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layed, be seen by non-sttoke specilist | 5 been established to allow o bring Stroke and Neuro cases for advice ffom siroke specialsi. implemented Publc Engagement 5| & o Chvs weiner | Seott Webster
2 therapists and require more robust social | Provider Collaboration Leadership Board (Nov 23) and NHSE (Jan 24) have agreed to provide oversight and assurance to the project. s 8 s e Head of Programme
2526 HERB 4 4 2|afe| 2| § aun2s | aulzs | chiel Medical
care inervenion. Bl 2 | 3 e tedcal | Management, Design.
= 1 o Tar o e bt pger s monh e e Orctrate ST o e g forh S TGP revenion s, Fnding oenance ol i sl oo e o1 gl 2 Z Guaing & Assurane
) Peak and extend ea et il o o he g b agree s wil b nclud ]
H i e business ce optons and il v a et MBact o 5k S, e TAF Qfoup xp0ct e BuSnessCas. 1 b cemplete by MaySune o approva 2
May: MD SMT support option 2 proposal and release of ringfenced funding (£280K) fo a one year period. The T&F group business case continues o be fully worked up for approval and scrutiny.
une: Business case siilin development, with aim for frst draft end of month._Providers to request that any invesiment approved is agreed on a recurrent basis to enable worklorce recritment and retention
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>
1he heaith and wellbein m — Updates and platform for discussion provided at weekly Team Talk meetings; staff encouraged to ask questions. Iain]\:'e f::? .;.zﬁxﬁ. :e"v:;pcz a‘ﬁr\‘\‘l:vemg support plan that will be communicated to colleagues and signpost to sources of support. HR have also arranged workshops with an external provider on "
be negatively affects g o FAQ area available on the intranet showing questions asked and answers where they are available. ke 9 Ly stant Dwecu‘)r of
et of h rque (B ost 3 eeky tclf Bullein mad fom o1 Chis Clayton proveing any utrupdates as iy becono avable e Welling supprt lancommunicate 0 coleagues at Team Talk i SAP0Sing 1 SUIGe f Uppor. Lie Mnagers encouraged 0 Faverequla cn 0 an et i Saf o ol welbi gl o Heln Dsons, R and Orgamsatinal
34 | 25126 - 2| s| < e Reminder s o welikely support evelabe el contect il o ental el Pt s, all mit Develop plan with staff and stakeholders when more detailis known. Develop change process and review policies as necessary. . S P e A o e - e B fuoe 91s s|a 3l € 2| wnas | s ' o
savings on 12ih March 2025 and the H e e e ews and staff concerns. conversaions. Addiional workshops aranged vih Afinity Connect on retirement and financial planning. Pulse survey resuli identied 70.7% of siaff have a negaiive mood with colleagues feeling demoivated. | @ Chiel of Staff velopment
resuting unceainy s o he fure oot | 5 | ine managers eminded to ensue egulr L1 are aking lace nd team meetn Pesomistc and sicsocd ked 0 worklond and Concrms abou o Secury. SEkness oyl 1 ey 2026 (3.294) were fowor han My 2024 (30100 é sean Tromon,
ICBs. Ly P P \ere is a significant amount of anxiety/worry from staff around the ICB cost reductions that is impacting on colleagues. There is a real desire for timelines and further information, which regrettably is not Director
avaiable at the current time. Communications and
ager
>
g May: The ICB Blueprint letter has now been received and shared with staff. The letter sets out a number of priorities for ICBs although the future of all current functions is not yet clear
" 2 Team Talk meetings take place each week at which staff can raise questions, along with an intranet page containing information received and FAQs. HR have shared wellbeing suppoﬂ information
"‘e'e is @ fisk o zms&"g:z“‘r‘:‘ﬂ © 9 across the organisation. o Chrissy Tucker,
] P8 =cuiar communication with saft. El Helen Dilistone, | Director of Corporate
25126 HEE » i i g g -
® fﬂm;;f;szn‘:"x:fj::; f""’""‘z required S Continue to share information with staff as soon as possible. Undertake a review of wha the ICB prioriies wil be once it is known what the likely operating model and duties are. June: Communication to :td"/vvvdvmgu; encouraging teams to meet and discuss the model ICB blueprint and feedback to their nwmun ICB submitted financial template to NHSE. Team Talk s s[4 U E 2 Jun25 25| " chief of Staff overnance &
ICB cost savings and whilst clarity as to the s Line management support to focus on existing priorities. meetings take pl at which staff can along with an intranet p information received and FAQs. ICB cost reductions updates discussed with the Assurance
future responsibiites of ICBs is aviited. Organisaonal Effciveness and Improvement Group and he Dversty & ncluson Newark Chel Peaple Oficr arranging a meeting wih CPOSTTrads Unions Prolessional Representatve Bodies
in the proposed cluster to commence engagement and discussions on how best we can support their members (our staff).
@
H
2
There s a ik nat e €8 docs not  inegration )t eceivea pririsaton famewor t hlp iec the order of which sencesicommissions are ehele Arowsmih
O e e v and (Create the capacity within the ICB 0 deliver key commissioning actvties. MarchiApril update: 25/26 Operational planning process surfacing some commissioning issues and giing opportunity o address these. e | et Sirteay and
Y SCIC to receive all of services and most effective, Contracts are being reviewed where these end in the next 12 months. %) ” .
Derbyshie ffcent cre devered wihin the commission Enhance the capailty ofICB teams to delver key commissioning acies. Forwar ian o procurements nder consiant e, g| & Chit Staegy | - Deputy i
36 | 25126 | -By not identifying opportunities to utilise HE a 4 JE pability 4 9 L 4 4|3 22 of < b4 Jun2s 025 ‘and Delivery Executive
orsing capacty n he curent commssion | & | & Creat a tactal and sateic commissioning plan and approach o supportthe 1C25 Jont Fonard Plan and medium term Financial Sategy WaylJine: Contact negotaions are curenty aking pace. Fomal, obust ontact management meetings ae beng e-troduced with each Proder. Sufficent resources have been dentiied 0 enable this a3 Sttt @S | g oo
By ot allocating suffcient resources H Exccutive | Director of Suategy &
avaiable in the ICB to effectively manage, | 5 Planning
review and monitor contracts. £
g
H
s
m System response 10 winter and recovery planning. TCB Exccuie Tear o e 10uEn o ko rhr actons i) 1 1o JotFoverd Pl WarchiApri. 2025126 Operaional Plan Gevelopment Includes SUaleg'c Shfs fom hospital (o community and iNess 10 prevention, NCIuging development of our neighbourhood health offering. This all ks (0
H imap to be devised to dentity the System work required forthe 5 year plan the Joint Forward Plan
2 Senior Leadership of CB Executive Team provding assurance to the (CB Board. ing tne 108 and 13 Parneroips and Provlr argansatons  work 1 e JEP and devery of s
I MaylJune: Programme Delivery Boards inform the srategic direction of the programme of work. The 2025126 Operational Plan includes projects and progress which wil defive the system strategic ambitons,
g ‘System Oversight and Assurance Group providing assurance on system performance and delivery. The detailed commitments made in the 202526 Operational Plan are used to inform the Delivery Board Plan and Integrated Place Executive.
H
There is a risk that the ICB makes g delivery plans i
commissoning decisons andior operaional [ 5 o e
stegic aims of the system: which impact | £ 8|y and Deven | picctor of Delvery
on the scale o ransormation and change | = Maturity of ICB ~ Internal controls and governance. 3 DEP‘E‘E;;:“E'
required to delivr the 5 Year Forward View. | %
2 81, analytics and reporting in place populational health to be developed through population health management programme Executive
g
H
El
3
- Established a Fragie Senices Oversight Group: Developing a fragle service reporting (emplate (@ be submitted bi-monthly by provders for each senice ientiied as ragie Ao Fragie au by relevant SRO in advance of meetings. High fisk senvice updales and miligations provded for CAMHS, Fyper Acute StToke,
g -Membership includes JUCD Chief Medical Offcers and Chief Operating Offcers. Ongoing Act Oncony, ooy, Paoss. Phmacy (sepiyand Hmingions Dease
H - Agreed working definton of fragilty, where there is a ik to the sustainablty of clinical services within JUCD, - identity mitigations to manage or reduce senvice risk.
5 - Developed a comprehensive st of fragile senvices identiied by providers, which i reviewed regularly by the group. The listincludes an assessment of the |- Escalate issues where progress is not being made due to external factors. May/June: No update. Fragile Services Oversight Group have not met this month. Next meeting 8th July.
o level of risk in each senvice, using NHS England's three categories of Worrid, watchful and - Continuous live monitoring of all senvices by providers to monior fragilty status
H -Developed an approach to deciding the right organisation/grouplgeography for addressing the risk and finding Solutions to strengthen and maintain
F service sustainabilty, which has been developed in the light of Regional quidance and is consistent with EMAP'S processes.
here is aris hat patent cae s afeced | £ I o1 Chrs weiner | Seott Webster
by the fragility of service delivery caused by | © I Head of Programme
25126 s 3| 2 g n- g iof Medical
*® lack of avallable and adequate resources | % 3 N Bl g | g [ M | M| Ceedeal | vanagement pesign,
ind service investment. s 2 Qualiy & Assurance
8
g
g
H
F
H May: Reporting and gmmance armangements in place.
H ol gosmanc aangemets st uhrs ek rs e s s adiesse, .. B, Finance and Pramancs Commes, o Continued reporting of the ICB' financial positon to Executive Team and relevant commitees. nal efiiencies.
H aud Ensure operationsl conirols and goverance arenigements i respect o the ICE's effiencies are sufficient s plan or 203a/26, Fowever, sok and mitgatons wil need on-gong management, °
The ICB does not achieve a H Strong and compliant puhmes P pmce«ums e. g Scheme of Dolegaton e On-going review of risks and mitigations. z @ David Hughes,
39 | 25126 | breakevenbalanced financil positon in | 5 4| o RN 000 8 fnancial plan  June Update: 3 3|22 6| ¢ | £ | wnzs | ouzs |sisniess cro| birectorof Finance -
202 £ Reportingoffancil posiion (nclucing ficiencies) t NHSE, executives and commiees Horih 2 fnancial postion on-plan or bt efficencie and overalposion H ce
g Weeldy ICB CIP Group established. The group provides fornightly updates to the ICB's Executive Team. Highlights to be shared with the Finance and Performance Committee
H On-going management of ICB risk and mitgations.
Rk that we are unable to delver the cpesons reromcs
system financial plan resulting i a deficit | 2 m CFO's andl/ o June update:
andior financial penalty. This maybe asa | 3 Efficency Delivery
result of: H iregrated o strengthen oversight of eficiency defivery risks, the Financial Sustainabilty Board has been refreshed, with updated terms of reference scheduled for approvalat the upcoming June meeting. The Board is
H e oo operatonal performance: enhanced reporting on ind the variance from the rsk-adjusted position (which continues the NHSE weekly submissions format). O the £181m system plans, there is a ° Jen Lean
« Operational pressur ann 2 cency Delvery aiference of £55m to the weighted risk adjusted positon . H
10 | 2508 IS:; tional pressures above planned s 4| 4 i scher d by JUCD system Financial in 2025026 W usted p 4 4| 4|80 o & F Jun-25 Jul-25 | ill Shields, CFO | Director of Finance -
2 ) =
* Inability to deliver the required level of E o Systom France & Cl Strategy and Planning
system efficiency 3
~ Other unplanned forfinancial g oter tems:
eventiplanned fivancial events ot H
occurring. and (C8 evel ised ar escalaed . FSB, Execs, System Execs and or F&P to enact migatng acton.
une update: Nuliyear plans are scheduled 1o underg Intemal organisalional GOVEanGe ProCesSes prior 1o System-wide collalion during 11e week commencing Z5th Jut
Risk that the system is unable to deliver the | o vearp! o o o v o v 9 9 v
capital programme. This could be dueto: | & ¢ this early stage of in-year delivery, the primary concen is the delay in recening Memoranda of Understanding (MOUS) associated with the national process for constitutional standards.
- Stategc need exceeding resource g sl versioh o meots mony an . e o escaaton e epored o »
el esting n sxpendiure sceedng | & System capal oversigntgrup mets oy and reports o system Deputy CO'. Any matersfor scalatonar reportd onwarl (0 CFO': Col o ccpment of e captlplan it a ittt mediu 2 pan i revenue fnancil pianning e, senLean
a1 | 25026 | available resource s 3| 4| a2 |reporting is regularly pr 2pi 9 year pli 3 3| 4] 12 o & 2 Jun-25 Jul-25 | ill Shields, CFO | Director of Finance -
Programme progress being delayed 2 1 finance team maintain a good relationshis cani 2 Strategy and Planning
e oo ol cpend | £ System finance te tain a good relationship with NHSE capital and cash colleagues.
being stunted and faure to masimise the | 3
opportunity from available resource H
(underspend of capital resource). i
E) June update:
HIR e system i i receipt of Revenue Defc Support and cash suppor o NHSE, T ICB plans cash dravidown (o support ing ofcashfow for
H providers The on-going management o this isk wil form part of the ICS's wider financial performance management. In particular, financial performance in respect of efficiency delivery and organisational balance will help
4 R o forcach . e - ensure that the ICS secures s (cash backed) deficit funding and is therefore less kel to need any additonal cash Support. This on-going ICS financial management takes place at a varity of fora, including °
el ari . n H meintsin roling dai which in sslons on " " ystem policy for cash management and management of cash at a system level the Financial Sustainability Board, System CFOs and System Deputy CFOs. 3
a2 | 25| Tve e ok ot provers o | 5 4 a [ Providers maintain olling daiy cashflow’s which inform decisions on payment and receipts v v ” P 4 aE o| | 8| wn2s | ues [l shielos, cFo| Director of Finance -
cien nd cred 3 g e gl 2 ’ .
B Cash and liquidity forms regular updates on the agenda for system Deputies. Delivery of cash releasing efficiencies Cl rategy and Planning|
H
E System finance team maintain good relationship with national capital and cash team
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