 across the system. Actual the performance for April 25 is 31 minutes and
I Dait operational system cals are hld with ropresentation from al system pariners o ansure rea-ime coordination and collective management of pressures. 30 seconds against  trajectory of 20 minutes and 21 seconds - moniloring continues o take place.
and the umbers o 0
vide response. Local system governance structures - including the System Coordination Centra (SCC), Tastical and Siratagic forums - oversee system-evel decisions. The Derbyshire Systom Prossuros Qually Review Panel ansures cincalserutiny and quality oversight. June: Performance improved sightly during May, al 31 minutes and 26 seconds. Thisis better than the expected 38 minutes and 46 seconds in the plan. Ths expected time was higher than Apri's
9
rocesses wheh focus on patin saely Rogular isk and action menitoring is conducted through the Clnical Qualty Review Group (CRG) to ensuro visibilty and accountabily Despite ongoing and positve migation efots, including improved handover performance, pathway development, and enhanced system coordination, the underlying factors onlribuling fo ambulance handover 2
delays and communiy response times remain present and volatle. Specifcally: 2
4 nformation sharing through the SCC and Daily System Cal. 2. Data-Driven Oversight and Operational Intelligence 8 Andraw Sidebotham
Failure to deliver a tmely response (o ~The SHREWD live data system i being rlled oul to provide real-{me visibity across the urgent and emergency care (UEC) palhway. Effors to improve data quallyare ongoing. Sustaned Operstnal P o ignificant and often nprediciable pressure, wit hgh levels of demand, worklorce consiraits, and complex patient 2 Assodate Diectr,
patients due o excessive handover delays roqired flows affecting iy °of & o1 Chvis weiner | UrSentand
19A | 25/26Leading to significant response times for s[5 s ucce - A system-wide overview of handover delays and robust scrutiny of progress against improvement trajectories supports transparent performance management. “Inconsistent Delivery of Mmgamns While improvement trajectories are in place, delivery across siles and days is variable. Key mitigations such as intemal hospital flow improvements and pathway adoption are stil [ 4 4 2| s || € 2 Jul25 Aug:25 | Chief Medical rgency
embedding and are notyet consistenty delveing sustainable reductions in dela sl 2
patints whistwaing in the communiy for o s s 2| & Officer g
an ambulance response, resulting in pathwaye ight our st - Performance management of EMAS workiorce and abiraction rales ensures appropriate resourcing is maintained to meet demand and reduce delays. Gnaoing Gircal ik o Panents - Tha 1K o paents watng i (hecommunty o+ a ey abulan esponse s considerabl. Delays i C2 and lowr categr) responses cotinue 10 pos a1l ik of H  Grazier
Dotentil leves of harm, harm, partiularly fortime-sensitive condtions e
Discharge mitigations. 3. Hospital Flow and On-the-Day Operational Support “Winter and Surge Risk - Withthe polential forfuture demand surges or adverse seasonal pressures, there is a high riskthat delays could re-escalate despite progress (o date. 3 Kate Evans
9 9 g - Acute providers have formally recognised the impact of ambulance handover delays on C2 performance and are focused on improving internal patient flow and 15-minute ambulance turaround times. P
i o sy Impactpropose o be ncreased fom 4 10 as iffiul to ses the mpact being anything lessthan a 6~ the conrol ling entiely n reducig the probalty. Ratonale also: 2
- There has been a measurable reducton in handover delays at both acute sies, supported by proacive use of escalation areas, such as those at RDH, to enable fimely offoading Susteined Operational Pressure
caroare inconsistent Delivery of Miigations
voring to an aptimised modol o deivery ~ EMAS duty managers provide on-the-ground support o EDs uring peak periods {0 ad ambulance tumaround and migate risk Ongoing Clinical Risk to Patients
Winter and Surge i
The EMAS Hosptal Handover Harm Provenion Tool has boen implamented at acute stes o dentiy and reduce linical risks associated with prolonged handovers.
- Continued supportfor rapid and immediate handover processes, including minimum care standards during Period of Ambulanca Overwhalm (POA), emain in place o ensuro patient safey.
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discharge s heighted by factors includin
e o i Developed a discharge escalation ramework to maintain flow o educe harm associated with delays - Completed Nov 2024 9
ity o commonty and nome o Pathways Oy 0 o1  orum 0 oscalal concens i sy patners An | mprovng o hemen of popl whoat g dicharge nshapingdscharg oulcomes and pathuaycelopments 2
e not ey roting meconsary | © coclaion Famemwork dovloped 478 now It uee da 25 auinng pocess forpetnars 1 tap up calls ystem escalatons. 1o help us manage transfers of care between setling ecessary delays. e 25 Commun June. 8 additonl Cx Beds to open a Staveley 12th June. From wic 30th June Bennerley Fields will have 20 beds, 0 beds at Meadow 2
o caament peot coorinaton among | & Ernancig 1o o for ool i home i o el e of s neods. ndudng mproing ransport and -stling " suppor  Adlt Social Cars Discharge Fund panel approved aditonl ngfenced ambulancesfor discharge rom fst Ot antpated 500 o, b Oakands, 32 b Stavly, 17 bate Thomas Feld. A Selambor o2 tmal of 8 beds. 8
health providers, insufficlent rehabllitation | 3 Winter System Coordination Lead commenced Mid December 24 to proactively support escalations, seek earler additional support and journeysimonth. ICB supporting work to look at Easter 2025 period when act e Care Transfer Hub high despite the time of year > 2 Jodi Thomas
and long-term care options, rigd discharge ensure all provider actions are undertaken Delivering our agreed operating mnde\ or home based reablement and mhsbnh\shon somore peop\e can go home and stay at home after a stay in an acute hospital 2 © togic Disahorge
198 | 25026 effectve commenication and 5|2 alth services s : integration of health and social care. - Consultation Section 75 with Derbyshire County Council and DCHS o launch Dec 24. July 25 - Community Transformation Programme underway which will be a key enabler for the development of the system Care Transfer Hub. 3 3 slz2fe] % 2 wi2s | aug2s [ SO ol morovemont Load
ot management o foriner oo oy | € Dchags lrning st mprosant for key outlned inthe Discharge: Trnsloming oo peraing moal o recloment and ohabldon 8 o sed S50 50 mrs oo con ol e, 3 e 1o Popls goin lo prmanertcresagh. fom hospel (P ) DCC transiton work to 3 Community Support Bed units vihin county and an increase ffom 77 beds to 92 s underway. Forecast completon forthis work s September 2025 g1 & 90 Group | Improverent
e et s and ment Sirategy for Joined Up Care Derbyshire Create a mulldisciplinary team for Derby and Derbyshire to take responsibilty for indviduals needing discharge from hospital o delver our mission of Why ot home? Why not today? - Phased approach to GTH development o be launche, commencing with out of area Pathway 2 (intermediale bedded care) improvement i also Undenway vih reviews of the various operating and oversight models being Undertaken in July/August. This wil influence the forward plan for th ]
pewsdistitieontimiivintyid Sy daty fow e discharges. implementation of an single Pathway 2 operating model for city and county. The risk score remains the same as further ‘evidence of change’ evidence s required in order o propose @ reductin. It i hoped that as 2
ot s ayetom arogaiad i iteervay Embed a culture and practice of “Tusted” information sharing ide of hospital and “svengins bese-Systom sy pilting of Trusted (TicR) the next fow weeks pass, sufficien progress wil have been made to decrease the score 3
i 1 gt e s an 25 Care transfer hub : Phase 1 (For out of area hospials) launched to improve coordination ofdischarges out of acute hospills. Older peopls I health service and engage with new providers patient’s with it mental health © . support Early d support with ¢
o ot 6 o oo, reentry Provding o sustain the in-patient care
Ioaing 1 potentel herm ang uamet
Lack of digital interoperability across E:
information platforms leads {o inadequate 2
\siilty of discharge information and ind irculated amongst partners . opTic 2
communicaion bowoon provdors, Tharo ey Dola G prodis & o ot cxct ity oo nd a0 st and Inprvemont e v e a1 s oy e | 3 ot Thomas
ro a lack of effective performance o 2 Logic Model for port ortisfrom the Pathway Data Grou oo . Suategic o e
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processes. Inadequale data collection and g o e g st by both cut st o vack and descrbe ischarg delys. There i fether doveloprmant noace indeta under prossure s 5| % scharge Group | Improvemen Lea
analysis to ideniiy bottlenecks in discharge OP’HCA system olled out at GRH and UHDB to provide increased visibiity. 0 rat i g cercs of change edanc 1 oo i Over 15 popese oo 15 hope a5 et o wesk pac, sulflot oo s 5 2
pathways. Lack of system data nteligence in daily delay reasons and where to focus efforts. UHDB developing an been made o cecrease the score. 2
o inform decision making o manage risks | 5 lementaon lan 1o compicte ol oot o on 2025 2
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performance due to increased demand and | o Board 2
odivetodmtiiosmstudtitberel I o chango n rfra vr a8 eulof a rango of acrs - ncuing Staffspracices ousing anaay cancr igosis, changos. | Rocruiment o ango of post funded rough ENCATosuppr rocovary » o |
e b5 e 2030, g ow services are configuredioffered across west midiands and increased use of Tamworih/Lichfeld allof which influence pationt/GP est Praciice timed Koy tumour sites LG, Urology, Skin and Gynas o dvent 10-15% adering £ 3
chmce of providers. UHDB in tier 1 for cancer performance so plans being managed through national oversight to develop recovery action -Deve\opment ‘of UHDB tumour site recovery action plans (with suppor\ from NHSE IST team) due — Oct-23 based inferventions. H] Monica McAlindon
UHD has aiso seen an increase in I
2 [ 2528 afa evelopment of referal triage funcions: Gynae, LG a 4 4 2|af8| 3| $ | w25 | Awg2s | HowelisChier | Associte Directorof
referals from Staffordshire due o the ] uy: s par arange of o and educe th totalwatng s, These incude: g 2
e e ot | 2 -ank undonuay tondorsand s o ance Tistlogy TATat umour s ovel, Rtk bt s | @ Nursing Offcer | Planned Care
gmm o 88108 patiays, m:km;mna UHDB remain in Tier 2 for elective recovery so long water ightly regional calls in addition to “Work 1o PET scanning (Longer term ambition to develop PET service within Derbyshire) -improved tr eferral processes 5 a
o e e ok nestony hatenges suppend Hrouah egons Aonee uppor~ gt workores doviapmont “Opimsatonat cir capcty s sreddng 2
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Troro s a risk o significant waiing tmes for Skt oy e s U5 [0 1ag s s s68esse 14 o el ncd nd ' s o il wal 15 “Underiake a review o mpact of
moderate o severo stroke patients for reviews in community needsirisk continue This i done vy 12 wesks. | Exlore cpprunis lngsce e Stk and euroRenabition ok an inh goup partners o o s improvement mcsures #or: The TAF group ar0 10 st pager his mon o h Media Dttt T oredues g o h NHSE LTCIrevnton alcaan, Funding oenhanc ol i, sab o n e High P
community rehabittation. This means, in the right place from a perspecive fop b enhanced funding line with regions best practice. and extend c: that wil su 1o reduced demand on communily senvices. Should the funding be agreed this will be included wilin the ”
patients may have discharges from acute Wnen referal is menled the service, patients which includ L d wider inas coes cptomt o Wi n  aroc mpact o h 1ok scort The T4 group xpec 0 pinést cace 1 50 compleed o My oune for spprova 2
delayed, be soen by non-siroke specialist ° when ,ich s based on e i matin. The Integrated Stroke Delvery Network have identifed o acoess, senvice gaps, low stafing levels, psychalogy provision and life after stroke. | & o Chris Weiner | Seott Webster
25 | g/ therapists and require more robust social HAR -Staffing across the county shortfall May: MD SMT support option 2 proposal and release of ringfenced funding (£280K) for a one year period. The T&F group business case continues to be fully worked up for approval and scrufiny. 4 4 2l als] ¢ g su2s | Aug2s | Chief Medical | Head of Programme
care intervention H established to allow g Sk and N case o v rm sk specilists Implemented Puslic Engagement 5| 2 i g et Medical - anagement, Design,
L Provider CnHabnralmn Leadership Board (Nov 23 and for (Jan 24) have agreed to provide oversight and assurance to the project. June: Business case stillin development, with aim for first draft end of month. Providers to request that any investment approved is agreed on a recurrent basis to enable workforce recruitment and retention. 5 ES eer Quality & Assurance.
Amendments to the Stroke Association contract s also in 5cope of paper 2
July: Final draf business case completed. To be presented to ICB Execs and wider governance in August. Preferred option aims develop Early Supported Discharge senice i the High Peak and enhance
psveholoay orovison across the pathway
z
H May: The HR teams have developed a welloeing support plan that will be communicated to callsagues and signpost {0 sources of support. HR have also arranged workshops wih an extemnal provider on planning
= for retirement and financial planning.
14 N form for discussion provic we eam meetings; staff en to ask questions
e e andwelbong of B st oo PRtk n s Showy s s vt s by o ames L,
be negatively affected by ° Weeldy Staff Bulletin emai from Or Chis o vion providing any forthr updates a5 'hVey bmme amable June: Wellbeing suppm\ plan communicated to ouHeagues at Team Talk with signposting to sources of support. Line managers encouraged to have regular one to one meetings with staf to include wellbeing ° Assistant Director of
34 | 25126 [ @nnouncement of the '9““‘“"’ 1CB cost HE Reminders to staff on wellbeing support available and contact details S for Mental Heah Firs 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. tional on retirement and financial planning. Pulse survey results identified 70.7% of staff have a negative mood with colleagues feeling demotivated, 5 5 1] 3ls| € 2 Jul-25 ug-2s | Heten Dilistone, | HR and Organisational
savings on 121h March 2025 and the " easmit an seseed nke 1o worions an concoms ot o ety Seknees v oy 2033 (2924 s v v Ny 204 (3610) N Ghief of Staf velop
o manager e o anirs gl 114 o aking ace e oo mecings held 1 sharerews and tff concans 2
resulting uncertainty as to the future role of s [ Thereis a slgnmcam amount of anxiety/worry from staff around the ICB cost reductions that is impacting on colleagues. There is a real desire for timelines and further information, which regrettably is not available at ‘Sean Thomton,
e EIG anc BIN n plac o prows other suppor tostalf and oedback ( he 1B e current tme. roctor
Communications and
July: Gontinued promotion of welloeing offer and signposting to sources of support. Sickness levels in June 2025 (3.44%) have increased compared to May but were lower than June 2024 (4.1%) ger
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£ May: e 108 Blueprint e has now been recied and shared it tat, Th e ot ot e f e forCBS alfough et of all curent unclans ot ot s,
H Team Talk meetings take place each week at which saff can raise questions, along with an intranet page containing informalion received and FAQs. HR have shared wellbeing support information across the
a organisation.
There is a isk of  loss of the skils, 2| o Chissy Tucker,
knowiedge and momentum requrtto | | coutar communiation it st e Commniton o fimanagers encoursng s et and s he ! 1 et nd ek o il G i i s 0 NHSE Te Tk g e plce o, o Dtone, | prmrE Tocker
35 | 25126 | deliver the ICB priorities and pl: HEIEHE “ Undertake a review of what the ICB priorities will be once it is known what the likely operating model and duties are. each ‘week at which staff can raise questions, along with an intranet page containing information received and FAQs. ICB cost reductions with the Or Improvement 4 6| € 2 Jul-25 Aug25 . P
H Gontinu o share information with staff as soon as possible. < 3 Ghief of Staff
following the announcement o the required | £ | 5 e o e P Group and the Diversity & Inclusion Network. Chef People Officer arranging a meeting with GPOsTrade Unions Professional Representative Bodies in the proposed cluster to commence engagement and a podiiod
ICB cost savings and whilst dlarity as to the | & o P 9P discussions on how best we can support their members (our staff).
future responsbiltes of ICB s awaited. | £
H July: Regular updates at Team Talk on the cost reductions/ DLN cluster. Intial meetings with the Trade Unions/ Professional Representative Bodies to discuss engagement, working together and support fo ICB
El colleagues.
H
g
13
]
mer s a ikttt 108 does ot g
e e atmiang | 2 SratgicComnissining and negraton o (SCIC) 1 ecsive  rrisaion famewor o hlp drethe order o which Marcagd pdat 2526 Operstional planing process suracingsame comissining ses and ging opporuny o addrss thse Michelle Arowsmith
efoctively (0 beter improve heal A e V . i Michalle | Chief Straogy and
g reate the capacily wihin the ICB to dsliver key commissioning activties, Forward Plan for procurements under constant roview.
outcomes for the residents of Derby and | § SCIC 1o receive all ot of sorvices and ” Arowsmith | Delivery Officer, and
Derbyshire, g o | 8 Chief Strategy | Deputy Chief
H within of ICB teams to deliver key activites fayldune: Gontract negoliation are currently taking place. Formal, robust contra are being re- eac fr. Suffiient have been identfied to enable this g 8
36 | 25126 By not dentiting opportunities to utise | § K . " 108 key o yune: Contactnegotat ly taking place. Formal, robust contract being h Provid been idenified to enable th 12|afs12 of © | L | wzs | awgzs | andDeivery recutive
sing capacity n the curtent commission | & reate a tactical and strategic commissioning plan and approach to su e ICBs Joint Forward Plan and medium term Financial Strat s 3 Officer, and
and contracts to meet demand 5 Create a tactical and strategi '9 plan and approach to support the ICBs Joint Forward Plan and medium term Fi | Strategy. B . Deputy Chief Craig Cook,
H July - Gontracts in the process of being finlised. Execulive Contract Management Boards have been put in plac for our main NHS providers, due to take place July. Proposed structure for routine contract
B ot alocatng suffcint resources | & management pcking up and esolving issues relating to qualily performanc, fnance worklorce elc. Risk remainsat 12 due to ongoing capacly consiraints wihin he coniracts funclon and needing to embed the reculie | Dieclr of Srategy &
vaabl n e 1G5 10 efctvely manage, | ranagement picking up andreslving 9t qualty poron o0ng capacy J Plnring
review and monitor contracts H nag
o
g
H
3
g
2 Systom responsa o winter and recovery planning 1CB Execulive Team are ro-grouping o take further actions relating 1o the Joit Forward Pian Nerch/Apr; 2026725 Operational rom hospital o finess t prevention, Indluding development of our neighbourhood health offering. This al ks (o the
g Roadmap to be devised o identiy the System work required for the 5 year plan Joint Forward Pl
& Senior Leadership of ICB Executive Team providing assurance to the ICB Board. Linking the ICB and NHS Partnerships and Provider organisations to work to the JFP and delivery of this.
5 MaylJune: Programme Delivery Boards inform the stategic direction of the programme of work. Th 2025126 Operational Plan includes projects and progress which will delver the syste strategic ambitions. The
g System Oversight and Assurance Group providing assurance on system performance and dalivery. detailed commitments made in the 2025/26 Operational Plan are used to inform the Delivery Board Plan and Integrated Place Executive.
2 SCIG receives and raviews decisions and actons to assure members thesa are aligned to sirategic objectives. These should evidence July: Delivery Board Plans for urgent care, planned care, Mental Health and LDA and CYP are alin place and reporting is being finalised which willshow how the projects supportthe delivery of the operational plan
There s a isk that the ICB makes & consistency with delivery plans. for 2025/26 which in turn reflecs the system strategic ambitions. et
conmsseang ddsens andor ool 2 o eneos o st it st B M cpomtn
lecisions tha ar not align H fecisions aro evidenced to align wih strategic aims of the systom, S| B ma ince.
a7 | 2sizs| % that are not aligned s 3l 6[s|2] e 4 2 wi2s | Aug2s | and Delvery Emma
reteglosms of 1 systom, which mpact | & gl ¢ Director of Dalivery
2 Maturity of 108 - Internal controls and governance. 2 Offcer, and
on the scale of transformation and change | = 2 et ey
required to deliver the & Year Forward View. | 2
. H 51, analytios and reporting in place populational health to be developed through population health management programme Exccutive
g
H
2
H
3
2 Establshed a Fragie Services Oversight Grou Doveloping a fragie service reporting template 1o bo submited bi-monthly by providers for @ach service identhed as fragi. ot porting guidance and B complated by relevant SRO in advance of meetings. High risk service updates and milgations provided for CAVIS, Fypor Acute Stoke,
H -Mombership includes JUCD Chief Medical Offcers and Chief Operating Offcers. Ongoing Actons: Onctoms, Ooaimesogy, e, Phmacy (ssepiyan Hontgions Desse
H - Agroed working dafinton of ragilty, whera ther is a ik to the sustainabiltyof clinical services within JUCD, - onty migtons o mange or s srv e
5 - Developed a comprahensive st of fragile sanvces identied by providers, which i reviawed regularly by the group. The st inlud - Escalato issues tboi MaylJunelJuly: No update. Fragile Services Oversight Group have not met this month. Next meeting 28th July.
2 assessment of the level of risk in each service, using NHS England's three categories of Worred, watchiul and assured. Gontinuous ive montonng of il ssrices by providers o mcmmrﬁagwlny status,
g “Developed an approach to deciding the right organisation/grouplgeography for addressing the risk and finding Solutions to strengthen and
H maintain service sustainabilty, which has bean developed in the lightof Regional guidance and is consistent with EMAP's processes.
hers s a ik tht patent care s e | 5[ o o o einer | Soott Webstr
38 | 25126 by the fragilty of service delivery caused by | & | 2| 5| 4| 42 12(3f4)12 o f v Jul-25 Aug25 | Chief Medical | Head of Programme
tackof svalabe and adequat esources | 5 | § s g 1 Modal | anagemen, Desion,
and service investment. 3| * 2 Qualiy & Assurance
€
H
o
8
H
3
S
H May: Reporting and govemnance arrangements In place.
HE Forml govemance aniangements exist where th rsks arereviewed and fsues adcressed, e.9. Board, Finance and Performance Continued reporing of the IC8's inanca posiion o Executive Team and elovant comitees ‘ is re efficiencies.
The ICB doss not achieve a H Comittee, etc. controls and in respect of the ICB' effciencies are suffcent. Robust plan for 2025126, However,rsk and mitigalions will need on-going management ° D Hoghes,
30 | 2526 iroskavensiancet nencil posiionin | & 4| « [JREY| Robust internal systems and controls (including intemal audit arangements) On-going review of risks and mitigations. - An o € 2 | izs | augas | i snisios, cro| orecorof Fnance-
oeion ? Strong and compliant policies and procedures, &.9. Scheme of Delegalion, elc Junelduly Update: g 2 s
S Robust ICB financia plan. Month 2 inancial position on-plan for both efficiencies and overal position a
H Reporting of financial positon (including efficiencies) to NHSE, executves and commiltees. Weekly ICB CIP Group established. The group provides fortnightly updates to the ICB's Execuive Team. Highlights to be shared with the Finance and Performance Committee
H On-going management of ICB risk and mitgations.
RSk tha we e unable 1o delver e o o ars
<ystem financa plan resuling n a defct | T rar O sunluly updte:
andior nancial penally. This maybe asa | 3 rosves o Fab Effciency Delivery
result of: H o strengthen oversight of offciency delivey risks, the Financial Sustainabilty Board has been refreshod, with updated terms of reforance scheduled for approval at the upcoming June meating. Th Board is now
HE E fciency Deivery: Oporationa Potormance; racaiving enhanced reporting on assurance melrics and the variance from the risk-adjusted position (which continues the NHSE weekly submissions format). Of the £151m system plans, thero i a diference of °
a | 2sias; Operatonalpressures aboveplarned | & | 5 | 4| o [ e poirgto e w2028 1o tho woignt usted positon ] < | « R0 of € | | wzs | awgzs |ensniss cro| orectoror Finance-
" Inabily to deliver the required level of | 3 a Srategy and Planning)
system eficiency 3
* Other unplanned for financial H e e
eventplanned financial events not 8 fovel. s, FSB, Execs, Systom Execs and or F&P to enact
June /July update: Mullyear plans are scheduled (o Undergo inforal organisalional governance processes prior o system-id collaion during the week commencing 25th Jul
Risk that the systom is unable to deliver the | v veare! o o 9 P priorto sy 9 9 v
capital programme. This could be due to: | & At this carly stage of in-year delivery, the primary concern is the elay in receiing Memoranda of Understanding (MOUS) associated with the national process for consitutiona standards.
 Stratogic need exceeding resourcs H )
avaiable rosiing i axpondiure oxcoecng | & [ 3 e O B o e s oy Maltersfor escalalon are yeported oMWardy 19| pevelopment of tho capital plan into an ntograted medium term plan with revenue inancial planning -
41| 2526 avaitable resourc 2 3f e pial reporting s regulary p i inta pial along with 3 year pl 4 s ¢ % | suas | aug2s | shields, CFO| Director of Finance -
mz[jﬂ;"::‘;;ﬁﬁ;:mg:;iﬁn " 3 System finance team maintain a good relationship with NHSE capital and cash colleagues. a Strategy and Planning
being stunted and faiure fo maximise the | 3
opportunity rom avaiable resource H
(underspend of capital resourco). 8
) Tuneiduly update:
H o sysiom i ecopt of Rovanuo Dl Support and cash upportrom RHSE. Th I3 plans cash drawdownfo suppor ingof
HE cashfiow for prov The on-going managament of this risk wil form part of the (CS's wider financial performance management.In particular,financial performance in respect of eficioncy delivery and organisational balance will help
g anaure i the 105 sacuros s (cash backed) deiot funding and is herefore Iecs kely 5 ned any scionsl cash suppor. This on-going 1GS financial mansgement takes place & o vanety of fora, including the °
ero i a isk that providers do nothave | 3 roviders maintain olling daiy cashflow’s which inform dacisions on payment and receipts. System policy for cash management and management of cash at & system level " Fos H Jen Leah
w2 | 2sas| e are vt provgersdoncenme | & A G fain roling daily cashflow's which inform d payment and receipt Financia Sustainabilty Board, System CFOs and System Deputy CFOs. s Al o 4 2 | s | auwzs [sisheiss cro| preciorr Frence -
S Cash and liquidity forms regular updates on the agenda for system Deputies. Dlivery of cash releasing efficiencies 2 Strategy and Planning
H Systom fioance team maintan o rlationsip it natona captaland cah tam
H v g P
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