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Derbyshire

NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC AGENDA - ICB SYSTEM FOCUSED

Thursday 15" June 2023 at 9am to 10.45am

Via MST
Questions from members of the public should be emailed to ddicb.enquiries@nhs.net and a response will be
provided within 20 working days
This meeting will be recorded — please notify the Chair if you do not give consent
Time Reference ‘ Item Presenter Delivery
09:00 Introductory Items
ICBS/2324/ | Welcome, introductions and apologies: John MacDonald | Verbal
022
Andy Smith
ICBS/2324/ | Confirmation of quoracy John MacDonald | Verbal
023
ICBS/2324/ | Declarations of Interest John MacDonald Paper
024
o Register of Interests
o Summary register for recording interests
during the meeting
o Glossary
09:05 Minutes / Action Log
ICBS/2324/ | Minutes of the meeting in public held on 20™ John MacDonald | Verbal
025 April 2023
ICBS/2324/ | Action Log — April 2023 John MacDonald | Verbal
026
09.10 Strategy and Leadership
ICBS/2324/ | Chair's Report — May 2023 John MacDonald | Verbal
027
ICBS/2324/ | Chief Executive Officer's Report — May 2023 Dr Chris Clayton Verbal
028
09:25 For Decision
ICBS/2324/ | ICB 2023/24 Financial Plan and Delegated Keith Griffiths Paper
029 Budgets
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https://www.england.nhs.uk/2023/05/nhs-cuts-longest-waits-and-speeds-up-response-times/
https://www.england.nhs.uk/2023/05/patients-to-benefit-from-faster-more-convenient-care-under-major-new-gp-access-recovery-plan/
https://www.england.nhs.uk/2023/05/patients-to-benefit-from-faster-more-convenient-care-under-major-new-gp-access-recovery-plan/
https://www.england.nhs.uk/2023/06/nhs-response-to-galleri-trial-results/
https://www.england.nhs.uk/2023/05/number-of-repeat-prescriptions-ordered-via-nhs-app-up-by-92-in-the-last-year/
https://www.england.nhs.uk/2023/05/world-first-nhs-test-to-curb-transfusion-side-effects-for-thousands-with-inherited-blood-disorders/
https://www.england.nhs.uk/2023/05/world-first-nhs-test-to-curb-transfusion-side-effects-for-thousands-with-inherited-blood-disorders/



https://www.england.nhs.uk/2023/05/nhs-rolls-out-new-lifeline-combination-therapy-for-hundreds-of-women-with-womb-cancer/
https://www.england.nhs.uk/2023/05/nhs-rolls-out-new-lifeline-combination-therapy-for-hundreds-of-women-with-womb-cancer/
https://www.england.nhs.uk/2023/05/nhs-rolls-out-order-to-home-hepatitis-c-tests-via-nhs-website-for-tens-of-thousands-at-risk/
https://www.england.nhs.uk/2023/05/nhs-rolls-out-order-to-home-hepatitis-c-tests-via-nhs-website-for-tens-of-thousands-at-risk/
https://www.england.nhs.uk/2023/05/new-chief-midwifery-officer-for-england-announced/
https://www.england.nhs.uk/2023/05/sara-hurley-the-chief-dental-officer-for-england-to-stand-down/
https://www.chesterfieldroyal.nhs.uk/news/royal/new-children-and-young-peoples-assessment-unit-opens-chesterfield-royal-hospital-nhs-foundation-trust
https://www.chesterfieldroyal.nhs.uk/news/royal/new-children-and-young-peoples-assessment-unit-opens-chesterfield-royal-hospital-nhs-foundation-trust
https://joinedupcarederbyshire.co.uk/2023/strike-action/
https://joinedupcarederbyshire.co.uk/news/e-bike-loan-scheme-helps-derbyshire-nhs-staff-improve-their-health/
https://joinedupcarederbyshire.co.uk/news/weight-loss-scheme-for-people-with-type-2-diabetes-to-benefit-hundreds-more-people-in-derbyshire/
https://joinedupcarederbyshire.co.uk/news/weight-loss-scheme-for-people-with-type-2-diabetes-to-benefit-hundreds-more-people-in-derbyshire/



https://joinedupcarederbyshire.co.uk/news/community-pharmacy-consultationservice/
https://joinedupcarederbyshire.co.uk/news/joined-up-care-derbyshire-jucd-public-and-patient-insight-library-relaunch/
https://www.hee.nhs.uk/our-work/enhanced-practice-0
https://mycovenant.org.uk/opportunities/derby-and-derbyshire-integrated-care-board/
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Joint Forward Plan — Purpose and Approach

e |CBs and their partner trusts must involve relevant Heath and Wellbeing Boards (HWBSs) in
preparing or revising the JFP. This includes sharing a draft with each relevant HWB, and
consulting relevant HWB'’s on whether the JFP takes proper account of each relevant joint local
health and wellbeing strategy

e The content will also align with the Derby and Derbyshire Integrated Care Strategy, and with
other JUCD plans, including those from Place and Provider Collaboratives.

e The JFP must be reviewed and either updated or confirmed annually before the start of each
financial year. This version is therefore the starting point for the Plan, and further development
of the content will continue throughout 2023/24 to inform the annual update in March 2024.
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Case for Change and Improvement Aims

* In developing the case for change and in collating the improvement
aims for the JFP we will build out from commitments and requirements
identified in existing JUCD strategies and plans, including priority
improvements identified in our 23/24 Operational Plan — access,
prevention and productivity are key themes to support managing our
urgent and emergency care risks & recovering our elective care waiting Four Core Purposes of an

time position. ICS

e Improve outcomes in
population health and

» We will seek to build on what we do well — our JUCD strengths, but also healthcare
examine where there are is unwarranted variation between JUCD and e Tackle inequalities in
the rest of the country, and agree opportunities to address this variation Zgg;c;“s“es experience and
e Enhance productivity and
» We will structure the improvement aims under the four core purposes of value for money
an ICS e Help the NHS support

broader social and
economic development
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Case for Change and Improvement Aims

« The content will provide high level, tangible requirements that all subsequent NHS plans will
need to align with

« We expect that at least some of these requirements will require significant and strategic changes
to how JUCD services are commissioned and provided

« \We have asked organisation/ programme/ policy leads to support the compilation of the JFP by:

» Providing high level SWOT (strengths, weaknesses, opportunities, threats) assessments that
reflect evidence and benchmarking

» ldentifying key, tactical decisions that are needed to build on the strengths, address the
weaknesses and threats, and capitalise on the opportunities, by asking them :

O What do you think the Health and Care System needs to do and what decisions it needs
to take in what is commissioned, funded, organised and delivered over the next 5 years -
So that the ICB can achieve it’s goals?
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Engagement

Our approach to System engagement includes:
* Engagement with local partners through JFP working group

» Consultation on content with partner Foundation Trusts & formal review with HWBs to ensure alignment with our joint local
health and wellbeing strategies

« NHS England — support and feedback from regional NHSE colleagues

Our approach to Public engagement includes
 For the first iteration of the plan, we have:

» Drawn together and themed insights soured from our Patient and Public Insight Library, a recent engagement exercise
relating to NHS@75, and from our system partners. This has been referenced in the plan

» Following the publication of the first iteration we will;
» Using public-friendly (‘what this means to me’) content to engage with the public and staff on the 'case for change’

* Then in the longer term;

»> We will utilise the outcomes of our developing Insight Framework to support the continuous conversation that needs to
take place around the plan
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Key milestones for producing the JFP - Timeline

Governance and
engagement
checkpoints by
various system
stakeholders

* Storyboard,
*  Commission content and views
from key stakeholders —

providers, ICB Board Review
Agree Framework & Developing the Plan subcommittees, Further JFP Publication,
Scope HWBs, LAs devel . Formal engagement followed by public
Draft plan produced for eve OP;T:nn ot the with Provider FTs ?c:nrr?rrr]\(i::: friendly version
review and and H&WBs
engagement, including
NHSE
\
21/4 15/5 23/6
op | e H - B 25 BN - B S BN e EEEEN Y W
22/5 08/6 e -23/6 29/6
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC
15t June 2023

Item: 034
Report Title Digital Development
Author Jim Austin, ICB Chief Digital Information Officer
Sponso-r . Jim Austin, ICB Chief Digital Information Officer
(Executive Director)
Presenter Jim Austin, ICB Chief Digital Information Officer
Paper purpose Decision O | Discussion Assurance | O | Information
Appendices Appendix 1 - Presentation on digital development
Assurance Report .
Signed off by Chair | "ot Applicable
Which committee
has the subject The content has been previously discussed at the ICB Finance and
matter been Estates Committees and has been summarised to this Board previously
through?

Recommendations

The ICB Board is recommended to DISCUSS and NOTE the following update on the Digital
programme.

Purpose

The purpose of the paper is to update the ICB Board on progress being made to implement the
ICS Digital and Data Strategy and support being delivered to JUCD Delivery Boards. A short
presentation will guide the Board through the highlights of the work in progress — attached at
Appendix 1.

Background

The Digital Health Strategy in Derbyshire is a plan to use technology to improve the health and
care of people in the city and county. The strategy was developed by Joined Up Care Derbyshire,
an Integrated Care System (ICS) that brings together health and care organisations across
Derbyshire.

A copy of the Joined Up Care Digital and Data Strategy can be found here:

The use of data is explicitly excluded from this Board paper. Executive
accountability for the use of data resides with the ICB Chief Medical Officer
although there are clear links and dependencies between data, digital and
technology. The use of data should be covered at a later session.
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Report Summary

The Joined Up Care Derbyshire Digital and Data strategy has three main goals:

. To improve the patient experience by making it easier for people to access information and
services, and by providing them with more control over their care.

o To improve the quality of care by using technology to support clinicians in making better
decisions, and by providing them with access to the latest evidence-based information.

. To reduce the cost of care by using technology to make care more efficient and effective.

The strategy outlines a number of specific actions that will be taken to achieve these goals,
including:

o Developing a single digital patient record that will be accessible to all healthcare
professionals involved in a patient's care.
o Investing in new technologies, such as telehealth and remote monitoring, to support people

to manage their own health conditions.
. Working with partners in the community to provide digital health services, such as online
health information and advice.

The Digital Health Strategy is a key part of Joined Up Care Derbyshire's plan to transform the
health and care system in Derbyshire. The strategy is ambitious, but it is essential if the ICS is to
achieve its goal of providing high-quality, person-centred care that is both affordable and
sustainable.

In addition to the specific actions outlined in the strategy, Joined Up Care Derbyshire is also
committed to embedding a culture of digital innovation across the health and care system. This
means creating an environment where staff are encouraged to use technology to improve their
work, and where patients are supported to use digital services to manage their own health. This
culture and commitment is underpinned by ensuring as safe an operating environment as possible
through the use of up-to-date digital infrastructure and a tight, distributed team approach to cyber
protection and awareness.

The Digital Health Strategy is a significant step forward for the health and care system in
Derbyshire. It has the potential to transform the way people access and receive care, and to
improve the quality of care for everyone. It has a costed and partially budget plan which is being
developed in conjunction with the Joint Forward (5 year) Plan.

Some of the benefits of the Digital Health Strategy in Derbyshire are:

o Improved patient experience: The Digital Health Strategy will make it easier for people to
access information and services and will provide them with more control over their care. For
example, people will be able to book appointments online, view their medical records, and
communicate with their healthcare providers through secure messaging. An example is the
GetUBetter (MSK) App which supports the Elective Recovery Programme has now been
installed within 71 GP practices in Derby and Derbyshire. This app has evidenced
improvement in patient access, engagement and compliance with treatment plans. The roll
out of the App to Community Physio and Secondary care settings has now commenced and
plans have been drawn up for further roll out into care homes and the per-operative care
pathway.

o Improved quality of care: The Digital Health Strategy will use technology to support
clinicians in making better decisions and will provide them with access to the latest
evidence-based information. For example, clinicians will be able to use electronic health
records from all health and social care providers, to track a patient's progress over time,
and to identify potential risks and better interventions. A live example of this is the
response to the White Paper “People at the Heart of Care” — DDICB has already helped 40
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care providers in Derby City and Derbyshire to move on to a digital record from a list of
assured suppliers - and we plan to support another 80 in 2023/24

o Reduced cost of care: The Digital Health Strategy will use technology to make care more
efficient and effective. For example, telehealth and remote monitoring can be used to
provide care to people in their homes, which can reduce the need for hospital admissions.
An example in delivery at the moment is the deployment of “OPTICA” - Optimised Patient
Tracking and Intelligent Choices Application. This is a patient tracking solution (developed
by North East Commissioning Support Unit - NECSU) which provides real-time tracking of
patients to improve management of discharge through the acute hospitals in Derbyshire.
The ambition and expectation is to expand implementation to include community services
beds and surfacing of local authority data during the summer of 2023.

JUCD has a Technical Design Authority (TDA) in place to agree requirements, architecture,
design and the roadmap for the continual development of technical and digital capabilities that
we deploy across the JUCD health and care system. The TDA is overseen by the Derbyshire
Digital and Data Board (D3B), which then feeds into the ICB Finance and Estates Committee for
assurance purposes and the Provider Collaborative Leadership Board for assurance and
prioritisation. The Digital Health Strategy is a long-term plan, and it will take time to achieve all
its goals. However, Joined Up Care Derbyshire is committed to making the strategy a success,
and the small digital team is confident that it will have a positive impact on the health and care of
people in Derbyshire.

Identification of Key Risks

The increasing need for healthcare intervention is not met

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

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

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

available funding.

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

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

Decisions and actions taken by individual organisations The system does not:

SR7 are not aligned with the strategic aims of the system, M SR8 @ szfﬁﬁgiz {gtzllﬂ'geggee?fggtsgaéﬁgggn
impacting on the scale of transformation and change making PP
required. i

(b) deliver digital transformation.

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

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

system to reduce health inequalities and improve outcome.

Not applicable.

Financial impact on the ICB or wider Integrated Care System

Yes | No[J N/AC]

Details/Findings A digital budget has been provided with effect | Has this been signed off by
from 1 April 2023. Additionally, there is a shared and distributed | a finance team member?
approach to digital funding across the NHS providers, reflecting | Budget approved through ICB
the fact that most digital activity is in the provider landscape. GP | DoF

IT funding is separately and nationally determined. In most cases,
digital costs are linked to RPI inflationary pressures, while ICB
digital budgets are subject to the 30% RCA reductions and
efficiency measures in line with all NHS budget lines. As an ICB
and in conjunction with the provider trusts, we regularly and
successfully bid for additional national funding for significant
programmes (eg NHS Frontline digitisation programme).

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

Not applicable in this update
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Project Dependencies

Completion of Impact Assessments

Details/Findings — All digital and data
projects are operationally led and DPIAs

Data Protection Yes Noll | N/ALJ | completed as required

Impact Assessment

Details/Findings— All digital and data
projects are operationally led and QlAs

Quality Impact Yes X | NolJ | N/AL] | completed as required

Assessment

Details/Findings— All digital and data
projects are operationally led and EQIAs

Equality Impact Yes X | Nold | N/ALD | completed as required

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/AKX | Risk Rating: Summary: Not a project

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

Summary: Digital and Data Strategy was developed with
public representation and validated in 2022 through a public
engagement process. Key stakeholders involved including
voluntary sector

Yes No[] N/AC]

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

Better health outcomes Improy ed patient access and
experience

A representative and supported . .

workforce 1 | Inclusive leadership ]

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

Not applicable.

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

Carbon reduction ‘ X ‘ Air Pollution | X | Waste X

Details/Findings

Digital (and data) interventions can positively impact all of the above measures. This can be as
simple as continuing to exploit remote (MSTeams) meetings and avoiding unnecessary journeys
through to carbon reduction as a consideration in the procurement of digital services to ensure
providers use renewable energy sources and have a low carbon footprint. Reduction in on premise
digital platforms, with a strategic shift to software as a service hosted on the cloud is central to the
ICB Digital and Data strategy.
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Background

N Digital

Joined Up Care Derbyshire

Planning Guidance 22/23: The Digital Asks...

April 2022: ICSs must have a
digital and data transformation
plan in place, setting out priorities

for 22/23. /

June 2022: ICSs to have
produced a finalised costed
Digital Investment Plan, incl
details on building cyber

security capabilities. /

March 2024: ICS Partnership to support LAs ensure
80% of CQC registered adult social care provider

Oct 2022: Every ICS aim to have virtual beds. To locations have access to a digital social care record

increase to 40-50 per 100k population by

October 2023. /

that can interoperate with a local shared record.

April 2023: ICSs to have in place
technical capability required for
population health management,
with longitudinal linked data.

MARCH 2022

v

March 2022: ICSs
to ensure GPs
promote NHS

registration
among adults &

0,
RS OET M W R

April 2022: Standards to be
finalised on medicines,

App/ NHS.uk to discharge and bqoking &

reach 50% referrals and on interoperable
medicines by April 2023. —
Information Governance
Framework ‘Part 2" also to be

Centre also to provide ICSs with
clear set of technical
requirements for population
health management and procure
common data platform to enable
a federated data architecture.
Also make available several
patterns for existing ICS data
infrastructure to integrate with
common platform. ICSs to map
themselves to these patterns by

June 2022.
82

MARCH 2025

March 2023: All ICSs within a \/
ShCR collaborative to exchange
information across

collaborative, with a view to
exchange nationally by March

2024. LAs with social service
responsibilities should also be
connected to local ShCR by this
date.

March 2025: Acute,
Community, Mental
Health and Ambulance
providers required to have
met a core level of
digitisation (NHS Long
Term Plan).




Background N Digital

Joined Up Care Derbyshire

Joined Up Care Derbyshire - Principles

We will place the citizen / user needs and experience at the heart of any services we implement or transformation programmes we embark on

We will adopt a "Digital By Default - Digitally Included” position for our programmes

Data driven operational, tactical and strategic decision making that is: person-centred, reasonable and transparent

We will ensure the safety and security of our digital / data services by ensuring all capabilities comply with current regulatory, legisiative and industry standands.

We will ensure our technologies adopt open standards and are interopable across our system and the wider health and care system

Support our citizens and staff in the adoption of technology and exploitation of data for decision-making whilst transforming service delivery

We will seek to reduce duplication, inefficent processes through the introduction of automation and machine learning

3
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Background -\ picital
Joined Up C Derbyshi

Digital and Data Strategy....refresh

« JUCD Digital and Data Strategy published November 2021

* Provide assurance the strategy remained in "=~ "
and local direction

- What Good Looks Like
- Digital Maturity Assessment criteria
- JUCD Integrated Care Strategy

« Key themes and delivery priorities were updated in 2022 with
engagement from LA’s. Voluntary Sector, Citizens and NHS
providers

* Priorities have been aligned to the quadruple aims maintaining
consistency with the original strategy

4




Background PN ——

What good looks like (WGLL)

Joined Up Care Derbyshire
* National standards that create a common vision
for good digital practice across health and care

« Empower frontline leaders, so a CEO can see Healthy
whether their organisation is doing everything it | populations
should be doing

Ensure
Lmart

. .. improve | ki foundations
* Generate local & national insights care

» Create a framework digital maturity

Empower

* Understand and be able to customise the right

support offer ¥ safe
; practice

« Create a vibrant community for sharing good
practice to accelerate digital transformation across
health and care
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Activity in April 2023 ~I® Digital

Digital Maturity Assessment (DMA) _

 DMA assessment measures how well secondary care providers are making
use of digital technology to achieve a health and care system that is
paper-free at the point of care. Primary Care DMA will be completed during
2023.

« DMA should help individual organisations identify key strengths and gaps in
provision of digital services

* Provider DMA submission was peer reviewed (28.4.23). ICB peer reviewed
(16.5.23). Anticipated that reviews will be published in Summer 2023.

 Key findings: Vo :
« Governance and system maturity (Well Led) is strong
Empower Citizens and Healthy populations are areas that require significant focus e
Ensure Smart Foundations scored highly except EPR at CRH & UHDB (priority investment)
Reporting capabilities within smart foundations is an area for development
Support People - Real time workforce planning and asset management tracking are immature

ractice
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D3B Key programme delivery in 2023 Quadruple aim alignment

Improving the health Improving the Improving staff Reducing the per
. . . capita cost of
of the population experience of care experience
- », P )

[ Electronic Patient Record @ acutes ]

[ Data access and business intelligence function ]

[ Derbyshire Shared Care Record across all partners and cross ICB border

[ Project Derbyshire: Electronic Staff Record ]

+++ Delivery Plan for
Recovering Access to
Primary Care. | Digitising in Social Care (including falls technology) |

| Care Co-ordination Solution _ System /Control Centre

[ Technically enabled care — virtual wards

g Bed management b

[ +++Patient Experience J

Portal (book appoints) [ Digital and technical infrastructure review

:Technical design: support, delivery and assurance Key

[~ s . In flight

' Digital Inclusion A

: Patient Digital Front Door — NHS App — spread and adopt et 79 sfre

[ Digital Maturity Assessment — outputs and levelling up ™~ e

B W pigital
Joined Up Care Derbyshire




Supporting Information




g Digital

Joined Up Care Derbyshire

Priority Deliverables Activity bundle

Electronic Patient Record :
Data access and business intelligence :
function :
Derbyshire Shared Care Record (DSCR) ;
Electronic Staff Record (ESR) ;
Digitising in Social Care (DiSC) :
Care Co-ordination Solution :

ePR procurement process, tender evaluation award
Full business case development and approval
Commence implementation

Population Health Management - Axym

Implementation of Optica in acute settings, community deployment
Develop and agree approach to strategic and operational analytics
Facilitate ICS Integrated Care Diagnostic (Newton)

Continued implementation of DSCR
Refresh roadmap and delivery priorities
Benefits realisation

Project Derbyshire project plan digital deliverables

Digital People systems contract review and consolidation
Support current ESR usage stocktake and recommendations for
optimisation

Year 2 digital social care record adoption and implementation
Testing and deployment of technology to support falls management
Interoperability plan developed

Support the exploration and implementation of solutions to realise
elective recgvery 9




Priority Deliverables

Technically enabled care - Virtual Wards, .
Team Up and Place development

Digital and technical support infrastructure
review - contract review

Technical design: support, delivery &
assurance

Digital Maturity Assessment (DMA)

Digital Inclusion .

Patient Digital Front door - NHS App .

Activity bundle

g Digital

Joined Up Care Derbyshire

Support the development and implementation of virtual wards

Review of ICS (excluding local authority) digital and technology system
contracts

Creation of a database to support on-going review, management and
recommendations for retirement/consolidation and efficiencies

Technical Design Authority programme of work to support system
'business as usual’, service delivery and assurance - Cyber Security
strategy, Seamless Access , advice and guidance

DMA assessment and peer review outcome levelling up delivery plan to be
confirmed

Development of guidance/best practice approach to digital inclusion in
service change processes

Maximise opportunities of support and delivery from the voluntary
services sector

Development of approaches to citizen and staff digital literacy
training/awareness

Alignment of patient services, advice and guidance access via NHS App

10
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Joined Up Care Derbyshire Digital and Data programme governance structure. N . Yo

Joined Up Care Derbyshire

Digital Strategy
Development

Forum Direction, Delivery and Assurance Assurance and Challenge

1
Strategy & vision
1

Derbyshire Digital and Data Board !
(D3B) /

Digital Programme ,
Delivery Group (DIG) ,/
/
/
ICS Digital L7
. e
Office U7
: : Strategic Intelligence -
Design Authority € 3 -7
Group
Portfolio Delivery
Digitising Social
Care / Virtual DSCR 5
Ward Programme Programme cy;:f;_zer;t;ty Heads of IT
Programme Board Board
Boards
N }
N . I I
SN N Professional Reference Groups JUCD Stakeholder Organisation Workforce =% Accountable to

~ — — — — — — — — — -

o — — - _>Reportsto

~ ~
-~ -~
Te-- Truet Local Primary IcB Voluntary
S Authority Care Sector > Supports

91




Joined Up Care Derbyshire ICB digital team structure and Digital and Data Strategy ~IN Digital B

Joined Up Care Derbyshire

[ System Chief Digital Officer (0.5) }

| \

Director of Corporate Governance and 1 Head of Programme = Dlgl’[al |mp|ementati0n
Assurance

ICS Digital Programme Transformation Lead

Head of Digital =~ |-
Senior Project Programme DSCR Benefits
| Managers Support Officer Realisation

Service [ Digtal irst ] Joined Up Care Derbyshire
Delivery Primary Care

- pelvery Manager Digital and Data Strategy

Document ICT Application
= Librarian & Web Support
Administrator

Information
Service Lead

IG Assistant

Officer

KEY

Substantive post Substantive Programme Fixed term
filled post vacant funded posts
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC
15t June 2023

Item: 035
Report Title Board Assurance Framework — Quarter 1 2023/24
Suzanne Pickering, Head of Governance
Author Frances Palmer, Corporate Governance Manager
Rosalie Whitehead, Risk Management & Legal Assurance Manager
Sponsor

. . Helen Dillistone, Executive Director of Corporate Affairs
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Appendices Appendix 1 — Quarter 1 2023/24 BAF strategic risks 1 to 9.

Assurance Report

Signed off by Chair | Ot applicable.

Finance and Estates Committee

Population Health and Strategic Commissioning Committee
Quality and Performance Committee

People and Culture Committee

Public Partnership Committee

Which committee
has the subject
matter been
through?

Recommendations

The ICB Board are recommended to APPROVE the Quarter 1 2023/24 Board Assurance
Framework strategic risks 1 to 9.

Purpose

The purpose of this report is to present to the Board the Quarter 1 2023/24 Board Assurance
Framework.

Background

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

The Board Assurance Framework (BAF) is a structured way of identifying and mapping the main
sources of assurance in support of the achievement of the ICB’s aims and objectives. The BAF
provides the Board with a framework to support identification of key areas of focus for the system
and updates as to how those key areas are being addressed.

Nine Strategic Risks were identified at the ICB Board's BAF development workshops to determine
the strategic risks to achieving the ICB’s three core aims. These were agreed at the ICB Board
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on the 17" November 2022 and these have been used as the basis for developing the full Board
Assurance Framework.

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

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

Report Summary

Following previous feedback from the ICB Board and Internal Audit, further development and
strengthening of the risks has been undertaken and is reflected in the Quarter 1 BAF.

During Quarter 1 of 2023/24, the BAF has been developed further to include the cross referencing
of gaps in control and assurance to the relevant actions. Action plans are to be updated to clearly
articulate the planned actions and associated progress. Updates to the strategic risks are
highlighted in blue.

There has been no movement in risk scores during Quarter 1, this is reflective of the position of
the risks and the management of the risk in line with the long term 5 year plan. Responsible
Committees consider the risk scores to remain the same.

As a significant amount of detailed information is provided in the strategic risk templates, a
summary sheet has been provided at page 1 of Appendix 1 to enable an overview of the current
position in terms of the risk scores and owners.

Each responsible Committee reviewed and approved their final Quarter 1 2023/24 strategic risks
at the Committee meetings in May prior to this report being presented to the ICB 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
SR5 | workforce to meet the strategic objectives and deliver the
operational plans.

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

The system does not:

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

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

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

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

system to reduce health inequalities and improve outcome.

The report covers each strategic risk.
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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. a finance team member?

There is a risk that the NHS in Derby and Derbyshire is unable to | Keith Giriffiths,

reduce costs and improve productivity to enable the ICB to move | Executive Director of Finance
to a sustainable financial position and achieve best value from the
£3.1billion available funding.

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

Data Protection Details/Findings

Impact Assessment

Yes [0 | Noll N/AX

Details/Findings

Quality Impact Yes [0 | Nod | NAX
Assessment
_ Details/Findings
Equality Impact Yes [0 | NoO | NJAX
Assessment

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

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

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

Yes [ 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 Improved patient access and

.
experience

A representative and supported
workforce

Inclusive leadership

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

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

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

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

Details/Findings
The ICB Corporate Risk register defines the risk to the achievement of Net Zero Targets and the
delivery of the Derbyshire ICS Green Plan.
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The key elements of the BAF are:

e A description of each Strategic Risk, that forms the basis of the ICB’s risk framework

e Risk ratings — initial, current (residual), tolerable and target levels

e (lear identification of strategic threats and opportunities that are considered likely to increase or reduce the Strategic Risk

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

. . Risk scoring = Probability x Impact (P x |
Key to lead committee assurance ratings: g y pact (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 a4 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 3 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 4 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

Initial date of Last Target Previous risk Current risk Risk appetite
assessment reviewed risk score score score risk score

Reference Strategic risk Responsible committee Executive lead

There is a risk that increasing need for
healthcare intervention is not met in the
most appropriate and timely way and
SR1 inadequate capacity impacts the ability of Quality & Performance Brigid Stacey 17.11.2022 11.05.2023 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
needs hinder the pace and scale required to
improve health outcomes and life
expectancy.

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

12 Partially assured

SR2 Quality & Performance Brigid Stacey 17.11.2022 11.05.2023 10 12 Partially assured

SR3 Helen Dillistone 17.11.2022 10.05.2023 9 12 Partially assured
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Reference

Strategic risk

Responsible committee

Executive lead

Initial date of
assessment

Last
reviewed

Target

risk score

Previous risk
score

Current risk
score

Risk appetite
risk score

Overall
Assurance
rating
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There is a risk that the NHS in
Derbyshire is unable to reduce costs
and improve productivity to enable Finance & Estates
SR4 the ICB to move into a sustainable . Keith Griffiths 17.11.2022 15.05.2023 Partially assured
. . . . Committee
financial position and achieve best
value from the £3.1bn available
funding.
There is a risk that the system is not able to
srs | recruitand retain sufficient workforce to People & Culture Linda Garnett 17.11.2022 10.05.2023 Partially assured
meet the strategic objectives and deliver Committee
the operational plans.
There is a risk that the system does not
People & Culture . .
SR6 create and enable One Workforce to Committee Linda Garnett 17.11.2022 10.05.2023 9 12 12 9 Partially assured
facilitate integrated care.
There is a risk that decisions and actions
taken by individual organisations are not Population Health &
SR7 aligned with the strategic aims of the system,| Strategic Commissioning Zara Jones 17.11.2022 15.05.2023 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:
A. establish intelligence and analytical .
SR8 solutions to support effective decision F'”zm;ri‘_ft‘c’tates Jim Austin 17.11.2022 10.05.2023 8 12 12 12 Partially assured
making: and ommittee
B. deliver digital transformation.
There is a risk that the gap in health and care
widens due to a range of factors (recognisin .
that not all factors rrgmay be within(the Sirectg Population Health &
SR9 o ... | Strategic Commissioning Zara Jones 17.11.2022 15.05.2023 12 12 Partially assured
control of the system) which limits the ability Committee
of the system to reduce health inequalities
and improve outcome.




Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR1 — Quality and Performance Committee

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

and Derbyshire.

Date of identification:
17.11.2022
Date of last review: 11.05.2023

System lead: Brigid Stacey, Chief Nursing Officer, Dr
Robyn Dewis
System forum: System Quality Group

ICB Lead: Brigid Stacey, Chief Nursing Officer
ICB Chair :Adedeji Okubadejo, Chair of Quality & Performance
Committee

Strategic risk There is a risk that increasing need for Risk appetite: target, tolerance and current score Initial Current Target
i healthcare intervention is not met in the R CRABLE LEVE OF Stratesic Rick 1
Sifalegic oDjecive) most appropriate and timely way and L ratesie i

inadequate capacity impacts the ability of >

the NHS in Derby and Derbyshire and both 20

upper tier Councils to deliver consistently

safe services with appropriate standards of 15

care. 12 _—_—e, e, e, e, —_—— - - 10

10

Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23 May-23  Jun-23

Current risk level == == Tolerable risk level Target risk level

Strategic threats (what might cause this risk to materialise)

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

Councils

Threat status

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

3. Ineffective Commissioning of services across Derby and Derbyshire

Control
Ref No

what controls/ systems
System Controls (wh Is/ sy &
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

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 Derbyshire

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

of the threat)

level)

external)

1T1.1AS

level)
The Integrated Assurance and

Threat 1 e Derbyshire ICS Integrated Quality and | 171.1C Intelligence and evidence are required Quality and Performance Committee
Lack of timely data to Performance Report has been refined to understand health inequalities, assurance to the ICB Board via the Performance Report is in place and will
improve healthcare and is reported and managed by the make decisions and review ICS Assurance Report and Integrated be developed further as reported to ICB
intervention System Quality and Performance progress. Quality Assurance and Performance Board.
Committee monthly. These will Report.
highlight areas of significant concern. | 1T1.2C Plan for data and digital need to be System Quality Group assurance to the | 1T1.2AS Consistent escalation reporting across
e System Deep Dives provide further developed further. Quality and Performance Committee the system to be agreed.
assurance at the Quality and and ICB Board.
Performance Committee. Deep dives | 1T1.3C Lack of real time data collections. System Quality Group assurance on
are identified where there is lack of System risks and ICB Risks.
performance/ or celebration of good 1T1.4C Requirement for streamlining Data Monthly reporting provided to ICB/ ICS
performance and Digital needs of all Partners Executive Team/ ICB Board and NHSE.
e The Integrated Assurance and (Including LA's). Agreed ICB Quality Risk escalation
Performance Report has been o . Policy.
developed and is reported to public 1T1.5C Finalised and implemented System Risk Escalations from SQG to Q&P.
ICB Board bimonthly. Specific section BAF. Quality and Safety Forum provides
focuses on Quality. assurance into the System Quality
¢ Health inequalities programme of work Group and meets bi-monthly. This
supported by the strategic intent provides the detailed sense check of
function of the ICS, the anchor reporting.
institution and the plans for data and
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Threat status

System Controls (what controls/ systems &

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

System Sources of Assurance (Evidence Assurance 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)

digital management. This reports to the
PHSCC.

Agreed ICB Quality Risk Escalation
Policy.

Risk Escalations from System Quality
Group to Quality and Performance
Committee.

Integrated Care Partnership (ICP) was
established in shadow form and met in
Public for the first time February 2023.
ICB and ICS Exec Teams in place.

Threat 2 Agreed System Quality infrastructure 1T2.1C Derbyshire ICS Health Inequalities Dr Robyn Dewis, Director of Public 1T2.1AS Derbyshire ICS Health Inequalities
Lack of system in place across Derbyshire Strategy has been developed and Health Derby City is the Chair of Health Strategy has been developed and
ownership and capacity Integrated Care Partnership (ICP) was requires approval form the ICP and Inequalities Group across the System requires approval from the ICP and ICB
by the Integrated Care established in shadow form and met in ICB Board. Approved Integrated Care Partnership Board.
Partnership (ICP) and Public for the first time February 2023. (ICP) Terms of Reference by the ICP
County and City Agreed System Quality and 1T2.2C Integrated Care Strategy is in place and ICB Board.
Councils Performance Dashboard to include and requires sign off from Local ICP is now formally meeting in Public
inequality measures Authority Cabinets from February 2023.
Agreed NHSE Core20PLUS5 County and City Health and Wellbeing
Improvement approach to support the Boards support the delivery of the
reduction of health inequalities. Health Inequalities Strategy and Plan.
ICB Board and Derbyshire Trusts Agreed Core20PLUSS5 approach across
approved and committed to the Derbyshire.
delivery of the Derbyshire ICS Green
Plan.
Agreed Derby and Derby City Air
Quality Strategy.
Threat 3 Derbyshire Cost Improvement 1T3.1C Commissioning to focus on patient Agreed ICS 5 Year Strategy in place 1T3.1AS 2023/24 Operational Plan in place and
Ineffective Programme (CIP) in progress and cohorts, with measures around Quality and Performance Committee submitted to NHSE
Commissioning of Service Benefit Reviews challenge services to be put in place to support assurance to the ICB Board via the
services across Derby process is in place to support reduction of inequalities. Assurance Report and Integrated 1T3.2AS Integrated Care Strategy is in place
and Derbyshire efficiencies. Quality Assurance and Performance requires sign off from Local Authority
Agreed Prioritisation tool is in place. 1T3.2C Increase Patient Experience feedback Report. Cabinets
Population Health Strategic and engagement. Population Health Strategic _ .
Commissioning Committee providing Commissioning Committee assurance | 1T3.3AS Draft Joint Forward Plan in place and
clinical oversight of commissioning and | 173.3C CIP programme requires further to the ICB Board via the Assurance will be published by 30" June 2023
decommissioning decisions. development. Report.
Robust system QEIA process for o System Quality Group assurance to the
commissioning/ decommissioning 1T3.4C Integrated Care Strategy is in place Quality and Performance Committee

schemes

Agreed targeted Engagement Strategy
— to implement engagement element of
Comms & Engagement strategy.
Robust Citizen engagement across
Derbyshire and reported through
Public Partnerships Committee.

requires sign off from Local Authority
Cabinets

and ICB Board.

System Quality Group assurance on
System risks and ICB Risks

Public Partnerships Committee Public
assurance to ICB Board.

NHSE Assurance Reviews and
Assurance Letters provide evidence of
compliance and any areas of concern.
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Actions to treat threat

Threat Actionref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance Committee level
of assurance
Threat1- | 1T1.1A Development of Intelligence and dashboardto | 1T1.1C Dr Robyn Dewis Quarter 2 2023/24 Commenced Population Health and Strategic Partially assured
evidence Core20PLUS5 principles 1T1.2C Commissioning Committee
1T1.3C
1T1.4C
1T1.2A Development of Integrated Care Strategy and 1T1.1C Zara Jones Quarter 2 2023/24 Commenced ICB Board/ Integrated Care Partnership/ Partially assured
sign-off by Local Cabinets 1T2.2C Population Health and Strategic
173.3C Commissioning Committee
17T3.4C
1T3.2AS
2T2.1AS
6T1.1AS
7T1.5AS
7T2.4AS
7T3.3AS
7T4.2AS
1T1.3A Triangulation with Provider System BAF 1T1.5C Chrissy Tucker Quarter 2 2023/24 Commenced ICB Board/Corporate Committees Partially assured
Threat 2 1T2.1A Development of a system Health Inequalities 1T2.1C Dr Robyn Dewis Quarter 2 2023/24 Commenced Population Health and Strategic Partially assured
strategy as part of the wider Integrated Care 1T2.1AS Commissioning Committee

Partnership strategy

Threat 3 1T3.1A Development of Patient Experience Plan 1T3.2C Letitia Harris 30/06/2023 Commenced System Quality Group Partially assured

1T3.2A Development of Operational Plan 1T3.1C Executive Team Quarter 1 2023/24 Commenced ICB Board Partially assured
IT3.1AS
4T3.1AS
7T1.4AS
7T2.3AS
7T3.2AS
7T3.3AS
7T4.1AS

1T3.3A Development of Joint Forward Plan 1T3.3AS Zara Jones Quarter 1 2023/24 Commenced ICB Board Partially assured
7T1.6AS
7T2.5AS
7T3.4AS
7T4.3AS
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ICB — Board Assurance Framework (BAF) Derbyshire

Strategic Risk SR2 — Quality and Performance Committee

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

and Derbyshire.

Date of identification:
17.11.2022
Date of last review: 11.05.2023

System lead: Brigid Stacey, Chief Nursing Officer, Dr
Robyn Dewis
System forum: System Quality Group

ICB Lead: Brigid Stacey, Chief Nursing Officer
ICB Chair :Adedeji Okubadejo, Chair of Quality & Performance
Committee

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

25

20

15

10

Nov-22

e CUrrent risk level

Dec-22  Jan-23 Feb-23  Mar-23  Apr-23 May-23  Jun-23

== == 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)

being achieved

Threat status

1. Lack of system ownership and collaboration
2. The ICS short term needs are not clearly determined
3. Lack of coordination across Derbyshire results in health outcomes and life expectancy improvements not

what controls/ systems
System Controls (wh Is/ sy &
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,

Ref No

Assurance

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 Derbyshire

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

of the threat)

level)

external)

level)

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

Ref No

Control
Ref No

System Controls (what controls/ systems &

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

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

Performance Dashboard to include

inequality measures.
Threat 2 Agreed ICS 5 Year Strategy sets out 2T2.1C Commissioning to focus on patient The ICB Board Development Sessions | 2T2.1AS Integrated Care Strategy is in place
The ICS short term the short-term priorities cohorts, with measures around provide dedicated time to agree ICB/ requires sign off from Local Authority
needs are not clearly Agreed ICB Strategic Objectives services to be put in place to support ICS Periorities. Cabinets
determined Integrated Care Strategy approved reduction of inequalities. ICB Board agreement of Strategic

ICB Board and ICP and requires sign Objectives

off from Local Authonty Cabinets 2T72.2C Increase Patient Experience feedback

Integrated Care Partnership (ICP) was and engagement.

established in shadow form and met in

formally Public from February 2023.

System planning & co-ordination group

managing overall approach to planning

Agreed Commissioning Intentions in

place
Threat 3 Agreed NHSE Core20PLUS5 273.1C Derbyshire ICS Health Inequalities County and City Health and Wellbeing | 2T3.1AS Derbyshire ICS Health Inequalities
Lack of coordination Improvement approach to support the Strategy has been developed and Boards support the delivery of the Strategy has been developed and
across Derbyshire reduction of health inequalities requires approval form the ICP and Health Inequalities Strategy and Plan. requires approval from the ICP and ICB
results in health Agreed System Quality & Performance ICB Board. Public Partnerships Committee Public Board.
outcomes and life dashboard to include inequality assurance to ICB Board.
expectancy measures 2T73.2C Ensuring prevention is embedded in
improvements not e County and City Health and Wellbeing all Care pathways.
being achieved Boards support the delivery of the

Health Inequalities Strategy and Plan. | 2T3.3C Alignment between the ICS and the

o Integrated Care Partnership (ICP) was City and County Health and Wellbeing
established in shadow form and met in Boards
formally Public from February 2023.
¢ Robust Citizen engagement across
Derbyshire and reported through
Public Partnerships Committee4

Actions to treat threat

Threat Action ref

no

Threat1 | 2T1.1A Develop the Intelligence and evidence to 2T1.1C Dr Robyn Dewis Quarter 2 2023/24 Commenced Population Health & Strategic Partially assured
understand health inequalities Commissioning Committee
2T1.2A Clarification of the scope and Terms of 2T1.2C Tamsin Hooton Quarter 2 2023/24 Commenced Provider Collaborative Leadership Board/ Partially assured
References of Provider Collaborative 2T1.3C System Delivery Boards
Leadership Board and System Delivery Boards | 7T1.3C
7T2.5C
7T4.6C
2T1.3A ICB Board Development Session to discuss 2T71.2C Helen Dillistone Quarter 3 2023/24 Commenced ICB Board Partially assured
Provider Collaborative Leadership Board and 2T1.3C
System Delivery Boards 7T1.3C
7T2.5C
7T4.6C
2T1.4A Annual Review of the Integrated Care 2T71.4C Helen Dillistone/ICP Quarter 4 2023/24 Not yet Integrated Care Partnership Partially assured
Partnership to determine alignment and 2T71.3C Chair commenced

Action

Control/

Action Owner

Assurance

Ref No

Due Date

Has work
started?

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

Committee level
of assurance

Committee/Sub Group Assurance
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relationships between ICP, Health and
Wellbeing Boards and the ICS

Threat 2 | 2T2.1A Develop Patient Experience Plan 2T2.1C Letitia Harris 30/06/2023 Commenced System Quality Group Partially assured
272.2C
Threat 3 | 2T3.1A Development of a system Health Inequalities 2T73.1C Dr Robyn Dewis Quarter 2 2023/24 Commenced Population Health & Strategic Partially assured
strategy as part of the wider Integrated Care 2T3.1AS Commissioning Committee
Partnership strategy 2T3.2C
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ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR3 — Public Partnership Committee

Strategic Aim — To improve overall health outcomes Committee overall assurance level
including life expectancy and healthy life expectancy

rates for people (adults and children) living in Derby

Partially assured

ICB Lead: Helen Dillistone, Executive Director of Corporate Affairs | System lead: Helen Dillistone, Executive Director of Date of identification:

and Derbyshire. ICB Chair: Julian Corner, Chair of Public Partnership Committee Corporate Affairs 17.11.2022
System forum: Public Partnership Committee Date of last review:
10.05.2023

Strategic risk There is a risk that the population is not sufficiently [Bi{EIE e eI ERRET e 188 {o] [T T [0 1) Lo Mol Vg (=101 T eTo] (=) Initial Current Target
;Vgﬂfgvfr‘]’;'fhi‘;re"e”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
14
12 - e en e e e e - - -
10
12 3 9
6
4
2
0
Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23 May-23  Jun-23
Current risk level == == Tolerable risk level Target risk level
Strategic threats (what might cause this risk to materialise) Impact (what are the impacts of each of the strategic threats)
1. 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.
3. The complexity of change required, and the speed of transformation required leads to patients and public
being engaged too late in the planning stage, or not at all leading to legal challenge where due process is
not being appropriately followed.
4. The communications and engagement team are not sufficiently resourced to be able to engage with the
public and local communities in a meaningful way.

Threat status

what controls/ systems
System Controls (wh Is/ sy &
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 System Gaps in Assurance (Specific

Ref No

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

of the threat) level) external) level)
Threat 1 Agreed system Communications & 3T1.1C Analysis of insight in relation to stated Senior managers have membership of | 3T1.1AS Analysis of insight in relation to stated
The public are not Engagement Strategy. system priorities required, to inform IC Strategy Working Group to influence system priorities required
being engaged and Agreed targeted Engagement Strategy further targeted engagement work. Comprehensive legal duties training to inform further targeted engagement
included in the strategy — to implement engagement element of programme for engagement work.
development and early C&E strategy. 3T1.2C Require engagement team professionals
planning stage of Agreed Guide to Public Involvement, involvement in NHS planning Public Partnership Committee 3T1.2AS Further work is needed with providers
service development now being rolled out to ICB and then development. assurance to ICB Board to embed the guide to PPI,
therefore the system broader system. Public Partnership Committee especially around system
will not be able to Public Partnership Committee now 3T1.3C All aspects of the Engagement Assurance to ICB Board on identified transformation programmes.
suitably reflect the established and identifying role in Strategy need to be developed and risks
public's view and assurance of softer community and implemented. This includes the Insight ePMO gateway structure ensures 3T1.3AS Assurance on skills relating to cultural
benefit from their stakeholder engagement. Framework, Co-production Framework compliance with PPI process engagement and communication across
experience in its Communications and Engagement and Evaluation Framework. The National Oversight Framework ICB all JUCD partners
planning and Team leaders are linked with the Governance Framework also needs annual assessment evidence L
prioritisation. emerging system strategic approach, further development. 3T1.4AS ICB self-assessment and submission
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Assurance
Ref No

Threat status

System Controls (what controls/ systems &

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

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

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

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

Insight summarisation is informing the
priorities within the strategy.

Insight Framework has been
developed and its implementation will
ensure that we have insight around
what matters to people to feed into
future strategic priorities. Proof of
Concept Project starting in New Year.

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
ensure public participation is informing
decision making.

of the threat) level) external) level)
including the development of place ¢ Benchmarking against comparator ICS
alliances. 3T1.4C Once Insight Framework proof of approaches.

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

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

Engagement Strategy.

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

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

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

transformation programmes

programme for engagement
professionals

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

ePMO progression

Public Partnership Committee
Assurance to ICB Board on identified
risks

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

level)

e Detailed work programme for the 3T4.1C Clear roll out timescale for
engagement team transformation programmes to enable
e Clearly allocated portfolio leads across resource assessment
team to share programmes
e Distributed leadership across system 3T4.2C Quantification of required capacity
communications professionals challenging
supports workload identification and 3T4.3C Delivery of Communications &

delivery.

Engagement Strategy infrastructure
work requires completion and is
competing factor

external)

o Wrike Planning Tool

¢ Risk/threat monitored by Public
Partnership Committee

3T4.1AS

level)
Benchmarking against comparator ICS
approaches

Actions to treat threat

Threat Action ref

no

Action

Control/ Action Owner
Assurance

Ref No

Due Date

Has work

started? assured)

Committee/Sub Group Assurance

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

Committee level
of assurance

Threat1 | 3T1.1A Secure attendance in NHS Joint Forward Plan | 3T1.1C Sean Thornton 31 March 2023 Complete JFP Development Group Partially assured
development group. 3T1.2C
3T1.1AS
3T1.2A Ongoing implementation of Engagement 3T1.1C Karen Lloyd 31 March 2024+ Commenced Public Partnership Committee Partially assured
Strategy frameworks 3T1.3C
3T1.1AS
3T1.3A Ongoing implementation of Insight Framework | 3T1.1C Karen Lloyd 31 March 2024+ Commenced Public Partnership Committee Partially assured
approach 3T1.4C
3T1.1AS
3T1.4A Programme of work to roll out PPI Guide with 3T1.1C Karen Lloyd 31 March 2023+ Commenced Public Partnership Committee Partially assured
system partners, including general practice 3T1.5C
3T1.1AS
3T1.2AS
3T1.5A Assess current team skills in cultural 3T1.1C Sean Thornton 31 December 2023 Commenced Communications and Engagement Team Partially assured
engagement and communications, including 3T1.6C
channel assessment, and devise action planto | 3T1.1AS
close gaps/implement training and 3T1.3AS
development.
3T1.6A Completion of ICB self-assessment and 3T1.4AS Helen Dillistone End of Quarter 2/ Commenced Corporate Delivery Team/Public Partnership | Partially assured
submission to NHSE 3T2.1AS Quarter 3 Committee/Audit and Governance
3T3.1AS Committee
Threat 2 | 3T2.1A Delivery of Communications and Engagement | 3T2.1C Andy Kemp 31 March 2024+ Commenced Public Partnership Committee Partially assured
Strategy Stakeholder chapter to scope
processes on relationship managing and
stakeholder perceptions, resulting in business
case.
3T2.2A Meet with ePMO colleagues to understand 3T2.1C Sean Thornton 30 June 2023 Commenced Communications and Engagement Team Partially assured
change model approach to system 3T72.2C
transformation, including financial context for 3T2.4C
23/24.
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3T2.3A Delivery of Communications and Engagement | 3T2.1C David Lilley-Brown 31 March 2024 Commenced Communications and Engagement Team Partially assured
Strategy Internal Communications chapter to 3T2.3C
create platform for engagement with ICB and
system staff, building on existing mechanisms.

3T2.4A Develop proposal and business case for UEC
behaviour/insight programme following social 3T1.1C Donna Broughton 31 July 2023 Commenced Communications and Engagement Team Partially assured
marketing principles.

3T2.5A Completion of ICB self-assessment and 3T2.1AS Helen Dillistone End of Quarter 2/ Commenced Corporate Delivery Team/Public Partnership | Partially assured
submission to NHSE Quarter 3 Committee/Audit and Governance

Committee
Threat 3 | 3T3.1A Allied to ePMO programme review, implement | 3T3.1C Sean Thornton 31 July 2023 Commenced Communications and Engagement Team Partially assured

scoping exercise across system/ICB delivery
boards and other groups to establish baseline
of work

3T3.2A Programme of work to roll out PPI Guide with 3T3.2A Karen Lloyd 31 March 2024+ Commenced Public Partnership Committee Partially assured
system partners, including general practice

3T3.3A Completion of ICB self-assessment and 3T3.1AS Helen Dillistone End of Quarter 2/ Commenced Corporate Delivery Team/Public Partnership | Partially assured
submission to NHSE Quarter 3 Committee/Audit and Governance

Committee
Threat 4 | 3T4.1A Allied to ePMO programme review, implement | 3T4.1C Sean Thornton 31 March 2023 Commenced Communications and Engagement Team Partially assured

scoping exercise across system/ICB delivery
boards and other groups to establish baseline
of work

3T4.2A Confer with regional ICB leads on appetite for | 3T4.1C Sean Thornton 31 March 2024 Commenced Communications and Engagement Team Partially assured
potential benchmarking approach to 3T4.2C
understand approaches, team roles, capacity. | 3T4.1AS

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
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR4 — Finance and Estates 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 ICB Lead: Keith Griffiths, Chief Finance Officer System lead: Keith Griffiths, Chief Finance Officer Date of identification:
VS ETHELT AR EEN G REL T RETERET L TR O ICB Chair: Richard Wright, Finance and Estates Committee Chair | System forum: Finance and Estates Committee 17.11.2022
and Derbyshire. Date of last review: 15.5.2023
(Sthr?tegl;ci‘c riskt There is a risk that the NHS in Derbyshire is unable G T oI ERR 10 [T M8 {e) [T 1o [0 1o [o Mo VI (=101 fETedo] () Initial Current Target
what could prevent us to reduce costs and improve productivity to enable | RISKAPPETITE OR .
:frgltzg;gotr;':ctive) the ICB to move into a sustainable financial ;?slf:: aBgI;-ri:dEl\oI)I/E HoF Strategic Risk 4
position and achieve best value from the £3.1bn committee 18
available funding. 16
14
12 - e en e e e - - - -
10
12 8 9
6
4
2
0
Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23  May-23  Jun-23
e 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. Rising activity needs, capacity issues, and availability and cost of workforce 1. Unable to meet financial plan / return to sustainable financial position. Severe cash flow issues and
2. Shortage of out of hospital provision across health and care impacts on productivity levels additional cost of borrowing
3. The scale of the challenge means break even can only be achieved by structural change and real 2. Increasing bed occupancy to above safe levels and poor flow in/out of hospital
transformation. failure to deliver against plan and/or to transform services 3. Provider performance levels drop and costs increase
4. National funding model does not reflect clinical demand and operational / workforce pressures 4. Any material shortfall in funding means even with efficiency and transformation and structural change there
5. National funding model does not recognise that Derbyshire Providers receive £900m from other ICBs 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
Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in Ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance
of the threat) level) external) level)
Threat 1 » Given the scale of the challenge there | 4T1.1C New Workforce and Clinical Models o Financial data and information is trusted | 4T1.1AS The Integrated Assurance and
Rising activity needs, is no single control that can be put in Plan. but needs further work to translate into Performance Report is in place and will
capacity issues, and place to totally mitigate this risk now. a sustainable plan. Workforce planning be developed further as reported to ICB
availability and cost of e Detailed triangulation of activity, 4T71.2C Triangulated activity, workforce, and is in its infancy and improving but is not Board.
workforce workforce and finances in place financial plan. yet robust enough to be fully
e Provider Collaborative overseeing triangulated with demand, capacity, and
'performance’ and transformation 4T71.3C Do not understand the low productivity financial plans.
programmes to deliver improvement in to address the clinical workforce e Five-year financial plan has been
productivity modelling. prepared to accelerate and influence
change.
4T1.4C Benchmark against pre Covid data e Operational Plan and strategic plan
and activity as a starting point to get to being agreed at Board level.
sustainable levels. o Integrated Assurance and Performance
Report.
4T1.5C Do not have the management
processes in place to deliver the plans
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Threat status

System Controls (what controls/ systems &

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

System Sources of Assurance (Evidence Assurance

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

System Gaps in Assurance (Specific

and level of productivity / efficiency
required.
4T71.6C
The integrated assurance and
performance report needs to be
developed further to triangulate areas
of activity, workforce, and finance.
Threat 2 Not aware of effective controls now, 4T2.1C National shortage in supply of out of Integrated assurance and performance | 4T2.1AS The Integrated Assurance and
Shortage of out of and the solution requires integrated hospital beds and services for report and tactical responses agreed at Performance Report is in place and will
hospital provision changes across social care and the medically fit for discharge patients Board level. Assurances for permanent, be developed further as reported to ICB
across health and care NHS prevents full mitigation. long-term resolution not available. Board.
impacts on productivity Collaborative escalation arrangements National productivity assessment tool
levels in place across health and care to 472.2C New Workforce strategy and Clinical now available to assist all systems
ensure maximum cover out of hospital Model required, alongside clear across the country, which will be used
and flow in hospital is improved. priorities for improving population to influence 23/24 planning and
Programme delivery boards for urgent health. delivery.
and elective care review
472.3C Triangulated activity, workforce, and
financial plan.
4T2.4C Do not fully understand the low
productivity levels and the
opportunities to improve via the
clinical workforce.
472.5C Benchmark against pre Covid data
and activity as a starting point to get to
sustainable levels.
Threat 3 The CIP and Transformation 4T3.1C Need to embed and cascade ICB Reconciliation of financial ledger to 4T3.1AS 2023/24 Operational Plan in place and
The scale of the Programme is not owned by leads, savings target / CIP plan — staff at all EPMO System. submitted to NHSE, awaiting approval
challenge means break managed, implemented, and reported levels to understand imperative and SLT monthly finance updates provided
even can only be on for Finance to build into the system role in identification of savings / — including recalibration of programme
achieved by structural financial plan. innovation. in response to emerging issues.
change and real EPMO system has been established Finance and Estates Committee
transformation. failure and is led by Transformation Director. | 473.2C Ownership of system resources held oversight.
to deliver against plan EPMO has list of efficiency projects appropriately. Weekly system wide FD meetings
and/or to transform only that are not developed to a level focussed on long term financial stability,
services where the financial impact can be 473.3C The EPMO System is not fully with real evidence of effective
assured. developed, owned, and managed to distributive leadership and collegiate
Long term national funding levels are make the savings required. decision making.
insufficient and uncertain, meaning .
despite radical improvements in 4T73.4C Programme delivery boards need to
efficiency and structural, refocus on delivering cash savings as
transformational change, a financial well as pathway change.
gap to breakeven will remain.
4T73.5C The provider collaborative needs to
drive speed and scope through the
programme delivery boards
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Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific

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

Threat 4 e National political uncertainty alongside | 474.1C No assurance can be given ¢ 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 o ICB allocations are population based 475.1C No assurance can be given e The impact of this will continue to be 4T5.1AS No assurance can be given
National funding model and take no account of the fact that calculated and will be demonstrated
does not recognise that UHDB manages and Acute and two when appropriate.
Derbyshire Providers Community hospitals outside the
receive £900m from Derbyshire boundary added to this
other ICBs 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
Threat1 | 4T1.1A Development of Triangulated Demand, 4T1.1C Zara Jones Awaiting national Commenced TBC Partial assurance given
Workforce and Financial plan 4T71.2C guidance — estimated the transparency and
4T1.6C 31/03/2023 debate at Board level,
recognising the socio-
4T1.2A Benchmark exercise and Report against pre 4T1.1C Linda Garnett, Keith Commenced TBC economic environment
covid levels of activity 4T1.4C Griffiths the health and care
sectors are currently
4T1.3A Develop management processes to deliver 4T1.1C Executive Team Commenced TBC navigating and the scale
plans and level of productivity required 4T1.3C of the tasks that lie
471.5C ahead — both
operationally and
4T1.4A Development of Integrated Assurance and 4T1.1C Executive Team End of Quarter 2 Commenced ICB Board culturally.
Performance Report to ensure Board 4T1.1AS 2023/24
expectations are met 1T1.1AS
2T1.1AS
5T1.1AS
5T2.1AS
5T3.1AS
6T1.2AS
6T2.1AS
7T1.1AS
7T2.1AS
7T3.1AS
Threat 2 | 4T2.1A Development of new Workforce and Clinical 4T7T1.2C Linda Garnett/ Chris End of Quarter 3 Commenced TBC Partial assurance given
Models Plan 4T2.2C Weiner 2023/24 the transparency and
4T2.4C debate at board level,
recognising the socio-
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Actions to treat threat

Threat Actionref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance = Committee level of
assurance
4T2.2A Development of Triangulated Demand, 472.1C Executive Team End of Quarter 3 Commenced TBC economic environment
Workforce and Financial plan 4T2.3C 2023/24 the health and care
sectors are currently
4T2.3A Benchmark exercise and report against pre 4T2.1C Executive Team End of Quarter 3 Commenced TBC navigating and the scale
covid levels of activity 4T2.5C 2023/24 of the tasks that lie
ahead — both
operationally and
culturally
Threat 3 | 4T3.1A Develop and embed EPMO System 4T3.3C Tamsin Hooton End of Quarter 1 2023 | Commenced TBC Partial assurance
through evidence of
4T3.2A CIP Engagement Plan being implemented 4T3.1C Tamsin Hooton End of Quarter 1 2023 | Commenced TBC improving reporting and
accountability, although
real delivery is yet to be
seen
Threat 4 | 4T4.1A National Allocations unclear 4T4.1C Executive Directors / Ongoing TBC Not assured
4T4.1AS NEMs
Threat 5 | 4T5.1A The ICB will continue to lobby the Regional 4T75.1C Keith Griffiths Ongoing TBC A significant change in
and National teams 4T5.1AS allocation policy at
National level will need
to take place to rectify
this issue.
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR5 — People and Culture Committee

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
sustainability of health and care services across Derby

and Derbyshire.

Committee

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

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

Strategic threats (what might cause this risk to materialise)

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

Risk appetite: target, tolerance and current score

Joined Up Care

Derbyshire

Partially assured

Date of identification:
17.11.2022
Date of last review:
10.05.2023

Initial Current

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

Target
Strategic Risk 5

Nov-22  Dec-22 Jan-23 Feb-23  Mar-23 Apr-23  May-23  Jun-23

Target risk level

Current risk level == == Tolerable risk level

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

1. Lack of system alignment between activity, people and financial plans

2. Staff resilience and wellbeing is negatively impacted by environmental factors e.g. the industrial relations
climate and the financial challenges in the system

3. Employers in the care sector cannot attract and retain sufficient numbers of staff to enable optimal flow of
service users through the pathways and the scale of vacancies across health and care and some specific
professions

Threat status

Control
Ref No

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

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

1. There is an under supply of people to meet the activity planned and the funding available

2. Increased sickness absence, deterioration in relationships and higher turnover particularly people retiring
early leading to gaps in the staffing required to deliver services

3. 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.

Assurance

Ref No

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

System Sources of Assurance (Evidence
that the controls/ systems which we are placing reliance

managing the risk and reducing the likelihood/ impact

manage the risk to accepted appetite/tolerance

on are effective — management, risk and compliance,

manage the risk to accepted appetite/tolerance

of the threat)

Workforce Strategy and Planning
Assistant Director

o The System People and Culture
Committee provides oversight of
workforce across the system

e The Workforce Advisory Group brings
together all component part to discuss
workforce and planning and system
engagement of the plan.

o People Services Collaborative Delivery
Board has oversight of operational
issues

level)

external)

Executive Team/ ICB Board and NHSE.
The Workforce Advisory Group brings
together all component part to discuss
workforce and planning and system
engagement of the plan.

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

Threat 1 e An Integrated planning approach has | 5T1.1C There is not an agreed integrated Monthly monitoring of workforce 5T1.1AS The Integrated Assurance and
Lack of system been agreed across the system planning tool or system across all numbers and temporary staffing spend Performance Report is in place and will
alignment between covering finance activity and partners due to affordability. vs budget and agency spend. be developed further as reported to ICB
activity, people and workforce. Approved System One Workforce Board.
financial plans e Agreed System level SRO for 5T1.2C The Primary Care workforce plans are Strategy and Workforce plan

Workforce Planning supported by not aligned with other system plans. Monthly reporting provided to ICB/ ICS | 5T1.2AS Consistent escalation reporting across

level)

the system to be agreed.
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Threat status

System Controls (what controls/ systems &
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 (specificareas System Sources of Assurance (Evidence Assurance
that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance

external) level)

System Gaps in Assurance (Specific

Threat 2 A Comprehensive staff wellbeing offer | 5T2.1C Funding for wellbeing offer is not Monthly monitoring of absence and ST2.1AS The Integrated Assurance and
Staff resilience and is in place and available to Derbyshire recurrent turnover Performance Report is in place and will
wellbeing is negatively ICS Employees People and Culture Committee be developed further as reported to ICB
impacted by Engagement and Annual staff opinion | 5T2.2C Staff opinion surveys are not carried assurance to the Board via the ICB Board.
environmental factors surveys are undertaken across the out across the Primary Care sector. Board Assurance Report and
e.g. the industrial Derbyshire Providers and ICB Integrated Assurance and Performance | 5T2.2AS Despite measures being in place the
relations climate and The System People and Culture 5T2.3C The Leadership Development offer is Report which includes workforce. situation is deteriorating in terms of staff
the financial challenges Committee provides oversight of not yet fuIIy embedded in each System Wellbeing Group provides health and being due to a range of
in the system workforce across the system organisation. performance information to the People factors.
The Workforce Advisory Group brings Services Collaborative Delivery Board.
together all component part to discuss
workforce and planning and system
engagement of the plan
People Services Collaborative Delivery
Board has oversight of operational
issues
Enhanced Leadership Development
offer to support Managers and
promoting Health and Wellbeing.
Threat 3 Promotion of social care roles as part | 5T3.1C More work required to understand how Monthly monitoring of vacancies via 5T3.1AS The Integrated Assurance and
Employers in the care of Joined Up careers programme the NHS can provide more support to Skills for Care data Performance Report is in place and will
sector cannot attract The System People and Culture care sector employers People and Culture Committee be developed further as reported to ICB
and retain sufficient Committee provides oversight of assurance to the Board via the ICB Board.
numbers of staff to workforce across the system 5T3.2C Lack of Workforce representation on Board Assurance Report and Integrated
enable optimal flow of Integrated Care Partnership (ICP) was the ICP. Assurance and Performance Report 5T3.2AS Insufficient connection with People and
service users through established in shadow form and now which includes workforce. Culture and the ICP
the pathways and the meets in Public from February 2023 5T3.3C Insufficient connection with People Approved Integrated Care Partnership
scale of vacancies onwards and Culture and the ICP (ICP) Terms of Reference by the ICP
across health and care and ICB Board.
and some specific County and City Health and Wellbeing
professions Boards support the delivery of the
Health Inequalities Strategy and Plan.
Better Care funding supports the Joined
Up Careers team to work in partnership
with Health and Social Care.
Action Plan including range of widening
participation and resourcing proposals
to support with DCC Homecare
Strategy 23/24

Actions to treat threat

Threat Action ref

no

Threat1 | 5T1.1A

Refresh of 22/23 workforce plan

Control/ Action Owner
Assurance

Ref No

5T1.2C Sukhi Mahil

Quarter 1 2023/24

Has work

started? assured)

Committee/Sub Group Assurance

Commenced

People & Culture Committee

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

Committee level
of assurance

Partially assured

5T1.2A Design approach for 23/24 plan, agree 5T1.1C Sukhi Mahil Quarter 1 2023/24 Commenced

common assumptions and ensure plan is
workforce and activity lead.

People & Culture Committee Partially assured

113



Threat 2 | 5T2.1A Continue to spread and embed well-being offer | 5T2.3C Nicola Bullen Review 30.06.2023 Commenced TBC Partially assured
5T2.2AS
5T2.2A Review Occupational Health Services to 5T2.2AS Nicola Bullen Quarter 1 2023/24 Commenced TBC Partially assured

ensure they are focused on promoting health
and wellbeing

Threat3 | 5T3.1A Continue to develop system wide recruitment 5T3.1C Susan Spray System Recruitment Commenced People & Culture Committee Partially assured
campaigns to meet demand for health and care | 5T3.2C campaigns planned
across Derbyshire 5T3.3C until 31.12.2023
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Joined Up Care

ICB — Board Assurance Framework (BAF) Derbyshire

Strategic Risk SR6 — People and Culture Committee

Strategic Aim — To improve health and care gaps Committee overall assurance level Partially assured
currently experienced in the population and engineer
[ ATE VM) Te ol =R oY (oo e A1 A T L ETT R G EL G E TR ICB Lead: Linda Garnett, Interim Chief People Officer System lead: Linda Garnett, Interim Chief People Officer Date of identification:
CIVELETET TR R CETL BT (e ReE TR TSGR LT A ICB Chair: Margaret Gildea, Chair of People and Culture System forum: People and Culture Committee 17.11.2022

and Derbyshire. Committee Date of last review: 10.05.2023

Strategic risk There is a risk that the system does not create and [ @ o] o L1 CHR ETge 188 (o] CTE= Ty (=0T Lo MeAV] =1 0) f-Yolo) (-} Initial Current Target
(what could prevent us enable One Workforce to facilitate integrated care. | RISK APPETITE OR

achieving this TOLERABLE LEVEL OF L Ri
strategic objective) RISK as agreed by Strategl c Risk 6
committee
14
12
10
8
9 12 12 9

Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23 May-23  Jun-23

Current risk level == == Tolerable risk level Target risk level
Strategic threats (what might cause this risk to materialise) Impact (what are the impacts of each of the strategic threats)
1. There is not an agreed definition of what "One Workforce" means 1. System partners are not aligned in workforce development and integration
2. There is insufficient funding to undertake skills and cultural development needed to support integration 2. ltis more challenging to transition from current ways of working to a more integrated approach
3. Lack of system ownership and commitment to 'One Workforce' 3. The system is not integrated on the Workforce Strategy and workforce development
Threat status System Controls (what controls/ systems & Control System Gaps in control (Specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in Ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external)
Threat 1 e Work is underway to develop a One 6T1.1C Development and implementation of e Monthly monitoring of workforce 6T1.1AS The Integrated Care Strategy approved
There is not an agreed Workforce Strategy and plan aligned the One Workforce Strategy will be numbers and temporary staffing spend by the ICB Board and ICP
definition of what "One to a developing Integrated Care overseen by the HRD's Delivery vs budget and agency spend.
Workforce" means Strategy involving all system partners Group and assurance given to the e Approved System Workforce Strategy 6T1.2AS The Integrated Assurance and
e The Draft Integrated Care Strategy is PCC and implementation plan Performance Report is in place and will
in development by the ICB Board and e Monthly reporting provided to ICB/ ICS be developed further as reported to ICB
ICP Executive Team/ ICB Board and NHSE. Board.
e The System People and Culture e The Workforce Advisory Group provides
Committee provides oversight of assurance to the System People and
workforce across the system Culture Committee
o The Workforce Advisory Group brings o People and Culture Committee
together all component part to discuss assurance to the Board via the ICB
workforce and planning and system Board Assurance Report and Integrated
engagement of the plan. Assurance and Performance Report
o People Services Collaborative Delivery which includes workforce.
Board has oversight of operational e The Workforce Advisory Group brings
issues together all component part to discuss
o Agreed People Services Collaborative workforce and planning and system
Programme engagement of the plan.
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Threat status

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

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

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

Assurance System Gaps in Assurance (Specific
Ref No

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

of the threat)

level)

external)

Threat 2 e A system wide training needs analysis | 6T2.1C Agreement needed that any education | ¢ The outcome of the training needs 6T2.1AS The Integrated Assurance and
There is insufficient is to be carried out so that learning and and training funding will be invested in analysis and decisions on investment of Performance Report is in place and will
funding to undertake development needs can be identified accordance with the priorities education and training funding will be be developed further as reported to ICB
skills and cultural and prioritised for investment identified. overseen by the HRD's Delivery Group. Board.
development needed to | ¢ The System People and Culture e Monthly reporting provided to ICB/ ICS
support integration Committee provides oversight of Executive Team/ ICB Board and NHSE. | 6T2.2AS Consistent escalation reporting across
workforce triangulation across the e The Workforce Advisory Group brings the system to be agreed.
system together all component part to discuss
e The Workforce Advisory Group workforce and planning and system
provides the operational issues across engagement of the plan.
the system e People and Culture Committee
o People Services Collaborative Delivery assurance to the Board via the ICB
Board has oversight of operational Board Assurance Report and Integrated
issues Assurance and Performance Report
e The System People and Culture which includes workforce.
Committee provides oversight of
workforce triangulation across the
system
e The Workforce Advisory Group
provides the operational issues across
the system
Threat 3 e The Workforce Advisory Group 6T3.1C Development and implementation of e Monthly reporting provided to ICB/ ICS | 6T3.1AS Work is underway to develop a One
Lack of system provides the operational issues across the One Workforce Strategy will be Executive Team/ ICB Board and NHSE. Workforce Strategy and plan aligned to a
ownership and the system overseen by the HRD's Delivery e The Workforce Advisory Group provides developing Integrated Care Strategy
commitment to 'One e The Workforce Integrated Assurance Group and assurance given to the assurance to the System People and involving all system partners
Workforce' and Performance Report is in place PCC Culture Committee
and will be developed further as e People and Culture Committee 6T3.2AS The Integrated Assurance and
reported to ICB Board assurance to the Board via the ICB Performance Report is in place and will
e Work is underway to develop a One Board Integrated Assurance Report and be developed further as reported to ICB
Workforce Strategy and plan aligned Integrated Assurance and Performance Board.
to a developing Integrated Care Report which includes workforce.
Strategy involving all system partners 6T3.3AS Consistent escalation reporting across
the system to be agreed.

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

Threat1 | 6T1.1A Develop One Workforce Strategy in responseto | 6T1.1C Sukhi Mahil Initial draft by 30.6.23 | Commenced TBC — June 2023 Partially assured
the Integrated Care Strategy, JFP and
anticipated People plan

Threat2 | 6T2.1A System Wide TNA process to be developed and | 6T2.1C Faith Sango Quarter 1 2023/24 Commenced TBC - June 2023 Partially assured
implemented

Threat 3 | 6T3.1A Develop One Workforce Strategy in response to | 6T3.1C Sukhi Mahil Initial draft by 30.6.23 | Commenced TBC — June 2023 Partially assured
the Integrated Care Strategy, JFP and 6T3.1AS
anticipated People plan
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR7 — Population Health and Strategic Commissioning Committee

Strategic Aim — To improve health and care gaps

currently experienced in the population and engineer

best value, improve productivity, and ensure financial
sustainability of health and care services across Derby REllTle
ICB Chair: Julian Corner, Chair of PHSCC

and Derbyshire.

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

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

Committee overall assurance level

Joined Up Care

Derbyshire

Partially assured

ICB Lead: Zara Jones, Executive Director of Strategy and

scale of transformation and change required.

RISK APPETITE OR
TOLERABLE LEVEL OF
RISK as agreed by

committee 14

12

System lead: Zara Jones, Executive Director of Strategy

and Planning

System forum: Population Health and Strategic

Commissioning Committee

, tolerance and current score

Strategic Risk 7

10

12

Nov-22

Current risk level

Dec-22 Jan-23 Feb-23  Mar-23  Apr-23

== == Tolerable risk level

May-23

Jun-23

Target risk level

Date of identification:
17.11.2022
Date of last review: 15.05.2023

Initial Current

Target

12 12 9

Strategic threats (what might cause this risk to materialise)

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

aims.

Threat status

3. Time for system to move more significantly into "system think".
4. Statutory requirements on individual organisations may conflict with system aims.

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

1. Lack of joint understanding of strategic aims and requirements of all system partners. 1.
2. Demand on organisations due to system pressures/restoration may impact ability to focus on strategic

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,

Ref No

System partners interpret aims differently resulting in reduced focus or lack of co-ordination.

2. System partners may be required to prioritise their own organisational response ahead of strategic aims.

3. If the system does not think and act as one system, support is less likely to be there to achieve strategic aims.
4. Individual boards to take decisions which are against system aims.

Assurance System Gaps in Assurance (Specific

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

Threat 1

Lack of joint
understanding of
strategic aims and
requirements of all
system partners.

of the threat)

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

ICB and ICS Exec Teams in place
JUCD Transformation Co-ordinating
Group in place with responsibility for
delivery of transformation plans across
system.

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

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

Delivery Boards engagement with

7T1.1C

7T1.2C

7T1.3C

7T1.4C

level)

Lack of a systematic
approach/framework to guide the
prioritisation of allocating resources to
advance population health.

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

Values based approach to creating
shared vision and strong relationships
across partners in line with population
needs

external)

Monthly reporting provided to ICB/ ICS
Executive Team/ ICB Board and NHSE
PHSCC assurance to the ICB Board via
the Assurance Report and Integrated
Quality Assurance and Performance
Report.

Audit and Governance committee
oversight and scrutiny

BAFs

Internal and external audit of plans
HOSC

ICB Strategic objectives and strategic
risks

System Delivery Board agendas and
minutes

Provider Collaborative Leadership
Board minutes

Health and Well Being Board minutes
ICB Scheme of Reservation and

7T1.1AS

7T1.2AS

7T1.3AS

7T1.4AS

7T1.5AS

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

Consistent management reporting across
the system to be agreed

Implement routine mechanism for shared
reporting of risks and risk management
across the system

Integrated Care Strategy to be signed off
by Local Authority Cabinets

Joint Forward Plan to be published by
end June 2023
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Threat status

System Controls (what controls/ systems &
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 (specificareas 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 level)

external)

JUCD Transformation Board. 7T1.5C Potential lack of clarity until the roles Delegation
Provider Collaborative Leadership and responsibilities of new structures | ¢ Agreed process for establishing and
Board in place overseeing Delivery fully embed. monitoring financial and operational
Boards and other delivery groups. benefits
System planning & co-ordination group | 7T1.6C Potential gap from 01/04/23: the GP e GPPB proposal for future operating
managing overall approach to planning Provider Board is only funded until model and funding planned for ICB
Formal risk sharing arrangements in 31/03/23. Without the GPPB there Board discussion in April 23.
place across organisations (via Section would be a gap in the development, e 2023/24 Operational Plan in place
75s/ Pooled Budgets) dissemination and co-ordination of e Integrated Care Strategy approved by
HOSCs/ Health and Wellbeing Boards response to strategic objectives. the ICB Board and ICP.
are in place with an active scrutinising e Production of Joint Forward Plan
role 7T1.7C Potential structural gap in that General
Dispute resolution protocols jointly Practice largely works to a nationally
agreed in key areas e.g. CYP joint set contract which may not always
funded packages — reducing disputes totally align with locally set strategy
Currently the system part funds the GP
Provider Board (GPPB) which provides | /11-8C No agreed process to measure
a collective voice for GP practices in system understanding and
the system at a strategic and implementation of strategic aims.
operational level ,
Integrated Care Partnership (ICP) was 7T1.9C Process tq ensure consistent
established in shadow form and met in approach is adopted to share outputs
Public for the first time February 2023. from ICS and ICB Exec team
meetings.
7T1.10C Lack of process to measure impact of
agreed actions across the system.
7T1.11C System PMO not in place.
7T1.12C Scoping, baselining, strategic
overview, and solution choice to be
carried out to ensure right solution is
adopted to fit the business problem
77T1.13C Understand impact of changes, how
they support operational models, how
best value can be delivered, and
prioritised.
7T71.14C Further development of the strategy to
bring greater efficiencies to staff and
patients
7T1.15C Establish a robust governance
structure to programme, agree and
prioritise change with operational
leadership
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Threat status

System Controls (what controls/ systems &

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

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

Threat 2 As above and: 7T2.1C Prolonged operational pressures ¢ NHSEI oversight and reporting 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 will
organisations due to at Quality & Performance Committee pressures to continue / increase. assurance to the ICB Board via the be developed further as reported to ICB
system will highlight areas of concern. Assurance Report and Integrated Board.
pressures/restoration e ICB involvement in NOF process and 7T2.2C Individual GP practices have little time Quality Assurance and Performance
may impact ability to oversight arrangements with NHSE. or incentive to participate in delivering Report. 7T2.2AS Consistent management reporting across
focus on strategic aims. | ¢ As above — GPPB and LMC both the strategic aims of the system e System Quality Group assurance to the the system to be agreed
provide some resourced 'headspace' unless they are aligned with the Quality and Performance Committee
giving GP leaders time and opportunity national contract or are specifically and ICB Board. 7T2.3AS Integrated Care Strategy to be signed off
to focus on strategic aims. locally commissioned. e System Quality and Performance by Local Authority Cabinets
e PCN funding gives GP Clinical Report
Directors some t|me to focus on the 7T23C |n00nSiStent planning and ° Monthly reports provided to ICB/ ICS 7T24AS JOint Forward Plan to be pUb“Shed by
development of their Primary Care performance management systems in Executive Team/ ICB Board and NHSE end June 2023
Networks place across the system e Measurement of relationship in the
e System Planning and Co-ordination . , system: embedding culture of
Group ensuring strategic focus 772.4C Implement routine mechanism for partnership across partners
alongside operational planning shared reporting of risks and risk « Coproduction
management across the system e Workforce resilience
. . e Demand in the system
77T2.5C Level of maturity of Delivery Boards e Audit and Governance Committee
oversight and scrutiny
e BAFs
o 2023/24 Operational Plan in place
e Integrated Care Strategy approved by
the ICB Board and ICP.
e Production of Joint Forward Plan
Threat 3 e SOC/ICC processes — ICCs supporting | 7T3.1C As above, extent of operational e Daily reporting of performance and 7T3.1AS The Integrated Assurance and
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 will
move more significantly | ¢ As above — GPPB and LMC both on reactive management. learning or areas for improvement be developed further as reported to ICB
into "system think". provide some resourced 'headspace’ e Measurement of relationship in the Board.
giving GP leaders time to focus on 773.2C Individual practices may not see system: embedding culture of
system working system working as a priority unless it partnership across partners 7T3.2AS Integrated Care Strategy to be signed off
e Development and delivery of delivers the requirements of their e Resilience of OCC in operational by Local Authority Cabinets
Integrated Care System Strategy national contract delivery including clinical leadership
o Embedded Place Based approaches e Coproduction 7T3.3AS | Joint Forward Plan to be published by
that focus partners together around 7T3.3C Routine reporting not yet in place that | , \Workforce resilience end June 2023
community / population aims not is rec_ognised by the system to enact ¢ Demand in the system
sovereign priorities real time change management. o NHSE oversight and daily reporting
7T3.4C Recruitment of workforce not complete * 2023/24 Operational Plan in place
_ lack of resilience. e Integrated Care Strategy approved by
the ICB Board and ICP.
7T3.5C Lack of real time data collection. * Production of Joint Forward Plan
7T73.6C Embed reporting
7T73.7C Complete recruitment of staff for posts
Threat 4 e Strategic objectives agreed at ICB 7T4.1C Process to ensure consistent e Monthly reporting provided to ICB/ ICS | 7T4.1AS Integrated Care Strategy to be signed off
Statutory requirements Board; dissemination will occur via approach is adopted to share outputs Executive Team/ ICB Board and NHSE by Local Authority Cabinets
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 7T4.2AS Joint Forward Plan to be published by
conflict with system e ICB and ICS Exec Teams in place « ICB Strategic objectives and strategic end June 2023
aims. e 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. e Provider Collaborative Leadership
Board minutes
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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
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 level)

of the threat)

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

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

e Delivery Boards engagement with
JUCD Transformation Board.

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

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

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

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

7T4.3C

7T4.4C

7T4.5C

7T4.6C

7T4.7C

level)

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

Individual GP practices have little time
or incentive to participate in delivering
the strategic aims of the system
unless they are aligned with the
national contract or are specifically
locally commissioned.

Inconsistent planning and
performance management systems in
place across the system.

Level of maturity of Delivery Boards
System Oversight of Individual boards

decisions which may be against
system aims.

external)

e Health and Well Being Board minutes

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

o Coproduction

e 2023/24 Operational Plan in place

e Integrated Care Strategy approved by
the ICB Board and ICP.

e Production of Joint Forward Plan

Actions to treat threat

Threat

Threat 1

Action ref
no

7T1.1A

7T1.2A

7T1.3A

7T1.4A

4T1.4A

4T4.2A

1T1.2A

Action

Agree long term plan for resourcing GPPB

Produce and embed the use of a universal
prioritisation framework to guide resource
allocation decisions.

Complete 23/24 planning round and deliver
robust system plan

Development and ICB approval of the ICB
Strategic Framework

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

Establishment System Focus ICB Board
Meetings

Integrated Care Strategy is in place requires
sign off from Local Authority Cabinets

Control/

Action Owner

Assurance
Ref No

Due Date

Has work

started? assured)

Committee/Sub Group Assurance

Primary Care Sub Group/GPPB

7T1.1C GPPB/ CN Quarter 1 2023/24 Complete
7T1.6C
7T1.1C ZJ Quarter 3 — Quarter 4 | Commenced PHSCC
7T1.2C 2023/24
7T1.12C
7T1.13C
7T1.1C ZJ Quarter 1 2023/24 Complete PHSCC
7T1.4C HD/ZJ Quarter 2 2023/24 Commenced ICB Board
7T1.1AS Executive Officers End Quarter 2 Commenced ICB Board
2023/24
End Quarter 2 Commenced ICB Board
7T1.2AS HD 2023/24
7T2.3AS ZJ End Quarter 2 Commenced ICB Board
2023/24

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

of assurance
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Committee level

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured

Partially assured




Actions to treat threat

Threat

Action ref

no

Action

Control/
Assurance
Ref No

Action Owner

Has work
started?

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

assured)

Committee/Sub Group Assurance

Committee level
of assurance

1T3.3A Development of Joint Forward Plan to be 7T2.4AS ZJ End Quarter 1 Commenced ICB Board Partially assured
published by 30 June 2023 2023/24
Threat2 | 7T2.1A Surge planning process established / all year- 7T2.1C UECC Board / UECC End of Quarter 2 Commenced UECC Board Partially assured
round planning approach — this does not prevent SRO/2ZJ 2023/24
operational pressures but helps to predict and
plan better the response
4T1.4A Development of Integrated Assurance and 7T2.1AS Executive Officers End Quarter 2 Commenced ICB Board Partially assured
Performance Report to ensure Board 2023/24
expectations are met.
End Quarter 2 Commenced ICB Board Partially assured
4T4.2A Establishment System Focus ICB Board 7T2.2AS HD 2023/24
Meetings
End Quarter 2 Commenced ICB Board Partially assured
1T1.2A Integrated Care Strategy is in place requires 7T2.3AS | ZJ 2023/24
sign off from Local Authority Cabinets
End Quarter 1 Commenced ICB Board Partially assured
1T3.3A Development of Joint Forward Plan to be 7T2.4AS zZJ 2023/24
published by 30 June 2023
Threat3 | 7T3.1A Prioritisation process agreed in the system to 7T3.1C ICB/ICP Quarter 3 — Quarter 4 | Commenced PHSCC Partially assured
better manage our time and use of resource 2023/24
4T1.4A Development of Integrated Assurance and 7T3.1AS Executive Officers End Quarter 2 Commenced ICB Board Partially assured
Performance Report to ensure Board 2023/24
expectations are met.
1T1.2A Integrated Care Strategy is in place requires 7T3.2AS ZJ End Quarter 2 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets 2023/24
1T3.3A Development of Joint Forward Plan to be 7T3.3AS ZJ End quarter 1 Commenced ICB Board Partially assured
published by 30 June 2023 2023/24
Threat4 | 7T4.1A Development of log System Board decisions 7T4.1C HD Quarter 2 2023/24 Commenced ICB Board Partially assured
7T4.2C
7T4.5C
7T4.7C
1T1.1AS
2T1.1AS
7T4.2A Establishment System ICB Board Meetings 7T4.1C HD Quarter 1 2023/24 Completed ICB Board Partially assured
7T4.2C
7T4.5C
7T4.7C
1T1.1AS
1T1.2AS
2T1.1AS
5T1.2AS

6T2.2AS
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Actions to treat threat

Threat Actionref Action Control/ Action Owner Has work Committee level of assurance (eg assured, partially assured, not
no Assurance started? assured)
Ref No Committee/Sub Group Assurance Committee level
of assurance
7T4.3A Surge planning process established / all year- 7T4.3C UECC Board / UECC End of Quarter 2 Commenced UECC Board Partially assured
round planning approach — this does not prevent SRO/2ZJ 2023/24

operational pressures but helps to predict and
plan better the response

1T1.2A Integrated Care Strategy is in place requires 7T4.1AS ZJ End of Quarter 2 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets 2023/24
1T3.3A Development of Joint Forward Plan to be 7T4.2AS ZJ End of Quarter 2 Commenced ICB Board Partially assured

published by 30 June 2023 2023/24
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ICB — Board Assurance Framework (BAF)

Strategic Risk SR8 — Finance and Estates Committee

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

currently experienced in the population and engineer

Joined Up Care

Derbyshire

Partially assured

best value, improve productivity, and ensure financial ICB Lead: Jim Austin, Chief Digital Information Officer System lead: Keith Griffiths, Executive Director of Finance Date of identification:
SV ETET T A R CENL BT (e ReETERCET U TG IR LT YA ICB Chair: Richard Wright, Chair of Finance and Estates System forum: Finance and Estates Committee 17.11.2022
and Derbyshire. Committee Data and Digital Board Date of last review: 10.05.2023

Strategic risk There is a risk that the system does not: Risk appetite: target, tolerance and current score Initial Current Target
(what could prevent us A. establish intelligence and analytical solutions to | RISKAPPETITE OR

achieving this

TOLERABLE LEVEL OF

strategic objective) support effective decision making and RISK as agreed by

B. deliver digital transformation. committee

12

Strategic Risk 8

14

12
10

Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23  May-23  Jun-23

e 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.

2.

3.

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

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

Threat 1

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

Threats 2 and 3

e 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)

e Failure to meet the national Digital and Data strategy key priorities (eg attain HIMMS level 5; cyber resilience)

123




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 level)

of the threat)

level)

external)

Threat 1 e Agreed and publicly published Digital 8T1.1C Prioritisation and investment decision ¢ Data and Digital Strategy 8T1.1AS The Integrated Assurance and
Agreement across the and Data Strategy making process is required to fully e CMO and CDIO from ICB executive Performance Report is in place and will
ICB on prioritisation of | ¢ Digital and Data Board (D3B) in place. implement the data and intelligence team are vice chairs of the D3B. be developed further as reported to ICB
analytical and Bl This provides board support and priorities o Regional NHSE and AHSN Board.
activity is not realised governance for the delivery of the representation at D3B provide
and therefore funding agreed Digital and Data strategy. 8T1.2C Permanent, funded structure for independent input.
and associated o D3B responsible for reporting analytical team demonstrating: e D3B minutes demonstrating challenge
resources are not assurance to ICB Finance and Estates o recruitment of a permanent Chief and assurance levels
identified to deliver the Committee and assurance and Data Analyst, Temporary e Provider Collaborative Leadership
analytical capacity direction from the Provider appointment in place. Board Minutes demonstrating challenge
Collaborative Leadership Board. o aIIocatipn_ of analytical resource and assurance levels
e Strategic Intelligence Group from within current workforce; e Monthly Reporting to Finance and
established with oversight of system o development of analytical Estates Committee, ICB Board, NHSE
wide data and intelligence capability workforce in line with investment and NHS Executive Team
and driving organisational plan e Evidence of compliance with the ICB
improvement to optimise available , , Scheme of Reservation and Delegation
workforce and ways of working 8T1.3C Strategic Intelligence Group needs e A staffed, budgeted establishment for
* Analytics and business intelligence formalising and structured reporting ICB analytics (workforce BAF link
identified as a key system enabler and through to D3B and direct link to ICB required)
priority for strategic planning and Strategic Intent function and ICB o Data Sharing Agreements in place
operationally delivery in the Digital and planning cell. SIG being reconstituted across all NHS providers, ICB, hospices
Data strategy . and reset. and local authorities for direct care
* :;ll:r?nEin%ngSi?jzsngg %glgiriggﬂi?(las the 8T1.4C JUCD Information Governance Group purposes.
right data architecture in place for needg formalisation anq work required
population health management on using data for plannlng purposes.
« Digital and Data identified as a key SIG being reconstituted and re-set.
enabler in the Integrated Care
Partnership strategy
Threat 2 e Agreed and publicly published Digital 8T2.1C ICB prioritisation and investment e Data and Digital Strategy approved by 8T2.1AS 2023/24 Operational Plan in place and
Agreement across the and Data Strategy decision making process is required to ICB and NHSE submitted to 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. 8T2.2C Digital literacy programme to support representation at D3B provide
budget allocation and e D3B responsible for reporting staff build confidence and competency independent input.
reconciliation process assurance to ICB Finance and Estates in using technology to deliver care. o D3B minutes demonstrating challenge
across |CB for digital Committee and assurance and Linked to Project Derbyshire (Digital and assurance levels
and technology are not direction from the Provider HR) — no resource allocated / e Provider Collaborative Leadership
agreed. Collaborative Leadership Board. prioritised at this time. Board Minutes demonstrating challenge
e Representation from Clinical o o and assurance levels
Professional Leadership Group on 8T2.3C Clear prlorltllsatlon of chr_npal pathway e Clinical Professional Leadership Board
D3B transformation opportunities needs Minutes demonstrating challenge and
 Digital programme team leading and formalising through Provider assurance levels
supporting key work in collaboration Cpl!aboratlve and ICB 5 year plan. e Evidence of compliance with the ICB
with system wide Delivery Boards e.g., Digital land data has contributed to Scheme of Reservation and Delegation
Urgent and Emergency Care, Elective ICB 5 year plan and will continue to e exploitation of Derbyshire Shared Care
to embed digital enablement in care update Record capabilities; demonstrated
delivery 8T2.4C | Stronger links / formalisation required through usage data

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

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

to link the GP IT governance and
activity to the wider ICB digital and
technology strategy. CDIO joining
GPIT discussions where possible. GP
presence on Derbyshire Digital and
Data Board under discussion.

e Acceptance and adoption of digital
improvements by operational teams
(COO, primary care and comms support
needed — links to digital people plan
and Delivery Board outcomes)

o A staffed, budgeted establishment for
ICB digital and technology (workforce
BAF link required)
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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 3 Digital and Data Board (D3B) enabling | 8T3.1C Data and Digital communication and ICB and provider communications plans | 8T3.1AS The Integrated Assurance and
Digital improvements delivery board and support governance engagement strategy required to with evidence of delivery Performance Report is in place and will
and substitutions to established and responsible for the increase awareness of digital e Staff surveys showing ability to adopt be developed further as reported to ICB
clinical pathways are delivery of the agreed Digital and Data technology and solutions available to and influence change Board.
not delivered through strategy support care delivery. Some e Patient surveys and D7F results
either a lack of citizen | « D3B responsible for reporting engagement now delivered o D3B minutes demonstrating challenge
engagement and/or assurance to ICB Finance and Estates and assurance levels
clinical engagement Committee and assurance and 8T3.2C Development of a ‘use case’ libraryto | 4 provider Collaborative Leadership
direction from the Provider help promote the benefits of digitally Board Minutes demonstrating challenge
Collaborative Leadership Board enabled care and now under and assurance levels
o Citizen's Engagement forums have a construction for Shared care Record e Clinical Professional Leadership Board
digital and data element _ ) Minutes demonstrating challenge and
e ICB and provider communications 8T13.3C Improved information and assurance levels
team engaged with messaging (e.g. understanding of Citizen and e Evidence of compliance with the ICB
Derbyshire Shared Care Record) Community forums that could be Scheme of Reservation and Delegation
accesse.d to discuss digitally enabled « Data and Digital Strategy adoption
care delivery reviewed through Internal Audit
8T3.4C Increased collaboration with the ° goi%ﬁ;iizzﬂf:nizdésf;e%
Voluntary Sector across Derpy and escalate concerns and iSSFl)JeS
eDfr;ZﬁQ ér.el\;g e?[?r:gssv:it%agifgly :cr;ic:)n e Public Partnerships Committee minutes
Derbyshire completed and joined demonstrating challenge and assurance
engagement strategy being developed levels

Actions to treat threat

Threat Actionref 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
Threat1 | 8T1.1A Secure agreement on data resource funding - Jim Austin / Darran June 2023 Commenced TBC Partially assured
budget being formalised Green
8T1.2A Agree structure of ICB analytics team and role of | 8T1.2C Chris Weiner June 2023 TBC Partially assured
Chief Data Analyst
8T1.3A Recruitment of analytics team Chris Weiner September 2023 TBC Partially assured
8T1.4A Formalisation of Strategic Intelligence Group 8T1.2C Chris Weiner (CDA once | June 2023 TBC Partially assured
governance appointed)
TBC
8T1.5A Execution of planned investment in analytical Chris Weiner (CDA once | April 2024 Partially assured
skills development in line with ICB plan appointed)
8T1.6A Formalise JUCD IG group and draft data sharing | 8T1.4C Chris Weiner (CDA once | June 2023 Commenced TBC Partially assured
agreements for using data for purposes other appointed)/ Chrissy
than direct care Tucker
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Threat 2 | 8T2.1A Secure agreement on digital and technology Jim Austin / Darran June 2023 Commenced TBC Partially assured
resource funding - budget being formalised Green
8T2.2A Develop and roll out staff digital literacy 8T2.2C Jim Austin / Workforce October 2023 TBC Partially assured
programme lead/AR
8T3.3A Adopt ICB prioritisation tool to enable correct Jim Austin / Zara Jones | TBC —requires TBC Partially assured
resource allocation prioritisation tool
Partially assured
8T3.4A Formally incorporate Primary Care digital and 8T2.4C Jim Austin / Chrissy June 2023 TBC
technology governance within D3B Tucker
Threat 3 | 8T3.1A Formalise link to Public Partnership Committee, Jim Austin /Sean June 2023 Commenced TBC Partially assured
delayed until budgets resolved Thornton
8T3.2A Work with ICB communications team and 8T3.1C Jim Austin /Sean June 2023 TBC Partially assured
Provider communications teams to integrate Thornton
digital strategy messaging into current
engagement programme
8T3.3A Deliver digital (and data) messaging through ICB Jim Austin /Sean June 2023+ TBC Partially assured

communications plan

Thornton
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Joined Up Care

ICB — Board Assurance Framework (BAF)

Derbyshire

Strategic Risk SR9 — Population Health and Strategic Commissioning Committee

Strategic Aim — Reduce inequalities in health and be Committee overall assurance level Partially assured
an active partner in addressing the wider determinants
of health. ICB Lead: Zara Jones, Executive Director of Strategy and System lead: Dr Robyn Dewis Date of identification:
Planning System forum: Population Health and Strategic 17.11.2022
ICB Chair: Julian Corner, Chair of PHSCC Commissioning Committee Date of last review: 15.05.2023
(Sthr?tegl;jc riskt 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 (recognising that RISK APPETITE OR
:frgltzg;got&':cﬁve) not all factors may be within the direct control of ;?slf:: aBgI;-ri:dEl\aI)I/E “or Strategic Risk 9
the system) which limits the ability of the system to | committee 18
reduce health inequalities and improve outcome. 16
14
12 - e o e o . o
10
12 8 12
6
4
2
0
Nov-22  Dec-22  Jan-23 Feb-23  Mar-23  Apr-23  May-23  Jun-23
e 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. Resource required for restoration of services post-Covid impacts progress of health inequalities 1. Delay or non-delivery of the health inequalities programme.
programme. 2. Fuel/food poverty exacerbates or accelerates health conditions or diverts individuals from activities to support
2. The cost of living crisis worsens health inequalities. their health.
3. The population may not engage with prevention programmes. 3. The population are not able to access support to improve health.
4. The ICS aim to achieve too much in too many areas with limited resources 4. The ICS fails to make any impact rather than focusing on a small number of priority areas where the ICS can
make an impact
Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific
processes do we already have in place to assist us in Ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external)
Threat 1 ¢ Integrated Care Partnership Board in 9T1.1C Financial position and requirement to e Measurement of relationship in the 9T1.1AS The Integrated Assurance and
Resource required for place with Terms of Reference agreed break-even / lack of funds to invest or system: embedding culture of Performance Report is in place and will
restoration of services and work programme in place. double-run whilst transforming. partnership across partners be developed further as reported to ICB
post-Covid impacts e Integrated Care Partnership (ICP) was e PHSCC assurance to the ICB Board via Board.
progress of health established in shadow form and metin | 9T1.2C Clear ICP work programme the Assurance Report and Integrated
inequalities Public for the first time February 2023. Quality Assurance and Performance 9T1.2AS Integrated Care Strategy to be signed off
programme. e NHS and ICS Executive teams in 9T1.3C The national formula for funding GP Report. by Local Authority Cabinets
place. practices (Carr-Hill) probably provides | o System Delivery Board agendas and
Core 20 Plus 5 work programme. insufficient weighting for deprivation minutes 9T1.3AS Joint Forward Plan to be published by
o Delivery Boards remit to ensure work e Provider Collaborative Leadership end June 2023
programme supports HI. 9T1.4C Development of system needs Board minutes
e Programme approach in place in key assessment e Health and Well Being Board minutes
areas of transformation to support , ) o ICP Agenda and minutes
'system think' via system-wide cost: 9T1.5C Infection Rates — impact on recovery « Coproduction
impact analysis inclusive of access L . . e Workforce resilien
anz inequal?f[y considerations 9T1.6C Limited capital - impact on recovery . D:ma(r)'n dcien t?'nse :ysCth
o System-wide EQIA process supports . . ' '
id)éntification of equglities riskspapnd 9T1.7C Un(.jer performance against key Q\lljgrtlzrr:? ;?jvscr:?l?t?r?; commitiee
mitigations and reduces risk of national targets and standards . HOSC
projects/ programmes operating in o EDI Committee reporting
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Threat status

System Controls (what controls/ systems &

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

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

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

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

of the threat)
isolation — and specifically
decommissioning decisions

e Ambulance handover action plan
developed — improvement trajectory
agreed with NHSI — monthly
improvement trajectories monitored at
Boards

o Derbyshire ICS Green Plan and action
plan approved by Derbyshire Trusts
and adopted by the ICB Board July
2022

9T1.8C

9T1.9C

9T1.10C

9T1.11C

9T1.12C

9T1.13C

9T1.14C

9T1.15C

level)

Single integrated improvement plans
being developed with regular
monitoring

Relationships between various
operating tiers of the ICS, in particular
what a delegation and governance
arrangements might be across the ICS
(e.g. provider collaborative) in relation
to place based delegation and
governance arrangements.

Development of clear narrative for
provider collaborative, and
participation in ICS and place-based
discussions

Establish a robust governance
structure to programme, agree and
prioritise change with operational
leadership

Further development of the strategy to
bring greater efficiencies to staff and
patients

Consistent management reporting
across the system to be agreed

Implement routine mechanism for
shared reporting of risks and risk
management across the system

Capacity in Primary Care to deliver
increased target Annual Health
Checks for high risk groups (ie LD/
SMI)

external)

o Derbyshire ICS Greener Delivery Group
and minutes

o 2023/24 Operational Plan in place

e Integrated Care Strategy approved by
the ICB Board and ICP.

e Production of Joint Forward Plan

e Development of health inequalities
Group Provider facing for Mental Health

e Performance Data from MHSDB
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Threat status

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

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

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

Assurance System Gaps in Assurance (Specific
Ref No

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

of the threat)

level)

external)

Threat 2 e The 22/23 winter plan includes 9T2.1C Scale of the challenge and areas we e PHSCC assurance to the ICB Board via | 9T2.1AS Derbyshire ICS Health Inequalities
The cost of living crisis additional funding for practices serving cannot directly influence which impact the Assurance Report and Integrated Strategy has been developed and
worsens health the most deprived populations in on health, Quality Assurance and Performance requires approval from the ICP and ICB
inequalities. DDICB Report. Board.
9T72.2C Place Based Plans not in place e ICB Board Development sessions
e 2022/23 Winter Plan 9T2.2AS The Integrated Assurance and
9T2.3C Development of system needs  Alignment between the ICS and the City Performance Report is in place and will
assessment and County Health and Wellbeing be developed further as reported to ICB
. _ Boards Board.
9T2.4C No impact analysis e NHSEI oversight and reporting , _
e Production of Joint Forward Plan 9T2.3AS Joint Forward Plan to be published by
9T2.5C System governance arrangements end June 2023
that describe approach to delivery of
the system transformation programme
9T2.6C Variation across the ICS of patient and
wider involvement in the planning and
delivery of services
9T2.7C Patient experience data collated at
Trust wide level
9T2.8C Wider population input into service
development and population health
developments
Threat 3 e Prevention work - winter plan and 9T3.1C Core 20 plus 5 work - This programme | e Alignment between the ICS and the City | 9T3.3AS Derbyshire ICS Health Inequalities
The population may not evidence base of where impact can be forms a focus of the Health and County Health and Wellbeing Strategy has been developed and
engage with prevention delivered Inequalities requirement for the NHS Boards requires approval from the ICP and ICB
programmes. e General Practice is still trusted by the but does not cover the entire e Quality and Performance Committee Board.
vast majority of people and has a opportunity for the system to tackle assurance to the ICB Board via the
proven track record of helping people Health Inequalities. Assurance Report and Integrated
engage with prevention programmes Quality Assurance and Performance
e Integrated Care Partnership (ICP) was | 9T3.2C Time and resource for meaningful Report.
established in shadow form and met in engagement e Population Health Strategic
Public for the first time February 2023 Commissioning Committee assurance
and has approved a draft ICP Strategy to the ICB Board via the Assurance
which will support improving health Report.
outcomes and reducing health ¢ ICB Board and minutes
inequalities. e ICP and minutes
Threat 4 ¢ NHS and ICS Executive teams in 9T4.1C Financial position and requirement to ¢ Measurement of relationship in the 9T4.1AS Derbyshire ICS Health Inequalities
The ICS aim to achieve place. break-even / lack of funds to invest or system: embedding culture of Strategy has been developed and
too much in too many e Core 20 Plus 5 work programme. double-run whilst transforming. partnership across partners requires approval from the ICP and ICB
areas with limited o Delivery Boards remit to ensure work e System Delivery Board agendas and Board.
resources programme supports Hl. 9T4.2C Clear ICP work programme minutes
e Programme approach in place in key _ _ e Provider Collaborative Leadership 9T4.2AS Joint Forward Plan to be published by
areas of transformation to support 9T4.3C The national formula for funding GP Board minutes end June 2023
'system think' via system-wide cost: practices (Carr-Hill) probably provides | o Health and Well Being Board minutes
impact analysis inclusive of access insufficient weighting for deprivation | , |cP Agenda and minutes
and inequality considerations e Coproduction
o System-wide EQIA process supports 9T4.4C Development of system needs e 2022/23 Winter Plan
identification of equalities risks and assessment o Alignment between the ICS and the City
mitigations and reduces risk of 9T4.5C Variation across the ICS of patient and and County Health and Wellbeing

projects/ programmes operating in
isolation — and specifically
decommissioning decisions.

wider involvement in the planning and
delivery of services

Boards
e Production of Joint Forward Plan
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Threat status System Controls (what controls/ systems & Control System Gaps in control (specificareas System Sources of Assurance (Evidence Assurance System Gaps in Assurance (Specific

processes do we already have in place to assist us in Ref No | issues where further work is required to that the controls/ systems which we are placing reliance Ref No areas / issues where further work is required to
managing the risk and reducing the likelihood/ impact manage the risk to accepted appetite/tolerance on are effective — management, risk and compliance, manage the risk to accepted appetite/tolerance level)
of the threat) level) external)
o The 22/23 winter plan includes 9T4.6C Wider population input into service

additional funding for practices serving development and population health

the most deprived populations in developments

DDICB.

e Prevention work - winter plan and
evidence base of where impact can be
delivered.

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
Threat1 | 9T1.1A Review alternative funding formula to Carr Hill - | 9T1.3C GPPB/CN/ Finance 01/04/2024 Commenced GPPB Partially assured
scope cost and logistics
4T1.4A Development of Integrated Assurance and 9T1.1AS Executive Officers End Quarter 2 Commenced ICB Board Partially assured
Performance Report to ensure Board 2023/24
expectations are met.
1T1.2A Integrated Care Strategy is in place requires 9T1.3AS ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets
1T3.3A Development of Joint Forward Plan to be 9T1.4AS ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured

published by 30 June 2023

Threat 2 | 9T2.1A Development of priorities for the ICP and 9T2.1C ICP/ZJ/KB Quarter 1 2023/24 Commenced ICP/PHSCC Partially assured
delivery commences
4T1.4A Development of Integrated Assurance and 9T2.1AS Executive Officers End Quarter 2 Commenced ICB Board Partially assured
Performance Report to ensure Board 2023/24
expectations are met.
1T1.2A Integrated Care Strategy is in place requires 9T2.2AS ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets
1T3.3A Development of Joint Forward Plan to be 9T2.3AS ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured
published by 30 June 2023
Threat 3 | 9T3.1A Discuss approach with Public Partnership 9T3.1C Julian Corner/ Sean 30/04/2023 Commenced Public Partnership Committee Partially assured
Committee 9T3.2C Thornton
1T1.2A Integrated Care Strategy is in place requires 9T3.3AS ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets
Threat4 | 9T4.1A Development of priorities for the ICB/ ICP and 9T4.2C ICB/ZJ/ICW/CCo Quarter 1 2023/24 Commenced ICP/PHSCC Partially assured
delivery of metrics
1T1.2A Integrated Care Strategy is in place requires ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured
sign off from Local Authority Cabinets 9T4.1AS
1T3.3A Development of Joint Forward Plan to be ZJ Quarter 1 2023/24 Commenced ICB Board Partially assured

published by 30 June 2023 9T4.2AS
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Time Commenced: 13:00pm
Time Finished: 14.45pm

Health and Wellbeing Board

19 January 2023

Present:

Statutory Members Chair: Councillor Webb (Chair), Sue Cowlishaw (Derby Healthwatch), Buk
Dhadda (Vice Chair), Andy Smith Strategic Director of Peoples Services, Alison Wynn,
Assistant Director Public Health

Elected members: Councillors Martin

Appointees of other organisations: Amjad Ashraf & Nosheen Ali (Community Action Derby),
Paul Brookhouse (Derby Poverty Commission), Chris Clayton (CEO Derby & Derbyshire
ICB), Lucy Cocker (Derbyshire Community Healthcare Services), Gino Distefano (University
Hospitals Derby & Burton), lan Fullagar, (Head of Strategic Housing, City Development and
Growth DCC), Fran Fuller (Derby University), James Joyce, (Head of Housing Options and
Homelessness) Michael Kay (Head of Environment Protection, Housing Standards, Licensing
and Emergency Planning DCC), Claire Mehrbani (Director of Housing Services, Derby Homes
Ltd), Rachel North (Strategic Director of Communities and Place), Bridget Stacey (Derby &
Derbyshire ICB), Clive Stanbrook (Derbyshire Fire and Rescue Service)

Non board members in attendance: Kirsty McMillan, Director Integration and Direct Services
Adults, Simon Harvey (GP)

36/22 Apologies for Absence
Apologies were received from: Councillors Poulter and Whitby, Steve Bateman (CEX DHU

Healthcare), David Cox (Derbyshire Constabulary), Robyn Dewis, (Director of Public Health),
Stephen Posey (Chief Executive University Hospitals of Derby and Burton)

37122 Late Items

There were none.

38/22 Declarations of Interest

There were none.

39/22 Minutes of the meeting held on 10 November 2022

The minutes of the meeting on 10 November 2022 were proposed, seconded and agreed.

40A/22 Health Impacts Arising from Poor Housing Conditions
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The Board received a report and presentation from the Strategic Director of Communities and
Place. The presentation was provided by the Head of Strategic Housing and the Head of
Environment Protection and Housing Standards. The report and presentation gave an
overview of two reports by the Council about the poor conditions existing within the worst of
Derby’s private sector homes and the impact that poor quality private sector housing has on
the health of Derby’s residents.

The officer explained the methodology used which included desktop modellng based on the
results of the English Housing Survey and physical surveys of privately rented homes across
central wards of Derby. The results of the desktop modelling were updated to reflect the
findings of the physical survey.

Private Renting in Derby - A chart showed the areas of Derby within each deprivation group.
The highest percentage (46.5%) of Derby’s private rented sector homes are in wards with
more deprivation, Normanton, Arboretum, Abbey and Mackworth.

Condition of Private Rented Homes in Derby — In England the proportion of private sector
rented homes which would fail the decent homes standard was 24.8%, in Derby the
percentage was 30.9%. The local physical survey showed the proportion of housing which
failed the standard were in the central wards of Derby, at least 8,500 privately rented homes
failed the Decent Homes Standard.

Housing Health and Safety Rating System (HHSRS) Category 1 Hazards (Hazards which
pose a serious risk to the health and wellbeing of occupants) in Derby 23.7% of private rented
sector (PRS) homes in Derby have an HHSRS Category 1 hazard compared to 14.4% of PRS
homes in England. Category 1 hazards include falls on stairs, excess cold, damp and mould
and fire and electrics.

Housing and Health Impact Assessment — it was highlighted that it was not just private rented
accommodation affected but also privately owned houses that were of a low standard. The
Board heard that life expectancy had stalled and was now decreasing. In Derby life
expectancy was falling more significantly that the national average In Derby the life
expectancy for men was 77.7 years and for women it was 81.5 years. There was also a
inequality gap in life expectancy for those born in the most and least deprived areas of Derby
of 10.9 years for women and 11.1 years for men.

Cold and Damp Homes — 2,899 PRS homes had a Category 1 hazard for excess cold, there
was a strong link to poor health including respirotary diseases caused by damp or mould
people living in Derwent ward were 6 — 5 times more likely to be admitted to hospital for
COPD. Trips and Falls occur everywhere across the City, 95% of pelvic fractures are caused
by falls. The costs to the Local Health Services of poor housing were highlighted.

The officers described the next steps which included strategic leadership that sees the local
provision of health, care and housing services as a coherent system which seeks to deliver
the best possible outcomes for the community. It was noted that the Council Cabinet had
resolved to consult on the introduction of Selective Licensing /or Additional Licensing to help
address issues in private accommodation. A government white paper proposing a decent
homes standard could be introduced across the private sector. However, the officers
suggested there was a need to take action now. Could Board members as a group of leaders
start to work together to address issues ?
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The Board considered the presentation and made the following comments. These surveys
were important and the results were shocking. There are good private landlords who work
with the services provided by DCC from the Decent Safe Homes Team, Healthy Homes Hub
and that grants provided by Government had been accessed. Landlords that don’t comply
are being targeted and offered advice, help and assistance where possible. However, if they
are not prepared to engage then the enforcement route should be considered for them.

It was good to see this report at the HWB, it was a wider approach on the determinants of
health, taking this forward it would be good to see wider information on how Derby does
compare with other cities, was this a general city issue or was this a specific Derby challenge.
If managed there would be a saving to the NHS for example in respiratory issues but funding
could not be taken out as there would be other health issues.

This was about what was happening in the housing market over last 20 to 30 years. The poor
standards in social housing used to be seen until legislation was put in place. There was a
complete change in where affordable housing sits, as there was now a restricted supply of
houses. The private rented sector has grown due to the unaffordability of buying houses, this
has become a national issue.

There has been a lot of discussion recently about the need to get rid of no fault eviction.
Landlords currently do not have to provide a reason for eviction of tenants, so families living in
poor housing conditions risk losing accommodation if they complain about their rented
property, this could lead to losing their tenancy and homelessness. Urban areas have a lot

of poor quality landlords who rent out one or two properties without improvements and with no
regulatory framework in place to guide them, the condition of properties was poor and the
horrific reduction in life expectancy could be seen as a result. The regulatory regime was too
weak to tackle problems. In Derby environmental health was a small team in the Council with
a lack of funding. The problem was getting worse which was why it was important to work
collectively to find solutions.

The information provided gave an insight and the data was hugely sobering and shocking.
However, over the next 18, 24 to 36 months the situation could worsen due to the cost of
living and energy crisis, lack of regulation and the increasing challenges to council finances.
The dip in life expectancy, which was sharper in Derby, was likely to get worse before
levelling of and recovering. What strategic recommentations can come to HWB on how to
work as a system going forward what are the opportunities, how do we use what works well,
there are examples of services across the system such as the using the BCF creatively
around the Healthy Housing Hub, a direct link in reduction in falls and hospital admissions can
be seen. There may be different ways of using resources more preventatively in the medium
to long term.

The Board resolved:

1. to note the findings of this report, together with the presentation delivered at the
meeting

2. to consider how health, social care and housing may be better aligned and
commissioned to deliver improved and preventative and responsive services
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40B/22 Single Homeless Adults in Derby: A Health Needs
Assessment

The Board received a report and presentation from the Director of Public Health which was
presented by a Speciality Registrar in Public Health. The report presented the findings of the
health needs assessment of single homeless adults in Derby, with was conducted in 2021
and 2022 to the Health and Wellbeing Board.

The health needs assessment of single homeless adults gave an overview of their health
needs and the gaps that exist in terms of health with the general population. The health
needs of single homeless adults and the inequalities that exist between them and the general
population are extreme, there was a life expectancy gap of 30 years. They often have
complex health and social needs which are not served well by mainstream health and care
service. When they access health services it is often in emergency situations. There was
also a strong association with homelessness in adulthood and early childhood trauma. A lot
of homeless people will have been involved with social care and criminal justice agencies in
earlier life.

The aims and objectives of the health needs assessment were to identify the health needs of
single people aged 16 to 65 who were currently homeless or living in temporary, supported
accommodation in Derby, to identify gaps in current service provision and make
recommendations for changes to meet their needs, improve health and reduce health
inequalities.

The key findings were:

825 homeless single adults, approximately 150 on edge of rough sleeping

Population was younger than the general population and predominantly male

Health worse than the general population — large health inequalities

Health was poorest where the acuity of housing need was greatest

More likely to have multiple and complex health and care needs, multi-morbidity and

long-term conditions

More likely to have concurrent substance or alcohol dependency and mental ill health.

e Many also required support with social care and end of life care.

e Adverse childhood experiences of abuse and neglect were associated with a higher
risk of homelessness in adult life.

e Women were more likely to have experienced domestic and sexual violence and to
have more complex support needs.

e 43 extremely complex single homeless adults in Derby, 20 of whom are in the most
insecure accommodation.

e The homeless population was part of wider inclusion health population, many of whom
are at a high risk of homelessness at some point in their life and who have complex
needs that require more specialised and personalised approaches to care.

¢ Need the right approach to care as well as clinical expertise and evidence-based
interventions

e Paramedic role is critical in Derby: navigating health services, single point of contact,
expertise by experience, trusted personal relationships with people who experienced
homelessness

¢ Routine housing data to characterise health need of those who are homeless and
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those at risk of homelessness
e Learning from people who experienced homelessness and support services about
challenges and opportunities to improve care and support.

The Board considered the presentation in relation to housing. It was stated that Housing
Authorities and local providers should ensure they support peoples needs including those
relating to Health and Social Care. It was not just those homeless people seen on the street
affected but also people with complex needs.

A member of the board suggested recommending that this goes to the Housing Sub Group
and that group comes back to the Board with some recommendations as to how the Board
can take this further. It was highlighted that work with landlords, health colleagues also with
Mental Health Support services has been ongoing since this report was put together. A “Just
Giving” service was created so instead of giving to people on the streets people can donate
using a QR code.

Comments from the Board were made about the fear people had of speaking up about poor
conditions in their rented property in case of eviction. There are people living in the same
house through generations, there are issues of literacy. Tenants have rights but they also are
in fear of losing homes through no fault evictions. The issue of chronic respiratory disease
was discussed. The Board understood the point about tenants rights but felt whilst Section
21 and no fault evictions are in place, tenants have the rights but also they fear losing home if
they upset their landlords.

To pull together the discussion, two specific recommendations were suggested for the Board
to consider.

Strategic Support and prioritisation was asked for regarding attendance at the sub group of
HWB in relation to Housing Health and Homelessness, the multi agency board was set up to
discuss these issues but they were struggling in terms of attendance from all sectors, there
was strong attendance from social care, public health and housing but the group struggled to
get sufficient attendance at a strategic level so any strategic support and priority to attend
would be welcomed. Also a sense check was asked for to see if the right people had been
invited. It was difficult for housing to navigate across health services and know they were in
the right place talking to right people at the right level.

The second recommendation concerned whether that sub group of HWB (housing health and
homelessness group) might also get more power in terms of being able to report jointly into
the ICP. This might strengthen attendance and also help embed the Health housing and
homeless discussion. It was suggested that the Health, Housing and Homelessness Group
could be the pivotal group to look at NICE guidance and create an Action Plan for all partners
to collectively and collaboratively own.

The Chair clarified whetherit was being asked for the ICP to join with HWB Housing sub group
to make a targeted group across both organisations. Officers said they were looking for
guidance in terms of which was the best route. It was recognised in order to get an equal
playing field around recognising the value of health, housing and homeless in one multi
agency forum they need to report to HWB but a more direct route into health and social care
was also needed.
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This committee could not resolve this issue, but suggested it could be looked at in the ICS
executive forum. It was suggested that the ownership of this agenda should not be moved
from the HWB. The ICP has a different role between NHS, Public Health and Social Care.
However, there was a need to empower this sub group and to have an approach that takes it
forward. It was suggested and agreed that it could be discussed at an ICS Executive Forum.

A Board member was interested in the statistics showing the contrast between life expectancy
of the housed and homeless and asked how was the figure were arrived at, and if it included
people who had been homeless for five years or just one year. The officer explained the
figures were taken from mortality data, at the point when somebody dies who was homeless.
The link between housing tenure and life expectancy was highlighted. There was a
progression of steps, sofa surfing, bed and breakfast, other types of accommodation which
would progressively become worse. The lack of secure housing was not good for health and
life expectancy was likely to become worse.

The Board discussed the ways of looking at housing problems which was often unhelpful, for
rough sleepers being homeless was the last part of a problem. There would be other
problems experienced throughout their lives eventually leading to homelessness. There was
a need to think about the problems people have, think about the person and the outcomes
holistically and reflect around the issues and problems before people become labelled
homeless. A councillor talked about having been tasked with targeting five of the most
difficult cases for homelessness, a review had been undertaken and, it did reflect specifically
the issues raised about problems prior to being street homeless, it was a downward spiral,
people do not meet criteria for single services but if problems were looked at collectively they
could be offered assistance.

The recommendation to give the issues discussed to the Housing Sub Group to look at and
provide recommendations for the HWB to take forward, and for the ICS Executive to support
getting better membership at that sub-group was agreed.

Resolved to

1. adopt the findings of this health needs assessment report into Derby City’s Joint
Strategic Needs Assessment.

2. That the HWB and partner organisations commit to intersectoral and partnership
action to address the needs of single homeless adults in Derby, and to reduce
the inequality in access, experience and outcomes for health and social care that
exist between this population and the general population of the City.

3. To ask the HWB Housing Sub Group to consider the issues discussed and
provide the HWB with recommendations to take forward and that the Integrated

Care System Executive promote and prioritise better membership of the Housing
sub group.

Items for Information

41/22 Health and Wellbeing Boards Guidance

The Board received a report from the Director of Public Health which gave an overview of the
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guidance published by the Department of Health and Social Care (DHSC). The report was
presented by the Assistant Director of Public Health.

The officer highlighted the points to note from the report. The published guidance was non-
statutory and set out the roles and duties of HWBs and clarified their purpose within the new
health and care system particularly the establishment of integrated care boards (ICBs) and
integrated care partnerships (ICPs). The Board noted that HWBs continue to have a statutory
role promoting joint working across health and care organisations and setting strategic
direction to improve the health and wellbeing of local people.

HWBs retain their separate statutory duty to develop a pharmaceutical needs assessment
(PNA) for their area. They remain a formal statutory committee of the local authority and
continue to provide a forum where political, clinical, professional and community leaders from
across the health and care system come together to improve the health and wellbeing of the
local population and reduce health inequalities. The core statutory membership of HWBs was
unchanged other than having a representative from ICBs rather than CCGs. HWBs are
expected to continue to lead action at place level to improve peoples lives and they are still
responsible for promoting increased integration and partnership between the NHS, public
health and local government.

HWB and ICPs should work collaboratively in the preparation of a system-wide integrated
care strategy that will tackle challenges best dealt with at a system level. The Derby Health
and Wellbeing Strategy will be reviewed in light of the developing Integrated Care Strategy.
The first meeting of the ICP Board will be in February 2023.

Resolved to note this report and the updated guidance on Health and Wellbeing
Boards published by the Department of Health and Social Care

42/22 Joined Up Care Derbyshire Update — Integrated Care
Partnership and Integrated Care Strategy

The Board received a report from the Director of Public Health which gave an update from
JUCD Derby and Derbyshire’s Integrated Care System. An update was provided on the
progress to establish formally the Integrated Care Partnership and on its development of an
Integrated Care Strategy. The report was presented by the Assistant Director of Public
Health.

The Board heard that approval had been received from Derby City Council, Derbyshire
County Council (DCC) and Derby and Derbyshire ICB to formally establish the ICP as a joint
committee. DCC would host the ICP on behalf of the three constituent bodies and the ICP
will follow DCC committee procedure rules. The first meeting of the ICP as a formally
constituted joint committee will be in February 2023.

The officer explained that there are four strategic aims for the ICS which were:

Prioritise prevention and early intervention to avoid ill health and improve outcomes
Reduce inequalities in outcomes, experience and access

Develop care that was strengths based and personalised

Improve connectivity and alignment across Derby and Derbyshire, to ensure people
experience joined up care, and to create a sustainable health and care system
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The report also detailed the key focus on the ICP in relation to working with the HWB. It was
intended that a first draft of the Integrated Care Strategy would be considered by the ICP
Board in February 2023 and a final version of would be produced for the approval of the ICP
Board in April 2023.

The Board resolved to note the update from Joined Up Care Derbyshire (JUCD)

43/22 Better Care Fund 2022/23 — amendment relating to the
Adult Social Care Discharge Fund

The Board received a report of the Stratgic Director of Peoples Services which gave a
summary of the amendment to the proposed plan for the Derby Integration and Better Care
Fund (BCF) 2022/23 particularly in relation to the Adult Social Care Discharge Fund. The
report was presented by the Director, Integration and Direct Services.

The officer explained that in September 2022 the government announced its “Plan for
Patients”, which committed £500m for the remainder of the financial year to support discharge
from hospital into the community by reducing the number of people delayed in hospital waiting
for social care. This was an addendum to the 2022/23 Better Care Fund (BCF) policy
framework. Guidance was issued to the health and social care sector on 18" November 2022
and updated on 5" January. The report summarised the addendum and guidance alongside
the local plan for its use.

The funding will be distributed to both local authorities and ICBs to pool into the local BCF.
The use of both elements must be agreed between local health and social care leaders. The
national £500m funding will be distributed with 40% (£200m) distributed as a section 31 grant
to local authorities and the remainder (£300m) to ICBs.

The initial completed planning template for Derby was attached in Appendix 1 of the report.
The officer explained that the appendix lists the current proposed spending, it was planned to
pass funding on to primary sector care agencies. A councillor highlighted that the Voluntary
and Community Sector would receive a proportion of the funding to support discharges.

The Board resolved to note the report and the amendment to the BCF relating to the
Adult Social Care Discharge Fund.

44/22 COVID Outbreak Engagement Board and Health Protection
Board Update

The Board received a report of the Director of Public Health which provided an update and
overview of the key discussions and messages from the COVID Outbreak Engagement Board
and Derbyshire Health Protection Board.

The Board noted that after a period where meetings had been paused the Derby Outbreak
Engagement Board met in December 2022. The meeting considered the Updated Local
Outbreak Management Plan, COVID vaccination uptake and updates from partner
organisations.
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The Derby COVID-19 Outbreak Management Plan sets out the approach to prevent, manage
and contain outbreaks of COVID 19. The Plan was in need of updating in relation to the
current context of COVID and its response. Key changes include “Living with COVID”, testing
data, National guidance with relaxation of measures. Re-emergence of other respiratory
infections, the end of COVID Outbreak Management Funding and the reduction in UKHSA
capacity.The Board noted that planning had not changed significantly.

The OEB approved the updated Local Outbreak Management Plan and its publication.

The Board resolved to note the report.

Private ltems

None submitted.

MINUTES END
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PUBLIC

MINUTES of a meeting of HEALTH AND WELLBEING BOARD held on
Wednesday, 25 January 2023 at Committee Room 1, County Hall, Matlock, DE4

3AG.

PRESENT

Councillor C Hart (in the Chair)

In attendance was Councillor Froggatt, Councillor N Hoy, Councillor J Mannion-
Brunt, Councillor A McKeown, Councillor J Patten, Councillor G Rhind, Councillor T
Spencer, C Clayton, S Lee, J MacDonald, C Stanbrook and H Henderson.

Also in attendance was Councillor N Atkin, A Appleton, J Boyle, T Braund, C
Durrant, E Houlston, H Jones, E Langton, | Little, K Monk, H Nicol, V Smyth, , and C
Winder.

Apologies for absence were submitted for Councillors M Dooley and K Hanson, P
Maginnis, and H McDougall, S Scott, and G Smith.

01/23

02/23

MINUTES

RESOLVED that the minutes of the meeting of the Board held on 06
October 2022 be confirmed as a correct record.

PUBLIC QUESTION

Question received from Mr Ingham:

| attended and asked two questions at the Improvement and Scrutiny
Committee - Health on 16-01-23 regarding my concerns to the apparent
200 million being allocated to the NHS to secure care home places to
support current hospital discharge pressures.

I’'m therefore extremely interested in what is to be presented under
Agenda Item 3 Looking After Our People - Derbyshire but understand this
is a verbal update with no report to view.

In light of the concerning information contained in the report at
Agenda Item 9 regarding Residential Care Workers in respect of pay,
poverty, deprivation, group demographics and pressures (albeit based on
information only up to 2020) how will the Committee factor that information
against NHS plans to give those specific Council and PVI employees even
more people to care for when considering Agenda ltem 3 and also in the
wider context and role of the Committee.

Mr Ingham would be provided with a written response to his question
1
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03/23

04/23

05/23

as he was unable to attend the meeting.

LOOKING AFTER OUR PEOPLE - DERBYSHIRE

The Health and Wellbeing Board had been provided with an update
on the work being produced on the Looking After Our People Mental Health
& Wellbeing Hub.

Officers welcomed suggestions for further funding streams to the
project and agreed to provide further detail to Board members in relation to
occupational breakdowns and the numbers of individuals they had
connected with. The Board offered their assistance in regard to making
connections.

UPDATE ON WARM SPACES AND HOUSEHOLD SUPPORT FUND

The Health and Wellbeing Board had been provided with an update
in regard to warm spaces within Derbyshire and the Household Support
Fund.

Derbyshire County Council had asked the District and Borough
Council’s to provide data and insight on the health impacts of the cost of
living pressures but were yet to receive the information.

The Board Members had been informed that the Household Support
Fund was now in round 3 with another round of funding expected to be
announced in 2024. Further information was given on the distribution of
grocery and cost of living vouchers.

HEALTH AND WELLBEING BOARD DEVELOPMENT AND ICP UPDATE

The Health and Wellbeing Board had been asked to consider the
resolutions as stated in the report.

RESOLVED to

1) Note the refreshed performance reporting arrangements for the Health
and Wellbeing Board and the summary of the latest performance;

2) Note the proposed approach to developing a revised Joint Local Health
and Wellbeing Strategy for Derbyshire throughout 2023 and agree
nominees to the working group;

3) Note the latest update from the Integrated Care Partnership for Derby
and Derbyshire;

4) Agree proposals to utilise the Derbyshire Place Partnership Board as a
forum to coordinate work between the Integrated Care Partnership and the

2
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06/23

07/23

08/23

Health and Wellbeing Board;

5) Agree nominees from the Health and Wellbeing Board to attend the
Derbyshire Place Partnership Board from February 2023 onwards;

6) Provide comment and feedback on Health and Wellbeing Board role
profiles which summarise the main responsibilities of Board members;

7) Agree that the Board participates in the development activity as
proposed by the Local Government Association; and

8) Agree the format for development sessions for the Health and Wellbeing
Board.

CARERS STRATEGY (2020 - 2025) REFRESH 2022

The Health and Wellbeing Board had been asked to endorse the
Derbyshire Carers Strategy refresh 2022 and encourage all system
partners to commit to the priorities and pledges of the strategy and to
develop organisational delivery / action plans.

RESOLVED to
1) Endorse the Derbyshire Carers Strategy refresh 2022; and

2) Encourage all system partners to commit to the priorities and pledges of
the strategy and to develop delivery / action plans.

HEALTH PROTECTION BOARD UPDATE

The Health and Wellbeing Board were provided with an update of the
key messages arising from the Derbyshire Health Protection Board from its
meeting on 16 December 2022.

RESOLVED to
1) Note the update report from the Health Protection Board.

HEALTHWATCH DERBYSHIRE UPDATE

The Health and Wellbeing Board were provided with an update from
Healthwatch Derbyshire, including:

a) An introduction to Healthwatch Derbyshire;

b) An update on current work around GP Access;

c) Warm Space findings; and

d) To think about ways of working between Healthwatch Derbyshire and
the Health and Wellbeing Board, and its partners.

3
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09/23

10/23

11/23

RESOLVED to
1) Note and accept the report.

HEALTH AND WELLBEING ROUND UP

The Health and Wellbeing Board were provided with a round-up of
key progress in relation to Health and Wellbeing issues and projects not
covered elsewhere on the agenda.

RESOLVED to

1) Note the information contained in the round-up report.

HOUSING - STOCK CONDITION SURVEY UPDATE

The Health and Wellbeing Board had been provided with an update
on Housing within the District and Boroughs of Derbyshire.

Board Members would conduct further conversations on actions that
could be taken in regard to Housing; aligning with Derby City.

ANY OTHER BUSINESS

The Chairman paid tribute to Helen Jones, Executive Director Adult
Social Care & Health at Derbyshire County Council, who was attending her
final meeting of The Health and Wellbeing Board as she was leaving her
position at the end of March 2023. Thanks were shared with Helen for her
support and hard work.
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PUBLIC

MINUTES of a meeting of HEALTH AND WELLBEING BOARD held on
Wednesday, 29 March 2023 at Council Chamber, County Hall, Matlock, DE4 3AG.

PRESENT
Councillor C Hart (in the Chair)
Dr C Clayton, Dr J Corner, E Houlston, H Henderson.
Councillors N Hoy, J Patten J Mannion-Brunt, A McKeown, H Froggatt, T Spencer.

Also in attendance was T Braund, T Dunn, C Durrant, D Gould, M Hague, K Hanson,
M Holford, E Langton, H Leason, S Lee, | Little, K Monk, G Smith, S Wallace.

Apologies for absence were submitted for Councillor G Rhind Councillor P Maginnis,
C Cammiss, and S Scott.

12/23 MINUTES

RESOLVED that the minutes of the meeting of the Board held on 25
January 2023 be confirmed as a correct record.

13/23 HEALTH INEQUALITIES AND GYPSY/TRAVELLER COMMUNITIES

The Health and Wellbeing Board were provided with a presentation
on health inequalities and Gypsy/Traveller communities.

The presentation gave detail on the Gypsy, Roma & Traveller
Education and Awareness session that took place on Tuesday 26th
October 2021 as well as gave background and statistics on Gypsy/Traveller
communities.

There were a number of barriers for Gypsy/Traveller communities
accessing NHS services. The presentation outlined practical solutions to
these barriers.

14/23 INTEGRATED CARE STRATEGY

The Health and Wellbeing Board had been asked to note the
contents of the Draft Derby and Derbyshire Integrated Care Strategy,
propose any changes to the Integrated Care Partnership regarding the
content of the Draft Strategy. As well as comment on the Board and its
partners roles in mobilising the strategy and the work plans for the Start
Well, Stay Well and Age /Die Well key areas of focus. And consider and
discuss the implications of the Integrated Care Strategy on the
development of the Joint Local Health and Wellbeing Strategy.

1
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15/23

16/23

RESOLVED to

1) Consider any proposed changes to the content of the Draft Strategy;

2) Comment on the Board and its partners roles in mobilising the Strategy
and the work plans for the Start Well, Stay Well, and Age/Die Well Key

Areas of Focus; and

3) Consider and discuss the implications of the Integrated Care Strategy on
the development of the Joint Local Health and Wellbeing Strategy.

ICB 5-YEAR PLAN UPDATE

The Health and Wellbeing Board had been provided with a report
detailing the Derby and Derbyshire ICB Joint Forward Plan.

The plan had set out how the ICB intended to meet the physical and
mental health needs of the population through the provision of NHS
services. This included setting out how universal NHS commitments would
be met and addressed the four core purposes of Integrated Care Systems.

RESOLVED to

1) Note the contents of the report; and

2) Offer guidance and feedback on questions posed to support the effective
development and delivery of the Derby and Derbyshire ICB's Joint Forward

Plan — 5 Year Plan.

ANNUAL SECTION 75 UPDATE FOR COMMISSIONED SEXUAL
HEALTH SERVICES

The Health and Wellbeing Board had been provided with the annual
update on the Section 75 Agreement for commissioned sexual health
services.

RESOLVED to

1) note the report and the progress made within the section 75 agreement
for sexual health commissioned services; and

2) endorse the Sexual Health Alliance as the strategic Forum to engender
greater collaboration to improve sexual health outcomes and to strengthen
membership of organisations in the Alliance where there may be gaps.

17/23 JSNA UPDATE
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18/23

19/23

20/23

The Health and Wellbeing Board had been provided with an update
on the ongoing JSNA transformation programme in Derbyshire.

RESOLVED to

1) Note the progress delivered in Phase One of the JSNA Transformation;
and

2) Support the development and implementation of a jointly owned
approach to the transformation of the JSNA.

UPDATE ON THE PROGRESS OF THE JOINT LOCAL HEALTH AND
WELLBEING STRATEGY

The Health and Wellbeing Board had been provided with an update
on the proposed approach to the development of a new Joint Local Health
and Wellbeing Strategy.

RESOLVED to

1) Note the update on the proposed approach to the development of the
new Joint Local Health and Wellbeing Board Strategy;

2) Agree to engage in the process of supporting the development of the
strategy, along with representatives from the local health and wellbeing
partnerships; and

3) Collate feedback from district and boroughs on community need to feed
into the strategy and agree to present this at the development session on
11 May 2023.

UPDATE ON WARM SPACES AND HOUSEHOLD SUPPORT FUND

The Health and Wellbeing Board had been provided with a
presentation giving an update on warm spaces and the Household Support
Fund.

BETTER CARE FUND OUTTURN REPORT AND BETTER CARE FUND
PLANNING SUBMISSION

The Health and Wellbeing Board had been provided with details on
the Derbyshire Better Care Fund 2022-23 Plan.

RESOLVED to
1) Note the Better Care Fund Planning Requirements;

2) Sign off the Better Care Fund Plan as it forms part of the national
3
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21/23

22/23

23/23

conditions for the programme; and
3) Note the correction to the reablement calculation for the previous year.

HEALTH PROTECTION BOARD UPDATE

The Health and Wellbeing Board had been provided with an update
of the key messages that had arisen from the Derbyshire Health Protection
Board from its meeting on 10 February 2023.

RESOLVED to

1) meet the purpose of the Derbyshire Health Protection Board in providing
assurance to the Derbyshire Health and Wellbeing Board that adequate
arrangements are in place to protect the health of the residents of
Derbyshire County.

HEALTH AND WELLBEING ROUND UP

The Health and Wellbeing Board had been provided with a round-up
of key progress in relation to Health and Wellbeing issues and projects not
covered elsewhere on the agenda.

RESOLVED to

1) Note the information contained in the round-up report.

ANY OTHER BUSINESS

There was no other business.
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NHS

Derby and Derbyshire

Integrated Care Board

NHS Derby and Derbyshire Integrated Care Board
Meeting in Public — System Focus

Forward Planner 2023/24

Please Note: All reporting timeframes are currently indicative and subject to review and confirmation.

2023/24

ICB Key Areas

20 18 15 20 17 21 19 16 14 18 15 21
Apr May Jun Jul Aug Sep | Oct Nov Dec Jan Feb Mar

Introductory Items

Welcome/Apologies and Quoracy X X X X

Questions from Members of the Public X X X X

Declarations of Interests
o Register of Interest

o Summary register of interest declared during the meeting X X X X
o Glossary

Minutes and Matters Arising

Minutes of the previous meeting X X X X

Action Log X X X X
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2023/24

ICB Key Areas

20 18 15 20 17 21 19 16 14 18 15 21
Apr May Jun Jul Aug Sep | Oct Nov Dec Jan Feb Mar

System Assurance

Urgent & Emergency Care X

Planned Care X

Mental Health, Learning Disabilities and Autism X

System Focus

Integrated Care Strategy X
Population Health & Inequalities X X
Place Alliance and Provider Collaborative update X X

System Enabling Functions

Innovation & Information

o Digital Development X X
o Research

Medium Term Financial Planning X

2023/24 Financial Plan Update X

2023/24 Operational Plan X

NHS Joint Forward Plan X
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2023/24

20 18 15 20 17 21 19 16 14 18 15 21
Apr May Jun Jul Aug Sep | Oct Nov Dec Jan Feb Mar

One Workforce Plan X

One Public Estate Strategy X
Green NHS Progress X

Corporate Assurance

System Board Assurance Framework X X X X
For Information

Derby City Council Health & Wellbeing Board Minutes X X X X
Derbyshire County Council Health & Wellbeing Board Minutes X X X X
Closing Items

Forward Planner X X X X
Any Other Business X X X X
Questions received from members of the public X X X X
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