Appendix 2 - Derby and Derbyshire ICB Risk Register - as at August 2025
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+Provider Collaboration Leadership Board (Nov 23) and NHSE (Jan 24) have agreed to provide oversight and assurance {o the project,

psychology provision across the path,
[ August: Paper presented to ICB Execs 30th July to seek approval on service option and recurrent funding (circa £300k per annum). The Execs requested that the proposal is reviewed via the priorisation framework
process due to the request for new investment. The process will take 4-6 weeks to complete. Should the recommendation be approved it il increase Early Supported Discharge provision in the High Peak(currently
0 service) leading to better rehab outcomes for patients with low-moderate rehab needs, and reducing demand on non-specialst and specialst rehabilitation services.
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‘Same Day Emergency Care (SDEC) Access -going cutes to support imp 0 o oy 2025 performance
10 SDEC is undenway, aimin d improve patent flow. Domand Henagemsni  Fron Door Seaming - prowe wage,redre or-urgant cases o allomatesenios, and xpand Same Day Emorgency Gt (SDEC) and e vards. Wotk's o g o |CRH reported 72.2% (YTD 70.4%) and UHDS reported 72.9% (YTD 72.3%).
- Al Royal Derby Hospita, co-ocated SDEC and Urgent Treatment Cenre (UTC) and to|Optimise EDFi 2 . senior clinical implement Rapid Assessment and Treatment models CRH: The Type 1 attendances and Type 3 streamed atlendances remain high, with an average of 244 Type 1 and 199 sireamed attendances per day.
provide direct access for EMAS, reducing ED aftendances. Workforce & Staffing levels, enhance and support saff welbeing toreduce bumout UHDB: The volume of attendances remains high, with Derby seeing an average of 219 Type 1 adui attendances per day, 87 children's Type 13 and 236 co-located UTC. At Burton there was an average of 71 Type 1
- Through the Team Up programme, discussions are progressing on extending SDEC flow info community services fo avoid unnecessary | improve Hospital Flow & Capaciy - ward rounds. flow, and develop robust escalation and surge plans. attendances per day and 162 per day through Primary Care Sireaming. The acuiy of the attendances was high, with Derby seeing an average of 11 Resuscilation patients & 208 Major patients per day and Burion
dmissions. Efficent Discharge Planning - Srengthen Discharge raination, and exp g towards a sceing 61 Major/Resus patients per day. The sysiem i ol meeting the target in respect of 78% of patients being seen, ireated, admitted, or ischarged from the Emergency Department within 4 hours across all
2. Enhancing System Navigation and Altematives to ED Systom-Level Coordination - oversight to track performance, and implement foo. sites, with the national overal target of 95%
- “Work continues to expand the number o cinical pathways accessibe through the Central Navigation Hub (CNH) and Single Point of Communication & Public Messaging - Maintain ransparent leaders in planning.
HIER Access (SPo) Onoof h ey aras supporing th mprovemen of DDICS's 4 hour oromance i K Cincs Nvigaton i (G Detate updsod roded et “The likelivood of ot meeting the target or the system remains very high, rflected i the score of 20. A
The Acute providors may not meet tne now | £ | € A high-level mitestone plan fo the “Daing Hubs Once" programme developed and work underway to begin achieving key miestones CRH Performance - Jun 2 Amy Graier
target in respect of 78% of patients being | 3| & - Draft CNH senvce in development with input fom key stakeholders with a consideration to commission long term EMAS Cat 384 Aciity & Deflction - June acvly was 1300 ich i a sight decroase n May's 1363 June dflection was 66 7% reprosening 867 ided in June. The mean respx 14 minutes and 5 seconds, which is a sligt ncrease on | While improvements have been seen 1o the 4-hour performance target at both acut trusts, the syste is not meeting the target n respect of 78% of patiens being seen, reated, admitied, or ischarged from the g Senior Operational
scen, reated, admited ordischarged fom | 8 | £ 3. Improving Ambulance Handover Times Hays 13 miuios o  scondsbut i h arge of 3 mnutes. Poromance or Jun vas 0.% Emargoncy Dopariment wiin 4 hous &cross a es,wih the naional verall el of 5% The Iielhood ofnot mectng the arget o he ystem ramains very igh relleced in {ho scre of 2. T rtionale for g Michelle | Resilence Manager
ne Emergency Department within 4 hours H Tive with on 28 s 225, oty s place, 1 Cat 384 - Actity in Juno saw 448 pationts, 82%of pationts avoided an ambulance (412). Most patients referred to UTGIPCC (38.4%) or ED walkin (22.5%). The mean response time was 15 minutes and 54 seconds which is a decrease on May's 17 minutes and 35| his i ] Anowemith
resuling in the aiure o me th K H <houing a step mprovement n DDICE Weoky e b o e i ot v o oo 30 mion o | 2 Ghie Suatogy | Dan errison
2820 e o 2 12 |oce 1 uppert e waneton Fom an verae 45-mictehandoer o aeouing o e v nceecing 45 I HoursPcimaryCar Valdatin - Tolophony - Anaverg o 2.3%of pallnis wrs e o cwn GP in e i adecroaseon Vay' 231% Wotkis aady undenvay o eew PrmaryGarsValdaton Ot d Performance Remains Below Target: Despite some improvements, curent Emergency Depariment (ED) performance remains below the 78% rajectory, and there i imited evidence of sustained or consistent g | 8| mo2s | sep2s | andDelivery |Senior Performance &
ainical inpact on pationts and the dinicel 2 - Ambulance handover times are further being addressed through increased senior clinical ownership within EDs and Ihe apphwlwoﬂ of reduce the volume of GP referrals, audits have taken place ant to the clinical teams. ave been sent out to 111 to ensure they are selecting this option on DoS as this is the top return, which has increased the numbe( of leverrals [achievement across all sitee. 3 @ Officer, and Assurance Manager
P hH Releasing Tie to Care principles in EMAS. compared 1o June.  Miigations Not Yet Fully Embedded: Key actions—such as interal flow improvements, and discharge pathwiay enhancements—are st in progress and ot et delivering significant esults across the system, ] Deputy Ghiet
mitigations in place where long s result § 4. Data-Driven System Coordination and Oversight In Hours Primary Care Validation - June saw 83 referrals, which is a decrease on May's 104. 31.3% of patients were referred to a UTC or PCC. 21.7% of patients were referred to their own GP practice following validation, 16.9% of patients were See, Treat & |+ O10ing Ciinical Impact Prolonged ED waits continue to pose a clnical risk to patients, particularly for those awaiting timely assessment, freatment, or transfer. While mitigations are in place, they cannot fully i Executive Jasbir Dosanjh
o - The SHREWD live dashboard system is operational, providing y of urgent and emerg the | Discharge or Self-care. Mean performance was 40 minutes and 51 seconds (1 hour dispostions) and 1 hour 30 minutes (2 hour dispositons). Derbyshire are the fistsystem nationally to clinically validate NHS111 Oniine in hours primary care dispositons (1 and 2 hours) and went | lminate the ik of harm associated with ong delays. 2
£ system, I e 220 Systemic and Seasonal Pressures: The system remains winerable to demand surges, stafing challenges, and wintr pressures—al of which could reverse fecent improvements and furher impact performance, P
H A new OPEL framework covering acute, community, menta health, and NHST11 qualty impr toalgn Tl refortals were made fo clinial review and omward rferalin June with only 6 recehing an ambulanc response. Nor-fals HCP referrals to GNH for June were 19, tis i a decrease on May' 22. Following CNH ntervertion only 2 non-fals patients atended. |* Accaunlabilty and Complianco Rsk: Faiure to meat ine 78% trget has mplicatons or compliance with consifuiona standards and stautory quality dules, reinfrcing the need fo continued isk vibilty ai a 2
this with operational reporting wil continue. haspna\ via mrecn ‘admission/made their own way o ED, resulting in 17 (89.4%) atents ammmg hospita strategic level
- h Syslem Cocrdinaton Garrs (SCC) e daly chckincals whh syt patras 12 suppor opratonalmanagarment. sohwncs (iR e are colected from 999 Cat 3 & 4 (Push and Automation), 111 Online Cat 3 & 4, Primary Care Validations, SPoA Lin including Mede st Mot he corent - o oty upports oversght, an rflects 1 ongons ncertanty around sustaned deer o e ol sandard. The Dery &
coordination, and strengthen system ralationships ’ ‘ uigust Maintaning the current sk score ensures that the issue remains a system priory, supports oversight, and reflects the ongaing uncertainty around sustained delivery of the national standard. The Der
iy oot HCG s conmue s sppon s cvrsigh and scaaon ‘;me";g‘"ﬂsg’ ‘;;;eg'v;\“gy;;;g relemas s ier re cunty oDt Pre T ey sy & nl masing h g 109p0kof 7% o At b s 1eaa i, o GRGhaged o i Emtgancy Dapainant i 4 Rt acros i e, i h il vl a1t
5. Strengthening Urgent Treatment Cantres (UTCs) EMAS Das Rl te CRH- 1 Junc ENAS Slontd 5 baens Uo he ED ol whic is a overag of 31 paens er day. 55:35% of ptnts wer dflecied aveyfom i hosplfont der (ED/Amblance). n aion, 265 patens were refre o almatve N | %57
- NHS UTC standards have been published, and key performance indicators (KPIS) have been agreed across all UTCs. rofie.which 5 an verage o 8.5 patentsper aey. 205 of 1056 wors 1o 1UC GAG profies and 5 10 naursprimary cre vardotion
- Work is ongoing with inclusion of KPls In i
- An assurance groupis in place to monitor actons being undertzken o support these palients which reporls to PCDB and SQP 2
There s a risk to patients on Provider - Risk suammuon of waiting lsts as per national guidance + Providers are capluring and reporting any clinical harm identified as a result of waits as per their quality assurance processes JulylAugust Epe
waiing lsts due to the continuing delays In Workisunderway 10 atlemp o conrl e grwh of e wallg st ~ia MSK pathways,consuan connect, ophnaimolog. feviews of  |+An assuranc famenir s been develaped and compieed by al prcidrs th resuls o wich il be reporied to PCOB Waiing lsts remain signiicant therefore isk remains and score will be unchanged despite miigations in place. = | %% Prof Dean et Harris
25/26 | treatment resulting in increased clinical 16 me waltng lsls in h prmary care tc A minimum standard in refation to these patients is being considered by PCDB Provider organisations continue 10 review waiting lists and prioritise as per SOPs. Harm reviews process remains in place according to the individual pathway with regular reviews. 2 B | Aug25 | Sep-25 | Howells Chief | Assistant Director of
harm. clinical reviews and for long waiters and prioritising treatment accordingly. Work o control the adton of patients to the waiing lsts is ongoing ICB Quality teams continue to monitor this risk via updates to CQRG for assurance and it remains a rolling agenda item with quarterly updates for oversight. ki prd Nursing Officer Clinical Quality
° Review date Seplember 2025 - Update requested 2.
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| There is a risk that failure to meet the NHS | = -
H System Net Zero SRO s Helen Dilistone, each Provider Trust has a Net Zero SRO in pace. rona systom foadrshin o susport dofivery - Helon Diistone, Net Zoro Exccutiv Load or - 2
it Zoro tagot il put urter prossuro o | & st o ks e Gron ln nlce o 222 2025 uich il cons b kon et a4 G Plns Stong systom oo tosupp vy e Dilston Net Zoro Bt Lo fr Detysnrs S [August 2025: The JUCD Derbyshire Green Plan has a st ofdrat actons which focus on the system working togethr, co-ordinated by he ICB, Lo progress some of shared challenges, supportthe cultural shif 8
e e e ° reffeshed in ine with Board approval and then publication i July 2025, B B ket o s required to ensure tha sustainabilly becomes embedded as BAU. and that all organisatons (inluding the ICB) are embedding cimate relted risk nto our goverance and decision-making processes through the $
e s o g Quartely system mestings n place to monior delivery of Trustand system NHS Green Plans Derbyshit 108 Groaner Deliery Group established and | TCFD requirements. The JUCD draft Green Plan has a ocus on on sustainabily n terms of the developing role ofthe ICB as the strategic commissioner and acknowledges tha responsibilty for elvry for some =z Heton Dilistone -
25 | Contuing 1. warwing olinate nd H BB o netace win NHSE RectonalLeads and oher systems trough quarity Midands SRO et NHSE bidands rogr m;" orles ol for 6o YT s s COG Govarnin By an 7t A 2022, Rt of S Syt rcd - Jly 2025, o he aclons wil be passing o rovides e furs, Tne 0B Board should &xpot 1 eceie the i in Septemibr 2023 at he Annual Genral Neeing. The plan ha besn developed n accordance wit e | 4 S| g | moms | sopzs | MmOl | oo Comorme
subcequen norase n irome weshe H Detscoptare o al Tuts and 108 10 e ol Gresner NHS dasnbesrd 1o ot protess (owars Net Zeo eyt G5 GreonPlan 2022 2025 approved by T Boords s CCG Gomming Sy on it Ap 2022 Refes o 05 Syt e o v 1CB's sautory Wi rogads 0 lmato hange. howeue e crtotchanging R landscape oans tha uure elveryaengamentsar sl f b e, whih couk mpact pon (e chiveret of (e &z ol of S
e e oo Derbyshire specifc dashboard developed e e o e e e e e net zero targets. Discussions are taking place at cluster leve to shap how the functon wil be delivered in accordance with the model ICB blusprint post-organisational change. Whilst the current isk scoring of 12 ]
o e Dedicated stif resource n the ICB to support and monitr delivery of the system Green Plan and provide support 0 Provider Trusts. remains appropriate untl more is known, t may be tha this needs to be revised and increased when more detalon future direclion o ravel s available, A
iacing upen 3 quly wich s n Siratege parnershp fomed wih Local Auhares and ENCA 4
H
S The current funclion In the process of delegation is Specialised Commissioning. Commissioning responsibilly for 59 Acute
£ Specialised Services were delegated to ICBs in April 2024. The transfer of support staf o the host ICB does not take place unil July
s 2025. Responsibility for delivery sits with the East Midlands Joint Committee. A delegation agreement is in place for phase 1 which | Pre-delegation assurance framework process completed and in place. May: Delegation has been confirmed, however the operating model cannot be agreed until ICB functions have been agreed also. No further information has been received at this stage and no further meetings
i il be updated for phase 2. Six worksireams have been established to work through the necessary aciions for sae and timely Delegaonframonrk for phse 111 lace.Deegaion Fmowork o phes 2 pecied. CB Pograrire Board o work e et sips. Golaboraton s Delegeton Agrsnt o 5 delegation toBoard and signed | ragarding delogation with NHISE have takon place o date. Delivery Boards for both Immunisation and Scroening are i place and continue to meot monthly. I the background, we have boen working ciosely with
HIN oo inan e Lssrs Gotp esbianslo e s et T 9 1y o1 it rossnme | o acuteprovoer n CHOB and GRH o uorstan h sceeting pograines urvr, oo moaings ih rmatagenent and St fogading e senies ey o 4
The ICB may not have suficient resource | £ | & Board to manage thi ess of delegation June: Delivery Boards Continue. No further update regarding delegation although we understand that discussions are undeway at national and regional lovel egarding the scresning senvices previously identified =z | . Shrisey Tucker -
25126 and capacity o service the unctions to | 3 | § e Vacoraons, immunisators and Serooing and ovr 1 s e o ol b wrkig s poonts mpacs on e GB | vace and Screening o rtention in NHS England to consider where they should be commissioned from i future E | 4| mws | sopas | e Diisone- | DiectorofCaporste
be delegated by NHSE! HEH and the Derbystire syste Coeat pa Sstahed o et o Jan 5 1 Oct 25 Operaing model 0 b signe o at G GEQ i ot sesion on & Aot 2025, e by NHSE.Pr dlogaton asssment ramework willb ey n Way 2025 wih il Sn oft 0108 Boardn | oy o ot ubdte o deloqten BoryBods cone |2 jfof taf| - Goverance an
HE b0 Copsty b rgeners o1 Agust, NHSE diussod a Oparatig Nl Group meeing in ul. Revised tmeline expacted in Septamber 2025, Delagaton has been mentionad o now be Apr 2027 but nthing confimd inwring g u
g Vaccinations, Immunisation and Screening: Established ICB Vaccinations and in place. Screening Delivery Board stood up in January 2025
El NHSE have stood up an Operaling Model Group (OMG) for Vaceination  Scresring | Fnance and Gontracting Worksream ssablished under Operating Model Group
H 2 over e ot fw i wil 0 working ot ptentil mpacts o e 0B and tn Derbyehire ystem. Delegation s planied
2 from 1t April 2026. The ICB Delegated Services Programme Board will oversee the transition.
2
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s o o B et s communictons paring i il lustor G o it of uricotons and e cpaltyUrosh o o hands et of "
H part approach it of Model ICB. 25/26 operational plan communications remains in progress, including ICB-specific work E
: The system has an agreed Communications & Engagement Strategy which confinues to be Implemented. This ncludes actions oarammelyiosion 1 upine 1o oy 163 Bowe reures doslopmentof Commanieations pptosch. Localsuthorty Secions 6ol i new summit held, with -
Due o the pace o change, buiding and | & supporting broadening our communications reach across stakeholders, understanding current and future desired relationships and commuricatonsand sakehalderengagement progranme reqe st G By 0 o s gt s 0B Pt o 8
s o oo gl . ensring wear reaching decpe nothe B and componenis parts o understand proriiosand opportunitesforinvalvemart. - Gontinued and accelerated the and plan priorities digital, media, and public involvement June: 2526 operaional plan commuricatons approach rans s consrton o eprint within municaions nd Engagerent team along i proposed clster (GBs Pio o 2
HE: i Committea s o 1 domtying i visbi yand stakeholder |~ Gontinued formation of the remit of he PubtharIne(sh‘p Committee erging Engagemen Strategy refesh in context of Model ICB Blueprint. niation Health and Community Transformaton programme, 2|2 Sean Thomton -
25126 | engagement momentum and pace witn | @ | £ | oy e e i B, requiing system partners to support resourcin | @ | augzs | sopas |HetenDisione-|  iectoror
slakeholaers during a significant change | 3 | § ngag Team 1 inked with the ) . incl o Key play progra July: Risk impact rating \ncressed from 3104 - by SCIC in June 2025 transition Npalennsl rar pace of change to nulslnp abmly to maintain relationships with all S 2 g op- Chief of Staff | Communications and
programime may be compromied. | = | & rgagement Team with the marging system srstegic spproach, Including the *Cored ks wih 0 Sty Gt takehaders. Commanicatons eadrsh comnectan o Wode (B, Communty ond Feat d oo g Erasgoment
2 | development of place alliances, seeking to understand the relationships and deliver an improved narrative of progress. - Continued links with Place Alliances to understand and communicate priorities August - continued Luvmeu\un to key system and ICB reform programmes. Emerging communciations and engagement plan on Commum\y Transformation, ongoing du:e evvgauemeul in ICB cost reduction o
] programme and ceniral ole for eam in Nefghbourhood Development. ICB-specifcprcries packaged and commuricaled o saff o support ocus, with business partner meslings with commissioing teams being 2
& | JFP engagement approach remains in development. progressed to align C&E capacity to priority plans, most notably to ensure we are correctly communicating progress with key stakeholders. ;
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UECC mitigations. UECC actions to treat risk Way: The Trajectory has boen missed by Just under 2 minutes Wil Aprl hawever, mprovements have been made Wil e month for GZ across the system. Actua e performance for Ap 25 15 31 minutes and
1. Strategic Leadership and System Coordination 30 soconds against a trajecory of 29 minutes and 21 seconds - monitoing confinues o take place.
1.System leaders and clinician(s) in charge are aware of the fisk across the acute pathway, including patients end route 1o hospital, awaiting |- A monthly Ambulance Handover Improvement Group brings {ogethor EMAS and acute provider colleagues sions ader lays and Category 2 (C2) performance. lune: Porformance improved sighty during May, at 31 minutes and 26 seconds. This is btter than the expected 38 minutes and 46 seconds i the plan. This expected fima was igher than Apri's
an ambulance response s wellas those already in the department. A wockly nandover touchbase call s i placo wih EMAS, UHD, GRH and 1G5 caloaguos. Tno ey ams of s mesiing ar f: foview the last poformance dta, entfy and discucs any aualty concerms o ke, hat updates on mprovemant and acton plans, highlight key | ul: The average G2 response tms forDerby & Derbyshie IC3 was 33mimutes 21seconds or uly 2025, Tis s an improvement rom Juno 2025
challenges or areas requiring escalation and agree plans and action owners.
2 Ambulance handover delays and the numbers of patiens wallng for an ambulance response are reported a sie-wide bed meetings lo |- Daily operational system calls ae held with rom all and collective pressi Despite ongaing and posite mitigation aforts, including improved handover performance, p lopment, and enhanced . the g factors contributing to ambulance handover
faciltate a system-vide response. Local syatom Govemance arsctures - ncluding e Systom Gonxination Gonirs (SCO) Tacica and Satogic forume - vareos syternievel docsons. The DerbystirSystem Pressures Qualy Revew Panel snsuro dinical srviny an qualty oversigh. delas sl commuriy respanice es erain procert and vltle. Specical
- Regular risk and acton monitorng is conducted through the Ciinical Quality Review Group (CQRG) fo ensure visibilly and accountabily. - Sustained Oporational Prossura - Acute and ambulance senices continus {0 operate under signiicant and often npredictable pressuro, with highlevels of demand, workorce constaints, and complex patient
3 Nemed senior leads from both the acule and for overseeing and of |2 DataDriven Oporational Inteligenco. ows affecting response capaci “
clinical handover processes which focus on patient safety. - The SHREWD live data system is being rolled out to provide real-time visibility across the urgent and Efforts. are ongoing. + Inconsistent Delivery of Mitigations - While improvement trajectories are in place, delivery across sites and days is variable. intemnal hospi d pathway adoption are 2
) A system-vide overvew of hancoverdelays and robust scruiny of pogress against mprovement rjeclres suppors ransparent perormance management il embeding and are not yet consstently delivering sustainable reductions in delays. F
H 4. nformation sharing through the SGC and Daily System Gall - Petormance managemant of ENAS werkiors and abslraclon rales shsures sopropriate rescurcig 8 mainaineto maet demaneland reduce Seiays. ~Ongaing inicl Risk 0 Pationts - Tho ik o pations waiing i o commuriy for 4 ey ambulance response Dalays in C2 (and rosponses contnuo 1 poso a oal ik of 2 Ancrew Sidebotnam
Faluro o gl aimly oporsoto | § S hoeprat Fiow and Ovihe o2y peraone . oo ot sots condons & et beecio,
patients due to excessive handover delays. | ©| @ 5. Escalation processes in place with SCC including process to stand up a dedicated call if required. - Acute providers have formally recognised the impact of ambulance handover delays on C2 performance and are focused on improving internal patient flow and 15-minute ambulance turnaround times. - Winter and Surge Risk - With the potential for future demand surges o adverse seasonal pressures, there is a high risk that delays could re-escalate despite progress to date. ° 3 Dr Ghis Weiner Urgent and
25126 | Loading to sigifcant response tmes or | & | 5 - Thera has been a measurable aducton in handover dlays at both acute stes, supporied by proacive use of escalation aeas, such as those at RDH, to nable mely offoacing. S| g | awes | sepos | critedican | EmeroencyCare
patients whist waitng in the communiy for | Z | & .uece redirection and supports professionals access NS cuy managersprovd o ground supprt 10 E0s urng pok prods 1 i ambuanca maroundand il sk July: Impact proposed to be increased from 4 to 5 and probabilly of 4. The increase in isk score i n rlation o delays and responses to palients in the Community due to excessive handover delays and focused s 2 ‘Offcer
an ambulance response, resulting in ° alterative appropriate community pathways and in hospital pathways, right care first time. ‘e EMAS Hospital Handover Harm Prevention Tool has been implemented at acute sites to identify and reduce clinical risks associated with prolonged handover on the handover time rather than the harm. Rationale also: Sustained Operational Pressure, Inconsistent Delivery of Mitigations, Ongoing Clinical Risk to Patients, Winter and Surge Risk. 2 Amy Grazier
et lovls ofharm. H  Conios suppon o o and vt hondovr e Frcang i cre angards unng Porod o Ambulance Overahom (POR) romans i p1aco o nsure patt el a
$ Discharge mitigations. 4. Altemative Care Pathways and Conveyance Reduc The fssues in efation to the risk are now mainly at UHDE rather than Chesterield Royal Hosptal as Chesterfield are now meeling their ambulance handover imes targe ] Katie Evans
ok contnuesto reduce ED eonveyance hrough eiecton of Category 3 an 4 patints viathe Gl Nevigaion Hub (CNH) SPoA o e patent cors v th ambulnce s 2
1. Pathway operational group meet weekly (with the abilly to step up to Daly) to supp the acute rusts Pve e rfral acces o UTC and SDEC, endbingauker handoerand i rdeploment o commriy ]
- Additonal d eing e oo, aynssclogy, and wetogy 4 we o5 evpandd urgent ponses for suitable patients 1o home.
2 Discharge p 4 up approach d 1o ensure pathways of
e arevring o o opmiand mae of devery by deing  and monitoring ed
local targets.
e rok of Gelayod or madsquate patient
discharge s heighted by factors ncluding.
unsuitable home environmens imited
avatcbatty of commmunky end oo cars Developed a discharge escalation ramawork to maintain flow o reduce harm associated with delays - Completed Nov 2024 g
eiooe, and detays 1 provcing mocessary Pathways Operations Group estabiished to th systom partners. An | mproving the invoivement of people who ara being discharged in shaping discharge outcomes and pathwiay developments. Juno 25 - Communty Transformation programmo delayed to June. & additonal Community Support Bods to open at Staveley 121h June. From wic 30th June Bennerly Fields wil have 20 beds, 0 bods at Meadow 2
ot cocioment. poo coorinaton amers” | 2 ecnton fomovork Sovloped an e 1 ues s 25 g rocoes o prtners 1o o el 15 Supportwih s oscamions. | Crese gl dts ntieligence ppronc 1 3l o5 rand aneirs o s betwon setingh ad oo neceseary dys View, & beds Oakands, 32 bods Staveley. 17 beds Thomas Fields. Aiming September for a toal of 69 bed 2
health providers, insuffcent rehabilfation | & Enhancing the offr or peopla returing homa with o formalised caro or support naeds, inluding improving transport and “setting i support. - Adult Social Care Discharge Fund pansl approved additonalringfenced ambulancs for discharge from 1st Oct aniciated 500 Cae Transor Hu o commencePhas 2 fom Jun 22 St omains s and ysiom rsures i ramained fgh desi 1 mo o el 25~ Communly Transraio Pograrneundenay i 2
and long-term care options, fgid discharge | 3 Winter System Coordination Lead commenced Mid December 24 to proactively support escalations. seek earler additional support and joumeys/month. ICB supporting work to look at Easter 2025 period when EMAS contract ends. vill be a key enabler for the development of the system Care Transfer > ] Jodi Thomas
poklon and naflachos sommamication o nsuro al provider actons are undertaken. Dolivering our agreed operating mode or home based reablament and rehabiitation so more people can go Homo and stay at Homa aftor a stay n an acute hospital OO fanston wor o3 Communiy SuporSedunis v couny and an increasefrom 77 bods f0 92 s undevay, Forcastcompson or i e s Spimbor 2025 3 R o) Thor
2520 | s, oot communicaton o Improve cooréination wih community health sondces 0 onsure avatabity of uppertpersonnel and fosoutess - intedraton of health and socialcar. - Gensultaion Secion 75 with Derbyshire County Counci and DGHS fofaunh Doc 24 Paiway 2 “oviows o aing undariaken 1 This wil nluonce the forward plan for tho S| 8| mom | sz g Srese | oechare
ot menagement s uhor exacorbeod b and imp o monioring 1 progress for ey discharge prories as auined i he Discharge | Tinslorming aur eperaing model forrealément an ranablioion 1 8 006 Ssing 50 mors ool cn 16l oo, and 1 orecrs eas poaPl g s pemanent et sraig o hosptal (Pavay ) erantaton of an sngle P 2 oporaing mose oy and aounty e ok s o 17 a2 ot ‘36 o change’ éonce i roqrd n orde 10 prooss 8 reducton. 114 hepod et 38 2 scharge Groug | Impraemert Lea
Iratomslo bamnor oot The resut s Improvement Sirategy for Joined Up Car Dorbyshir. o @ multdisciplnary team for Derby and Derbyshire o take responsibill forindiduals neecing discharge from hospialfo delivr our mission of Why not home? Why ot today? - Phased approach to GTH development to be launched, commencing wih out of area the next few weeks pass, suffiion progress wil have beon made {0 decreasa the scoro. E
et vtom svagtod 10 Hfocivaly Systom daiy flow calls discharges. Aug 25 - Community Transformaton Programme ongoing. Care Transfer Hub trials have commenced eary August o fes the proposed process and identiy key areas of ocus fo the complex discharge worksirear. @
anoe o suspon aatent wantons | Embed 3 cuure sndproctic of ‘st nfomtn sharng fside of hospital and “sirongths basod. pioting of Trusted (TICR). Home based enablement workslream also now v 1o ocus on Pathway 1 flow and delvery. Considerable pressure and flow issues experienced throughout ate July and early August and therefore the risk score ]
o ool o nomo orlong e care, Jan 25 Care transfer hub : Phase 1 (For out of area toimprove disch tof ol health services and o230 i now prodor ol slablo lacaent o plns i rganc dgnoss. Al mnial el enies . support Early support with |remains the same, despite ongoing transformation work. 2
Ieading o potential harm and unmet patient reenty Provding o sustain the in-patient ca E
needs.
Lack of digital interoperability across 2
information platforms leads to inadequate Jun 25 - Review of pathway data group being undertaken throughout June focusing on nomenciature with all system partners. OPTICA use workshops held with trusts working through improvement plans. Score Z
vty of discharge information and okt icrag o Pssess (024 summarydia packdevloped andccutd amonge e emains the same and systom prossures have remained high despite o time of year
communcaton bowoon rodaers. There ety D Group proves ot o Framing ons mprovamen | U50 $00 il vck s sl dechar v erlyng ndoddossrg e o otsing stems oy 25 Pty Data Grou has andotaken wrkahops to Tvow bty descpors, dta ows and KPI oquired. Worplan and imline o dovelpmnt s undorway, d by IGB Head of Parnershps o] 8 T
2re a lack o efectve performanc o Croup dovolopes o0 ool o Ssenarge do and v roqvented Sipport o s o he Py Dot rocs B e e e e fata warehouse v (OPTICA is now the data source used by both acute tusts to track and describe dischargo elays. Thoro s further development necded but mprovement n data vsibilty has happenad. System ischarge flow 5| .3 o) Thoma
monitor and 5 Doing Hubs Once and Gare Transfer Hub working groups established to ideniy the gaps and create a joined up approach to managing Y 4 remains under pressure, hence score remains unchanged despite posilive progress in actions that will mitigate. The risk score remains the same as further ‘evidence of change’ evidence is required in order fo & | Bo| mgzs | sees Jacharg
rocesses. hadeduere da cotecion o H o Py data grup o support e development of  data dashbcard s cutined i e ogc made ronose araduaton & noped ek a2 1 ne ow wooks ass, it prearess vl v boe mado o cteace e soore 3| Discharge Group | Improvemen Lead
analyss to dentiy bottenecks in discharge OPTICA systom olled out at CRH and UHDE to provide increased isblty are Transfer Hub 1o be developed to monitor and own system data. Intal digital specification drafted. nterm digital solutions scoped ready to support a pilot [August: - Pathway Data Group development ongoing,led by ICB Head of Partnerships. OPTICA a focus for the UHDB Discharge Improvement Project and i being utsed as part o Care Transfer Hub plots with 5 - Jueo
pathways. Lack of system data ntaligence CRH utiising OPTICA in daiy oscalatons - ncreased understanding of delay reasons and wharo to focus sfforts. UHDB developing an Chesterfiec Royal. Newton supporting data collection and review as part of the ongoing Community Transformation Programme, Progress made with ICB support to review cischarge ready data, however some 2
o inform decision making o manage risks | 5 implementation plan to complete ol ot by Jan 2025 furher work required to validate this. Risk femains the same despte progress made, anticpating reduction wihin the next 4-6 weeks. H
when in system escalation. 3
There i a isk to RTT and cancer H 2
poramance dus o nrezsod damand and | & changein el cer st 16mi st ofa ange o factrs - nclucing Stfs pracics fousig o cartycanordagnos,changes |‘Becment o range of posts fnded wopertre
insufcient capaciy. The foal wailstsize | & o e e e e e [ e e oy Y 1, Utclogy, Skin and Gynae I th 202425 N Operaonal lan JUCD hveaee o dlveran s siandr b end of March 262, Progross vl b measurd rough Conracualprosssesand irovomen lgne o s ovrsen by ¢ | &
has ncronsod by overS0% sco 2020 i e senvoes ar contgurdiofeed acros west s and incroased s of Taorty h fluerc Pracic tmed o o stes L1, Unlogy. Sk and Oymae e o Planned Care Delery Bosrd. MoXerat (e arowt n now derand. by ncroasing he s ofpe-efral Specalst a0, which S 1 Ger 1015% o unnecessany” outpatient st atsndance; and £ 2 e Mendon
25028 | e e oo ot plans. “Development of referra riage functions: Gynae, Crame e v 3 ikl i i ron e e ersnans F $ | Aug2s | sep2s | Howelis Chiet | Associate Director of
o S cie o e goun “Devloomentof e g unclons Oynae LI ond Uology - st ot Ut A pr of 1o aperationdlpan. achond have boan ake 0 manage deman an reduce waling times whch ncluds:Vaidating walng ists, mproving g and refeal processes and aptimising clnic g 8| me 225 | owels il | Assocte it
amworth/Lichfield capacily and changes to . capaciy and scheduing 2| g
SSICB pathways, making UHDB pathways UHDB remain in Tier 2 for elective recovery solong waiter assurance through fortightly regional calls in addition to Work going “":E' o (Longer term ambition to “m‘"" PET senice within Derbyshire) These efforts are already helping to reduce the overall waiting list. Additionally, in September, the Paediatric Clinical Delivery Board (PCDB) will be conducting a demand management deep dive to further support b a
more preferable for patient flow. rough reglon: improvements and ensure timely access to care. Thre is no change to the risk score. %
2
3
e s a ok of sgnfeant wating tmos for Rkl oy sondce s o g ol s a0esses ok and e e nd s uee s wag 19 “Undorf v o oot s prossn o bl undesand o patent vl mpad f o curnt s T8 gt i o e Ottt STt 7 o 1 W TOPrrion ki, g ot et eon o it Pk
e o Regular waiing st in community  managed weeks. o Rehabiltation task and finish group pariners for rapid senvice improvement measures o e g ety e T be acroes i i be meloded wini e
oty romasiiation. o o cnsurs patnts ron h fgh pac o a g deisin porspec Do isness cace for onhances onding 10 Tove e sendcs e i 1oions et pracice e e D s et ot o e e s e e e oy e o v B
patients may have discharges from “When referral is accepted the service, patients receive condition 5"“"‘“ resources W"'C" '"“‘“"‘“ signposting to services and wider May: MD SMT support option 2 proposal and release of ringfenced funding (£280K) for a one year period. The T&F group business case continues to be fully worked up for approval and scrutiny. Ed
elayes. b soon i mom vk apenalit . resource packs. Guidance is iven on when {0 Contact services, which is based on the The Integrated Siroke Delivery Network have ideniifed recommendations for improvement tha relte to commissioning, access, service gaps, low saffing levels, psychology provision and lf after sroke. i s o 1 e i o 10 P 0 s 1 1 Vi S .3 T e e o i = | 2 Scott Webster
Sifing fesoucs i edeployediene actoss the oty to menage Sang shorfale. ] Dr Ghris Weiner
2512 herapists and require more robust social 2 Stafing resource s redeplayediored 1y o manage saffng shor o i from sioke specilis mplemented Pubio £ . Amendments o the Stroke Association contract i also in scope of pap S| B | agss | sopas | Coonriewener | iea of Programme
cae ievenion H i lni hasbeen etabihed 1o slw non-apeciists o bing Stoke and Neuro cases fo acica fam stk specalists Inlementad Publ Engagemen iy Fine it usinss cae complte. To b prsente 1o 1CB Evecean idergoermance in August. s deelop Eary S the High Peak and enhance S| g | men | s VA MeGal |\ onagament esign,
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Updates and plator for dscusson provded at weekly Toam Talk mootings: taf encouraged o ask questons

May: The HR teams have developed a wellbeing support plan that will be communicated to colleagues and signpost to sources of support. HR have also arranged workshops with an external provider on planning
for reticement and financial planning.
June: Wellbeing support plan communicated to colleagues at Team Talk with signposting to sources of support.

Tne health and welloang of C8 stafl coud| @ auesions asked and oo avlabs, canersatons Aot vt arangd wih ATty Connect onleent and el i, s syl e 0 T3 St o P 08w Clengues feng domoliad, pogmes Lumn,
28026 e e H Reminders o stif oh wélbeing suppeort avalable and contact dotals (o Nontal eal i Aders g e oo™ s Foers s 8 sgniean: smountofsmdeyfwory hom sl o th 108 8t ocions et Fpadin o collagues. Tere . o e o mains and uthr nformaion,which regratably s not vaabe i g B | Awzs | sepas [ FHoenDisione. |FRand organisa
esuling anceriainty as 1o the future rle of g Line managers reminded to ensure regular 1115 are taking place and team mectings held o share news and staff concerns. the current time. 2 oo oo
Bs. 9 v ® OEIG and DIN in place to provide further support to staff and feedback to the ICB. | July: Continued promotion of wellbeing offer and signposting to sources of support. Sickness levels in June 2025 (3.44%) have increased compared to May but were lower than June 2024 (4.1%) jrector of
[August: Continued promolion of wellbeing offer and signposting to sources of Support. Goo levels of engagement and posiive foedback forthe financia planning and retirement webinars. ICB has promoted the Comrector Ot
reglonal support offer developed 1o_help leaders and teams within ICBs and NHSE {0 navigate this signifcant transformation, which includes witing C\'s, nterview skils and planning career moves. Sickness levels Engagament
in July 2025 (4.02%) have increased compared to June but were lower than July 2024 (4.48%). 1999
>
H May: The ICB Blueprintletter has now been received and shared with staff. The letter sets out a number of priorites for ICBS although the future of all current functions is not yet clear.
"'.' 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 support information across the
] organisation
There s a sk of  loss of the skils, June: Communication to saffimanagers encouraging teams to meet and discuss the model ICB blueprint and foedbac o their Director. ICB submitted financal template to NHSE. Team Talk meetings take place
Erontadoe s oo resited o o ach week at which staff can raise questions, along wilh an intranet page containing information received and FAQS. ICB cost reductons updales discussed with the Organisational Effectiveness and Improvement ° Chrissy Tucker,
25125 e s 1B rcrton and e H Regular communication with st Undortake a roviow of what th IG8 priies will e onco t s known wht he ikl operating model and duties are. Stoun e Dversty . ncusion Ntwr: hef Popl Ofceraaring a et wih PO Trd Unns/ Professonsl RepresntatveBodes 1 e roosed custr o commenceengagement ans S | 2| awgzs | sepas | Heten Ditstone, f irectrof Coporate
following the announcement of the requirad H Continue to share information w\th ‘staff as soon as possible. can supy (our staff). 2 a Chief of Staff mance
O ettty et e H Line management support o focus on existing prioies. o Reguier oot Toam Tk on 16 cot odtchonal LN e, il mostings with e Trade Uons/ rcessiona Reprsenttv Boasf iscuss engagemen,working tgethr nd suppor o B Assurance
collea
future responsibiles of (CBs is awaited. Augusl Cn/\\mua(mn of updates at Team Talk on the cost reductions/ DLN cluster and bi-weekly meetings held with the Trade Unions/professional Representative Eod\es The ICB has not seen an increase in
voluntary leavers compared to 2024 (4 employees volunarly resigned from the ICB during the period 1 May to 31 July 2025 compared fo 6 over the same period in 2024).
There is a risk tha the ICB does not
Strategic and Integration ramework to help direct the order of which
prioriise and commission effcienty and Michelle Arowsmith
services/commissions are reviewed in a forward plan. MarchiApri update: 25/26 Operational planning process surfacing some commissioning issues and giving opportunity o addrss these.
effectively to better improve health Create the capacity within the ICB to deliver key commissioning activities. Contracts are being reviewed where these end in the next 12 months Michelle Chief Strategy and
outcomes for the residents of Derby and Arrowsmith | Delivery Oficer, and
SCIC to receive all rolating of senvices and o ensure we have the Forward Plan for procuraments under constant review. PR el
within ams to deliver activites. taylJune: lace. Forma 1t meetings are being re-introduced with each Provider. Sufficient resources have been identified to enable this £ 8 A
25126 By not identiying opportunities to utiise | & g i 108 teams to delfvr key el e 9 place; Formal, etings are being re-ntroduced with each Provider. Suficient resources have been identifed to enable t S| S| wwes | awes | andpeivery ut
e, ;”"e‘:f poanenicommissin | & Create a tactical and strategic commissioning plan and approach to support the ICBs Joint Forward Plan and medium term Financial Strategy. July - Contracts n the process of being fniised. Exacatve Contrct Manzgamanl Boards have been put in place for our main NHS providers, due to take place July. Proposed structure for routine contract = 2 ;’e"‘a‘e" (;:'\:v ralg Coo
E solving to quality pe Risk remains at 12 due to ongoing capacity constraints within the contracts function and needing to embed the puty g Cook,
By not llocating sufficent resources 3 management picking up and Executie | Director of Strategy &
available in the ICB to effectively manage, | § 9 P
feview and monitor contracts. H
k)
g
H
E!
EH
2 Systom response (o winter and recovery planning. 1CB Execulive Team are ro-grouping o take further actions relating 1o the Joit Forward Plan WarchiApri 2025126 Operational Plan development ncludes sirategic shits from hospital to community and iness o prevention, duding development of our neighbourhood health cffering. This all ks to the
3 Roadmap to be devised to identify the System work required for the 5 year plan. Joint Forward Pla
E Senior Leadership of ICB Executive Team providing assurance to the ICB Board. Linking the IGB and NHS Partnerships and Provider organisalions to work to the JFP and delivery of this. MayJune: Programme infor of work. The Plan d prog willdelver the system sirategic ambitions. The.
3 ctalod cormmimonts madi i tho 2035126 Oporational Pl are s 0 o ino Dlvery Beard Plan an negratod Pace Execu
2 System Oversight and p providing assurance on delivery. et Dy Board Pl 1ot ungoct oo prammed are, Hort oath LD/ CYP e s iace s eoering 8 o s wich wit shiow how the poects support the dlivary f the prstionsl plar
E] for 2025126 which in turn refiects the system strategic ambitions.
FH " a  actions to these aro aligned These should evidence
hero s arisk that th ICB makes g consistency wi dlery plans Michelle
issioning decisions andor operational | 3 9 prrowsmih
tegic aims of the system; which impact | 5 [ 3 g @ Juk25 | Aug-25 | and Delivery nmmmwwﬁw
HE Maturiy of ICB - Internal controls and governance. 3 Officer, and
on the scale of transformation and change | = y g 3
3 Deputy Chief
required to deliver the & Year Forward View. | 2
@ B, analytics and reporting in place populational health to be developed through population health management programme Executive
g
k)
g
3
F
H
" Establshed a Fragie Services Oversight Grou Developing a fragie servce reporiing lemplate 1o be submiled br-monthly by providers for each service Identiied as fragle Aori Fragie senv by relevant SRO in advance of meelings. High fisk senvice updales and millgations provided for GAMHS. Fyper Acule Stroke.
Ei -Membership includes JUCD Chief Medical Officers and Chief Operating Officers. Ongoing Actions: Oncology, Ophthaimology, Paeds, Pharmacy lasemm) and Huntington’s Disease.
H - Agreed working definiion of fragilty. where there s a isk o the sustainabiity of cinical services wihin JUCD, - identity mitigations to manage or reduce service rik. MaylJunelJuly: No updale. Fragile Services Oversight Group have nol met this month. Next meeting 4th August.
b - Developed a comprehensive list of fragile services identified by providers, which is reviewed regularly by the group. l’he list includes an - Escalate issues where progress is not being made due to extemal factors. August Fragile Service Oversight Group. No vepuv\mg templates were completed by providers. Requirement to relaunch noting importance High risk service s included Stroke
assessment of the level of risk in each service, using NHS England's three categories of "Worried, watchful and assur - Continuous live monitoring of all services by providers to monitor fragility status. HASU, Oncology, Pharmacy (Aseptics), Paediatrics (CAMHS, Surgery), Opthalmology and Huntingston Disease. For each area assurance and mitigations were identified.
Developed an approach to deciding the right organisation/group/geography for addressing the risk and finding solutions to strengthen and
mainain service sustainabilty, which has been developed in the lightof Regional guidance and is consistent with EMAP's processes.
There is a ik that patient caro is affected P Scott Webster
° =| 2 O Chris Weiner [ Seott ebster
S ettt H E| 2| o | swon | s | o reroee
and sevice investment = ° 2 Officer Qualty & Assurance
) August Update
H The ICB s on-plan at month 4 and forecasiing breakeven at year-end
3 ol ovemancs arangement st whers e ks o ravieved an s aressd, 9. Board, P and Pranance Gontinued reporting of e G5 fnancial posiion to Excouive Team and reevant conmitess The on-going management o isks and miigations continues.
H Gommittee is and respect of the ICB' effciencies are sufficient. The ICB's CIP Group has moved to a fortnightly basis. The Execulve Team update remains fortnightly either with a dedicated update paper or as part of the wider finance update °
25126 The C8 does not achiove H 16 Robust mlema\ systems and controls (including internal audit arrangements). On-going review of risks and mitigations. & ) David Hughes,
resvenalnced fnancl psiionin Strong and compliant policies and procedures. 9. Scheme of Delegation, tc § [ 8 [ moos | s |ousnons.cro| orscro Fnance-
Robust ICB financial plan 2
Reporting of financial position (including efficiencies) to NHSE, executives and committees.
August update
A5 a rosult of the indusrial action in July, the YTD postion is a £0.7m defct against plan. The Financial Sustainabilty Board has baon rafroshed and is now receiing enhanced reporting on assurance metrics and
Operational Performance. the varianca from the risk-adjusted positon (which continues the NHSE woekly subrmissions format). Of the £181m system plans, there s a diferenca of £39m to the weighted rsk adjusied position, which
Risk that we aro unable o deliver the System CFO's and / or Depuies meet at least weekly to ensure the elvery of the best possible out-tur positon. HR and Operational reduction of £8m from month 3. Following an action from July's financo and performance commitoe, JUCD has assessad the curront run fato on pay spond and the movement required t achiova he 25126 forecast
systom financial plan resulting in a dofict | T colleagues ol in cveight o inancal et invrousmetings cosideingperfomanc ages and rs sting out whl s needod pay spand. In general, there s good alignment but the Koy risk ramain celiery of cost out effciencies
andior financial penally. This maybe ssa | E 1o ensure the best Execulives and F&P J aligned financial, orkforce reporting to
rosult o H support umemmg of performance and impact, onal Performance:
H Effconcy Dol o et e DG o dmorta st 2 on a1 s tinna s 13, T ot el e ol 5t 2 ey s v 42 b ) oo o o dsin ki an grion 2 N ot
* Operational pressures above planned H The System nas commmeﬂ to delivering a £181m CIP target in 2025/25 Au sbhames ‘monitored by JUCD system finance team aligned to porting 24 e L M 4 prog! "tyet o prog d '9 0n ope 4 2 o Interim Joint System
25126 H 16 performance shou g | 8| awo2s | sep2s |eirshiens cro
levels z PFR reporling to NHSE. Financial e purpose ino abity o dolver on o s | 2 Director of Finance
nabilty to delver the required level of | 3 efficiency plan and recommend remedial action q o Systom @ Nots 108
systom officency H Finance & Performance Commitioe
* Other unplanned for financial ] Other Items:
oventiplanned financial events not H Good network with Deputy GFO meetings weekly - inancial position discussed on working day 6 of each month and financial forecast and
occuring risks regular discussion al  syslem and ICB level, Any items which are raised are escalated appropriately to CFO's, FSB, Execs, System
Execs and / or F&P 1o enact miligating action
[August Update - Soveraign organisations are developing an assessment of mullyear capital requirements (o food 1o e system Capital Planning Group for eview and consoldation. Indicative capital alocalions.
Risk that the systom is unable {0 deliver the | have bean provided to support this process and priorisation of schemes. This work wil progress over the next month with the inteniion of establishing a colleciv view of the system capital plan for the next two
capial programme. This could be cue to: | & yoars in quarlor throo of the current financial year
HE “The system group continue to monitor the in year delivery of the 25/26 programme. At this stage in the year, all organisations are forecasting to deliver a balanced position against operational capital. The group
* Strategic need exceeding resource HE activoly discusses any emerging risks that il require pro-active management and mitigation by individual organisations and in some cases across the system. In ralaton to the funding awarded to the system in
available resulting in expenditure exceeding | § System capital oversight group meets monthly snd reports to sys\em Deomy CFO's. Any matters for escalation are reported onwardly to Development of the capital plan into an integrated medium term plan with revenue financial planning. respect of the "Retumn to Constitutional Standards" bids, there is a focus on ensuring business cases or programme of works are submitted for national approval via the regional team and queries are promptly =] Marcus Pratt
25126 available resourcs 2l g CFO's. Capital reporting is o for capital along with 3 year pl closed off. Specifically in relation to the funding awarded in respect of the Community Diagnostic Centre (CDC) Programme, based on current estimates, forecasting a liely slippage of 25% in 25/26 which equates 3 g 3 Aug25 | Sep-25 | Bill Shields, CFO ‘g;{‘gﬂf“ﬂ‘;;ﬁg‘z
* Programme progress being delayed 3z o £2.2m. We will work locally to manage this slippgas in the context o the overal capita programme. Th siippage i largely caused by the noed to get the businss cases developed and approved and supply E i i
resulting in capital recognition of spend g H System finance team maintain a good relationship with NHSE capital and cash colleagues. chain issues. To mitigate this the Walton Scheme is progressing "at risk” in advance of the funding being secured. The business cases are now completed and are currently going through system confirm and ts ICB
being stunted and faiure to maxmise the | 3 | & challenge and assurances procosses via the ICB. Once the ICE has approved the cases, they will be submited to NHSE for approval. We aniicipate this process to be completed over the next few weeks and
opporunity rom avaiable resource H {therafore our submission to NHSE wil be during September. Memorandums Understanding have been received for the approved schemes under the "Estate Safely” and these schemes are progressing.
(underspend of capital resource). °
August update
z The on-going management o this risk wil form part of the ICS's wider financial performance management.In particular, financial performance in respec of efficiency delvery and organisational balance will help
EHIN The system s in receipt of Revenue Defict Support and cash support from NHSE. The ICB plans cash drawdown to support timing of ensure that the ICS secures s (cash backed) deficit funding and is therefore less ey Lo need any additional cash support. This on-going ICS fivancial management takes place at a varity of fora, incuding the
HES cashiow for providers. Financial Sustainabilty Board, System CFOs and System Deputy CFOs. No organisalion has identiied cash as an imminent rsk albet the fulure cash position is dependent on delvering cash out efficencies.
HE! Systom gy forcash management and managementofcash o a syt e o MareusPrt
There is a risk that providers donothave | & | 2 Provide rolling payment and receipts. ystem policy 9 9 ¥ “ 2 Interim Joint System
25028 fficient cash to pay staff and creditors B Delivery of cash relsasing effciencies < Aug25 Sep-25 | Bill Shields. CFO| “pyector of Finance.
HE Cash and liquidity forms regular updates on the agenda for system Deputies. o 9 Ll ts ICB
HE
R System finance team maintain good relationship with national capital and cash team.
H
Thero i a sk to the coninuation of CSU
services to the ICB following the recent z
announcement regarding CSU abolition by | &
end Mar 2027 and the absence currently of | @
a timetable or plan for the closure, which | @ . o estabs . ) U 0 NSHE and GBS Regional Transiton Board on 14th August wil discuss CSU plans overa
gl Reions NHSE team staished o undarstand anddiscuss seoesprvide by CSUs o NSHE and CB5. e B e ) ° Chrissy Tuckor,
development of the cluster ICB operating | 8 | § stablishment of Cluster Operating Model and East Midiands at Scale workstreams with agreement of associated Programme Plans. ICBIMLCSU whﬂucmg programme continues. S 8 ul- - Chief of Staff rance
model. NHSE have requested (CBs donot | 8 | & a Assurance
feduce CSU contracts nthe 25126 inancia | §
year and this may nereforo iso mpaci o | 3
Continuing Health Care (CHC) in-housing | 3
programme and the qualy and finance | §
benelis expected from that progray
Wichelle
2 /A, This risk ;rmwsr(v\::h g | Craig West, Associate
H ‘score has ‘oputy Chief Director of Finance
There is a risk that System plans donot | 3 e recutve
align actvty, workiorce and finance. This | & FormalICS Planring Sub Group e by the ICB nplace. The Group his responsibilly for directng the strategy and planing processes |\ o xi o ioccon oo oo il 0 oe i eionod oon sourced) Suktn N, Drector
may result uncoordinated plans, reduced | 3 including the alignment of finance, actvy & workforce, use of alocaons, elc. August Update =z Lee Radford
u S 1CB to co-ordinate discussions with the system on a standard data sat to mest the sirategic Objectves in conjunction with BI. This il ensure a contribution from member organisations and provide a consistent sat of metrics. 3 dskin | Sept25 of Worklorce Strategy.
25126 likelinood of achieving (finance, actty 2 el On-g0ing review and triangulation of our plan (actvity/workforce/finance). Decision mapping, against our governanca processes o be clear where planning related deciions happen. This wil include communications, Board Reports, prioritsation and detailing regular interaction with partners, public and paients engagement. (On-going alignment work by ICB and ICS calleagues. 5| ¥ |zeazsana Ghlef Peple Planning &
productivity and workforce) targets across | §, Regular reporting to monthly to NHSE, ICB Exec Team and to ICS Executive Team to ensure they are sighted on issues. e e e e e o " ) P : ° Fulligetalied update for September Commiltee. 2 s Officer o
the system. (Note: This is a replacement for § Development of shared ICS planning principles to ensure a coordinated planning round and in-year reporting. w09 o 19 capabliy and capacily gap o o . dating t
former risk RLOG and needs to be reviewed) | § updating to Bill Shields
H o eids | Crata Cook Director o
H issues. 2 el | Strategy and Deivery
Afully resourced national implementation team has follovied an NHSE agreed programme.
National and local governance arrangements in place including a oint DDICB and NNICB project board.
The new system has been tested (at a national level) and, ollowing some amendments/fxes, been approved by NHSE for go-ive on 1 pugust Update
o new acgorISFEZ systam doos not October 2025 Gontinued compiiance wih natonal actons and ietabl hugustupdse . S
work full n implementation and this h:  Training and pre warens ions underw: ntint ndant user training and pre warene ion: m n plan. 8§ P , Chie Jevid Fughes,
25726 | ork ully upon implementation and this has aining and process awareness sessions underway. Continued attendance at user raining and process awareness sessions. Local arrangements on plan. 2| 5 | mwos | sepzs |2 Sneiss cnel

a significant impact upon the ICB's business|

operations from the 1 October 2025,
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Cutover arrangements have been agreed.
Communications plan to be shared within ICB.
National contingency arrangements ha
Local contingency arrangements re finance staff are being developed.

Ensure ICB systems and processes are ready for implementation.
Finalise local contingency amangements.

words or access to the five system until 1 October 2025, However, training and process awareness sessions will be available)
Continued development of contingency arrangements.

Financial Officer

Director of Finance -
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