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NHS DERBY AND DERBYSHIRE ICB BOARD
MEETING IN PUBLIC AGENDA
17t July 2025 at 9:15am to 11:15am
Joseph Wright Room, Council House, Derby

“To support people in Derby and Derbyshire to live their healthiest lives, creating a sustainable, joined-up
health and social care system for now and the future”.

Our aims: to improve outcomes in population health and healthcare; tackle inequalities in outcomes,
experiences and access; enhance productivity and value for money; and support broader social and economic
development.

This meeting will be recorded — please notify the Chair if you do not give consent |

Ref Time | Item Presenter Type  Enc. |
Introductory Items
Welcome, introductions and
ICBP/2526/ . apologies:
027 09:15 | Michelle Arrowsmith, Stephen Dr Kathy McLean - Verbal
Posey, Sue Sunderland
IO%gP/ZSZGI - Confirmation of quoracy Dr Kathy McLean - Verbal
ICBP/2526/ ) Board Member Register of Dr Kathy McLean | Information v
029 Interests
Minutes & Matters Arising

ICBP/2526/ . ,

. Minutes from the meeting held on - v
030 09:20 2914 May 2025 Dr Kathy McLean Decision
IO%?P/%%/ - Action Log — May 2025 Dr Kathy McLean Discussion v

Leadership
s ) . Helen Dillistone,
ICBP/2526/ 09:25 Cltlze_n _Story. Jericho House - Neil Ainslie, Information v
032 The Living Recovery Foundation ) :
David Parkinson

ICBP/2526/ . Decision/

. { /
033 09:45 | Chair's Report Dr Kathy McLean Information
:)%EP/%%/ 09:50 | Chief Executive Officer's Report Dr Chris Clayton Information v

Strategy
ICBP/2526/ . Dr Kathy McLean, v
035 09:55 | 10 Year Health Plan for England Dr Chris Clayton Assurance
Delivery and Performance
Executive
ICBP/2526/ 10:15 | Integrated Performance Report Directors, Assurance v
036 : .
Committee Chairs
People and Culture

ICBP/2526/ . One Workforce People Plan v
037 10:30 Update Report Lee Radford Assurance
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Ref Time  Item Presenter Type  Enc. |
Governance & Risk
:)%gP/2526/ 10:40 | Fit and Proper Person Test Dr Kathy McLean Assurance v
ICBP/2526/ Board Assurance Framework - . -
: v
039 10:50 Quarter 1 2025/26 Helen Dillistone Decision
Integrated Care Board Risk
ICBP/2526/ 11:00 | Register Report - as at 30" June Helen Dillistone Decision v
040
2025
Committee Assurance Reports
e Audit and Governance
Committee
e Finance and Performance
Committee
I()a?P/ZSZGI 11:05 | ¢ People and Culture Committee | Committee Chairs | Assurance v
e Strategic Commissioning and
Integration Committee
e Quality, Safety and
Improvement Committee
e Joint Transition Committee
For Information
Ioagpl%%/ 11:10 | ICB Constitution Helen Dillistone Information v
Closing Items
ICBP/2526/ 1115 Risks |dent|f|ed during the course Dr Kathy McLean Discussion | Verbal
043 of the meeting
ICBP/2526/ i 2025_/26 Board Forward Planner — Dr Kathy McLean | Information v
044 Public
Questions received from the
gjgp/%%/ 11.20 | public relating to items on the Dr Kathy McLean - Verbal
agenda
Any Other Business
ICBP/2526/ e Intensive and Assertive Mark Powell
: , v
046 1:25 Community Mental Health Prof. Dean Howells | /\SSurance
Treatment Update
\°BPI25201 1 11:30 | Close Dr Kathy McLean i Verbal

2025/26 Schedule of Board Meetings:

Date & Time:

Venue:

22" May 2025, 9.15 am — 11.15am

Council House, Derby, DE1 2FS

17" July 2025, 9.15 am — 11.15am

Council House, Derby, DE1 2FS

18" September 2025, 9.15 am — 11.15am

Post Mill Centre, Alfreton, DE55 2EJ

20" November 2025, 9.15 am — 11.15am

Council House, Derby, DE1 2FS

22" January 2026, 9.15 am — 11.15am

Council House, Derby, DE1 2FS

19 March 2026, 9.15 am — 11.15am

Council House, Derby, DE1 2FS




NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2025/26

No action required as not relevant to any ICB business

Item 029
“denotes those who have left. who will be removed from the register six months after their leaving date
Arrowsmith Michelle Chief Strategy and Delivery Officer/ Finance & Performance Committee Director of husband's company - Woodford Woodworking Tooling Ltd 01/11/14 Ongoing
Deputy Chief Executive Officer Strategic C issi & ion C
ICS Executive Team Meeting
Midlands 111 Board
Gender Dysphoria Working Group
Planned Care Board
Austin Jim Participant to the Board for Place Primary & Community Care Delivery Board CEO of Derbyshire Community Health Services NHS Foundation Trust v 16/09/24 Ongoing Declare interests when relevant and withdraw from all discussion and
Chair of Digital and Data Delivery Board voting if organisations are potential provider unless otherwise agreed by
Integrated Place Executive Spouse is a locum GP and the Local Place Alliance lead for High Peak (8 hours per week) v 01/11/22 Ongoing the meeting chair
ICS Executive Team Meeting
Derbyshire County Place Partnership Board
Bhatia Avi Participant to the Board for the Clinical & Professional Chair - Clinical and Professional Leadership GP partner at Moir Medical Centre v 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Leadership Group Group, Derbyshire ICS voting if organisations are potential provider unless otherwise agreed by
Strategic C ioning & i itte GP partner at Erewash Health Partnership v 01/07/22 Ongoing the meeting chair
Erewash Place Alliance Group
Primary & Secondary Care Interface Working Part landlord / owner of premises at College Street Medical Practice, Long Eaton, Nottingham v 01/07/22 Ongoing
Group
Spouse works for Nottingham University Hospitals
v | 01/07/22 Ongoing
Work as Training Programme Director and as an Associate Postgraduate Dean for the East
Midlands GP Deanery, NHSE v 29/10/24 Ongoing
Clayton Chris Chief Executive Officer ICS Executive Team Meeting Spouse is a partner in PWC v | 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
voting if organisation is potential provider unless otherwise agreed by the
meeting chair
Dentith Jill Non-Executive Member Audit & Self- through own management consultancy business trading as Jill Dentith v 2012 Ongoing Declare interests when relevant and withdraw from all discussion and
Finance & Performance Committee Consulting voting if organisation is potential provider unless otherwise agreed by the
Quality & Performance Committee meeting chair
Director of Jon Carr Structural Design Ltd v 06/04/21 Ongoing
Dillistone Helen Chief of Staff Audit & Governance Committee Nil No action required
Greener Delivery Board
Strategic Ct ioning & ion C it
Finn* Claire Interim Chief Finance Officer Audit & Governance Committee Trustee of Newfield Charitable Trust v 01/10/23 Ongoing Declare interest when relevant and withdraw from all discussion and
Finance & Performance Committee voting if organisation is potential provider unless otherwise agreed by the
Strategic C ioning & ion C meeting chair
Integrated Place Executive
ICS Executive Team Meeting
Midlands 111 Board
Gildea Margaret Non-Executive Member / Senior Independent Director People & Culture Committee Director of Organisation Change Solutions a leadership, management and OD consultancy. | | v 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Strategic C issioning & ion C ittee | do not work for any organisation in the NHS, but do provide coaching and OD support for First voting if organisation is potential provider unless otherwise agreed by the
Quality, Safety & Improvement Committee Steps ED, an eating disorder charity meeting chair
Remuneration Committee
Derby City Health & Wellbeing Board Chair of Melbourne Assembly Rooms ( a voluntary not for profit organisation that runs the v 01/07/22 Ongoing
former SDDC controlled leisure centre)
Houlston Ellie Director of Public Health — Derbyshire County Council System Quality Group Director of Public Health, Derbyshire County Council v 01/09/22 Ongoing Declare interest if relevant and withdraw from all discussion and voting if
(Local Authority Partner Member) Integrated Care Partnership organisation is potential provider unless otherwise agreed by the meeting
Health and Wellbeing Board - Derbyshire County chair.
Council Director and Trustee of SOAR Community v 01/09/22 Ongoing Sheffield based - unlikely to bid in work in Derbyshire
Women's Health Hub Steering Group
ICS Executive Team Meeting
Derbyshire County Place Partnership Board
Howells Dean Chief Nurse Officer People & Culture Committee Honorary Professor, University of Wolverhampton v 13/09/23 Ongoing Declare interest if relevant and withdraw from all discussion and voting if
Quality, Safety & Improvement Committee organisation is potential provider unless otherwise agreed by the meeting
Local Maternity and Neonatal System Board chair.
Clinical and Professional Leadership Group
Information Governance Assurance Forum
ICS Executive Team Meeting
Midlands 111 Board
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Kathy ICB Chair Remuneration Committee Kathy McLean Limited - a private limited company offering health related advice 05/08/19 Ongoing Declare interests when relevant and withdraw from all discussion and
voting if organisations are potential provider unless otherwise agreed by
Occasional adviser for CQC well led inspections 24/06/22 Ongoing the meeting chair
Chair of Nottingham and Nottinghamshire Integrated Care Board 01/02/21 Ongoing
Chair of Nottingham and Nottinghamshire Integrated Care Partnership 01/02/21 Ongoing
Joint Chair of Joint iating Ce ittee Staff and on behalf of NHS 24/06/22 Ongoing
Employers
Member of NHS Employers Policy Board Ongoing Ongoing
Chair of the Public Service Consultants 01/05/25 Ongoing
Chair of ICS Network, NHS Confederation 01/04/24 Ongoing
Chair of East Midlands Specialised & Joint Committees 01/04/24 Ongoing
Advisor to Oxehealth 1710222 Ongoing
Trustee for NHS Confederation TBC Ongoing
Mott Andrew GP Amber Valley (Primary Medical Services Partner System Quality Group GP Partner of Jessop Medical Practice 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) Joint Area Prescribing Committee voting if organisations are potential provider unless otherwise agreed by
Derbyshire Prescribing Group Practice is shareholder in Amber Valley Health Ltd (provides services to our PCN) 01/07/22 Ongoing the meeting chair
Clinical and Professional Leadership Group
End of Life Programme Board Medical Director, Derbyshire GP Provider Board 01/07/22 Ongoing
Children's Urgent Care Group
Community Same Day Urgent Care Delivery Managing Partner at Jessop Medical Practice, involved in all aspects of provision of primary 01/07/22 Ongoing
Group medical services to our registered population.
Amber Valley Place Alliance Group
Virtual Wards Delivery Group Wife is Consultant Paediatrician at UHDBFT 01/07/22 Ongoing
GP Leadership Group
Women's Health Hub Steering Group
Primary & Community Care Delivery Group
Seasonal Vaccination Sub-Group
Primary & Secondary Care Interface Working
Group
Okubadejo Adedeji Clinical Lead Member Audit & Governance Committee Director, Carwis Consulting Ltd. Provision of clinical anaesthetic and pain management 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Strategic C issioning & ion C services as well as management consulting services to patients and organisations in the voting if organisations are potential provider unless otherwise agreed by
Quality, Safety & Improvement Committee independent healthcare sector the meeting chair
Remuneration Committee
Provision of private clinical anaesthesia services 01/04/23 Ongoing
Director and Chairman, OBIC UK. Working to improve educational attainment of children from 01/04/23 Ongoing
black and minority ethnic communities in the UK
Posey Stephen Chief Executive Officer, UHDBFT (NHS Trust & FT Partner | Provider Collaborative Leadership Board (Chair) Chief Executive Officer of UHDBFT 01/08/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) voting if organisation is potential provider unless otherwise agreed by the
Partner is Chief Executive Officer of the Royal College of Obstetricians and Gynaecologists 01/08/23 Ongoing meeting chair
Partner is a Non-Executive Director for the Kent, Surrey & Sussex (KSS) AHSN 01/08/23 Ongoing
Partner is a Non-Executive Director for Manx Care 17/05/23 Ongoing
Chair of Stakeholder Group - East Midlands Research Delivery Network 01/04/25 Ongoing
Powell Mark Chief Executive Officer, DHCFT (NHS Trust & FT Partner N/A CEO of Derbyshire Healthcare NHS Foundation Trust 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) voting if organisations are potential provider unless otherwise agreed by
Treasurer of Derby Athletic Club 01/03/22 Ongoing the meeting chair
Radford Lee Chief People Officer Finance & Performance Committee Nil No action required
People & Culture Committee
ICS Executive Team Meeting
Shields Bill Chief Finance Officer Audit & Governance Committee Chair of HFMA Financial Recovery Group & Vice Chair of HFMA ICB CFO Forum 01/10/24 Ongoing Declare interests when relevant and withdraw from all discussion and
Finance & Performance Committee voting if organisations are potential provider unless otherwise agreed by
Strategic C issioning & ion C itte On 1t from NHS Devon ICB as Joint Chief Finance Officer at NHS Derby and 01/04/25 Ongoing the meeting chair

Integrated Place Executive
ICS Executive Team Meeting
Midlands 111 Board

Derbyshire ICB and NHS Nottingham and Nottinghamshire ICB




Simpson

Local Authority Partner Member

N/A

NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2025/26

Chief Executive Officer, Derby City Council

Ongoing

Ongoing

Declare interest if relevant and withdraw from all discussion and voting if
organisation is potential provider unless otherwise agreed by the meeting
chair.

Smith Nigel Non-Executive Member Audit & Governance Committee NED at Nottinghamshire Healthcare NHS FT 02/02/22 Ongoing Declare interets when relevant and withdraw from all discussion and
Finance & Performance Committee voting if organisations are potential provider unless otherwise agreed by
People & Culture Committee Trustee at Derbyshire Districts Citizens Advice Bureau 01/02/19 Ongoing the meeting chair
Remuneration Committee
Associate Hospital Manager at Doncaster and South Humber NHS FT 01/09/19 Ongoing
Sunderland Sue Non-Executive Member Audit and Governance Committee Audit Chair NED, Nottinghamshire Healthcare Trust 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Finance & Performance Committee voting if organisations are potential provider unless otherwise agreed by
People & Culture Committee Independent Audit Chair of Joint Audit, Risk & Assurance Committee for Derbyshire Office of 01/07/22 Ongoing the meeting chair
IFR Panels the Police & Crime Commissioner and Chief Constable
CFl Panels
Husband is an independent person sitting on Derby City Council's Audit Committee 01/07/22 Ongoing
Weiner Chris Chief Medical Officer Strategic C issioning & ion C Visiting Professor (Public Health), University of Derby 15/05/25 Ongoing Declare interest when relevant and withdraw from all discussion and

Quality, Safety & Improvement Committee
System Quality Group
EMAS 999 Clinical Quality Review Group
Clinical and Professional Leadership Group
ICS Executive Team Meeting
Digital & Data Board

voting if organisations are potential provider unless otherwise agreed by
the meeting chair
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NHS DERBY AND DERBYSHIRE ICB BOARD MEETING IN PUBLIC
Thursday, 22" May 2025

Joseph Wright Room, Council House, Derby DE1 2FS

Unconfirmed Minutes

| Present:
Dr Kathy McLean KM ICB Chair (Meeting Chair)
Michelle Arrowsmith MA ICB Chief Strategy and Delivery Officer / Deputy CEO
Jim Austin JA Chief Executive Officer, DCHSFT (Participant Member to the Board for
Place)
Dr Avi Bhatia AB Participant to the Board for the Clinical & Professional Leadership Group
Dr Chris Clayton CcC ICB Chief Executive Officer
Jill Dentith JED | ICB Non-Executive Member
Helen Dillistone HD ICB Chief of Staff
Margaret Gildea MG ICB Non-Executive Member / Senior Non-Executive Member
Prof Dean Howells DH ICB Chief Nurse
Dr Andrew Mott AM GP Amber Valley (Partner Member for Primary Care Services) / Medical
Director of GP Provider Board
Dr Deji Okubadejo DO ICB Clinical Lead Member
Stephen Posey SPo | Chief Executive, UHDBFT / Chair of the Provider Collaborative
Leadership Board (NHS Trust and FT Partner Member)
Mark Powell MP Chief Executive DHCFT (NHS Trust and FT Partner Member)
Lee Radford LR ICB Chief People Officer
Bill Shields BS ICB Joint Chief Finance Officer with NNICB
Nigel Smith NS ICB Non-Executive Member
Sue Sunderland SS ICB Non-Executive Member
Prof. Chris Weiner Ccw ICB Chief Medical Officer
| In Attendance:
Amjad Ashraf AA Derby Health Inequalities Partnership, Community One and Community
Action Derby
Ailya Habib AH Programme Support Coordinator, Community Action Derby
Nicki Doherty ND ICB Director of Place and Partnerships
Kathryn Durrant KD ICB Executive Board Secretary
Matt Graham MGr | Director of Strategy, Harrogate and District NHS Foundation Trust
Suzanne Pickering SP ICB Head of Governance
Sean Thornton ST ICB Director of Communications and Engagement
1 member of the public
| Apologies:
Ellie Houlston EH Director of Public Health — Derbyshire County Council (Local Authority
Partner Member)
Paul Simpson PS Chief Executive, Derby City Council (Local Authority Partner Member)
Item No. Item Action
ICBP/2526/ | Welcome, introductions and apologies:
001
The Chair, Dr Kathy McLean (KM) welcomed all Board Members and attendees to
the Board Meeting in Public. The Chair welcomed the colleagues attending to
present the Citizens' Story and colleagues attending to observe.
Apologies for absence were received as noted above.
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ICBP/2526/ | Confirmation of quoracy
002 It was confirmed that the meeting was quorate.
ICBP/2526/ | Declarations of Interest
003 The Chair reminded Committee Members of their obligation to declare any interests
they may have on issues arising at Committee meetings which might conflict with
the business of the ICB.
Declarations made by members of the Board are listed in the ICB’s Register of
Interests and included with the meeting papers. The Register is also available either
via the ICB Board Secretary or the ICB website, using the following link:
https://joinedupcarederbyshire.co.uk/derbyshire-integrated-care-board/integrated-
care-board-meetings/
ICBP/2526/ | Minutes of the meeting held on 20" March 2025
004 The Board APPROVED the minutes of the above meeting as a true and
accurate record of the discussions held.
ICBP/2526/ | Action Log — March 2025
005 The Board NOTED the action log.
ICBP/2526/ | Citizen Story: Derbyshire Heath Inequalities Partnership (DHIP)
006

Amjad Ashraf and Ailya Habib presented the Citizen Story to the Board. It was
noted that the Chair has visited DHIP and that the organisation has carried out
fantastic work over some years.

DHIP was set up to address inequalities in Derby, initially in response to the
disproportionate impact of the Covid 19 pandemic on deprived communities,
particularly ethnic minority communities, against a backdrop of cuts, and with a
view to ensuring that commissioners gained a greater understanding and
recognition of the realities in the community and the value of the voluntary sector
in addressing inequalities.

An overview was given of DHIP's work, with the following areas highlighted:

o disparity between communities, such as the difference in life expectancy of
10-15 years between the most and least deprived areas in Derby;

e barriers to accessing healthcare in deprived communities and successful
approaches taken to addressing these barriers;

¢ the importance of co-production, community input and holding the system to
account; and

e positive results derived from projects supported through funding received
under the CORE25PLUS5 programme.

The following comments were made:

o the Board expressed thanks to the DHIP representatives and noted that they
are very powerful advocates for disadvantaged communities;

e one of the core purposes of the ICB is to reduce inequalities in healthcare and
it is interesting and helpful to learn about successes such as linking screening
and vaccination sessions to existing clubs;

¢ the ICB must address current challenges and barriers to successful
engagement with communities and their leadership; foundations must be set
for these discussions at ground level, with real knowledge and insight of the
communities;

e modest amounts of funding can make a real difference in communities with
strong local community leadership and effective partnership working;

e the medium and long term overall impact of this work on the health of
disadvantaged communities must be measured and evaluated. Moving
forward, the focus on coproduction, engagement, population health and
staying connected with DHIP and others must be prioritised,;

¢ the public engagement frameworks developed will have a substantial impact
on all commissioning decisions. The Board are hopeful that more impact can
be made in future by making coproduction frameworks more integrated; and
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e the Board must be mindful of how to support the infrastructure of voluntary
organisations; a report around infrastructure will come to the Board in due
course on behalf of the broader partnership in the ICP space.

Action: It would be very useful to share DHIP's community work with Board HD

Members to demonstrate the lived realities of deprived communities.

Presenting this work through strategic commissioning or at Board level will

help ensure the ICB is held accountable and that these issues receive

appropriate visibility.

The Chair thanked the Citizen Story representatives.

The Board NOTED the Citizen Story.

ICBP/2526/ | Chair's Report
007 The Chair highlighted the following from her report:

o the Derbyshire system is currently navigating a period of significant change,
with recent announcements affecting the NHS, ICBs, NHSE and Trusts.
Colleagues across the system are working hard to respond to these
developments;

e ajoint board session with NNICB on the 9" April 2025 was positive, timely and
constructive;

e work continues on shaping future arrangements, with a requirement to reduce
costs by the end of Q3 2025/26. This will require sustained effort over the
coming months;

e it was recognised that this is a challenging and uncertain time, with many staff
concerned and anxious about personal circumstances. The Chair extended
empathy to all affected;

o there are positive developments. The ICB blueprint outlines the promising
future role ICBs will have in strategic commissioning and neighbourhood
health. Further guidance is awaited, such as the 10-year plan, which is likely to
be published before the parliamentary recess; and

e a series of podcasts and interviews with the Chair are being produced to
highlight positive work across the system.

The Board NOTED the Chair's report.

ICBP/2526/ | Chief Executive's Report
008

The Chief Executive was supportive of the Chair's update and stated that the
importance of her influence in local community work and upward influence on
policies was noted and appreciated. The report focused on the influence of the ICB
on broader areas and the following points from the report were highlighted:

e the importance of the role of an ICB and broader partnership was stressed, with
responsibilities around strategic direction and policy, neighbourhood health, the
voluntary sector and community connectivity. The agenda reflects these
themes;

e Dr Duncan Gooch, a GP in Erewash, is now Chair of the NHS Confederation's
Primary Care Network, Dr Aklak Choudhury of UHDB has been appointed
Clinical Director for improvement for the Royal College of Physicians and Dr
Chris Weiner, the ICB's Chief Medical Officer, is now Professor of Public Health
(Visiting) at the University of Derby. The Board congratulated these colleagues;
and

e thanks were extended to all colleagues across the system for the progress
made throughout 2024/25 and for helping to meet financial objectives.

The following comments and clarifications were made with regards to the Chair's

and Chief Executive's reports:

e the timeline for implementation of the cost reduction changes was clarified.
Organisations will be monitored on progress of delivering the changes through
quarter 3 of 2025/26 and the assumption is that the changes will be completed
by the start of quarter 4; and

e the difference between ICB running costs and programme costs was clarified.
Programme costs are spend on supporting services within the ICB, such as
support to neighbourhood health, whereas running costs are spend on the
organisation itself, such as the Board. The bulk of the financial resource is in

8
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commissioning of delivery. It was noted that the cost reduction must equate to
£18.76 per head of population.
The Board NOTED the Chief Executive's report.
ICBP/2526/ | Joint Forward Plan Refresh
009 MA gave an overview of the updated Joint Forward plan; in summary the plan has
good foundations and there has been progress in the right direction. There may
be some further changes to the plan in time however there is more to be done.

The progress made with respect to focus on Children and Young people's

services was highlighted.

The plan was discussed, with the following comments:

e the importance of data being brought to Board around outcomes for the
population, including specific cohorts, and assessments of system progress
against targets was stressed. Population health data around outcomes will
inform strategic commissioning and enable the system to identify where
resources will be best placed;

e it was noted that the plan does not pull out the three shifts specifically;

¢ highly linear work is taking place in health service programmes, but the shift
to the neighbourhood health space will focus on seamless work around global
health, inequalities, social determinates and holistic health, rather than
specific clinical pathways; and

e It was agreed that the plan is making good progress however more focus on
the outcomes and higher expectations for processes will be required.

The ICB Board RECEIVED the Joint Forward Plan Refresh.

ICBP/2516/ | Neighbourhood Health Development
010

Michelle Arrowsmith, Jim Austin and Nicki Doherty gave an overview of the paper
and the importance of neighbourhood health development in terms of
commissioning to support the three shifts, initially from acute to community; this
will be brought back to Board later with a focus on supporting the other two shifts.

The model and current position were discussed, with the following comments:

e the proposal has been made around existing PCN footprints and local Place
alliances, with around 18 integrated neighbourhood health and care services
delivering care to natural population groups of around 100k;

e the scale of the shift that will be required is not yet defined, however in the
Community Transformation Programme (joint programme with local
authorities) there is a £20m per annum opportunity to work at scale. The
Darzi Report was clear about the horizon that must be reached and the hope
is that the 10 Year Plan will be equally explicit around the proportion of
changes that need to be made. The evidence base suggests that around 10%
of resource must be dedicated to general practice, whereas it is currently
around 5%;

o the ICB will have a vital role in understanding and determining individual
communities' requirements for resources as some communities may need
more resource than others. The next step will be understanding the
populations, engaging and coproducing with them to ensure equity. Feedback
from populations will influence final decisions, rather than a top-down
approach inflicting change without consultation;

o akey aspect will be the ability of neighbourhoods to receive the money; some
areas are well-prepared and almost ready however some will need more
assistance to get to this stage;

e the 10 year plan's description from a provider model perspective is eagerly
anticipated. The ICB will be setting this up and input from Trust colleagues
will be crucial;

o there is national work taking place in parallel around community mental health
pilots. The system will need to ensure that there is no duplication of work and
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that the mental and physical health offers are both provided through
appropriate infrastructure and mechanisms that are in place at the right time;

e there is a concern that the model will be unfit for purpose if there is insufficient
engagement with local populations. The system must ask people what they
want in their area and which pathways will be most useful. If the population do
not fully understand the model and what is on offer they will not use it;

e there is evidence that previous work on shifting from acute to community has
been successful, however this is not widely known in the system or among
the population; some success stories include the work by Team Up around
preventing older people being admitted to hospital. There is a strong
foundation to build on and this should be communicated to the public;

e pathways can be developed in conjunction with acute Trusts in the
communities where they are visible to the population. Currently ownership of
the national plan and targets are sitting with acute Trusts however these need
to be owned and delivered locally to ensure best use of resource across the
system;

e in Erewash some work has taken place to understand how providers in a
Place work together on allocation of resource and clinical accountability.
Learning has been gained from this work and it provides a good basis to work
from;

e although there is a focus on ill health, the system must not miss the chance to
address wider health concerns such as reducing disability chronicity and
assisting disabled people to stay in work; and

o the importance of bold strategic commissioning was stressed to ensure all
services align to make the shifts and support the infrastructure.

In summary the Chair noted that the neighbourhood health work is key and will be
looked at in future, potentially in September's Board meeting.

The ICB Board NOTED the Neighbourhood Health paper and our current
position in relation to the national guidance.

ICBP/2526/
011

Feedback from the engagement on the NHS 10 Year Plan

The feedback has been received from a range of workshops with the public and
colleagues around 10 Year Plan and local strategies and has helped reshape the
Joint Forward Plan. The focus was on the three shifts. Healthwatch, DHIP and
local community groups contributed to the design of the workshops.

Topics of feedback include communities and neighbourhoods, the importance of
compassion, effective communications, cultural sensitivities and navigation of
healthcare services. The importance of engagement with commissioning work
and prioritising the needs and wishes of the population was stressed.

The ICB must establish robust mechanisms to incorporate population feedback
into its commissioning intentions. Ongoing, meaningful public engagement should
be embedded within these processes to ensure services are responsive and
accountable to community needs.

The ICB Board DISCUSSED and NOTED the NHS 10 Year Plan Feedback
Report Summary 2025.

ICBP/2526/
012

Joint Capital Resource Plan 2025/26

The Joint Capital Plan was brought to Board for approval, having progressed
through the Finance and Performance Committee. All ICBs need to produce and
publish a plan.

The plan was discussed, with the following comments:

o the plan will link to the infrastructure strategy in due course. The infrastructure
strategy will indicate where investment will be needed in future and highlight
areas that are not needed or unfit for purpose. This will be helpful in minimising
the pay element of the cost reductions.

o there has been a subtle shift in how capital is allocated, which was primarily
within Foundation Trusts however other considerations have been increased and
there is a slight dilution effect around involvement of the shifts. It will be crucial

10
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to clarify the strategic view of which authority will be primarily responsible for this;
and

¢ the neighbourhood model is starting to address estate infrastructures with a new
vision of the estates required to deliver services. The model will enable providers
to use estates as effectively as possible.

The ICB Board APPROVED the publication of the Joint Capital Resource Plan
2025/26.

ICBP/2526/
013

Prioritisation Policy and Process

The new policy and process are vital to improving community engagement and
health outcomes. resource allocation must be strategic, prioritising some areas over
others. Following a review of the previous processes, a flexible and adaptable
prioritisation method has been redrawn. There is confidence in some aspects of the
policy, however further refinement is needed. Flexibility of the policy will support
ongoing development.

There is a gap in non-executive oversight: some actions are brought to Board but
others are enacted without clear oversight. The role of committee and non-
executive review needs clarification, especially for major decisions like resource
reallocation. These should follow established policies and be explicitly routed
through appropriate committees. The policy documentation should be clarified
accordingly; it may be useful for the Quality, Safety and Improvement Committee
to be involved. The importance of the policy in enacting the three shifts and
addressing inequality was stressed.

ACTION: To update the Prioritisation Policy and Process to clarify the
process for non-executive oversight

Subject to amendment as above, the ICB Board:
e APPROVED the adoption of a new/updated prioritisation framework
at ICB and system level; and
e NOTED the report, as part of ongoing discussions in relation to
implementation of a rolling prioritisation framework; and to support
the development of the prioritisation process as part of a continuous
system quality improvement process over the next financial year.

HD, CW

ICBP/2526/
014

2025/26 Operational Plan — Final Submission

The Operational Plan has been signed off and submitted. There has been no
strategic shift in this document from the version that was signed off by the Board.

The ICB Board APPROVED the 2025/26 Operational Plan.

ICBP/2526/
015

ICB Financial Plan 2025/26.

It was noted that the plan has been through the relevant committees ahead of
Board. Congratulations and thanks were extended to staff for their hard work in
finalising the plan.

The ICB Board NOTED the amendments to the ICB Financial Plan for 2025/26.

ICBP/2526/
016

Integrated Performance Report

Performance

e although a lot of the systemic issues are long-standing and some targets have
been missed, there has been a steady underlying improvement on most metrics
and real improvements in urgent and emergency care;

e the operating plan has significant delivery plans going to delivery board which
will connect all improvement and quality work across commissioning and
provider work to ensure that the 2025/26 plan is delivered and progress is made
in all metrics;

¢ the system will continue to make a concerted effort to reduce long waits and

¢ mental health standards are being met very well.

Quality
e ongoing work is taking place with maternity services;
¢ the review of the Winter washup has been received; this links to the harms
review round the eight-hour wait which showed no harm although the
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metrics around the harm being measured are not necessarily
representative of the true picture;
e in terms of SMI health checks, the target has been met with all 5000
assessments taking place. This is a great outcome, requiring a huge effort;
o thanks were offered to CRHFT around analysis of blood sugar levels in the
community. The Trust experienced issues with a malfunctioning machine;
the malfunction has been corrected and the Trust have produced written
guidance for how to respond to similar incidents for circulation to other
Trusts.

Finance

e the recurring cost pressures from the previous financial year have been built
into the plan for 2025/26;

o the efficiency programme will not meet the plan unless £180m recurrent
efficiency is found; the efficiencies have been identified however have not been
delivered as yet and will need to be scheduled evenly throughout 2025/26;

e delivery of recurrent savings will need to reach the target of 65%, which will be
increased to 75% or over next year. A reasonable level of assurance is in place
but there is a long way to go; and

e The ICB should aim to anticipate that there will not be an extra £45m to support
its position this year. The Finance Committee will need to demonstrate to the
Board the position over the past few years to show improvements over the
underlying position. For now Derbyshire is underfunded on the fairer funding
formula.

Workforce

¢ The substantive workforce is broadly in line with the plan. There has been an
increase in bank and agency staff caused by leave and sickness absence,
however there are controls in place to ensure no unnecessary increase in use of
temporary staff.

¢ Elements around pay, waiting list initiatives, overtime and early starts of nursing
cohorts are all positive.

o While staff surveys taken in Autumn 2024 have yielded encouraging results in
terms of morale, the results would likely be different if the survey was taken now.
The reduction in costs will see reduction in substantive posts, which is creating
uncertainty around the future and adversely affecting staff morale.

¢ In a difficult landscape Derbyshire is currently in the best place possible and is
recognised as a strong performer in the Midlands. Work is taking place to reduce
surprise elements around unplanned resource requirements.

The ICB Board RECEIVED the Integrated Performance Report for assurance.

ICBP/2526/ | Derby and Derbyshire ICB Emergency Planning Resilience and Response
017 (EPRR) Policy

As a category 1 responder, the ICB is expected to have an EPRR policy in place,
with annual Board review. The policy reflects the category 1 status and has been
through several stages of development, including assurance processes through
NHSE, and will go to NHSE again in due course. The policy is reviewed through
the Audit and Governance Committee, which receives regular EPRR reports. If
responsibility for EPRR is transferred to another organisation in the future. there
will be a rigorous transfer process.

The ICB Board NOTED and SUPPORTED the ICB EPRR Policy.

ICBP/2526/ | New Committee Terms of Reference (TORS)
018

The Strategic Commissioning and Integration Committee's TORs require a minor
amendment to the scheme of delegation. Otherwise all committee TORs been
recommended by the Committees to Board for approval as required and the work
required to achieve this position was noted.

Subject to the minor amendment noted above, the ICB Board APPROVED the
Committee Terms of References.

ICBP/2526/ | ICB Committee Annual Reports 2024/25
019 The work required to produce the Committee Annual Reports was noted. There
were no other comments or questions regarding the reports.
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The ICB Board NOTED the ICB Committee Annual Reports for 2024/25.

ICBP/2526/
020

Board Assurance Framework (BAF) Final Quarter 4 2024/25 position and
Opening Quarter 1 2025/26 position

There will be a Board seminar session on BAF later in the year. The 10 Year Plan
might be released in time for the Quarter 1 2025/26 position. There have been some
changes to the BAF such as the cyber security risk which has been added and
received by the relevant committee. The score has been reduced on this risk. Some
risk scores remain static; measures to reduce these scores should be explored.

An additional strategic risk in relation to the transition will need to be considered for
Quarter 1 2025/26.

The ICB Board:
e RECEIVED the final Quarter 4 2024/25 BAF strategic risks 1 to 11;
e NOTED the risk score decreases in respect of strategic risk (SR):
o Strategic Risk 11, owned by Finance and Performance Committee has
been decreased from a very high score of 20 to a very high score of
16.
e RECEIVED the opening Quarter 1 BAF position.

ICBP/2526/
021

Integrated Care Board Risk Register Report — as at 30th April 2025

New transition risks were proposed relating to staff health and wellbeing, loss of
skills and knowledge and the ICB's ability to deliver the 2025/26 plan.

The ICB Board:
e RECEIVED and NOTED:
o Appendix 1, the Risk Register Report;
o Appendix 2, which details the full ICB Corporate Risk Register;
o Appendix 3, which summarises the movement of all risks in April 2025.
e APPROVED CLOSURE of:
- Risk 33 relating to the current contractual dispute with Midlands and
Lancashire Commissioning Support Unit.

ICBP/2526/
022

Committee Assurance Reports

The Committee Assurance Reports were received by the Board.

The Audit and Governance Committee have reviewed the draft Annual Report and
Accounts. The Committee is very pleased with the quality of the documents and
have taken full assurance that they are as complete as possible at this stage. The
Board noted the hard work that has gone into production of the documents.

The Chair noted that there are areas across all assurance reports that have partial
assurance and raised the question of how full assurance could be achieved.

The ICB Board RECEIVED the Committee Assurance Reports for assurance.

ICBP/2526/
023

Risks identified during the course of the meeting

Risks have been identified in relation to the transition period and the resultant effect
on staff morale.

ICBP/2526/
024

Forward Planner
The forward planner was taken as read.

The Board NOTED the forward planner for information.

ICBP/2526/
025

Questions received from members of the public

No questions were received from members of the public.

ICBP/2526/
026

Any Other Business

No other business was brought to the Board.

Date and Time of Next Meeting

Date:
Time:

Thursday, 17" July 2025
9:15am to 11:15am

Venue: The Joseph Wright Room, Council House, Derby DE1 2FS
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Item 031

ICB BOARD MEETING IN PUBLIC

ACTION LOG - MAY 2025

Iltem No. Item Title " Action Required ' Action Implemented Due Date
ICBP/2324/050 | NHS Derby and Lee Radford | It was agreed that the Plan would return e The workforce plan Jan 2026
20.7.2023 Derbyshire One to a future Board for further discussion. review is in progress by
Workforce Strategy the People and Culture
Committee.

e An update to Board on
One Workforce strategy
for DD was given by LR
in Jan 2025. This will be
brought back to Board
for approval in Jan 2026.

e Quarterly update reports
to be presented to Board
on progress and
development of the plan.

ICBP/2425/080 | Joint Forward Plan Michelle Monitor and establish measure against | The 2025/26 Operational | September
19.11.2024 Arrowsmith system ambition and ensure there is a link | Plan (year 3 of the JFP) 2025
to board assurance framework delivery is measured and

monitored in the main
through our system
delivery boards and any
risks will be reflected in
the 2025/26 Q1 BAF.

Strategic Risks will be
reviewed when the 10
year plan has been
published in Q2 of
2025/26.
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ICBP/2425/104 | Citizen's Story: Can Jim Austin, Itis recognised that the use of the data that | This action is in September
16.01.2025 community-based Chris Weiner, | supports community-based projects sits | progress. 2025

projects begin to Andrew with the Integrated Place Executive (IPE)
reduce health Fearn oversight and Place Alliances. The ability
inequalities? to collate, share and surface data is one
that the ICB is leading on through the data
teams.
JA, CW and AF to update Board on
progress and barriers
ICBP/2324/ Operational Planning | Dr Avi Bhatia | Dr Avi Bhatia (AB) to work with the AB - We continue to July 2025
131 approach to 2025/26 Clinical Professional Leadership Group engage Clinical staff on
20.03.2025 (CPLG) and other relevant colleagues on | alignment and working
aligning objectives for transformational towards ongoing
change across all organisations. transformation of clinical
services.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

Item: 032 ‘
| Report Title | Citizens' Story — Jericho House - The Living Recovery Foundation ‘
| Author | Christina Jones, Head of Communications ‘
‘ Sponsor ‘ Helen Dillistone, Chief of Staff ‘

Helen Dillistone, Chief of Staff
Presenter Neil Ainslie, CEO of the Living Recovery Foundation
David Parkinson, Finance Manager, Living Recovery Foundation
‘ Paper purpose ‘ Decision ‘ O ‘ Discussion ‘ ‘ Assurance ‘ | ‘ Information ‘ ‘
Appendices None

(reports attached)

Recommendations
The ICB Board are recommended to NOTE the Citizens' Story and ask questions of the panel.

Report Summary

The charity Jericho House helps men in Derby and Derbyshire with drug and alcohol addiction recovery.

In response to the disbanding of the national charity Jericho Society, by which Jericho House was previously
funded and run, the team have formed a new charity called 'The Living Recovery Foundation' and have a
Board of trustees. They are now operating under this new name.

Jericho House is a 9-bed residential addiction recovery project that provides a holistic approach to drug
addiction with elements of housing support and re-settlement.

ICB Chair Dr Kathy McLean visited the House in December to understand the model and see the impact for
the population.

The charity looks after around nine men at any one time and 75 per cent remain abstinent long term. On a
monthly basis they also support around 50 family members by phone, email, social media and face to face
at family support meetings.

They continue to run the same service, which is an abstinence-based program that incorporates Cognitive
Behavioural Therapy (CBT) and the 12-step model. The program emphasizes the value of lived experience,
helping clients practically recognize and implement strategies and techniques in their daily lives.

The unit has been operating for over 20 years and estimates it has saved the NHS more than £10 million
since its inception. Individuals can self-refer or be referred through their GP or social services, although
there is typically a waiting list of one to four months.

The unit also has seven step-down facilities which help the men reintegrate into normal life once they have
completed their time at Jericho House. Of those who complete the primary and aftercare stage, around 90%
gain long term abstinence-based recovery.

The men have a program of structured daily activities including morning focus and self-reflection groups,
domestic skills and personal care, group therapy sessions, college courses, one-to-one key work sessions,
structured outings and evening self-help meetings.

All activities are based on personalized care plans, which are developed upon arrival and tailored to
individual needs.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hoqual to From analogue to digital 0 From S|ckn_ess to 0
community prevention
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Integration with Board Assurance Framework and Key Strategic Risks

. . . Reducing health inequalities, increase health
SR1 | Safe services with appropriate levels of care SR2 | [ icomes and life expectancy
SR3 | Population engagement SR4 | Sustainable financial position ]
SR5 | Affordable and sustainable workforce ] SR7 | Aligned System decision-making ]
SR8 | Business intelligence and analytical solutions [] | SR10 | Digital transformation ]
SR11 | Cyber-attack and disruption ] ]
Conflicts of Interest
Have the following been considered and actioned?
Financial Impact Yes [ No U N/A
Impact Assessments Yes [ No U N/A
Equality Delivery System Yes [ No U N/A
Health Inequalities Yes [ No N/A
Patient and Public Involvement Yes [ No U N/A
ICS Greener Plan Targets Yes [ No [OJ N/A
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

ltem: 033 |

| Report Title | Chair's Report ‘

| Author | Sean Thornton, Director of Communications and Engagement ‘

| Sponsor | Dr Kathy McLean, ICB Chair ‘

| Presenter | Dr Kathy McLean, ICB Chair ‘

| Paper purpose | Decision | | Discussion ‘ O ‘ Assurance | O | Information | ‘
Appendices

(reports attached) Appendix 1 - Joint ICB Transition Committee Terms of Reference.

Recommendations

The ICB Board are recommended to NOTE the ICB Chair's report and APPROVE the Joint ICB Transition
Committee terms of reference.

Report Summary

NHS Reform

It has been confirmed that NHS Derby and Derbyshire ICB will cluster with NHS Nottingham and
Nottinghamshire ICB and NHS Lincolnshire ICB.

The clustered ICB will develop a single Board, with a single Chair and Chief Executive, who will
in turn develop structures to deliver the ICB functions outlined in the national Model ICB
Blueprint. The appointment process for the single Chair is expected to be completed by the end
of July 2025, followed by the appointment of the single Chief Executive Officer, and
engagements with executives and the wider workforce will then take place through the summer
and autumn, including a statutory consultation with staff on new structures. We continue to work
to a 315t December 2025 deadline to complete this process and demonstrate that we are
meeting our costs reduction targets, which is around 45% for our cluster.

Each ICB will remain a statutory body until there is a change to legislation, which we anticipate
may follow in 2026. In the meantime, we will be required to maintain appropriate oversight and
governance, including audit and remuneration committees, although these can meet 'in
common'.

We have established a Joint ICB Transition Committee between the three ICBs, with the primary
purpose of overseeing and scrutinising arrangements for the transition of the ICBs into their
future operating model. The terms of reference for the Joint ICB Transition Committee are
appended to this report for the Board’s approval.

NHS 10 Year Plan

As an ICB Chair, and as Chair of the NHS Confederation Network, | have been involved in some
of the national conversations relating to this reform which has been much anticipated.

It is an ambitious and exciting plan and which we are looking forward to dissecting and
understand further.

We very much welcome the strategic direction it sets out and its implementation will lead to
improved care for our population, especially those facing health inequalities. Additional
prevention and more care in the community will be very much welcomed and the focus on a
neighbourhood health service plays into the work we have already been doing.
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| was very pleased, for example, to see Derbyshire highlighted in the Plan as an area of good
practice for neighbourhood health services illustrated through our area's flagship Team Up
model.

Being able to showcase how we are already delivering in line with the plan's ambitions gives us
a firm footing for the future.

The plan's key messages include:

This plan is a bold, ambitious and necessary new course for the NHS.

. It seizes the opportunities provided by new technology, medicines, and innovation to
deliver better care for all patients - no matter where they live or how much they earn - and
better value for taxpayers.

. We are fundamentally reinventing our approach to healthcare, so that we can guarantee
the NHS will be there for all who need it for generations to come.

o Through our three shifts — from hospital to community, from analogue to digital, and from
treatment to prevention — we will personalise care, give more power to patients, and
ensure that the best of the NHS is available to all.

It also continues to concentrate on the three shifts that have been the central tenet of the
Government and NHS administration's messages about the NHS, seeking to shift from treatment
to prevention, from analogue to digital, and from hospital to community care.

More detail on the three big shifts:

. From hospital to community; transforming healthcare with easier GP appointments,
extended neighbourhood health centres, better dental care, quicker specialist referrals,
convenient prescriptions, and round-the-clock mental health support - all designed to bring
quality care closer to home.

. From analogue to digital; creating a seamless healthcare experience through digital
innovation, with a unified patient record eliminating repetition, Al-enhanced doctor services
and specialist self-referrals via the NHS app, a digital red book for children's health
information, and online booking that ensures equitable NHS access nationwide.

. From sickness to prevention; shifting to preventative healthcare by making healthy
choices easier—banning energy drinks for under-16s, offering new weight loss services,
introducing home screening kits, and providing financial support to low-income families.

The plan sets out further elements of priority and reform as well.

But this is just the beginning. We will now digest and discuss the plan and consider what it
means for us as an ICB and a system before deciding next steps.

Linked to the report we heard about the intended abolition of further national organisations
including Healthwatch England, which advocates on behalf of patients, and the National
Guardian's Office, which supports speaking up across the NHS.

We have worked very closely with Healthwatch in Derby and Derbyshire over the years and
have seen first-hand some of their fantastic work for patients and therefore have extended our
support to those teams over the weeks and months to come.

Local Visits and Discussions

| have continued my series of visits to local teams and establishments to further my
understanding of how our system operates. These are such enlightening ways to spend time,
forming new relations with our colleagues and partners and seeing firsthand the impact of the
work that the ICB oversees.

My most recent visit was to Derbyshire Community Health Service’s Sexual Health Promotion
Team, where | was taken on a whistlestop tour by bus to see how the service works with
underserved communities. The team took me round in their sexual health outreach van, which
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visits specific locations each week to carry out screening checks and prevention advice including
the Bosnia Herzegovina Centre, St Peter’'s Square and Milestone House in Derby. We stopped
off at the Bosnia Herzegovina Community Centre, where | met with staff and witnessed first-
hand the team’s commitment to delivering support in welcoming, community-based settings.

Over the past year, the team's various outreach programmes such as market stalls, relationship
and sex education workshops and rapid HIV testing have engaged more than 24,000 people
across Derby and Derbyshire. Feedback shows that 95% of participants feel more confident
accessing sexual health services after engaging with the outreach team. | was in awe of how
passionate the Team were about their work. By meeting people where they are, they’re helping
to break down barriers, reduce stigma, and ensure that sexual health support is accessible to
everyone. This kind of innovation and partnership is exactly what we need to tackle health
inequalities across Derbyshire.

| also visited Ashgate Hospice in Chesterfield, which provides palliative and end-of-life care, free
of charge, to people aged 18 and over. They care for people living with life-limiting ilinesses
including cancer, neurological diseases and end-stage heart, kidney and lung diseases. Hospice
care is an extremely important part of our health service and getting the right surroundings and
care makes a huge difference to people’s lives. | was so grateful for the time the staff all spent
with me and it is incredibly useful to get insight into the model of care when thinking about the
way we commission health services for our population.

| have also recently enjoyed recording a series of podcasts with local health and care leaders.
These have focussed initially on the three shifts, as set out by the Secretary of State for health
and Social Care, and we will continue to record them over the months on an increasingly wide
range of topics. We've called the series 'Healthy Conversations'; | am very grateful to everyone
who has taken part so far and also helped to organise them. For anyone interested in listening,
the podcasts are all published on Spotify.

NHS Confed Expo

More than 7000 colleagues from across the health and care sector attended this year's NHS
Confederation Expo in Manchester. These are always exciting events, full of forward thinking
and innovation, as well as an opportunity to hear the latest policy updates from national leaders.
The keynote speeches from the Interim NHS England Chief Executive and Secretary of State for
Health and Care are linked below:

« Sir Jim Mackey's keynote speech
« The Rt Hon Wes Streeting MP's keynote speech

Finally, and as | have said previously, we are well into a period of significant change and | wish
to continue to acknowledge the uncertainty it brings and the anxiety it may cause for colleagues
within the ICB. | record my thanks again to ICB staff for their dedication — this whole Board
recognises that your efforts are invaluable as we move forward with purpose and resolve.

Dr Kathy McLean
ICB Chair

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From sickness to
prevention

From hospital to

. From analogue to digital
community

X

Integration with Board Assurance Framework and Key Strategic Risks

. . . Reducing health inequalities, increase health
SR1 | Safe services with appropriate levels of care ] SR2 outcomes and life expectancy
SR3 | Population engagement SR4 | Sustainable financial position ]
SR5 | Affordable and sustainable workforce [] | SR7 | Aligned System decision-making ]
SR8 | Business intelligence and analytical solutions [] | SR10 | Digital transformation ]
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SR11 | Cyber-attack and disruption

OJ

OJ

Conflicts of Interest

None identified

Have the following been considered and actioned?

Financial Impact Yes [ No [ N/A X
Impact Assessments Yes [ No [ N/A X
Equality Delivery System Yes O No [ N/A X
Health Inequalities Yes [ No [ N/A X
Patient and Public Involvement Yes [ No [ N/A X
ICS Greener Plan Targets Yes O No [ N/A X
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Joint ICB Transition Committee — Terms of Reference

1. Introduction/
Purpose

2. Duties

The Joint ICB Transition Committee (“the Joint Committee”) is a
joint committee of NHS Derby and Derbyshire ICB, NHS
Lincolnshire ICB, and NHS Nottingham and Nottinghamshire ICB
(“the ICBs”), established in accordance with section 65Z5 of the
National Health Service Act 2006 (as amended by the Health and
Care Act 2022).

The primary purpose of the Joint Committee is to oversee and
scrutinise arrangements for the transition of the ICBs into their
future operating model, in line with national guidance. Due to the
nature of the Joint Committee’s role, it will be time-limited in its
establishment, with the Boards of the ICBs determining the
appropriate timeframe for the Joint Committee to be dis-
established.

The Joint Committee is authorised to:
a) Investigate any activity within its terms of reference.

b)  Seek any information it requires from employees of the ICBs
and all employees of the ICBs are directed to co-operate with
any request made by the Joint Committee.

c)  Obtain outside legal or other independent advice and to
secure the attendance of individuals with relevant experience
and expertise if it considers this necessary.

a) Oversee the establishment of robust programme
management arrangements to deliver ICB transition
requirements within the prescribed timeframe.

b)  Oversee the development and implementation of a fit for
purpose ICB operating model. This will include ensuring that
the proposed new model:

e Is designed to effectively deliver revised ICB functions
and responsibilities, in line with the Model ICB Blueprint,
based on a robust ‘make, buy, share’ assessment across
relevant geographies.

e Delivers required efficiencies and is affordable within the
financial allocation for the ICBs.

e Is developed taking into account the feedback from the
combined workforce of the ICBs, as appropriate.

c)  Oversee the development and implementation of fair and
transparent exit and workforce change processes for ICB
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3. Membership

4. Chair and
deputy

staff, in line with national guidance and local policy
requirements, working in conjunction with each ICB’s
Remuneration (and Human Resources) Committee, as
appropriate. This will include oversight of appropriate training
and development and health and wellbeing initiatives for ICB
staff to ensure they are well supported throughout the
transition process.

d) Oversee the establishment of effective governance
arrangements to support the period of transition the new ICB
operating model, and to ensure its ongoing effectiveness.

e) Oversee the delivery of timely, open, and transparent staff
and stakeholder communications throughout the transition
process.

f) Oversee the identification and management of risks relating
to the transition process and future ICB operating model.

g) Oversee arrangements for the safe transition of any
transferred functions.

The membership of the Joint Committee will be comprised as

follows:

NHS Derby and Derbyshire ICB:

a) Two Non-Executive Members of the Board

b)  Chief Executive

c)  Executive Director Lead for Transition

NHS Lincolnshire ICB:

d)  Two Non-Executive Members of the Board
e) Chief Executive

f) Executive Director Lead for Transition

NHS Nottingham and Nottinghamshire ICB:

g) Two Non-Executive Members of the Board
h)  Chief Executive

i) Executive Director Lead for Transition

Attendees

The Joint Committee may invite a range of Senior Managers from
each ICB to attend meetings to support the Joint Committee in
discharging its responsibilities.

The Boards of the ICBs will appoint a Non-Executive Member to be
Chair of the Joint Committee.

In the event of the Chair being unable to attend all or part of the
meeting, a replacement from within the Joint Committee’s Non-
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5. Quorum

6. Decision-
making
arrangements

7. Meeting
arrangements

8. Minutes of
meetings

9. Conflicts of
interest
management

Executive membership will be nominated to deputise for that
meeting.

The Joint Committee will be quorate with a minimum of six
members, to include at least one non-executive and one executive
member from each ICB.

If any Joint Committee member has been disqualified from
participating in the discussion and/or decision-making for an item
on the agenda, by reason of a declaration of a conflict of interest,
then that individual shall no longer count towards the quorum.

If the quorum has not been reached, then the meeting may proceed
if those attending agree, but no decisions may be taken.

It is expected that at the Joint Committee’s meetings, decisions will
be reached by consensus and a vote will not be required. Any
decisions taken will be record in the minutes of the meeting.

If consensus cannot be reached and if timeframes allow, then the
item will be re-scheduled for discussion at the next meeting of the
Joint Committee. Otherwise, decisions will be taken by simple
majority.

The Joint Committee will initially meet on a fortnightly basis, in line
with the pace of change requirements. The required frequency of
meetings will be kept under review and adjusted as appropriate as
the transition period progresses.

Members of the Joint Committee are expected to attend meetings
wherever possible.

The Joint Committee may meet virtually using telephone, video and
other electronic means. Where a virtual meeting is convened, the
usual process for meetings of the Joint Committee will apply,
including those relating to the quorum (as set out in section 5 of
these terms of reference). Virtual attendance at in-person meetings
will be permitted at the discretion of the Chair.

There is no requirement for meetings of the Joint Committee to be
open to the public.

Secretariat support will be provided to the Joint Committee to
ensure the day-to-day work of the Joint Committee is proceeding
satisfactorily. Agendas and supporting papers will be circulated no
later than three calendar days in advance of meetings and will be
distributed by the secretary to the Committee. Agendas will be
agreed with the Chair prior to the meeting.

Minutes will be taken at all meetings and will be ratified by
agreement of the Joint Committee at the following meeting.

In advance of any meeting of the Joint Committee, consideration
will be given as to whether conflicts of interest are likely to arise in
relation to any agenda item and how they should be managed. This
may include steps to be taken prior to the meeting, such as
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of reference

Issue Date: May 2025

ensuring that supporting papers for a particular agenda item are not
sent to conflicted individuals.

At the beginning of each Joint Committee meeting, members and
attendees will be required to declare any interests that relate
specifically to a particular issue under consideration. If the
existence of an interest becomes apparent during a meeting, then
this must be declared at the point at which it arises. Any such
declarations will be formally recorded in the minutes for the
meeting.

The Chair of the Joint Committee will determine how declared
interests should be managed, which is likely to involve one the
following actions:

a) Requiring the conflicted individual to withdraw from the
meeting for that part of the discussion if the conflict could be
seen as detrimental to the Joint Committee’s decision-making
arrangements.

b)  Allowing the conflicted individual to participate in the
discussion, but not the decision-making process.

c) Allowing full participation in discussion and the decision-
making process, as the potential conflict is not perceived to
be material or detrimental to the Joint Committee’s decision-
making arrangements and where there is a clear benefit to
the conflicted individual being included in both.

d) Excluding the conflicted individual and securing technical or
local expertise from an alternative, unconflicted source.

The Joint Committee is accountable to the Boards of NHS Derby
and Derbyshire ICB, NHS Lincolnshire ICB, and NHS Nottingham
and Nottinghamshire ICB.

The Joint Committee will provide assurance to the Boards that it is
effectively discharging its delegated responsibilities, as set out in
these terms of reference, through submission of Committee
Highlight Reports, summarising items discussed, decisions made
and any specific areas of concern that warrant immediate Board
attention.

Any items of specific concern, or which require Board approval, will
be the subject of a separate report.

Due to the focus of the Joint Committee’s work and the nature of
emerging guidance, these terms of reference will be kept under
review on an ongoing basis to ensure continued fitness for
purpose.

Any proposed amendments to the terms of reference will be
submitted to the ICBs’ Boards for approval.

Status: For approval Version: 1.2 Review Date: March 2026
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

ltem: 034 |
| Report Title | Chief Executive Officer's Report ‘
| Author | Dr Chris Clayton, ICB Chief Executive Officer ‘
| Sponsor | Dr Chris Clayton, ICB Chief Executive Officer ‘
| Presenter | Dr Chris Clayton, ICB Chief Executive Officer ‘
| Paper purpose | Decision | O | Discussion ‘ O ‘ Assurance | O | Information | ‘
Appendices
(reports attached) None.

Recommendations

The ICB Board are recommended to NOTE the ICB Chief Executive Officer's report.
Report Summary

NHS Reform

Since the Board meeting in May, the ICB has submitted a high-level planning assumption to
NHSE that demonstrates a route to reducing ICB costs to £18.76 per head of population, in line
with national requirements. The submission has been subject to regional and national ratification
processes during June and it has been confirmed that NHS Derby and Derbyshire ICB will
cluster with NHS Nottingham and Nottinghamshire ICB and NHS Lincolnshire ICB.

We await further information on the reform taking place within the Department of Health and
Social Care and NHS England, who equally will be seeking to make cost reductions. This
national process is running to a longer timetable than ICB changes, and we are aware that
DHSC has announced its leadership structure in recent weeks. Of note for ICBs is that we
continue to await the publication of the Model Region Blueprint, which will help solidify the roles
and responsibilities as they sit between ICBs and regional offices.

Our NHS provider organisations also continue to determine their approach to their cost reduction
programmes, which requires a saving of 50% saving against the growth costs of corporate posts
incurred since 2019/20.

We have also now received the Government's NHS 10-Year Plan. It outlines the vision for
improving NHS health and care services over the next decade.

The plan focuses on three key shifts: hospital to community, treatment to prevention, and
analogue to digital. An open letter was issued to all colleagues from NHS England's Chief
Executive, Sir Jim Mackey, and Secretary of State, Wes Streeting.

One of the key areas of the plan is around establishing a neighbourhood health service with
teams working within local communities to help people access and receive care closer to home
and free up resource in hospitals.

| was delighted to see our Team Up Service referenced in the plan as an example of how we are
already delivering good practice in this area as part of the 10-Year Plan.

Our Clinical Director for Neighbourhood Care, Dr Penny Blackwell, spoke on BBC Radio 4's
Today programme on the launch day, further highlighting the impact the service is having,
helping to treat patients in their own home where possible. You can listen to Dr Blackwell's
interview on the BBC Sounds website here (skip to 1:34).
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I am very proud of both Team Up and of all the other impactful work all our teams do every day
across Derby and Derbyshire, to make life better for our population which comes after years of
focused attention — but our work will not stop here. The plan cements our direction of travel and
gives us a firm footing

We look forward to enhancing our neighbourhood care model through the advent of our recently
launched multi-partner Community Transformation Programme which is a flagship development
for the Health and Care partnership that we have here in Derby and Derbyshire.

While the Plan gives us an important sense of NHS direction, these remain challenging times for
us as an ICB as we face the cost reduction requirements that have been set out.

However, we must continue with our crucial work so we will now take some time to digest the
Plan as an Executive Team and will discuss together and with our workforce in the near future to
decide local next steps.

ICB Annual Assessment Framework

The National Health Service Act 2006 (as amended by the Health Service and Care Act 2022)
established integrated care boards (ICBs). ICBs are statutory organisations that commission
health and healthcare services for their area and work with local services, including local
authorities and wider partners, to improve population health and deliver shared strategic
priorities. Under the terms of the NHS Act (as amended), NHS England is required to undertake
a performance assessment of each ICB in respect of each financial year and publish a report
containing a summary of the results of each assessment.

NHS England published its guidance to support the 2024/25 annual assessment process in
June. The assessment must assess how well the ICB has discharged its functions (both its
powers and its duties) during the year. It must include, but is not limited to:

the duty as to improvement in quality of services

the duty as to reducing inequalities

the duty to obtain appropriate advice

the duty to have regard to the wider effect of decisions (the triple aim)
the duty in respect of research

the duty on public involvement and consultation

the financial duties

the duty to have regard to local assessments and strategies

The outcome of the annual assessment will take the form of a letter from the relevant NHS
England Regional Director to the ICB Chair. The purpose of the assessment is to assess the
ICBs performance and how well it has discharged its statutory functions.

Oversight Framework

The NHS Oversight Framework 2025/26 sets out how NHS England will assess NHS trusts,
foundation trusts, and ICBs, ensuring public accountability for performance and providing a
foundation for how NHS England works with systems and providers to support improvement.

The assessment will be the starting point for how NHS England works with organisations
throughout the year and will help determine how they can support them to improve. The
framework outlines the circumstances in which providers can obtain increased freedoms. It also
describes how NHS England will determine whether a provider’s performance falls below an
acceptable standard and/or has governance concerns that may lead to the use of regulatory
powers to secure improvement.

ICBs will not be segmented in 2025/26, recognising this will be a year of significant change as
they transform in line with the Model ICB Blueprint. However, their performance will continue to
be monitored across a range of oversight metrics including leadership capability and how well
each ICB is performing its statutory duties.
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The full report can be found here: https://www.england.nhs.uk/long-read/nhs-oversight-
framework-2025-26/.

Contracting and Operational Performance

We now have validated data for Month 2 performance, and this is included in the integrated
performance report. We are currently noting a mixed picture of performance across key targets,
and are working with our trust colleagues to understand their mitigation plans to bring
performance back on track.

We have now also signed contracts for 2025/26 with all providers, including those for which we
are an associate commissioner for out of area providers. This has been a constructive dialogue
to reach sign off, supported by a robust planning round during the spring.

Community Transformation Programme

The Board has been previously appraised of the health and care system's plan to undertake a
broad community transformation programme during 2025/26. This is central programme to
deliver our operational plan requirements for 2025/26, as well having an important bearing on
our ability to sustain health and care services during the challenging winter period.

The NHS and Local Authority partners have committed to jointly funding the programme, and
following a competitive tender process, we have appointed an external partner to support with
our diagnostic, data and internal stakeholder engagement approach. This work commenced in
May and its initial data diagnostic confirms that the original opportunities to improve care and
services, identified in 2023, remain.

All partners have now committed to the next phase of the programme, which will focus on three
initial transformation priorities: hospital front door and the manage of incoming demand for
specialist care; complex discharge delays; and the utilisation of Pathway 1 care (through which
patients return to the place they call home with a care package). We anticipate that this
programme will fully mobilise during July and will begin to show return on investment from
September onwards. Further areas of focus for the programme will be identified in due course.

Pay Awards

The Health and Social Care Secretary has announced the NHS Pay award for nursing and all
staff employed on agenda for change contracts in England. The award of 3.6% will be backdated
to 1 April 2025. NHS England has released a pay framework for very senior manager (VSM),
designed to support the NHS in securing the best senior leaders, with the right skills and
experience, to deliver exceptional care and services for patients and their local communities.
The framework applies to all NHS Provider Trusts and integrated Care Boards (ICBs) and has
been jointly produced by NHS England the Department of Health and Social Care (DHSC), with
the policy owned by DHSC as introduced by the Secretary of State for Health and Social Care.

As usual, | continue to attend a range of local, regional and national meetings on behalf of the
ICB Board and the wider Joined Up Care Derbyshire system. Our local performance
conversations, along with regional and national assurance meetings have continued to be
prominent since the last ICB Board meeting.

Chris Clayton
Chief Executive Officer

National updates

PM launches new era for NHS with easier care in neighbourhoods
The Prime Minister has launched the government’s 10 Year Health Plan to bring the NHS closer
to home.

NHS approves new IT system for GPs to help transform care
NHS England has approved a new cloud-based IT system for general practice, aiming to
modernise digital infrastructure and improve patient care.
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NHS England responds to ADHD Taskforce interim report
NHS England welcomed the ADHD Taskforce’s interim findings and look forward to the report's
conclusion and recommendations later this year.

NHS launches drive to catch one of the most lethal cancers
A new NHS pilot will proactively identify patients at risk of pancreatic cancer using GP records to
improve early diagnosis.

NHS waiting list hits two-year low as staff work to ‘turn the tide’
The NHS waiting list has fallen to its lowest level in two years, from 7.42 million to 7.39 million,
with staff delivering “record numbers of checks, tests, treatments and appointments”.

Millions to benefit from NHS robot drive
Robotic-assisted surgery will become the default for many keyhole procedures, with the NHS
aiming to deliver half a million such operations annually by 2035.

NHS rolls out more personalised cervical screening for millions
From July, younger women who test negative for HPV, will safely be invited at 5-year intervals
rather than 3, supported by new digital invitations and reminders via the NHS App.

Thousands affected by contaminated blood scandal to get bespoke NHS psychological
care

Thousands of people affected and infected by the contaminated blood scandal will be able to self-
refer for psychological treatment from a bespoke new NHS service.

New ambulances and faster emergency care for patients next winter

Nearly £450 million will fund almost 500 new ambulances, 15 new mental health crisis centres,
and 40 Same Day Emergency Care units to shift care into the community and reduce A&E
pressure.

GP practices improve access by embracing technology and increasing appointments
Almost every GP practice in England now uses digital phone systems and online triage tools,
helping deliver 19% more appointments since April 2019.

NHS first in world to roll out ‘revolutionary’ blood test for cancer patients

Tens of thousands of patients with suspected lung or advanced breast cancer will now receive a
new ‘liquid biopsy’ blood test that can detect tumour DNA, fast-track access to targeted therapies,
and potentially save the NHS up to £11 million annually.

‘Amazon-style’ prescription tracking goes live in NHS App for millions of patients

Patients can now receive near real-time updates on their prescriptions, such as “ready to collect”
or “dispatched by pharmacy”, via the NHS App, reducing calls to pharmacies and freeing up staff
time.

NHS App overhaul will break down barriers to healthcare and reduce inequalities
The upgraded NHS App will include new tools like “My Companion” and “My Choices” to give
patients personalised, Al-powered health information and provider comparisons.

Innovator passports’ set to accelerate cutting-edge NHS care
A new ‘innovator passport’ will allow new technology that has been robustly assessed by one NHS
organisation to be easily rolled out to others.

World-first Al system to warn of NHS patient safety concerns

A pioneering Al early warning system will scan NHS data in real time to flag safety issues and
trigger rapid inspections, aiming to prevent harm and improve care quality as part of the
government’s 10 Year Health Plan.

Health and Social Care Secretary speech on health inequalities
In a speech delivered in Blackpool, Wes Streeting highlighted stark regional health disparities, and
outlined how the 10 year plan will help tackle these.
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Home testing kits for lifesaving checks against cervical cancer

Women who have missed cervical screening invitations will be offered HPV self-sampling kits to
use at home, aiming to boost participation and catch more cancers early as part of the upcoming
10 Year Health Plan.

Health and Social Care Secretary speech at RCOG World Congress

In his speech at the RCOG World Congress, Wes Streeting announced a national investigation
into maternity and neonatal services, citing rising maternal death rates, persistent racial disparities,
and widespread safety concerns across NHS trusts.

Sickle cell patients to get better treatment after £9 million boost

A £9 million investment will expand access to Spectra Optia machines and specialist centres for
sickle cell patients, enabling faster, more convenient care and potentially saving the NHS up to
£12.9 million annually.

Chancellor announces record investment to rebuild National Health Service
New investment includes up to £10 billion on technology and digital transformation, GP training to
deliver millions more appointments and rolling out mental health support to all schools.

Patients to receive reminders and test results via the NHS App

A £50 million upgrade will enable millions more patients to receive appointment reminders,
screening invitations, and test results through the NHS App, reducing missed appointments and
saving the NHS an estimated £200 million over three years.

Nearly £1 billion for NHS frontline after agency spend crackdown
Savings from reduced agency staffing costs are being reinvested into frontline care, staff pay, and
waiting list reductions.

Single-use vapes banned from 1 June 2025
The government has banned the sale of single-use vapes to curb youth nicotine addiction and
reduce environmental waste, with fines and enforcement measures in place to ensure compliance.

Local Developments
Derby and Derbyshire ICB news

NHS 10 year plan welcomed by Derbyshire’s NHS leaders
NHS leaders in Derby and Derbyshire have welcomed the publication of the government’s NHS
10 year plan and thanked local people and staff for their contribution to it.

Dr Penny Blackwell shares Team Up successes as part of NHS 10-Year Plan launch
Clinical Director for Neighbourhood Care, Dr Penny Blackwell, spoke on BBC Radio 4's Today
programme as part of the coverage for the launch of the NHS 10-Year Plan. Dr Blackwell shared
insights into how our Team Up Service, which was directly referenced in the Plan, works. It was
an example of how we are delivering good practice in line with the shift towards the neighbourhood
care model which forms a major part of the 10-Year Plan.

30 stone man drops two trouser sizes and puts his Type 2 diabetes into remission on NHS
programme

A 35-year-old Chesterfield man put his Type 2 diabetes into remission and lost five stone through
the NHS Type 2 Diabetes Path to Remission Programme, transforming both his physical and
mental health in under a year. BBC East Midlands Today shared the story.

'My heartburn symptoms turned out to be cancer’

BBC East Midlands Today shared the story of John Hatton, who supported our local campaign
raising awareness of oesophageal cancer. John was 54-years-old when he was left "stunned" and
"numb" following his diagnosis, and put his symptoms down to heartburn.

Second episode of Healthy Conversations podcast with Dr Kathy McLean now available
The second episode of the Healthy Conversations podcast, hosted by ICB Chair Dr Kathy
McLean, explores Derbyshire’s shift from analogue to digital healthcare, featuring insights from
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Debbie Loke, Dawn Atkinson, and Arun Chidambaram on topics like electronic patient records,
the NHS app, Al, and digital inclusion.

Update on review of services in Glossop

A review of over 200 NHS services in Glossop is ongoing, with differences in clinical policy
application being examined and some services, such as fertility treatment, now under
reconsideration.

Ashgate Hospice welcomes ICB Chair Dr Kathy McLean
Staff and patients at Ashgate Hospice welcomed the ICB chair Dr Kathy McLean this week for a
tour of their upgraded facilities.

Tirzepatide: a new treatment option for managing obesity
The ICB issued a statement about Tirzepatide, announcing that whilst the drug has been made
available on the NHS, it won't be offered locally until later on in the year.

New service in High Peak to reduce hospital admissions for non-medical emergencies
A new service in the High Peak is fast-tracking professionals to quicker help for non-medical
emergencies in a bid to reduce unnecessary 999 calls and hospital admissions.

ICB Chair takes whistle-stop tour to see outreach work
Dr Kathy McLean, chair of the ICB, was treated to a whistle-stop bus tour of the outreach work
done by Derbyshire’s sexual health team within underserved communities.

Michelle Arrowsmith champions inclusive healthcare at learning disabilities health week
Michelle Arrowsmith, ICB Deputy CEO, met people living with learning disabilities and learnt about
the hospital passport and how it can improve the care people receive.

Proud moments for Derby and Derbyshire at the HSJ Digital Awards
Derby and Derbyshire were proudly represented at the HSJ Digital Awards 2025, which celebrate
excellence in digital innovation across the NHS.

Derby City Council

One Derbyshire, Two Councils: have your say on the future of local government
People across Derbyshire are being asked to have their say on how local council services are
delivered in the future, as part of the biggest change to local government in 50 years.

Derby City Council’s Andy Smith awarded CBE in King’s Birthday Honours

Andy Smith, Strategic Director for People Services at Derby City Council, has been awarded a
CBE for his outstanding services to disadvantaged and vulnerable children, recognising a lifelong
commitment to social work shaped by his own experience in care and leadership roles both locally
and nationally.

Chesterfield Royal Hospital

Chesterfield Royal Hospital launches new infant feeding and tonque-tie service

The new service provides feeding support and frenulotomy procedures for newborns. This new
service comes in response to valuable feedback from new parents, the community and Derbyshire
Maternity and Neonatal Voices (DMNV) highlighting the need for further feeding support following
the procedure.

Success for CRH and UHDB at Procurement National Awards
A joint team made up of colleagues working in partnership across the NHS have claimed a national
award for their outstanding work in the procurement and delivery of the UK’s public services.

United Hospitals Derby and Burton

External patients across Derbyshire and Staffordshire to benefit from £70 million national
investment in new radiotherapy machines
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UHDB is one of 28 NHS Trusts across England set to receive a new, state-of-the-art linear
accelerator (LINAC) radiotherapy machine, as part of a £70 million national investment in
radiotherapy equipment by NHS England to provide faster access to cancer care.

Results of Governor elections announced for 2025

University Hospitals of Derby and Burton NHS Foundation Trust has announced the results of its
2025 Governor elections, with new Staff and Public Governors elected across several
constituencies, including Solomon Idowu, Beverley Martin, and Jacqueline Clarke (elected
unopposed) among others.

UHDB, one of leading national providers of pioneering cancer treatment, helps avid cyclist
stay on the road

UHDB is one of only a handful of Trusts across the country to offer a new cancer treatment for
prostate cancer patients to reduce radiotherapy side effects.

UHDB Board member Professor Jaspal Taggar 'humbled' by MBE in King's Birthday
Honours
Professor Jaspal Taggar, Non-Executive Director at University Hospitals of Derby and Burton, has
been awarded an MBE for his leadership in general practice, medical education, and research
innovation, recognising his contributions to patient care and training the next generation of
clinicians.

UHDB hospitals set for infrastructure upgrades after multi-million pound funding award
NHS facilities in Derbyshire and Staffordshire are set to benefit from nearly £8 million worth of
infrastructure upgrades that will improve hospital environments for patients and staff.

Derbyshire Healthcare NHS FT

Derbyshire Healthcare opens its doors to a new 54-bed mental healthcare facility in Derby
Derbyshire Healthcare NHS Foundation Trust has opened the Carsington Unit, a new 54-bed
mental health facility at Kingsway Hospital.

Derbyshire Healthcare officially opens newly refurbished Bluebell Ward in Walton,
Chesterfield for older adults with mental health needs

Derbyshire Healthcare NHS Foundation Trust has officially opened the newly refurbished Bluebell
Ward for older adults at Walton Hospital.

Voluntary Community and Social Enterprise Sector

Community Action’s CEO appointed as VCSE sector representative for the East Midlands
Kim Harper, CEO of Community Action Derby, has been appointed by Mayor Claire Ward as the
Voluntary, Community, and Social Enterprise (VCSE) Representative for the East Midlands.

A message to our community: Healthwatch Derbyshire's future

Healthwatch Derbyshire announces its closure, along with more than 150 other local Healthwatch
Services. The piece reaffirms its commitment to the community as it awaits further guidance from
the Department of Health and Social Care. Healthwatch Derby posted a similar message on their
Facebook account.

Publications that may be of interest:

Joined Up Care Derbyshire | Monthly Newsletter April

Joined Up Care Derbyshire | Monthly Newsletter May

Joined Up Care Derbyshire | Monthly Newsletter June

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hosp|FaI to X From analogue to digital X From S|ckn.ess to
community prevention
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Integration with Board Assurance Framework and Key Strategic Risks

Reducing health inequalities, increase health

SR1 | Safe services with appropriate levels of care ] SR2 outcomes and life expectancy U]
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SR5 | Affordable and sustainable workforce [] | SR7 | Aligned System decision-making
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The National Health Service (NHS) is at a
historic crossroads. Lord Darzi's Investigation
revealed the sheer extent of its current
failings, concluding the NHS was in ‘critical
condition’. He set out in stark terms that this
government’s inheritance is an NHS where:

* many cannot get a GP or dental
appointment

e waiting lists for hospital and community
care' have ballooned

e staff are demoralised and demotivated?

e outcomes on major killers like cancer lag
behind other countries®.

That is why the NHS now stands at an
existential brink. Demographic change and
population ageing* are set to heap yet more
demand on an already stretched health
service. Without change, this will threaten yet
worse access and outcomes - and even more
will opt out to go private if they can afford
to. People will increasingly wonder why they
pay so much tax for a service they do not use,
eroding the principle of solidarity that has
sustained the NHS. We will be condemned to
a poor service for poor people.

The choice for the NHS is stark: reform or

die. We can continue down our current

path, making tweaks to an increasingly
unsustainable model, or we can take a new
course and reimagine the NHS through
transformational change that will guarantee
its sustainability for generations to come. This
Plan chooses the latter. It represents a break
with the past.
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That choice has been informed by the biggest
conversation about the NHS in its history.
Over the past 8 months, we have spoken to
thousands of staff and members of the public
and considered the 250,000 contributions to
the Change.NHS website. The conclusion was
clear: no one defends the status quo. Staff
and patients are crying out for change.

This is a Plan to create a new model of care,
fit for the future. It will be central to how we
deliver on our health mission. We will take the
NHS’ founding principles - universal care, free
at the point of delivery, based on need and
funded through general taxation - and from
those foundations, entirely reimagine how
the NHS does care so patients have real choice
and control over their health and care.

Science and technology will be key to that
reinvention. Today the NHS is behind the
technological curve. This Plan propels it to
the front. The NHS of the future will be a
service that offers instant access to help and
appointments. One that predicts and prevents
ill health rather than simply diagnosing and
treating it. A patient-controlled system, in
place of today’s centralised state bureaucracy,
and one where frontline staff are empowered
to reshape services. A service with the core
principles and values of the NHS but with the
know-how of a wider network of technology,
life sciences, local government, civil society
and third sector organisations, working in
partnership to improve the nation’s health.



It will be a service equipped to narrow health
inequalities. Evidence® shows that people

in working class jobs, who are from ethnic
minority backgrounds, who live in rural or
coastal areas or deindustrialised inner cities,
who have experienced domestic violence,

or who are homeless, are more likely to
experience worse NHS access, worse outcomes
and to die younger. This is an intolerable
injustice. Our reimagined NHS will be
designed to tackle inequalities in both access
and outcomes, as well as to give everyone,
no matter who they are or where they come
from, the means to engage with the NHS on
their own terms.

Despite the scale of the challenge we face,
there are more reasons for optimism than
pessimism. The NHS is the best-placed system
in the world to harness the advances we

are seeing in artificial intelligence (Al) and
genomic science. This Plan describes how we
will use these advantages to propel the NHS
into a position of global leadership. When
coupled with our country’s excellence in
science, innovation and academia, the UK can
lead the world in developing the treatments
and technologies of the futures®.

This Plan will put the NHS at the front of

the global genomics revolution and make

the NHS the most artificial-intelligence
-enabled care system in the world. We will
get upstream of ill-health and make a reality
of precision medicine. We will put the NHS

on a sustainable footing by adopting a new
value-based approach, that aligns resources to
achieve better health outcomes. In turn, we
will unlock broader economic benefits for the
UK, helping to get people back into work and
providing a bedrock for the industries of the
future. This Plan will transform the NHS into
an engine for economic growth rather than
simply a beneficiary of it.

We will reinvent the NHS through 3 radical
shifts - hospital to community, analogue to
digital and sickness to prevention. These will
be the core components of our new care
model. To support the scale of change we
need, we will ensure the whole NHS is ready
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to deliver these 3 shifts at pace: through

a new operating model, by ushering in a

new era of transparency; by creating a new
workforce model with staff genuinely aligned
with the future direction of reform, through
a reshaped innovation strategy; by taking a
different approach to NHS finances.

From hospital to community: the
neighbourhood health service,
designed around you

If the NHS does not feel like a single,
coordinated, patient-orientated service, that is
for a simple reason: it is not one. It is hospital-
centric, detached from communities and
organises its care into multiple, fragmented
siloes. We need to shift to provide continuous,
accessible and integrated care.

The neighbourhood health service is our
alternative. It will bring care into local
communities, convene professionals

into patient-centered teams and end
fragmentation. In doing so, it will revitalise
access to general practice and enable hospitals
to focus on providing world class specialist
care to those who need it. Over time, it will
combine with our new genomics population
health service to provide predictive and
preventative care that anticipates need, rather
than just reacting to it.

At its core, the neighbourhood health service
will embody our new preventative principle
that care should happen as locally as it can:
digitally by default, in a patient’s home if
possible, in a neighbourhood health centre
when needed, in a hospital if necessary. To
make this possible we will:

e shift the pattern of health spending.
Over the course of this Plan, the share of
expenditure on hospital care will fall, with
proportionally greater investment in out-
of-hospital care.

e This is not just a long-term ambition. We
will also deliver this shift in investment
over the next 3 to 4 years as local areas
build and expand their neighbourhood
health services



end the 8am scramble by training
thousands more GPs and building online
advice into the NHS App. People who
need one will be able to get a same-day
GP appointment

introduce 2 new contracts, with roll-out
beginning next year, to encourage and
allow GPs to work over larger geographies
and lead new neighbourhood providers

support people to be active participants
in their own care by ensuring people with
complex needs have an agreed care plan
by 2027.

at least double the number of people
offered a Personal Health Budget by 2028
to 2029, offer 1 million people a Personal
Health Budget by 2030, and ensure it is a
universal offer for all who would benefit
by 2035

through the NHS App, allow patients to
book appointments, communicate with
professionals, receive advice, draft or view
their care plan, and self-refer to local tests
and services

establish a neighbourhood health centre
in every community, beginning with places
where healthy life expectancy is lowest - a
‘one stop shop’ for patient care and the
place from which multidisciplinary teams
operate

neighbourhood health centres will be
open at least 12 hours a day and 6 days a
week

increase the role of community pharmacy
in the management of long-term
conditions and link them to the single
patient record

improve access to NHS dentistry, improve
children’s oral health and increase the
number of NHS dentists working in the
system by making the dental contract
more attractive, and introducing tie-ins for
those trained in the NHS

deliver more urgent care in the
community, in people’s homes or through
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neighbourhood health centres to end
hospital outpatients as we know it by 2035

e end the disgraceful spectacle of corridor
care and restore the NHS constitutional
standard of 92% of patients beginning
elective treatment within 18 weeks

e expand same day emergency care services
and co-located urgent treatment centres.
We will support patients to book into
the most appropriate urgent care service
for them, via 111 or the app, before
attending, by 2028

e invest up to £120 million to develop more
dedicated mental health emergency
departments, to ensure patients get fast,
same-day access to specialist support in an
appropriate setting

e free up hospitals to prioritise safe
deployment of Al and harness new
technology to bring the very best of
cutting-edge care to all patients. All
hospitals will be fully Al-enabled within
the lifetime of this Plan

From analogue to digital: power
in your hands

Modern technology has given us more power
over our everyday lives. But that same scale
of change has yet to come to the NHS. This
Plan will take the NHS from the 20th century
technological laggard it is today, to the 21st
century leader it has the potential to be.

To do this, we will use the unique advantages
of the NHS' healthcare model - world-leading
data, its power in procurement and its means
to deliver equal access - to create the most
digitally accessible health system in the world.
Patients will have a ‘doctor in their pocket’ in
the form of the NHS App, while staff will be
liberated from a burden of bureaucracy and
administration.

By harnessing the digital revolution, we wiill
be able to:

e ensure rapid access for those in generally
good health



e free up physical access for those with the
most complex needs

e help ensure the NHS' financial
sustainability for future generations.

To make the move ‘from bricks to clicks’ we
will:

e for the first time ever in the NHS, give
patients real control over a single, secure
and authoritative account of their data
and single patient record to enable more
co-ordinated, personalised and predictive
care

e transform the NHS App into a world
leading tool for patient access,
empowerment and care planning.

By 2028, the app will be a full front door to
the entire NHS. Through the app, patients will
be able to:

- get instant advice for non-urgent care and
help finding the most appropriate service
first time, through My NHS GP

— choose their preferred provider, whether
it delivers the best outcomes, has the
best feedback or is simply closer to home,
through My Choices

— book directly into tests where clinically
appropriate through My Specialist, and
hold consultations through the app with
My Consult

— manage their medicines through My
Medicines and book vaccines through My
Vaccines

— manage a long-term condition through
My Care, access and upload health data
through My Health or get extra care
support through My Companion

e manage their children’s healthcare
through My Children, or co-ordinate the
care of a loved one or relative through My
Carer

e allow patients to leave feedback on the
care they have received - compiled and
communicated back to providers, clinical
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teams and professionals in easy-to-action
formats

e use continuous monitoring to help make
proactive management of patients the
new normal, allowing clinicians to reach
out at the first signs of deterioration
to prevent an emergency admission to
hospital

e build ‘HealthStore’ to enable patients to
access approved digital tools to manage or
treat their conditions, enabling innovative
businesses to work more collaboratively
with the NHS and regulators

e introduce single sign on for staff and scale
the use of technology like Al scribes to
liberate staff from their current burden of
bureaucracy and administration — freeing
up time to care and to focus on the
patient.

From sickness to prevention:
power to make the healthy choice

People are living too long in ill health, the gap
in healthy life expectancy between rich and
poor is growing’ and nearly 1 in 5 children
leave primary school with obesity®. Our
overall goal is to halve the gap in healthy life
expectancy between the richest and poorest
regions, while increasing it for everyone, and
to raise the healthiest generation of children
ever. This will boost our health, but also
ensure the future sustainability of the NHS
and support economic growth.

We will achieve our goals by harnessing a
huge cross-societal energy on prevention.
We will work with businesses, employers,
investors, local authorities and mayors

to create a healthier country together.
Specifically, we will:

e deliver on our world-leading Tobacco and
Vapes Bill, which will mean that children
turning 16 this year (or younger) can never
legally be sold tobacco. The number of
11 to 15 year olds who regularly vape has
doubled? in the last 5 years, and to crack
down on this unacceptable trend, we will
also halt the advertising and sponsorship



of vapes and other nicotine products

launch a moonshot to end the obesity
epidemic. We will restrict junk food
advertising targeted at children, ban the
sale of high-caffeine energy drinks to
under 16-year-olds, reform the soft drinks
industry levy to drive reformulation; and
- in a world first - introduce mandatory
health food sales reporting for all large
companies in the food sector. We will

use that reporting to set new mandatory
targets on the average healthiness of sales

restore the value of Healthy Start from
financial year 2026 to 2027, expand free
school meals so that all children with a
parent in receipt of Universal Credit are
eligible, and update school food standards
to ensure all schools provide healthy,
nutritious food.

harness recent breakthroughs in weight
loss medication and expand access
through the NHS. We will negotiate new
partnerships with industry to provide
access to new treatments on a ‘pay for
impact on health outcomes’ basis

encourage citizens to play their part,
including through a new health reward
scheme to incentivise healthier choices.
We will also work with the Great Run
Company to set up a campaign to
motivate millions to move more on a
regular basis

tackle harmful alcohol consumption by
introducing new standards for alcohol
labelling. We will support further growth
in the no- and low- alcohol market

join up support from across work, health
and skills systems to help people find and
stay in work. We will work with all ICBs to
establish Health and Growth Accelerators
models

expand mental health support teams

in schools and colleges — and provide
additional support for children and young
people’s mental health through Young
Futures Hubs
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* increase uptake of human papillomavirus
(HPV) vaccinations among young people
who have left school, to support our
ultimate aim to eliminate cervical cancer
by 2040. We wiill fully roll out lung cancer
screening for those with a history of
smoking

e create a new genomics population health
service, accessible to all, by the end of
the decade. We will implement universal
newborn genomic testing and population-
based polygenic risk scoring alongside
other emerging diagnostic tools, enabling
early identification and intervention for
individuals at high risk of developing
common diseases.

A devolved and diverse NHS: a
new operating model

To realise the ambition of this Plan, we will
create a new NHS operating model, to deliver
a more diverse and devolved health service.
Today, power is concentrated in Whitehall,
rather than distributed among local providers,
staff and citizens.

Our reforms will push power out to places,
providers and patients - underpinned by
an explicit goal to make the NHS the best
possible partner and the world’s most
collaborative public healthcare provider. To
achieve this, we will:

e combine the headquarters of the NHS and
the Department of Health and Social Care,
reducing central headcount by 50%

* make ICBs the strategic commissioners of
local healthcare services. We will build
ICB capability, and close commissioning
support units

e introduce a system of earned autonomy
and, where local services consistently
underperform, step in with a new failure
regime. Our priority will be to address
underperformance in areas with the worst
health outcomes. Our ambition over a 10-
year period is for high autonomy to be the
norm across every part of the country



reinvent the NHS foundation trust (FT)
model for a modern age. By 2035, our
ambition is that every NHS provider
should be an FT with freedoms including
the ability to retain surpluses and
reinvest them, and borrowing for capital
investment. FTs will use these freedoms
and flexibilities to improve population
health, not just increase activity

create a new opportunity for the very best
FTs to hold the whole health budget for a
defined local population as an integrated
health organisation (IHO). Our intention is
to designate a small number of these IHOs
in 2026, with a view to them becoming
operational in 2027. Over time they will
become the norm

set higher standards for leaders, with
pay tied to performance, and good work
rewarded

continue to make use of private sector
capacity to treat NHS patients where it

is available and we will enter discussions
with private providers to expand NHS
provision in the most disadvantaged areas

work in closer partnership with local
government and other local public
services. We will streamline how local
government and the NHS work together
and make ICBs coterminous with strategic
authorities by the end of the Plan
wherever feasibly possible

introduce a new patient choice charter,
starting in the areas of highest health need.
This will ensure the NHS is receptive and
reactive to patient preference, voice and
choice

trial new ‘patient power payments’, which
are an innovative new funding flow in
which patients are contacted after care
and given a say on whether the full
payment for the costs of their care should
be released to the provider.
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A new transparency and quality
of care

The NHS' history is blighted by examples
of systematic and avoidable harm. The
commonality in these tragedies has been
a fundamental lack of transparency. We
will make the NHS the most transparent
healthcare system in the world.

From this foundation, we will reintroduce a
new, rigorous focus on high-quality care for
all. Specifically, we will:

e publish easy-to-understand league tables,
starting this summer, that rank providers
against key quality indicators

e allow patients to search and choose
providers based on quality data on the
NHS App, including length of wait, patient
ratings and clinical outcomes. The App
will also show data on clinical teams and
clinicians

e use patient reported outcome measures
and patient reported experience measures
to help patients when choosing their
provider on the NHS App

e set up a national independent
investigation into maternity and neonatal
services. We will also establish a national
maternity and neonatal taskforce, chaired
by the Secretary of State for Health and
Social Care, to inform a new national
maternity and neonatal action plan, co-
produced with bereaved families

e reform the complaints process and
improve response times to patient safety
incidents and complaints

e change the time limit for the Care Quality
Commission (CQC) to bring legal action
against a provider and review how to
improve patients’ experience of clinical
negligence claims

e reform the National Quality Board (NQB)
with all other bodies, including Royal
Colleges, feeding into it. We will task it
with developing a new quality strategy
as well as the development of modern



service frameworks. Early priorities will
include cardiovascular disease, mental
health, frailty and dementia.

e give all providers new flexibilities to make
additional financial payments to clinical
teams that have consistently high clinical
outcomes and excellent patient feedback
or are significantly improving care

e reform CQC towards a more data-led
regulatory model. When concerns are
identified, CQC will rapidly assemble
inspection teams of highly qualified staff
to assess service quality in greater detail

e make sure persistent poor-quality care
results in the decommissioning or contract
termination of services or providers, no
matter the setting, no matter whether
the provider is in the NHS or independent
sector, and no matter whether they are a
GP practice or an individual NHS trust.

An NHS workforce, fit for the
future

It will be through the workforce that our 3
shifts are delivered. Because healthcare work
will look very different in 10 years’ time, we
will need a very different kind of workforce
strategy.

While, by 2035, there will be fewer staff than
projected in the 2023 Long-Term Workforce
Plan, those staff will be better treated, more
motivated, have better training and more
scope to develop their careers. The NHS will
be not only the country’s biggest employer
but its best. To achieve this, we will:

e ensure every single member of NHS
staff has their own personalised career
coaching and development plan, to help
them acquire new skills and practice at the
top of their professional capability

* make Al every nurse’s and doctor’s
trusted assistant - saving them time and
supporting them in decision making.

Over the next 3 years we will overhaul
education and training curricula with the
aim of future-proofing the NHS workforce
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work with the Social Partnership Forum
to develop a new set of staff standards,
which will outline minimum standards for
modern employment. We will introduce
these standards in April 2026 and publish
data on them at the employer level every
quarter

continue to work with trade unions and
employers to maintain, update and reform
employment contracts and start a big
conversation on significant contractual
changes that provide modern incentives
and rewards for high quality and
productive care

reduce the NHS' sickness rates from its
current rate of 5.1%'° - far higher than
the average in the private sector™ - to the
lowest recorded level in the NHS

give leaders and managers new freedomes,
including the power to undertake
meaningful performance appraisals,

to reward high performing staff, and

to act decisively where they identify
underperformance

develop advanced practice models for
nurses and other professionals, and work
across government to prioritise UK medical
graduates for foundation and specialty
training

increase the number of nurse consultants,
particularly in neighbourhood settings

over the next 3 years, create 1,000 new
specialty training posts with a focus on
specialties where there is greatest need

accelerate delivery of the
recommendations in General Sir Gordon
Messenger’s review of health and care
leadership'? and establish a new College
of Executive and Clinical Leadership to
define and drive excellence

introduce new arrangements for

senior managers’ pay to reward high
performance and to withhold pay
increases from executive leadership teams
who do not meet public, taxpayer and



patient expectations on timeliness of care
or effective financial management

e reorientate the focus of NHS recruitment
away from its dependency on
international recruitment, and towards its
own communities - to ensure sustainability
in an era of global healthcare workforce
shortages. It is our ambition to reduce
international recruitment to less than 10%
by 2035

e create 2,000 more nursing apprenticeships
over the next 3 years - prioritising areas
with the greatest need. Expansion of
medical school places will be focused on
widening access to talented students from
underprivileged backgrounds.

Powering transformation:
innovation to drive healthcare
reform

Our aim is to be in the driving seat of the
biggest industrial revolution since the 19th
century as we harness technology to create a
new model of care in the NHS. We will use the
UK'’s competitive edge - NHS data, life sciences
prowess, world leading universities - to lead
the world on the innovation that will most
accelerate reform.

We have identified 5 transformative
technologies - data, Al, genomics, wearables
and robotics - that will personalise care,
improve outcomes, increase productivity and
boost economic growth. We wiill:

e create a new Health Data Research Service
in partnership with the Wellcome Trust
and backed by up to £600 million of joint
investment

e make the NHS the most Al-enabled health
system in the world with Al seamlessly
integrated into clinical pathways

e support the Generation Study as it sequences
the genomes of 100,000 newborn babies.
This study will inform our longer-term
ambition to make genomic sequencing at
birth universal

e launch a new large-scale study to
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sequence the genomes of 150,000 adults
this year - and assess how genomics can

be used in routine preventive care. A new
globally unique set of studies will explore
personalised prevention of obesity,
applying genomic and other insights to
identify people who are at the highest risk
of developing obesity

make wearables standard in preventative,
chronic and post-acute NHS treatment

by 2035. All NHS patients will have access
to these technologies, which will be part
of routine care. We will provide devices
for free in areas where health need and
deprivation are highest

beginning next year, expand surgical
robot adoption in line with National
Institute for Health and Care Excellence
(NICE) guidelines

establish new global institutes with the
ambition to help the UK lead the world on
science and innovation

speed up clinical trial recruitment. By
March 2026, clinical trials setup time will
fall to 150 days

expand NICE’s technology appraisal process
to cover devices, diagnostics and digital
products. NICE will also be given a new role
to identify which outdated technologies
and therapies can be removed from the
NHS to free up resources for investment in
more effective ones

introduce multi-year budgets and require
NHS organisations to reserve at least 3%
of annual spend for one-time investments
in service transformation, to help translate
innovations into practice more rapidly

expand the role life sciences and
technology companies can play in service
delivery. We will streamline procurement
of technology, and we will move to a
single national formulary for medicines
within the next 2 years.



Productivity and a new financial
foundation

Today the NHS accounts for 38% of day-
to-day government spending - a figure
projected to rise to nearly 40% by the end

of the Parliament™. While the NHS will need
investment in the future, it is now self-evident
that more money alone has not always led to
better care.

The era of the NHS' answer always being
‘more money, never reform’ is over. It will be
replaced with a new value-based approach
focused on getting better outcomes for the
money we spend. Our new financial flows
will incentivise innovation to support the flow
of money from hospital into community and
reward best practice across the NHS.

Our three shifts each help secure financial
sustainability. More care in the community

is cheaper and more effective than care in
hospitals. Digitalisation, as in other industries,
will deliver far more productively for far lower
cost. Prevention bends the demand curve. We
will:

e urgently resolve the NHS' productivity
crisis. For the next 3 years we have set the
NHS a target to deliver a 2% year on year
productivity gain

e restore financial discipline by ending the
practice of providing additional funding to
cover deficits. Over time, our aim is for the
NHS to move into surplus, with the majority
of providers achieving that by 2030

e break the old, short-term cycle of financial
planning, by asking all organisations to
prepare robust and realistic five-year
plans, demonstrating how financial
sustainability will be secured over the
medium term

e deconstruct block contracts - paid
irrespective of how many patients are seen
or how good care is - with the intention
of realigning the activity delivered
and funding being provided by an ICB.
Payment for poor-quality care will be
withheld and high-quality care will attract
a bonus. In addition, we will introduce new

incentives for the best NHS leaders, clinicians
and teams

e move from national tariffs based
on average costs to tariffs based on
best clinical practice that maximises
productivity and outcomes. We will also
test the development of ‘year of care’
payments starting in financial year 2026
to 2027. This will drive the shift of activity
and resource from hospital to community

e distribute NHS funding more equally
locally, so it is better aligned with
health need. In the meantime, we will
target extra funding to areas with
disproportionate economic and health
challenges.

e ensure all trusts have the authority to
retain 100% of receipts from the disposal
of land assets they own, and are able to
use the proceeds from disposals across
multiple financial years

e develop a business case for the use
of Public Private Partnership (PPP) for
Neighbourhood Health Centres, ahead of
a final decision at the autumn budget

e explore a new mechanism for the NHS to
access low risk pension capital

e in the longer-term, move to a new NHS
financial model, where money wiill
increasingly follow patients through their
lifetime. Providers will be rewarded based
on how well they improve outcomes for
each individual, as well as how well they
involve people in the design of their
care, not solely on whether they provide
episodic instances of care on demand.
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Recommendations
The ICB Board are recommended to RECEIVE the Integrated Performance Report for assurance.
Report Summary

Quality

. DHCcFT: NOF 3 Exit Criteria: NoF3 meeting 24/06/25 — Confirmed all Quality end point criteria have
been met and improvements across all domains recognised. Agreed that DHcFT will remain in NoF3
until the NHS Performance Assessment Framework (NPAF) is published. Next meeting October
2025.

. NHSE Mental Health Self-Assessment Team: Workshops completed which included Data Quality &
Digital Informatics, Access, Waits & Productivity and Culture & Outcomes across May and June 2025.
Verbal feedback session held 19t June. Awaiting final written report.

. DHCcFT Making Room for Dignity Programme: reported delay in the opening of the new PICU due to
reasons outside the Trust control and will now open mid-July 2025. DHcFT linking with service users
currently within out of area placements.

Performance

For this month's performance report, we have focused on the first 3 priority areas and used in the main
unvalidated data to provide an assessment of how actual performance has fared against plan. A summary
of key data points is shown at Appendix 1, for information.

Referral to Treatment

To date, performance between the two Trusts has diverged: UHDB is on track with its RTT trajectory, while

CRH is not. A key factor in delivering the RTT plan is improved productivity within core services at both

Trusts. On this, the picture is mixed.

. Theatres (‘touch time utilisation’) — UHDB is performing below expectations, currently in the second
quartile at 78%, behind the peer average of 80% and well below top-decile performance of 85%. CRH
fares slightly better at 81%, though there is still scope for improvement.

. Outpatients (clinic utilisation) — Utilisation remains 6-7% below target, with the CRH showing the most
significant shortfall — first outpatient activity is around 50% lower than peer Trusts.
. Evidence Based Interventions — UHDB is delivering substantially higher volumes of four elective

procedures compared to peers, strongly indicating non-compliance with EBI thresholds.

Faster Cancer Diagnosis
At the end of May 2025, both Trusts were behind their planned trajectories and are currently 3-4% behind
the national average. The most challenging tumour sites across both Trusts are suspected gynaecological,
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gastrointestinal and urological cancers. In addition, the CRH’s dermatology service lacks sufficient capacity
to meet both general and two-week wait demand. Key cross cutting issues affecting performance across
these tumour sites include:

. First outpatient capacity: Delays in initial specialist review are limiting timely progression through
the cancer pathway.

o Diagnostic capacity: Access to imaging and endoscopy remains a critical limiting factor.

. Histopathology Turnaround: Delays in pathology reporting, particularly for biopsies and resection

specifics, are contributing to pathway breaches.

Cancer Treatment

At the end of May 2025, both Trusts were performing above the national average but remained below their
planned trajectories. The CRH’s trajectory requires further validation to clarify the assumptions behind the
projected improvement from December 2025.

Performance across both Trusts is inconsistent, with significant variation in treatment times by tumour site,
particularly at UHDB with lower gastrointestinal, gynaecological and urological cancers showing the greatest
delays.

A&E 4hr performance

To date, A&E performance has diverged between the two Trusts: UHDB remains broadly on track to meet
its 4-hour trajectory, whilst the CRH continues to fall short. In fact, even, if the CRH delivers its current
recovery trajectory, it would only return the Trust to the same position is held at the end of 2023/24 —
highlighting a lack of real progress.

While there are opportunities to reduce avoidable demand at both Trusts — particularly in emergency
readmissions and end of life hospital utilisation, which remain at upper quartile levels — overall ED demand
has not increased. This reinforces the fact that poor A&E performance is not being driven by rising
attendances.

The core issue remains flow through beds. Although average length of stay benchmarks reasonably well at
both Trusts, there has been no statistically significant reduction in bed occupancy or length of stay over the
past 18 months. Within this, delayed discharges remain a critical constraint.

. At CRH, 25% of beds are occupied by patients who are clinically ready for discharge.

. At UHDB, the figure is 19%.

This lack of flow is restricting capacity to admit patients from A&E, directly impacting performance against
the 4-hour standard.

Mental health — utilisation of adult acute beds

Average length of stay currently stands at 64 days, with performance averaging 62 days over the past 5
years. Reducing this to 47 days by the end of the period is highly ambitious — but essential. Achieving this
target is critical to releasing capacity in a system consistently running at 95%+ bed occupancy. Delivery will
require a focused approach in three key areas:

) Purposeful admission — with increased investment in community services, admissions must only
occur when care or treatment cannot be safely delivered in a non-inpatient setting.

. Therapeutic inpatient care — patients must have timely access to the assessments, interventions
and treatments they need — ensuring that every day spent in hospital delivers therapeutic value.

. Purposeful discharge — Patients should be discharged as soon as their inpatient care objectives are

met. There is significant opportunity here, with 12-17% of beds occupied at any one time by patients
who are clinically ready for discharge.

Finance
The report summarises the System financial position for the period ending 31st May 2025. It highlights key
areas including I&E performance and efficiency achievement across the JUCD system.
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Workforce

Reporting Period: May-25

Month 2 Trend
Actual - Direction of Actual - Trend
Plan Actual Variance From Plan Previous Month  |Change from Previous (Previous 12
Month Months)
Total Workforce (WTE) 30,786.34 30,498.13 -288.21 30,526.56 N
Substantive (WTE) 29,051.18 28,853.17 -198.01 28,830.00 o —
"""" 4
Bank (WTE) 1,516.49 1,417.87 -98.62 1,446.08 J S —
B
Agency (WTE) 218.67 227.09 8.42 250.48 NA —
Pay Cost (£'000) 149,145 148,806 -339 148,418 o

As of M2, total workforce across all areas (substantive, bank and agency) was 288.21 WTE under plan.
Compared to M1, there was an increase in Substantive positions (23.18 WTE), a reduction in Bank (28.20
WTE) and Agency usage (23.39 WTE).

The overall workforce pay plan position at M2 was underspent by £339k. There are however overspends
in Bank and Agency staffing with the majority of overspend being observed in supporting surge capacity
and premium medical locum capacity to support fragile services.

The Year to Date pay expenditure across the system is £0.2m adverse to plan. This is inclusive of £2.8m
adverse in Bank, £1.2m adverse in Agency and £3.9m favourable in other pay including substantive.
However, some of this overspend maybe attributed to how other income backed non WTE funding such
as WLI, study leave and overtime costs are recorded which is skewing the overall position. In addition,
there was some misalignment of financial expenditure, due to 9.4% pension contributions included in
outturn which is funded by NHSE. This has now been resolved and should be reflected in future reports.
Increased focus with Chief Financial Officer's to increase the visibility of non-WTE pay cost alignment on
additional funded activities such as WLI, study leave etc to give greater clarity on total workforce pay
costs against plan. Joint Chief Finance and Chief People Officer meetings instated to create urgency and
clarity of the actual workforce costs position.

Trusts are continuing and strengthening vacancy and temporary staffing controls.

Providers have moved all agency staff to on-framework providers, with 0 shifts used in M2.

In M2 there were 2,258 non-price cap compliant shifts, 52.3% of the total agency shifts. All providers
are involved in the price cap compliance workstream which has been established with the NHSE regional
team to target efforts to achieve compliance.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From analogue to digital From S|ckn_ess o
prevention

From hospital to
community

Integration with Board Assurance Framework and Key Strategic Risks

SR1 | Safe services with appropriate levels of care SR2 Sliizﬁir;% gizlﬁ:}én:f;:égﬁ’;ncrease health
SR3 | Population engagement SR4 | Sustainable financial position
SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making
SR8 | Business intelligence and analytical solutions SR10 | Digital transformation
SR11 | Cyber-attack and disruption

Conflicts of Interest None identified.

Have the following been considered and actioned?

Financial Impact Yes No [ N/A O
Impact Assessments Yes [ No [ N/A
Equality Delivery System Yes [J No [ N/A
Health Inequalities Yes [ No [ N/A
Patient and Public Involvement Yes [J No [ N/A
ICS Greener Plan Targets Yes [J No [ N/A
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Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D B e

CONCERN OR ISSUE SPECIALTY/PROGRAMME DECISION/DISCUSSION OR ACTIONS/OUTCOMES/RECOMMENDATIONS

INFORMATION

Key Deliverables

Perinatal Mortality: The perinatal mortality rate remains below the national average.

Dashboard Metrics: At UHDB, the occurrences of third- and fourth-degree tears are rising with assisted
deliveries. A review is underway. CRH are sharing learning and experiences from a previous thematic
review. Details of the review will be shared via the UHDB and ICB governance routes on completion.

Major Obstetric Haemorrhage: CRH's major obstetric haemorrhage rate remains above the national
average, whilst UHDB have noted a significant reduction since joining the ObsCymru trial. CRH have
enrolled on the trial and completed initial benchmarking, with ongoing compliance audits and
improvements expected from new measurement techniques. UHDB are sharing learning and experiences
from their involvement in the trial.

Neonatal Services Improvements: UHDB is working on improving data capture for neonatal services with
the appointment of a data analyst and the introduction of the Badgernet information system. Progress in
monitoring extreme preterm births has been made.

3 Year Maternity Delivery Plan - 2025/26 PPHS — CRH have an operational service in place. UHDB presented a paper internally which was agreed
Priorities for Derby and Derbyshire LMNS are and recruitment for a project lead and clinical lead will commence in July. Trajectory for implementation is

based on the themes of the Three-year Quarter 3, 25/26.
Maternity Services Information CNST Maternity Incentive Scheme Year 7 — CRH are working towards maintaining compliance with all 10

Delivery Plan and national recommendations

S safety actions. UHDB are aiming to improve compliance from 7 to 10. Challenges remain around safety
requiring investment

action 7 and MNVP capacity to attend maternity/neonatal safety meetings. Work is underway for
compliance by March 2026.

SBLCBv3 — 2 quarterly assessments required by November 2025 to demonstrate continued improvement
to meet MIS Year 7. Aim is to meet 100% compliance by March 2026.

Three Year Delivery Plan — ICB insight visit in April 2025 has taken place and report shared with UHDB.
CRH visit in July 2025.

Areas of Concern

UHDB CQC -Trust had recent confirmation of removal of 6 of 8 conditions placed in November 2023. The
Trust have applied to CQC removal of the remaining 2 conditions.

CQC Visit from December 2024 - report following revisit reviewed for factual accuracy by UHDB; currently
with CQC.

MSSP reset meeting in July 2025.

UHDB Intrauterine Artery Doppler Pathway — A policy is in place with training requirements identified for
ultrasonographers to progress this work. A trajectory for September 2025 is in place.

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D B e

CONCERN OR ISSUE SPECIALTY/PROGRAMME DECISION/DISCUSSION OR ACTIONS/OUTCOMES/RECOMMENDATIONS

INFORMATION

+ The team met these targets in the first two quarters despite a rise in Checklist referrals,
compliance dropped to 69% and 59% in the last two quarters. There was a notable increase in
Checklist referrals, with 1,178 received, 72% of these were decided within 28 days. Fast Track
Referrals increased by 4%, with a significant rise in the Fast Track caseload.

* The CCCYP caseload slightly decreased, there were 229 Open PHB patients with 344 PHB
packages.

» It is important to note the negotiations between ICB and MLCSU to address the contract uplift
dispute had an impact on delivery of the service.

» The AACC financial year end position has been positive with a £1 million underspend.

NHS England established national quality
premiums for Continuing Health Care (CHC)
teams, requiring 80% of assessments for new

referrals to be completed within 28 days and CHC Information MLCSU capacity issues have been a significant concern throughout the year. There had been

85% outside of hospitals. extensive negotiations with the CSU to address the contract dispute, which resulted in a reduction
of staffing within the AACC service.

Plan:

* ICB has voluntarily accepted support from NHSE by way of a Transformation Manager who is
working with MLCSU with a view to improve Quality Premium compliance.

» The service faced a backlog of overdue reviews due to the contractual dispute; a recovery plan
is being implemented.

» System and Partnership working is underway to support; the appropriate referral route being
accessed.
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Quality of Care, Access and Outcomes — position against plans, key risks and m
mitigations: Quality and Safety — Key Issues Derby and Derbyshire

Integrated Care Board

LEARNING AND SHARING - best practices, outcomes

NHSE Mental Health Self-Assessment Team: Workshops completed which included Data Quality & Digital Informatics, Access, Waits & Productivity and Culture & Outcomes across May and June
2025. Verbal feedback session held 19th June. Awaiting final written report.

DHcFT Making Room for Dignity Programme: reported delay in the opening of the new PICU due to reasons outside the Trust control and will now open mid-July 2025. DHcFT linking with service
users currently within out of area placements.

Intensive and Assertive Community Mental Health Treatment - Independent Homicide Review — Nottingham: DHcFT provided progress report to the Board of Directors into meeting the
recommendations from the independent review and The Care Quality Commission (CQC) Section 48 review of Nottinghamshire Healthcare NHS Foundation Trus on the 3rd June 2025. Update will be
provided at next DDICB Board.

Derbyshire Healthcare Foundation Trust - NOF 3 Exit Criteria: NoF3 meeting 24/06/25 — Confirmed all Quality end point criteria have been met and improvements across all domains recognised.
Agreed that DHcFT will remain in NoF3 until the NHS Performance Assessment Framework (NPAF) is published. Next meeting October 2025.
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Operational Plan Performance

Michelle Arrowsmith, Chief Strategy & Delivery Officer
Nigel Smith, Non-Executive Member
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Reduce the time people wait for elective care Derby and Derbyshire

Integrated Care Board

2024/25 2025/26
The level of Area ~cutal olan We set out a trajectory to...

improvement we Referral to Treat ment (RTT) 18 weeks 55% B0%)| increase the proportion of incomplete RTT pathways within 18 weeks by 6%

Referralto Treatment (RTT) 52 weeks 200 1%|reduce the proportion of incomplete RTT pathways of 52 weeks or more, 1%
have set out to (RTT) prop p pathway

The number of incomplete RTT pathways 137,624|  126,587|Reduce the size of the total patient waiting List, by 8%

achieve in 2025/26: :
Incomplete outpatient pathways 60% 67%/Increase the proportion of outpatient pathways within 18 weeks, by 7%
28 dayFaslerCancerDiagnasis 765% 80%|lincrease inthe praprlianofwspected cancers ruled out or diamasedv.rithinza EiEI‘,r, b‘,rE%
BzdayCancerlreatmcm 71% 75%|Increase inthe prnprtinnnfpatiemsmcieming a first definative treatment within 62 days,d%
By taking the Aoton
followi ng action: + Improve outpatient productivity, by reducing Did Not + Insource medical and surgical services, to provide care
Attend (DNA) rates; increasing the use of Patient Initiated within existing structures to utilise spare, out-of-hours
Follow-ups (PIFU); and increasing clinical utilisation. capacity, typically at weekends and evenings.
+ Enhance theatre productivity, by increasing uncapped « Expand diagnostic capacity, with the additional Community
touch time utilisation; and increasing the number of cases per Diagnostic Centres providing faster access.
list. = Recruit more cancer specialists, to bolster UHDB's
« Moderate the growth in new demand, by increasing the provision.
use of pre-referral specialist advice, which is estimated to = Focus on more sustainable service offering for suspected
divert 10-15% of "unnecessary" outpatient first attendances; skin cancer pathway, across both Trusts.
and adhering to the ICB's clinical policies in relation to « Ensure a comprehensive roll-out and implementation of
evidence-based interventions. Targeted Lung Health Checks.
« Undertake validation (clinical, administrative or « Upgrade key capital assets, to support single-photon
technical) of the waiting list, to ensure that Referral to emission computed tomography and medical linear
Treatment (RTT) rules are being applied consistent and accelerator capacity.
access policies are being adhered to.
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Improve A&E waiting times and ambulance response times

Area Sl e We set out a trajectory to...

Th e lEVEL Df — = Increase the proportion of ALE attendances admitted, discharged or transfemed within 4 hrs

ARE 4 hour - University Hospitals of Derby and Burton NHSFT 65% 73% by 8% ! !
I mp I'DVEIT]EHt WE haVE AZE 4 hour - Chestarfield Royal Hospital 8% a7% I;;E;;?EEIHE proportion of ARE attendances admitted, discharged or transfemed within 4 hrs,
SEt DUt tD aChIEVE In AZE 4 hou - all commissioned UEC provision % L:;Ef;:SEthE proportion of AAE attendances admitted, discharged or transfemed within 4 hrs,
2025[26 ASE 12+ hour waits - University Hospitals of Derbyand Burton NHSFT 1% A% HEEILI:_Ethe prupumun_uftype 1Ai!_.E‘_3tten|_:k3nnm'.uhErEthE patient spent more than 12 hours

from time of arrivalto time of admis sion, discharge, or transfer, by 3%

ARE 12+ hour waits - Chesterfield Royal Hospital NHSFT 5% 5%| No change

Amibulance handover - University Hospitals of Derby and Burton NHSFT 04230  00:33:03| Reduce ambulance handovertimes by 10% on average

Ambulance handover - Chesterfield Royal Hospital NHSFT 01748  00:17:57|Nochange

By taking the
following action:

NHS Derby and Derbyshire Integrated Care Board

Enhance general and acute bed productivity, by reducing
delayed discharges due to a range of "internal” factors.
Bring online the "winter” capacity, all year round if
required at the Royal Derby Hospital and consider opening
ward 6 at the Florence Nightingale Community Hospital to
bolster winter provision as a contingency.

Deliver a new streaming model to maximise the
utilisation of the co-located Urgent Treatment Centre at
the Royal Derby Hospital and open a UTC at Queen's
Hospital Burton.

Expand the use of Same Day Emergency Care provision,
to avoid unnecessary admissions and thus help nullify
growth,

Ambulance response - deal with more ambulance calls via
hear and treat and see and treat.

Implement a new Mental Health Urgent Assessment
Centre, to assess and manage the needs of service users,
providing an easy to access service that provides timely
assessment for people suffering from a mental health crisis.

e Deliver more urgent treatment centre capacity, relative to
2024/25, with a particular focus on consistently delivering the
commissioned model of care (appointment and walk-in) at
the llkeston Urgent Treatment Centre.

* Repurpose the use of virtual ward capacity, with a
greater focus on bolstering admission avoidance (step-up) in
the community and thus achieve greater impact.

» Increase the level of community nursing activity
(delivered via productivity and reduced staff absence) and
increase Community Response Team and Care Transfer
Hub capacity.

s Deliver a significant financial ICS investment to bolster
our community-based change management capability and
capacity, by sourcing a strategic partner to enhance the co-
ordination and effectiveness of primary and community care
sernvices.

« Continuing with the plan to improve access of Primary
Care, particularly GP services facilitated by the new GP
contract.




Improve mental health and learning disability care Dby and Detbystiis

Integrated Care Board

2024/25 2025/26

Area We setout atrajectory to...
acutal plan
The lEVEl. Df Improvement Inappropriate out of area placements Reduce the number ofinappropriate out of area placements by 80%.
24 5
we have set out to
Average length of stay - adult acute inpatient beds (days) Reduce the average length of stay by 13%

achieve in 2025/26: &0 s

Children and Young People's access to mental health services -
nurnberof CYPs receiving at least one contact 14,515 14,565

Maintain the support provided to CYPs

Reliance on inpatient care for adults with autism and/or 3 learning

o reduce the number of adults in an inpatient facility by 18%.
disability 24 28

Reliance on inpatient care for childrenwithautism andfor a learning maintain the support provided to children in an inpatient facility

disability or both 3 3
Children and Young Parson = Progress two major service change programmes — 1) Short
« Continue investment into mental health support in Breaks 2) Inpatients. This includes consideration of
schools and colleges, to build on the 13 teams currently in initiatives which can enhance the local LD care pathway
place to support approximately 90,000 young people in an such as Step Up/Down.
educational setting
+ Develop a business case for in-year investmeant to enhance | Length of sfay
H i i . core CAMHS capacity to reduce waiting times. « Continue to focus on enhancing the effectiveness of
B}-" ta kl ng the fD IIDWI ng action: ’ crisis resolution and home treatment teams, to
Reducing refiance on inpatient care for people with a learming prevent unnecessary admissions.
disability and/or autism « Work with local authority partners to increase access to
« Work with partners to create an effective care and supported housing and social care, fo facilifate
accommodation offening in the community for the 17 long recovery.
stay citizens that we plan to discharge in 2025/26. » Optimise patient flow — by focussing on consistent
« Source capital from NHS England to support the delivery of 10 high impact actions
discharge of 2 people who are clinically fit for discharge, but « Improve the care pathway for adults with emotionally
accommaodation is an issue. unstable personal disorder, to reduce avoidable
« Work closely with the CAMHS T4 Provider Collaborative, to admissions and support shorter length of stay whera
support the delivery of the National framework and admission is necessary.
strengthen our local crisis services with a focus on LDVA
needs Psychiatric Intensive Care Unit (PICL)
+ We will bring online the 14-bedded male PICU on the
Kingsway Hospital Site,
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Improve access to general practice and urgent detail care NHS

Derby and Derbyshire

Integrated Care Board
* Increase the proportion of the adult and child population seen by an NHS dentist by 2% over the next 12 months and within
this deliver more urgent appointments to deal with the unmet need.
+« NHS Operational Planning Guidance sets patient experience of access, as measured by the ONS' Health Insights Survey, as
a key measure of success in 2025/26. At the time of writing, no further detail has been received on the level of improvement
required, nor detail of the baseline level of performance.

Dental General Practice

+« We will commission an additional 16,298 urgent dental We will continue to support the delivery of modern general
appointments. practice, with the following action planned:

« We are also planning ongoing patient engagement to * Pending SDF monies, we will implement a new digital triage
promote the availability of the urgent appointments and system that will provide online consultation, video
monitor demand. consultation, patient messaging, sending out individual

« We will work with key stakeholders including Healthwatch to booking links — for on the day appointments and
promote the availability of urgent appointments. QOF/vaccines appointment.

e We will convene a task and finish group to build on the
rollout of the NHS App to ensure that all practices are using
all the functionalities available including access to records,
booking appointments, ordering repeat prescriptions and
patient messaging. We will also work with the comms team
to increase the awareness to the public about the benefits of
using the NHS App.

« We will continue to work with practices and pharmacies to
increase the use of pharmacy first and reduce variation.

NHS Derby and Derbyshire Integrated Care Board




Address inequalities and shift towards prevention NHS

Derby and Derbyshire

Integrated Care Board
+ Reduce inequalities in line with the Core20PLUSS5 approach for adults and children and young people.
+ Increase the proportion of patients with hypertension treated according to NICE guidance, and the proportion of patients with
GP recorded CVD, who have their cholesterol levels managed to NICE guidance.

We will continue to improve the clinical areas within the Core20Plus 5 Framework for both adults and children. In previous
sections of this document, we have covered specific aspects of the Framework:

e For children, we detail how we plan to improve access to mental health services and dentistry.
e For adults, we detail how we will increase the faster diagnosis of cancer, which is critical to ensure that more cancers are
caught earlier.

As part of our wider effort to reduce unwarranted variation for a range of quality metrics, we will work with General Practice and
other partners to form an action plan, by the end of quarter one 2025/26, to bring about improvements to other areas of the
Framework — specifically:

Adults Children
+ Physical Health Checks and Care Planning — for people with a Severe * Asthma - working with the 28
Mental lliness; and people with Learning Disabilities and/or autism. practices where admission rates for
asthma are above upper quartile
+ Chronic Respiratory Disease — working with the 28 practices where the performance.

COPD admission rate is above upper quartile performance.

+ Hypertension and cholesterol management — using QoF to incentivise an
increase in overall compliance to NICE guidelines.

NHS Derby and Derbyshire Integrated Care Board




Referral to Treatment NHS

Derby and Derbyshire

Integrated Care Board

CRH - Proportion of incomplete RTT waiting list within 18 weeks
Mar-26, 51%

To date, performance between the two Trusts has diverged: UHDE &>
is on track with its RTT trajectory, while CRH is not. B0%

May-25, 59%

58%
A key factor in delivering the RTT plan is improved productivity
within core services at both Trusts. On this, the picture is mixed.

Sk

2%

* Theatres (‘touch time utilisation’) - UHDEB is performing

below expectations, currently in the second quartile at 78%, A
behind the peer average of B0% and well below top-decile s J e ——
performance of 85%. CRH fares slightly better at 81%, though § i 5 3 ﬁ ; 3 i : f 3 : : : I ; BB ER Z
there is still scope for improvement. e
* Qutpatients (clinic utilisation) - Utilisation remains 6-7% UHDB - Proportion of incomplete RTT waiting list within 18 weeks
below target, with the CRH showing the most significant 62 S
shortfall - first outpatient activity is around 50% lower than By
peer Trusts. e
565% May-25, 54%
* Evidence Based Interventions - UHDB is delivering 5%
substantially higher volumes of four elective procedures 52% s 5
compared to peers, strongly indicating non-compliance with 50
EEl thresholds. :
EF 3353255835523 358335¢%:
ey — ]
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- - NHS
Faster Cancer Diagnosis Dby and Detbystiis

. . Integrated Care Board
Atthe end of MEF 2025! both Trusts were behind their CRH - Proportion of cancers diagnosed/ruled out within 28 days

planned trajectories and are currently 3-4% behind the Mar-26, B1%
national average. '

The most challenging tumour sites across both Trusts are
suspected gynaecological, gastrointestinal and urological May-25,71%
cancers. In addition, the CRH’s dermatology service lacks 4
sufficient capacity to meet both general and two-week wait
demand.

Key cross cutting issues affecting performance across these

tumour sites include:
UHDB - Proportion of cancers diagnosed/ruled out within 28 days

* First outpatient capacity: Delays in initial specialist h_r Mar- 26, 80%
review are limiting timely progression through the cancer
pathway. .

* Diagnostic capacity: Access to imaging and endoscopy B Hay.25, 726

remains a critical limiting factor.
* Histopathology Turnaround: Delays in pathology

reporting, particularly for biopsies and resection ISR EE SRR EE R R R R E R R R
specifics, are contributing to pathway breaches. o ——Y
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The volume of activity delivered by the Independent Sector (IS) has
doubled compared to the pre-pandemic baseline level.

While growth was anticipated in the immediate post-pandemic
period, there has been no levelling off with 2024/25 outturn 30%
higher than 2023/24.

Most of the activity consists of high volume, low complexity
procedures within orthopaedics and ophthalmology, leading to (i)
distortion of NHS vs. non-NHS provider access performance and (ii)
lost margin opportunities that could otherwise support the
financial sustainability of NHS provider operations.

In 2025/286, tighter control over IS expenditure is essential. Key
actions include:

* NHS Trust accountability for reimbursement of IS-
transferred care: This will help disincentive the outsourcing
of long-wait patients and encourage provider-side efficiency.

* Strengthening contract management: Leverage enhanced
activity controls within the NHS Standard Contract.

* Setting clear expectations: Accept that median wait times
in the IS will increase, but patient choice will still be
maintained.

Utilisation of the Independent Section — general and acute elective care

NHS

Derby and Derbyshire

Integrated Care Board

Total value of Derby and Derbyshire ICB expenditure on general and acute

24,873

201520

2020021

elective care with the Independent Sector

£000s

55,083

42,314

36,061
25,548
— I
v e D 2022/23 2020324

2024125

Median waiting times for treatment {(March 2025)

Orthopaedics

Opthalmology

admitted non-admitted admitted | non-admitted
NHS 26-32 weeks 19-27 weeks ||NHS 17 weeks | 17-26weeks
IS 18-27 weeks 11-15weeks ||IS 3-4weeks| 2-4weeks
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Cancer Treatment

At the end of May 2025, both Trusts were performing above

the national average but remained below their planned

trajectories. The CRH’s trajectory, in particular, requires
further validation to clarify the assumptions behind the
projected improvement from December 2025.

Performance across both Trusts is inconsistent, with
significant variation in treatment times by tumour site,
particularly at UHDB with lower gastrointestinal,

gynaecological and urological cancers showing the

greatest delays.

tumour_site

grain/Central Mersous System
Breast

Gynaecologica
Haematologica
Head & MNeck

Lower Gastrointestina
Qther

Sarcoma

Skin

Upper Gastrointestina
Uralogica

Total

Feb 2025

100.0%
T8 T%
36.7%
61.5%
B4.7%
NS%
5T.T%
i33%

100.0%
E9.1%
B.9%
55.0%

63.2%

Mar 2025 | Apr 2025

100.0%
T9.1%
A%
T6.9%
B1.8%
351%
62.T%

100.0%

100.0%

67.4%
T0.2%

85.7%
T2.T%
5%

T1.4%
46.3%
100.0%
68.4%

66.7%
70.0%

May 2025
100.0%
5E.7%
26.1%

B1.8%
333%
93.7%

100%
634%

63.3%
62.4%

93.3%
72.3%
3B.6%
6E.2%
T4.2%
42.1%
75.8%
T14%
53.3%
B3.6%
68.5%
64.5%
B6.8%

B0

50

NHS

Derby and Derbyshire

Integrated Care Board

CRH - Proportion of patients with cancer treated within 62 days

Mar-26, TE%:

May-dh, F1%
o O W w = =5 ap o = u £ "R W uf T [ =] i
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UHDE - Proportion of patients with cancer treated within 62 days
Mar-26, 75%

—

May-25, 62%
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4-hour A&E NHS

and Derbyshire

Integrated Care Board

To date, A&E performance has diverged between the two Trusts: UHDB CRH - 4 hr ALE performance

remains broadly on track to meet its 4-hour trajectory, whilst the CRH 75%

continues to fall short. In fact, even, if CRH delivers its current - Mar-26, 67%
recovery trajectory, it would only return the Trust to the same position

is held at the end of 2023/24 - highlighting a lack of real progress.

While there are opportunities to reduce avoidable demand at both a8,

Trusts — particularly in emergency readmissions and end of life 508

hospital utilisation, which remain at upper quartile levels — overall ED a5

demand has notincreased. This reinforces the fact that poor A&E _—

performance is not being driven by rising attendances. pitiasa el st It AR e ol
< =" dnoFAdS e 4SS dan 2d LT

The core issue remains flow through beds. Although average length of
stay‘ bt‘aﬂchmgrk_s ‘I'EEIEDnﬂbL},r' ‘|i|'u’E|ll at both Trusts, there has beenno UHDB - 4 hr AAE peiformancs o
statistically significant reduction in bed occupancy or length of stay . i i
over the past 18 months. Within this delayed discharges remain a
critical constraint.

* At CRH, 25% of beds are occupied by patients who are clinically 60%
ready for discharge.

.....

* At UHDBE, the figure is 19%.

This lack of flow is restricting capacity to admit patients from A&E, 3333333385839 899989 988
directly impacting performance against the 4-hour standard. 272338 : L 2 7 2 P62 822 2

— P — ]
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Mental Health NHS

Derby and Derbyshire

Integrated Care Board

Achieving an average length of stay of 47 days by the end of

the period is highly ambitious - particularly given

performance has remained at 62 days on average for the
past five years. However, meeting this target is critical to

creating capacity in a system currently operating at a bed
occupancy of 95%+,

Adult Mental Health Bed WHilisation - average length of stay (DHcFT)

Delivery will require a focused approach in three key areas:

Purposeful admission - with increased investment in

community services, admissions must only occur when

care or treatment cannot be safely delivered in a non- iz : : § 5 3 8 3%

inpatient setting. ) S e R o e S
Mumber of inappropriate out of area placements {DHcFT)

Therapeutic inpatient care - patients must have timely

access to the assessments, interventions and treatments

they need - ensuring that every day spent in hospital

delivers therapeutic value. 0

Purposeful discharge - Patients should be discharged as 15
soon as their inpatient care objectives are met. There is
significant opportunity here, with 12-17% of beds occupied .
at any one time by patients who are clinically ready for P R T 0 S T P P P RSP O P g
discharge. e e i
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Finance

Bill Shields, Chief Finance Officer
Nigel Smith, Non-Executive Member
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Month 2 System Finance Summary - Financial Position

JUCD submitted a break-even plan inclusive of £45m Deficit Support Funding (DSF). With the phasing of the plan, as at M2 the system has
planned for a deficit of £13.1m after receipt of DSF.

At month 2, the system is reporting a year to date position of £0.6m favourable to the planned deficit of £13.1m.

Key variances within the financial position include an adverse variance on pay relating to bank and agency costs. This variance is being offset

by favourable variances including over-achievement of efficiencies to date.

All organisations are forecasting to be in line with the plan for the financial year.

Inclusive of Deficit SupportFunding Excluding Deficit Support Funding

YTD Plan YTD Actual YTD Variance YTD Plan YTD Actual YTD Variance YTD DSF
£'m £'m £'m £'m £'m
ICB 0.0 0.1 0.1 0.0 0.1 0.1 0.0
CRH (3.5) (2.8) 0.7 (5.9) (5.2) 0.7 24
DCHS (1.0) (1.0) 0.0 (1.0) (1.0) 0.0 0.0
DHcFT (1.3) (1.2) 0.0 (1.3) (1.2) 0.0 0.0
EMAS 0.6 0.6 0.0 0.6 0.6 0.0 0.0
UHDB (7.8) (8.0) (0.2) (12.9) (13.1) (0.2) 51

JUCD Total

(13.1)

NHS Derby and Derbyshire Integrated Care Board
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Month 2 System Finance Summary — Efficiencies Derby and Derbyshire

Integrated Care Board

All organisations are
forecasting to achieve the
full year plan of £181.7m.

The level of recurrent
efficiencies is £0.8m

5 offici ,
g;ri?,(e):t?s ;glgﬁn?/ R beh.lnd plan, offset by However, a risk-adjusted
|,M very PR Eﬁ achievement on non- . . assessment of efficiency
variance of £0.1m ahead recurrent schemes. This . .
delivery shows a risk
of the planned £18.8m. puts pressure on future

adjusted gap of up to
£54.3m (29.9%) against
the annual plan target.

financial years.

Forecast Forecast Risk Risk Adjusted
YTD Plan YTD Actual YTD Variance FullYearPlan Outturn Variance Total Forecast Weighting Forecast

Organisation £'m £'m £'m £'m £'m £'m £'m % £'m
ICB 5.8 5.8 0.0 44.0 44.0 0.0 44.0 86% 38.0
CRH 1.8 1.9 0.1 21.9 21.9 0.0 21.9 51% 11.3
DCHS 1.8 2.0 0.3 17.0 17.0 0.0 17.0 70% 119
DHcFT 1.9 1.9 0.0 14.8 14.8 0.0 14.8 83% 12.3
EMAS 2.8 2.6 (0.2) 16.9 16.9 0.0 16.9 88% 15.0
UHDB 4.8 4.7 (0.1) 67.0 67.0 0.0 67.0 58% 38.9

JUCD Total 2 . 181.7 70% 1274
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Capital expenditure year to date at M2 is a total of
£8.2m, this is £7.8m behind plan.
. . . . . Revised Forecast
M2 capital expenditure is behind planned levels in all Original  Spending  Annual  Forecast

YTD Plan YTD Actual YTD Variance AnnualPlan Limit Amount Variance
£'m £'m

but EMAS who signed a lease on 1 April. Schemes
behind plan include £2.3m Site Wide Power, £1.6m
Making Room for Dignity and £1m CDC'’s.

Provider Total

Capital funding for 2025/26 for the system is a total of

£144.0m, consisting of system capital, provider Overcommitment

q q Total Capital
‘//7' internally generated funding, PFl schemes and central

allocations. The system has not received any changes

to allocations since the plan was set.

The system has plans to spend £145m, which is over

the total allocation but within the allowable 5%
. planning tolerance. This additional £1m cannot be

spent and must be managed through system slippage
and underspends.
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Workforce

Lee Radford, Chief People Officer
Margaret Gildea, Non-Executive Member
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2025/26 Workforce Plan Position Month 2 - Provider Summary

2025/26v

YTD Plan YTD Actual
M2 Plan M2 Actual Variance from plan M1 - M2 M1 - M2 Variance
(WTE as Average) (WTE as Average)

Workforce (WTE)

otal Workforce 30,786.34 30,498.13 -288.21 30,401.41 30,074.84 -326.57
Substantive 29,051.18 28,853.17 -198.01 28,546.28 28,256.87 -289.40
Bank 1,516.49 1,417.87 -98.62 1,568.45 1,590.03 21.58
Agenc 218.67 227.09 286.68 227.94

Cost (£)
Pay Cost (£'000) A
Workforce (WTE)

149,145

148,806

297,058 297,224

otal Workforce 5,002.96 4,998.96 -4.00 5,039.21 4,984.86 -54.35
Substantive 4,657.21 4,666.81 9.60 4,621.58 4,631.72 10.14
Bank 266.89 240.76 -26.13 310.86 267.95 -42.91
Agency 78.86 91.39 12.53 106.77 85.19 -21.58

Cost (£)
Pay Cost (£'000) A
Workforce (WTE)

49,125

otal Workforce 3,979.00 3,900.46 -78.54 3,907.73 3,867.46 -40.27
Substantive 3,874.00 3,792.94 -81.06 3,779.14 3,763.59 -15.55
Bank 80.00 87.26 7.26 95.16 85.53 -9.63
Agency 25.00 20.26 -4.74 33.43 18.34 -15.09

Cost (£)
Pay Cost (£'000) A
Workforce (WTE)

15,860

16,217

31,781

32,448

Total Workforce 3,378.34 3,221.11 -157.23 3,216.61 3,202.78 -13.83

Substantive 3,202.08 3,067.70 -134.38 3,006.88 2,963.54 -43.34
DHcFT Bank 158.56 140.74 -17.82 164.16 214.62 50.46

IAgency 17.70 12.67 -5.03 45.57 24.63 -20.95

Cost (£)

Workforce (WTE)

Total Workforce 4,580.64 4,493.87 -86.77 4,442.74 4,262.38 -180.36

Substantive 4,514.64 4,428.45 -86.19 4,366.08 4,185.01 -181.07
EMAS Bank 47.00 52.18 5.18 52.66 59.31 6.65

IAgency 19.00 13.24 -5.76 24.00 18.07 -5.94

Cost (£)

Pay Cost (£'000) A

Workforce (WTE)

[Total Workforce 13,845.40 13,883.73 38.32 13,795.13 13,757.37 -37.76

Substantive 12,803.25 12,897.26 94.01 12,772.61 12,713.02 -59.59
UHDB Bank 964.04 896.93 -67.11 945.61 962.63 17.02

78.11

89.53

76.91

81.72

Pay Cost (£'000) A 71,672 72,908 1,236 [ 143219 @ | 145,139 1,920

NHS Derby and Derbyshire Integrated Care Board
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Item: 037 ‘
| Report Title | One Workforce People Plan Update Report ‘
| Author | Lee Radford — ICB Chief People Officer ‘
‘ Sponsor ‘ Lee Radford — ICB Chief People Officer ‘
‘ Presenter ‘ Lee Radford — ICB Chief People Officer ‘
| Paper purpose | Decision | O | Discussion | U | Assurance ‘ ‘ Information ‘ O ‘

Appendices

(reports attached) Appendix 1 - One Workforce Update Report July 2025

Recommendations

The ICB Board are recommended to RECEIVE the current update report on the development of the
ICB's One Workforce approach across the NHS, Social Care, VCFSE and Local Authority sectors
in Derby and Derbyshire.

Report Summary

This report provides an update to the ICB Board on the progress of the ICB's One Workforce
strategy and approach.

The timelines for developing the system One Workforce strategy, approach and ethos remains on
plan.

From March 2025 to June 2025, an extensive system wide engagement exercise took place across
health, care, local authority, higher education, and VCFSE sectors to understand the current state
of the workforce, areas of under representation, social mobility cold spots, culture, workforce
challenges and risks.

Over 350 people from 56 different organisations across Derbyshire attended a range of
engagement sessions resulting in over 2,000 pieces of feedback being given to steer the
development of this important strategy.

During July and August, this feedback will be analysed, findings will be played back to the system,
opportunities identified for collaboration and to test recommendations with our partners. The next
steps will be then to co-produce with partners a draft strategy, test approaches and define our
future desired workforce state.

This report also presents an overview of how our One Workforce approach will strengthen the
future ICB model blueprint aligned to strategic commissioning, reducing health inequalities, and
support the new national NHS Ten Year Plan through a strategic partnership and whole workforce
development approach.

How does this paper support the 3 shifts of the NHS 10-Year Plan?
From hoqual to From analogue to digital 0 From S|ckn_ess to
community prevention
Integration with Board Assurance Framework and Key Strategic Risks

Reducing health inequalities, increase health
outcomes and life expectancy

SR1 | Safe services with appropriate levels of care SR2

SR3 | Population engagement SR4 | Sustainable financial position ]
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SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making ]
SR8 | Business intelligence and analytical solutions [] | SR10 | Digital transformation ]
SR11 | Cyber-attack and disruption ] ]
Conflicts of Interest None identified

Have the following been considered and actioned?

Financial Impact Yes [ No [ N/A
Impact Assessments Yes [ No [ N/A
Equality Delivery System Yes No [ N/A OI
Health Inequalities Yes No [ N/A OI
Patient and Public Involvement Yes No [ N/A OI
ICS Greener Plan Targets Yes [ No [ N/A
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One Workforce Update Report July 2025
Background
As previously agreed by the ICP Board in July 2024, a mandate was established to develop a
system vision through a One Workforce approach of “anyone working in health and care within
Derby and Derbyshire feels part of ‘one workforce’ which is focused on enabling our population to
have the best start in life, to stay well, age well and die well.

Our workforce will feel valued, supported and encouraged to be the best they can be and to
achieve the goals that matter to them wherever they work in the system.”

Our One Workforce strategy, approach and ethos also strongly aligns to the East Midlands
Combined Authority's vision on developing skills and employment for local communities and the
National Get Britain Working Campaign.

Strategic Partnership and Whole Workforce Development Approach for the Future

Over the last few years, Derby and Derbyshire have been at the forefront of developing its Anchor
ambition with a particular focus on attracting our future workforce into the system by working with
all of our partners and increasing social mobility to reduce health inequalities.

Building partnerships across our system through our One Workforce development work has
positioned Derby and Derbyshire into a pivotal position to respond to the new workforce challenges
set out in the recent ICB model blueprint and new NHS Ten Year Plan.

Providing a comprehensive view of the whole system workforce, allows the ICB to be at the
forefront of supporting strategic commissioning intentions through an inclusive strategic whole
workforce development approach. This approach facilitates our system workforce to become a
strategic enabler through sustainable system workforce capability and capacity that will
successfully deliver our commissioning plans.

It also enables the ICB to support the development of future neighbourhood models of care with a
multi-sector workforce, partnering with education institutions to cultivate future talent pipelines,
empowering system leadership to support new models of care, reducing health inequalities and
increasing social mobility through strategic partnership working. Developing effective multi-sector
workforce models will be a critical component in supporting the shift of care from acute to
community as it will require new ways of working and a different type of workforce.

Having built a strong multi-sector strategic partnership through our One Workforce approach
across Derbyshire, provides us with a critical interface to further develop and work with our
partners to better understand system working, which will support strategic commissioning and
national priorities. Bringing system working to life for some of our workforce communities through
our One Workforce approach has provoked many positive suggestions as to how different sector
workforces could support strategic commissioning and innovation, align programmes of work to
promote prevention and improve collaboration in becoming system leaders.

Our existing Anchor development programme plays a key part in improving the wider determinants
of health and social mobility by targeting underrepresented communities into education and
employment. In the new Ten Year Health Plan for England, there is a clear reference to joined up
support from across work, health and skills systems to help people find and stay in work.

Strategic partnership working is also identified as a growth area in the new ICB model blueprint
and our whole workforce approach will underpin the delivery of the new NHS Ten Year Plan.

The diagram below presents an overview of our strategic partnership and whole workforce
development approach for Derby and Derbyshire and alignment to the NHS Ten Year Plan.
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Strategic Workforce Partnership and Anchor Development - Improving Today and Building for Tomorrow

Baseline Current State

Current Workforce Current Culture Talent Management W°'kf9'°e Supply _ _ _

»  Sector baseline analysis »  Staff Surveys *  Succession Planning Risks * Buildcross sef:tor. partnerships and relationships

*  WTEs *  Well Being *  Training and Development *  HEI&FEl application trends

»  Trend analysis *  EDI-WRES/WDES *  Trend analysis and EDI © TGN DI DRI A EEIE

+  Reasons for leaving *  Neurodiversity *  Reasons for leaving *  Building social mobility _

*  Hard to recruit posts +  OD maturity *  Careers program alignment to hard to recruit posts

across sectors

Journey to Future State Through a Whole Strategic Partnership and Workforce Development Approach

Anchor and Social Mobility

*  Bridging the gap between workforce
health, skills and economic inclusion to
ensure that workforce is leveraged as a
determinant of health.

»  Use population health data to focus on
underrepresented communities and
social mobility cold spots to reduce
health inequalities.

*  Develop career pathways across all
sectors to increase progression
opportunities for local communities.

+«  Develop the Anchor brand to enable
attraction opportunities across the
Derbyshire system.

*  Using Anchor partnerships to promote
digital access to the NHS front door.

Delivering Strategic Commissioning and Reducing Health Inequalities Through a Whole System Strategic Partnership and Workforce Development Approach

@®Workforce as a strategic lever to reducing health inequalities @ Improving wider determinants of health through Social Mobility ® Promoting prevention through partnerships
@ Creating inclusive and compassionate system culture ® Acute to community shift through multisector workforces @ Attraction through Anchor
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1. The table below outlines the timelines for developing the system One Waorkforce strategy
and approach which remains on plan.

Feb 25 Establishment of a One Workforce Steering group. - Completed

Mar — Jun 25 | Engagement and diagnostic phase to understand the current system
workforce, areas of under representation, social mobility cold spots, culture,
areas of best practice, challenges and risks. - Completed

Jul-Aug 25 Analysing results of diagnostic phase, play back findings to the system, to
identify opportunities for collaboration and to test recommendations.

Sept - Nov 25 | Co-produce with partners a draft strategy, test approaches and define the
future desired state.

Jan 26 Present the One Workforce Strategy, approach and ethos to ICB People
and Culture Committee and ICB/ICP Boards for approval.

2. From March 2025 to June 2025, an extensive system wide engagement exercise took
place across health, care, local authority, education establishments, and VCFSE sectors
to understand the current state of the workforce, areas of under representation, social
mobility cold spots, culture, workforce challenges and risks.

3. Over 350 people from across 56 different organisations across Derby and Derbyshire
attended a range of face to face, online and bespoke team engagement sessions.

4. Alongside the system wide engagement events, bespoke, focussed engagement was
carried out with VCFSE colleagues and students. The VCFSE engagement has been
designed in partnership with the VCFSE Alliance and is being delivered by local VCFSE
infrastructure organisations. The aim is to gather comprehensive baseline data on
workforce issues and trends within the VCFSE sector to support development of the One
Workforce approach. This will be critical as the system is currently lacking any VCFSE
workforce data information and will enable us to consider future strategic commissioning
priorities, along with the support needed from the VCFSE sector to deliver these
programmes of work.

5. Tailored engagement using surveys, focus group approaches and in-person sessions are
also took place with college students as our future workforce. The differing questions for
the different key stages aim to identify what matters most to students when it comes to
choosing a job or career which will help to support future supply pipeline development.

6. We have received over 2,000 pieces of feedback from this engagement exercise which will

be analysed in more detail over the next few months. The main high level themes to emerge
from this engagement exercise focused on:
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Workforce Planning Skill gaps

Hard to recruit roles and supply pipelines Apprenticeships

Workforce recruitment and retention Learning/ development & training

Leadership development Staff Wellbeing

Culture Digital/ IT

Next Steps

7.

Over the next few months, the ICB Chief People Officers Directorate will undertake an in
depth and comprehensive analysis of the feedback in order:

To understand ‘left shift’ priorities and sector specific strategic drivers to identify
commonality, enable mutual understanding and what this means for a future workforce.
To consider how a whole workforce approach can be developed to support strategic
commissioning intentions to reduce health inequalities, develop neighbourhood health
centres with multi-sector workforces and improve social mobility.

To identify system collaboration opportunities and learning from all sectors to develop
shared approaches to attract, develop and retain a workforce and talent supply as part of
a strategic whole workforce approach.

To identify and deploy widening participation programmes of work to recruit our local
population and to create career pathways across all sectors that will enable social mobility.
To create new innovative routes and approaches into employment from care or college to
work and remove barriers in applying to join the system workforce as part of our Anchor
ambition.

To identify ways to create a consistent and inclusive and compassionate culture to attract
and retain our people across Derby and Derbyshire supported by a system EDI approach
to feel part of the system workforce.

To identify opportunities to develop and deploy people digital solutions that will enhance
workforce productivity and capacity.

To engage with system partners to test recommendations and findings and co-design our
desired future workforce state.

The learning and implementation of this model and approach is also scalable which means
that it can be further deployed across the Derbyshire, Nottinghamshire and Lincolnshire
cluster to enable our cluster workforce to become a strategic lever to support
commissioning, reduce health inequalities and improve social mobility for all our
communities and implement the workforce requirements of the new NHS Ten Year Plan.
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ltem: 038 |
| Report Title | Fit and Proper Person Test ‘
Author Suzanng Pickering, 'Head of Governance
Helen Dillistone, Chief of Staff
‘ Sponsor ‘ Dr Kathy McLean, ICB Chair ‘
| Presenter | Dr Kathy McLean, ICB Chair ‘
| Paper purpose | Decision | O | Discussion | O | Assurance ‘ ‘ Information ‘ O ‘
Appendices Appendix 1 — Annual FPPT Reporting Submission
(reports attached) Appendix 2 — FPPT Checklist

Recommendations

The ICB Board are recommended to NOTE the ICB position in relation to the Fit and Proper Person Test
submission and approval of the process by the ICB Chair.

Report Summary

The report provides assurance to the ICB Board that the ICB has met the requirements of the Fit and Proper
Persons Test (FPPT) Framework.

On 1st April 2025 NHS England launched a new Board Member Appraisal Framework which applies to
Chairs, Chief Executives, Executives and Non-Executive Directors. The framework has been produced in
response to the Messenger Review recommendations and stakeholder feedback, including the existing
Chair Appraisal Framework, which it replaces.

The new framework incorporates the 6 domains of the leadership competency framework
(https://www.england.nhs.uk/long-read/nhs-leadership-competency-framework-for-board-members/)

into a single approach for all Executive and Non-Executive roles and aligns with the fit and proper person
test (FPPT) framework (https://www.england.nhs.uk/publication/nhs-england-fit-and-proper-person-test-
framework-for-board-members). It establishes clear expectations and enhances consistency in standards
for board-level appraisals across the NHS, with the flexibility to adapt the process depending on whether
the appraisee is an Executive or Non-Executive Director and enables integration into local policies.

Organisations were asked either to incorporate the framework principles into their own local processes or
use the processes and editable forms NHSE provided. The ICB has incorporated the new framework and
forms into its 2024/25 appraisal and FPPT process.

The appraisals for Chairs of NHS Trusts and Integrated Care Boards were required to be shared with NHS
England by 27t June 2025 via england.chairsappraisal@nhs.net to facilitate Regional Director sign-off.

Appraisal forms a key part of the Fit and Proper Persons annual process. As per the prior year, Integrated
Care Boards, NHS Trusts and Foundation Trusts were required to submit the FPPT annual reporting
template by 27" June 2025.

FPPT and Appraisal Process
The FPPT and appraisal process has been completed by all ICB Board members. The FPPT Checklist

(Appendix 2) details the process undertaken and confirms the completion of the ICB Board appraisals, self-
attestation forms and the required checks.

Each Board member was required to:
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e Complete the Fit and Proper Person Self Attestation Form;

e Complete a 360 self-assessment against the LCF; and

e Have an annual appraisal to include areas for self-development (as identified via the self-
assessment against the LCF).

The ICB Chair and Chief Executive have confirmed that the above have been completed for Executive
Officers and Non-Executive Members. The Senior Independent Director completed the process for the ICB
Chair, and the process for ICB Board Partner Members are completed by their own organisations. All Board
self-attestation forms have been formally signed off by the ICB Chair.

All recent appointments to the ICB Board, for example Chief Finance Officer, have complied with the
requirements of the FPPT Framework.

Fit and Proper Person Test Annual Submission

The Chair's appraisal documentation was submitted to NHS England on 4t June 2025; and in accordance
with the NHS England Fit and Proper Person Framework, the ICB was required to submit the Annual FPPT
Reporting template; this can be found at Appendix 1.

The annual reporting template, the review of the self-attestation forms and confirmation of required checks
as detailed in the FPPT checklist were to be signed off and approved by the ICB Chair on 19™ June. This
was submitted on the 20t June to NHS England, ahead of the deadline for submission of 27t June 2025.

The ICB are awaiting the final template following sign-off from Dale Bywater, Regional Director.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hospﬁal to From analogue to digital From S|ckn_ess to
community prevention
Integration with Board Assurance Framework and Key Strategic Risks
. . . Reducing health inequalities, increase health
SR1 | Safe services with appropriate levels of care O] SR2 outcomes and life expectancy ]
SR3 | Population engagement ] SR4 | Sustainable financial position
SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making
SR8 | Business intelligence and analytical solutions [] | SR10 | Digital transformation ]
SR11 | Cyber-attack and disruption O] O
Conflicts of Interest None identified
Have the following been considered and actioned?
Financial Impact Yes [ No [ N/A
Impact Assessments Yes [ No [ N/A
Equality Delivery System Yes [ No [ N/A
Health Inequalities Yes [ No [ N/A
Patient and Public Involvement Yes [ No [J N/A
ICS Greener Plan Targets Yes [ No [ N/A
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Appendix 5: NHS FPPT submission reporting template

This is a submission form. If anything changes during the year, submit a new form and notify an RD immediately. Do not alter the form.

NHS

England

NAME OF ORGANISATION

TYPE OF ORGANISATION
Select organisation

NAME OF CHAIR

FIT AND PROPER PERSON TEST
PERIOD / DATE OF AD HOC TEST:

Integrated Care Board

NHS Derby and Derbyshire

Trust

Foundation Trust

v

ICB

Dr Kathy McLean

1t April 2024 to 31st March 2025

Part 1: FPPT outcome for board members including starters and leavers in period

Confirmed as fit and proper?

Leavers only

Role** Total AT TR Boatgl .Mer.nber§ [ s e Number of |Number of Board Member References
Number | Yes |No column have mitigations in place leavers completed and retained
Count relating to identified breaches? * P

Chair/NED board members 6 6 0 0 1 1

Executive board members 7 7 0 0 2 2

Partner members (ICBs) 7 7 0 0 2 0

Total 20 20 0 0 5 3

* See 3.8 ‘Breaches to core elements of the FPPT (Regulation 5)’ in the Framework.

** Do not enter names of board members.

Have you used the Leadership Competency Framework as part
of your FPPT assessments for individual board members?

Yes
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Part 2: FPPT reviews / inspections

Use this section to record any reviews or inspections of the FPPT process, including CQC, internal audit, board effectiveness
reviews, etc.

Outline of key actions Date actions
Reviewer / inspector Date Outcome required completed
CQC N/A N/A N/A N/A
Other, e.g., internal audit, |N/A N/A N/A N/A

review board, etc.

Add additional lines as needed
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Part 3: Declarations

DECLARATION FOR NHS DERBY AND DERBYSHIRE ICB - 2024/25

For the SID/deputy chair to complete:

FPPT for the chair (as board member) | Completed by (role)

Name

Date

Fit and proper?
Yes/No

Senior Independent Director & Deputy Chair | Margaret Gildea

19t June 2025

Yes

For the chair to complete:

Yes/No If ‘no’, provide detail:
Have all board members been tested and
concluded as being fit and proper? Yes Not applicable
Are any issues arising from the FPPT Yes/No If ‘yes’, provide detail:
being managed for any board member who .

N Not licabl
is considered fit and proper? © Ot applicable

FPPT framework.

As Chair of NHS Derby and Derbyshire ICB, | declare that the FPPT submission is complete, and the conclusion drawn is based on testing as detailed in the

Chair signature:

Dr Kathy McLean

Date signed:

19t June 2025

For the regional director to complete:

Name:

Signature:

Date:
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FPPT Submission Checklist

Integrated Care Board

Board Member Professional Disciplinary, Insolvency | Disqualified | Employment DBS Social Self- Reference, Annual

qualifications/ Grievance, check director, Tribunal check media Attestation if Appraisal

registration | Whistleblowing, charity Judgement check Received | applicable Date
Behaviour trustee check
check

Chair
Kathy McLean v v v v v v | NHSE | 17" April
Non Executive
Members
Richard Wright
Adedeji Okubadejo v v v v v v v 7" May
Margaret Gildea v v v v v v v 23" April
Sue Sunderland v v v v v v v v 28" May
Jill Dentith v v v v v v v 15™ April
Nigel Smith v v v v v v v v v 15" May
Executive Directors
Dr Chris Clayton v 8" May
Michelle Arrowsmith v 12" May
Keith Griffiths v
Bill Shields v v v v v v v
Dr Chris Weiner v v v v v v v v 20" May
Prof Dean Howells v v v v v v v v 16" May
Helen Dillistone v v v v v v v 16" May
Linda Garnett v
Lee Radford v v v v v v v v v 9" May
Partner Members
Stephen Posey v 4" August
Mark Powell v 28" August
Dr Andrew Mott v 15" July
Perveez Sadiq
Paul Simpson v 16" July
Ellie Houlston v 18" June
Participant
Members
Tracy Allen
James Austin v 15" July
Dr Avi Bhatia v 18" June
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| item: 039 |
[ Report Title | Board Assurance Framework (BAF) Quarter 1 2025/26 |
| Author | Rosalie Whitehead, Risk Management & Legal Assurance Manager \
| Sponsor | Helen Dillistone, Chief of Staff |
| Presenter | Helen Dillistone, Chief of Staff |
| Paper purpose | Decision | | Discussion | O | Assurance ‘ ‘ Information ‘ O ‘

Appendix 1 — ICB Board BAF Strategic Risk Report
Appendix 2 — BAF Summary of all Strategic Risks Quarter 1
Appendix 3 — BAF Strategic Risks 1to 11

Appendices
(reports attached)

Recommendations
The ICB Board are requested to:
o RECEIVE the Quarter 1 2025/26 BAF strategic risks 1 to 11;
e NOTE the risk score decreases in respect of strategic risk:
o Strategic Risk 11, owned by Finance and Performance Committee has been
decreased from a very high score of 16 to a high score of 12.

Report Summary

This report provides the 2025/26 final quarter 1 position of the Board Assurance Framework. The
strategic risks have been reviewed, updated and approved by each responsible Committee and
the current risk scores considered and rationale provided.

The Board Assurance Framework (BAF) is presented in a new format from quarter 1 2025/26,
this is following the agreement at the Board Risk Management seminar session in October 2024
to update and simplify the format of the BAF. The strategic risks have been further streamlined
and the detail refreshed into a strategic concise level format.

Changes made during quarter 1 are highlighted on the BAF in blue text. Please see Appendix 3,
included as a separate PDF document to the agenda and paper pack.

The Board Assurance Framework Strategic Risk Report (Appendix 1) provides the detail of the
final quarter 1 position strategic risks, risk movement, rationale and actions completed during
guarter 1. The BAF summary (Appendix 2) provides the overall assurance rating, target and risk
tolerance scores for each strategic risk.

Strategic Risk score changes

During quarter 1, one strategic risk, owned by the Finance and Performance Committee, has
decreased in risk score:

Strategic Risk 11: There is a risk that the core patient care and business functions of Derbyshire
system partners could be compromised or unavailable if there were a successful cyber-
attack/disruption, resulting in threats to patient care and safety, and loss or exploitation of
personal patient information, amongst others.
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This strategic risk has decreased from a very high score of 16 to a high score of 12. This

reduction was approved at the Finance and Performance Committee meeting held on 24™ June

2025.

All other strategic risk scores have not changed. Committee have reviewed and scrutinised the

risk scores and they have agreed for the risk scores to remain the same.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hospital to

From sickness to

) From analogue to digital .
community prevention

Integration with Board Assurance Framework and Key Strategic Risks

. . . Reducing health inequalities, increase health
SR1 | Safe services with appropriate levels of care SR2 | [ icomes and life expectancy
SR3 | Population engagement SR4 | Sustainable financial position
SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making
SR8 | Business intelligence and analytical solutions SR10 | Digital transformation
SR11 | Cyber-attack and disruption ]
Conflicts of Interest None identified
Have the following been considered and actioned?
Financial Impact Yes [ No [ N/A
Impact Assessments Yes U No [ N/A
Equality Delivery System Yes [ No [ N/A
Health Inequalities Yes U No [ N/A
Patient and Public Involvement Yes [ No [ N/A
ICS Greener Plan Targets Yes [ No [ N/A
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Board Assurance Framework Strategic Risk Report

Quarter 1 — 2025/26
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This report provides a description of the strategic risks currently facing the Derbyshire system and provides the final position for each at Quarter 1
2025/26 including the decisions of the relevant committees in relation to any changes in risk scores, risk description and threats.

The ICB has nine strategic risks in total. Four strategic risks are scored very high and five strategic risks are scored high.

Risk No

Description

SR1
Quality, Safety
and

There is a risk that increasing need
for healthcare intervention is not met
in the most appropriate and timely

Commissioning
and Integration
Committee

Improvement | \yay and inadequate capacity impacts

Committee the ability of the NHS in Derby and
Derbyshire and both upper tier
Councils to deliver consistently safe
services with appropriate standards
of care.

SR2 There is a risk that short term

Strategic operational needs hinder the pace

and scale required for the system to
maximise the collaborative
contribution of partners and

achieve the long-term strategic
objectives to reduce health
inequalities, improve health
outcomes and life expectancy.

SR3

Strategic
Commissioning
and Integration
Committee

There is a risk that the population is
not sufficiently engaged and able to
influence the design and

development of services, leading to

Risk
2024/25 | 2025/26 | Movement
closing | closing

risk risk
score

score

Rationale

Additional Comments

Due to the ongoing
pressures within the
system, along with zero
growth in the workforce
due to the vacancy
freeze, this impacting
capacity, the risk score

remains at a very high 16.

The description for Threat 2 has
been revised to align to the
three shifts in the NHS.

There are no completed actions
for quarter 1.

Following discussion by
the committee, the risk

score remains at a very
high 16.

The risk description has been
amended to incorporate the
collaborative contribution of
partners.

There are no completed actions
for quarter 1.

Following discussion by
the committee, the risk

score remains at a high
12.

There are no completed actions
for quarter 1.
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inequitable access to care and poorer
health outcomes.

SR4 There is a risk that the NHS in
Finance and Derbyshire is unable to deliver a
Performance sustainable financial position in the
Committee medium term and achieve the best
value from the available funding for
the population of Derby and
Derbyshire.
SR5 There is a risk that the system is not
People and able to maintain an affordable and
Culture sustainable workforce supply pipeline
Committee and to retain staff through a positive
staff experience.
SR7 There is a risk that decisions and
Strategic actions taken by individual

Commissioning
and Integration

organisations are not aligned with the
strategic aims of the system,

The risk description has
been revised for 2025/26.

One additional threat has been
added to Strategic Risk 4, this
relates to the ICBs requirement
to cut running costs.

The score remains at a
very high 16.

Due to the lack of
information available from
non NHS wider workforce
sectors, a full review of
Strategic Risk 5 will take
place during quarter 2
2025/26 once the
analysis and testing of
the 'One Workforce'
Strategy detailing wider
workforce statistics is
carried out.

No actions were completed
during quarter 1.

Following discussion by
the committee, the risk

score remains at a high
12.

There were no completed
actions during quarter 1.

Committee impacting on the scale of

transformation and change required.
SR8 There is a risk that the system does 12 12 “ Following discussion by There were no completed
Strategic not establish intelligence and the committee, the risk actions during quarter 1.

Commissioning
and Integration

Committee

analytical solutions to support
effective decision making.

score remains at a high
12.
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12

12

The risk score remains at
a high 12. This is due to
the continued uncertainty
of national funding and
resources to support
digital enablement along
with pending changes to
the ICBs role in relation to
strategic digital
leadership and delivery.

No actions were completed
during quarter 1.

SR10 There is a risk that the system does
Finance and not identify, prioritise and adequately
Performance resource digital transformation in
Committee order to improve outcomes and
enhance efficiency.
SR11 There is a risk that the core patient
Finance and care and business functions of
Performance Derbyshire system partners could be
Committee

compromised or unavailable if there
were a successful cyber-
attack/disruption, resulting in threats
to patient care and safety, and loss or
exploitation of personal patient
information, amongst others.

12

The impact score has
decreased from 4 to 3
due to a Cyber Resilience
Plan for the system and
the ICB currently being in
the final stages of
approval. A cyber
resilience exercise for the
system is also planned.
Work has been
undertaken in the system
to understand co-
dependencies and how
we would manage cyber
incidents and positive
assurance has been seen
from partners.

Two actions were completed
during quarter 1.
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Item 039 - Appendix 2
ICB — Board Assurance Framework (BAF) Quarter 1 2025/26

The purpose of the Derby and Derbyshire Integrated Care System is to:

1. Improve outcomes in population health and healthcare.

2. Tackle inequalities in outcomes, experience, and access.

5

Enhance productivity and value for money.

B

Help the NHS support broader social and economic development.

The 2025/26 Strategic Aims of Derby and Derbyshire Integrated Care Board are:

1. Toimprove overall health outcomes including life expectancy and healthy life expectancy rates for people (adults and children) living in Derby and Derbyshire.
2. To improve health and care gaps currently experienced in the population and ensure best value, improve productivity and financial sustainability of health and care services across Derby and Derbyshire.

3. Reduce inequalities in health and be an active partner in addressing the wider determinants of health.

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 Clear 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 ing=P ili | Pxl
Key to lead committee assurance ratings: isk scoring = Probability x Impact (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 4 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, in a timely way.
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 . 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
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Overall

. . . . Target Previous risk  Current risk Tolerance -
Reference Strategic risk Responsible committee Executive lead . g Movement in Assurance
risk score score . .
risk score rating
There is a risk that increasing need for healthcare
intervention is not met in the most appropriate
and timely way and inadequate capacity impacts .
. . ) uality, Safety and )
SR1 the ability of the NHS in Derby and Derbyshire Q y y . Prof Dean Howells 8 “ Partially Assured
. . . Improvement Committee
and both 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 for the
comtributon of pariners ant chieve the long | S7ateEic Commissioning
SR2 ofpartn g and Integration Dr Chris Weiner 8 “ Adequate
term strategic objectives to reduce health c >
inequalities, improve health outcomes and life ommittee
expectancy.
There is a risk that the population is not
sufficiently engaged and able to influence the Strategic Commissioning
SR3 design and development of services, leading to and Integration Helen Dillistone 9 “ Adequate
inequitable access to care and poorer health Committee
outcomes.
There is a risk that the NHS in Derbyshire
is unable to deliver a sustainable
fi ial position in th dium t Finance and Performance . . .
SR4 manua‘ POSIHION I the medium term . Bill Shields 9 Partially Assured
and achieve the best value from the Committee
available funding for the population of
Derby and Derbyshire.
There is a risk that the system is not able
to maintain an affordable and People and Culture
SR5 sustainable workforce supply pipeline ) Lee Radford 12 “ Partially Assured
. - Committee
and to retain staff through a positive
staff experience.
Tt okt oo 10 sk en 1 st Commissioning
SR7 191 o8 ot align and Integration Michelle Arrowsmith 9 12 12 9 “ Adequate
strategic aims of the system, impacting on the >
scale of transformation and change required. Committee
There is a risk that the system does not establish . T
. . . A Strategic Commissioning
intelligence and analytical solutions to support oy . ¢ Chris Wei q
SR8 effective decision making, an ntegratlon Prof Chris Weiner 8 12 12 12 “ Adequate
Committee
There is a risk that the system does not
identify, prioritise and adequately .
! Finance and Performance .
SR10 resource digital transformation in order Andrew Fearn 9 12 12 12 “ Partially Assured

to improve outcomes and enhance
efficiency.

Committee
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Overall
Movement in Assurance

risk score rating

Target Previous risk  Current risk Tolerance

Reference Strategic risk Responsible committee Executive lead .
risk score score score score

There is a risk that the core patient care
and business functions of Derbyshire
system partners could be compromised
SR11 or unavailable if there were a successful Finance and Performance
cyber-attack/disruption, resulting in Committee
threats to patient care and safety, and
loss or exploitation of personal patient
information, amongst others.

Dr Chris Weiner 9 Adequate
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Item 039 - Appendix 3

Joined Up Care

Derbyshire

Strategic Risk 1 — Quality, Safety and Improvement Committee

Strategic Risk: There is a risk that increasing need for healthcare
intervention is not met in the most appropriate and timely way
and inadequate capacity impacts the ability of the NHS in Derby
and Derbyshire and both upper tier Councils to deliver
consistently safe services with appropriate standards of care.

If healthcare intervention is
not met in a timely way and
capacity is inadequate

Councils

Then this impacts the ability of
the ICB and both upper tier

Resulting in a risk to delivering
consistently safe services with
appropriate standards of care

Overall Assurance Level

Partially Assured

N —

Strategic threats (what might cause this risk to materialise)

Lack of timely data to improve healthcare intervention

Lack of system ownership and capacity across JUCD including first
tier Local Authorities, Provider Board and neighbourhood working to
deliver the three shifts: from hospital to community services, from
treating sickness to preventing it, from analogue to digital.

3. Risk to clinical quality and safety due to the significant financial
constraints across all partners within JUCD.

Strategic Aim: To improve overall health outcomes including life expectancy and healthy life
expectancy rates for people (adults and children) living in Derby and Derbyshire.

Probability | Impact Score |Risk Trend
Strategic Risk 1

Current 4 4 18

16

14

12 0 e em em em em e e e e e = = -
Risk Target 4 2 8 10

8

6

a4

2
Risk Tolerance 4 3 12 0

Apr-25 May-25 Jun-25
Current risk level o= == Tolerable risk level Target risk level

Executive Prof Dean Howells, Chief Assurance committee [Quality, Safety
Officer Nursing Officer and Improvement

System Controls

System Sources of Assurances

Deep dives are identified where there is lack of
performance/ or celebration of good
performance.

Health inequalities programme of work

supported by the strategic intent function of the °

ICS, the anchor institution and the plans for
data and digital management. This reports to
the Strategic Commissioning and Integration
Committee.

Maternity surveillance is ongoing and being
jointly led by the ICB Chief Nurse Officer and
the Regional Chief Nurse.

Derbyshire Cost Improvement Programme
(CIP) in progress and Service Benefit Reviews
challenge process is in place to support
efficiencies.

Agreed Prioritisation tool is in place.

Robust Citizen engagement across Derbyshirg

and reported through Strategic Commissioning

The Integrated Assurance and Performance
Report has been developed and is reported to
public ICB Board bimonthly. Specific section
focuses on Quality.

Quality, Safety and Improvement Committee
assurance to the ICB Board via the
Performance Report.

System Quality Group update and escalations
on System risks.

Agreed ICB Quality Risk escalation Policy.
Quality, Safety and Improvement Forum
provides assurance into the System Quality
Group and meets bi-monthly. This provides
the detailed sense check of reporting.
Maternity Reporting into the Local Maternity
and Neo natal System (LMNS).

Maternity reporting at CRH and UHDB.
Agreed System Quality infrastructure meeting
in place across Derbyshire.

National Quality Board guidance.
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System Controls System Sources of Assurances
and Integration Committee. e County and City Health and Wellbeing Boards
e Deep dives focussing on improvement actions, support the delivery of the Health Inequalities
as identified by the JUCD Delivery Boards Strategy and Plan.
featured in the Quality Framework. e Agreed Core20PLUSS5 approach across
Derbyshire.

e Strategic Commissioning and Integration
Committee assurance to the ICB Board via
the Assurance Report. Also provides clinical
oversight of commissioning and de-
commissioning decisions.

e NHSE Assurance Reviews and Assurance
Letters provide evidence of compliance and
any areas of concern.

e Local Authority and ICB Public consultation
processes where significant service change is
planned due to system financial constraints.

e QEIAreport to the Quality, Safety and
Improvement Committee. Monthly meetings
of the QEIA group are in place and escalation
to the Chief Nursing Officer and Strategic
Commissioning and Integration Committee as
required.

e Delivery of the Quality Framework.

e Internal Audit reports relating to Quality
Governance.

e Reporting and escalation from Delivery
Boards as required.

Gaps in Controls and Assurances Action Ref
¢ Intelligence and evidence are required to understand health inequalities, make 1.1
decisions and review ICS progress.
o Plan for data and digital need to be developed further. 1.2
e Lack of real time data collections. 1.3
e Requirement for streamlining Data and Digital needs of all Partners (Including LAs). 14
o Not currently using Statistical Process Control Charts (SPCC) across the system to 1.5
allow effective analysis of performance data to identify trends relating to quality and
clinical safety.
e Awaiting publication of the NHS 10-year plan is delaying the final version of the Quality 1.6
Strategy being completed and the subsequent approval by the Quality, Safety and
Improvement Committee.

Actions Action |Owner(s) Timescale Assurance
Ref Level
e Operation Periscope initial version is currently live | 1.1 |Prof Chris Quarter 2 Partial
in the ICB. Processes are now being createdto | 1.2 |Weiner 2025/26
routinely use this data in decision making. 12
1.5
e Once the NHS 10-year plan is published, a final 1.6 |Prof Dean Quarter 2 Partial

review of the Quality Strategy will take place Howells 2025/26
followed by its presentation at the Quality, Safety
and Improvement Committee, for approval.
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Strategic Risk 2 — Strategic Commissioning and Integration Committee

Strategic Risk: There is a risk that short term operational needs
hinder the pace and scale required for the system to maximise the
collaborative contribution of partners and achieve the long-term
strategic objectives to reduce health inequalities, improve health
outcomes and life expectancy.

If short term operational ~ |Then the long-term strategic Resulting in the pace and scale
needs hinder the pace and |objectives of the system will be required to reduce health inequalities,
scale required hindered improve health outcomes and life

expectancy not being met

Overall Assurance Level Strategic threats (what might cause this risk to materialise)
1. Lack of system ownership and collaboration
2. The ICS short term needs are not clearly determined
Adequately 3. The breadth of requirements on the system outstrips/surpasses our

Assured ability to prioritise our resources (financial/capacity) and coordination
across the system towards reducing health inequalities.
4. The population may not engage with prevention programmes.

Strategic Aim: To improve overall health outcomes including life expectancy and healthy life
expectancy rates for people (adults and children) living in Derby and Derbyshire.

Probability Impact Score |Risk Trend
Strategic Risk 2
Current 4 4 18
16
14
12 e ean an an e e am em e em e = -
Risk Target 4 2 8 10
8
6
4
2
Risk Tolerance 4 3 12 0
Apr-25 May-25 Jun-25
Current risk level == == Tolerable risk level Target risk level
Executive Michelle Arrowsmith, Chief Assurance committee [Strategic
Officer Strategy and Delivery Commissioning
Officer and Integration
Committee
System Controls System Sources of Assurances
e JUCD Transformation Co-ordinating Group has [  Quality, Safety and Improvement Committee
responsibility for delivery of transformation assurance to the ICB Board via the
plans across system. Assurance Report and Integrated
e Provider Collaborative Leadership Board Performance Report.
overseeing Delivery Boards and other delivery [¢  System Quality Group assurance on System
groups. risks and ICB risks.
e System Delivery Boards provide a mechanism [  Monthly reporting provided to ICB/ ICS
to share decisions and challenge actions Executive Team/ ICB Board and NHSE.
enhancing transparency and shared e NHSE Assurance Reviews and Assurance
understanding of impact. Letters provide evidence of compliance and
e All Providers are undertaking clinical harm any areas of concern. (EA)

reviews linked to long waiting lists and waits at Quality sub group of MHLDA Delivery Board
the Emergency Department. Tier 1 oversight is established. Regular Integrated Assurance

in place for UHDB and processes are in place. report is in place and reported to the Delivery
o ICS 5 Year Strategy sets out the short and Board.
medium term priorities. e UEC Board include Quality as a regular

9  agenda item.
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System Controls System Sources of Assurances

e System planning & co-ordination group e MH LDA Delivery Board Terms of Reference
managing overall approach to planning. (ToR) and Children's Delivery Board terms of

e Agreed Commissioning Intentions in place. reference are drafted, standardised in format

o Agreed System dashboard to include inequality across all ICB System Delivery Boards. The
measures. ToRs will be submitted to the June 2025

e Core 20 Plus 5 work programme. Delivery Boards with a proposed/revised

e Programme approach in place in key areas of structure of subgroups to reflect the
transformation to support 'system think' via Operational Plan priorities for 2025/26.
system-wide cost: impact analysis inclusive of [¢ The ICB Board Seminar Sessions provide
access and inequality considerations. dedicated time to agree ICB/ ICS Priorities.

e Existing in-ICB and in-system clinically led e System-wide EQIA process supports
prioritisation framework is being revisited to identification of equalities risks and
ensure suitability for recent (March 2025) mitigations and reduces risk of projects/
changes to healthcare system design. programmes operating in

e Commencement of Director of Population e isolation — and specifically decommissioning
Health in April 2025 with remit to self-review decisions.
DDICB against CQCs 'addressing health e County and City Health and Wellbeing Boards
inequalities through engagement with people support the delivery of the Health Inequalities
and communities' framework. Strategy and Plan.

e 'Winter wash up' meeting held on 2" April 2025[¢  Delivery Boards remit to ensure work
to collate learning. programme supports health inequalities.

e First draft of winter plan has been brought e SCIC assurance to the ICB Board via the
forward and will aim to be completed by June Assurance Report and Integrated
2025. Performance Report.

e Urgent Emergency Care Board, Community Provider Collaborative Leadership Board.

Transformation Programme expected to relieve Health and Well Being Board.

pressure on UECB, 40% benefits expected to Audit and Governance Committee oversight

be delivered in 2025/26. and scrutiny.

e Health Overview and Scrutiny Committee
(HOSC).

e Derbyshire ICS Greener Delivery Group.

e Performance Data from MHSDB.

e Alignment between the ICS and the City and
County Health and Wellbeing Boards.

e Integrated Care Partnership (ICP) and ICP
Strategy in place which will support improving
health outcomes and reducing health
inequalities.

Gaps in Controls and Assurances Action Ref

¢ |Intelligence and evidence to understand health inequalities, make decisions and review| 21
ICS progress.

e The Integrated Performance Report will continue to be developed further as reported to| 2.2
ICB Board.

e Under performance against key national targets and standards (Core 20 Plus 5 work 2.3
programme).
¢ Public Health Summary Report to be developed and report into Quality, Safety and 24

Improvement Committee.

Actions Action |Owner(s) Timescale Assurance
Ref Level
e Use of the Data Platform has commenced, 2.1 Prof Chris Quarter 3 Partial
however, there is no General Practice or acute Weiner 2025/26

detail and a Data Sharing Agreement is required/in
progress. The intention is that GP practice data and
acute detail will be incorporated by the end of

October 2025.
e The Integrated Performance report continues to be | 2.2  |Michelle Quarter 2 Partial
developed and refined. The report has been 2.3  |Arrowsmith 2025/26

updated and further integration is in developmest
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Actions

Action [Owner(s) Timescale Assurance
Ref Level
which will include performance through both
contract and Delivery Board routes.
e Periscope initial version is currently live in the ICB. | 2.4  |Prof Chris Quarter 2 Partial
Processes are now being created to routinely use Weiner 2025/26
this data in decision making.
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Strategic Risk 3 — Strategic Commissioning and Integration Committee

Strategic Risk: There is a risk that the population is not sufficiently Current

engaged and able to influence the design and development of LSl

services, leading to inequitable access to care and poorer health 12

outcomes.

If the population is not |Then the design and Resulting in inequitable access to

sufficiently engaged development of services will  |care and poorer health outcomes
be unable to be influenced

Overall Assurance Level Strategic threats (what might cause this risk to materialise)

1. The public are not being engaged and included in the strategy
development and early planning stage of service development
therefore the system will not be able to suitably reflect the public's
view and benefit from their experience in its planning and
prioritisation.

2. Due to the pace of change, building and sustaining communication

Adequately and engagement momentum and pace with stakeholders during a

Assured significant change programme may be compromised.

3. The complexity of change required, and the speed of transformation,
potential decommissioning and other cost improvement programmes
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 system does not adopt the ethos of the Insight or Co-Production

Frameworks, public views do not routinely influence decisions and the

power balance across the NHS system resides with decision-makers.

Strategic Aim: To improve overall health outcomes including life expectancy and healthy life
expectancy rates for people (adults and children) living in Derby and Derbyshire.

Probability | Impact Score |Risk Trend
Strategic Risk 3
Current 4 3 12 12
12
10
Risk Target 3 3 9 s
6
4
2
Risk Tolerance 4 3 12 0 — May-25 s
Executive Helen Dillistone Assurance committee [Strategic
Officer Chief of Staff Commissioning
and Integration
Committee
System Controls System Sources of Assurances
e Agreed system Communications & e Senior managers have membership of IC
Engagement Strategy and agreed Guide to Strategy Working Group to influence.
Public Involvement, published and available to |e¢ PPl assessment processes routinely shared
the system to guide good practice. with Health Overview & Scrutiny Committees.
e PPl log developed to list all potential services [e Comprehensive legal duties training
changes and the appropriate level of programme for engagement professionals.
engagement required. e ePMO gateway structure ensures compliance
e A suite of guidance is available to support the o with PPI process.
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System Controls System Sources of Assurances
application of the public involvement duty in e National Oversight Framework ICB annual
service change, and assessment process. assessment evidence and emerging CQC

e Guidance available around consulting with the reviews.

Health Overview and Scrutiny Committee. e Benchmarking against comparator ICS

e A range of methods and tools available to all approaches.
our system partners to support involvement of |¢ The CQC self-assessment and improvement
people and communities in work to improve, framework has been co-designed to help
change and transform the delivery of our health Integrated Care Systems (ICSs) improve their
and care provision. engagement with people and communities.

e Insight Framework proof of concept. DDICB is a pilot site.

e Developed Insight Library to house all insight |[* NHS/ICS ET membership and
available in the system. ability/requirement to provide updates.

e Agreed gateway for PPI form on the ePMO e ePMO progression and gateway structure
system. ensures compliance with PPI process.

e Membership of key strategic groups, including |* Comprehensive legal duties training
Executive Team, Delivery Board, Senior programme for engagement professionals.
Leadership Team and others to ensure detailed|® PPl Governance Guide training for
understanding of progression. project/programme managers.

e Functional and well-established system e Establishment of ICB Procurement Group
communications and engagement group. supports future planning and engagement

e Digital engagement infrastructure in place timetable.
across partners to ensure transparency around |  Anticipated national guidance on strategic
decisions being made. commissioning, including commissioning

e Training programme underway with managers cycle approach.
on PPI governance requirements and process. |® Public Health and Local Authorities contribute

e Insight Framework approach firmly embedded expertise and experience in engaging
in the work of the Engagement Team, and patients, users and communities.

promoted in all interactions with commissioners
and system partners as the way we should be
working.

e Working effectively with VCSE infrastructure,
organisations and representatives to reach and
engage communities of place, condition and
interest from the outset and at all points of the
commissioning cycle.

Gaps in Controls and Assurances Action Ref

e All aspects of the Engagement Strategy need to continue to be developed and 3.1
implemented, and then evaluated. All are in progress.

e Continue to advise providers on good PPI practice, especially around system 3.2

transformation programmes.

e Ensuring transformation programmes are providing sufficient time to factor in the inputs 3.3
to and outcomes from involvement activity, including prioritising the utilisation of insight
alongside other evidence sources.

e Ongoing learning of skills relating to cultural engagement and communication across 3.4
all JUCD partners, including health literacy approach.
e Insight Framework proof of concept continues to be developed to embed it as 3.5

'‘Business as Usual', ensuring we share power with people and communities routinely,
supporting them to have a voice, and input into priority setting.

e Model ICB and Cost Reduction programme to impact on approaches and capacity to 3.6
deliver.

e Development of system stakeholder communication methodologies understand and 3.7
maintain/improve relationships and maximise reach.

o Staff awareness of work of ICS and ICB programme, to enable recruitment of 3.8
advocates for the work.

e Communications and Engagement Strategy refresh required. 3.9

e Systematic change programme approach to system development and transformation 3.10

not yet articulated/live.
e Clear roll out timescale for transformation progggmmes. 3.11

7
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associated use of insight to inform plans.

Evidence of tangible inputs and outputs aligned to key strategies and plans. 3.12
Assurance on skills relating to cultural engagement and communication across all 3.13
JUCD partners.
Ability to articulate momentum behind coherent priorities and approach to delivering 3.14
strategy, transformation and mitigation of financial challenge.
Evidence of tangible inputs and outputs aligned to key strategies and plans. 3.15
Actions Action |Owner(s) Timescale Assurance
Ref Level

Ongoing implementation of Engagement Strategy | 3.1 Karen Lloyd Continuous — |Partial
frameworks and evaluation. 3.2 next review

June 2025
Engagement Strategy Refresh taking heed to 3.1 Karen Lloyd Ongoing - Partial
frameworks evaluation and embedding, seeking to Update in line
move into Influence, Developing our Practice and with model ICB
Insight strategic phase.
Assess current team skills in cultural engagement | 3.4  |Christina On hold, Partial
and communications, including channel 3.6  |Jones/Karen subject to
assessment, and devise action plan to close 3.7  |Lloyd/Claire model ICB and
gaps/implement training and development. 212 \Warner cost reductions
Strengthen communications and engagement 3.10 |Christina Commenced — |Partial
support to 2025 JFP development, with programme [3.12  [Jones/Karen 2025/26
of public discussion to help inform. Lloyd planning and

onward JFP

approach.
Revision of Communications Strategy, to 3.6  |Christina Jones On hold, Partial
incorporate prior work on stakeholder strategy and | 3.7 subject to
take account of internal & external communications | 3-9 model ICB and
surveying. 3.14 cost reductions
Implement scoping exercise across system/ICB 3.2  |Sean Thornton, Commenced |Partial
delivery boards and other groups to establish C&E | 3.3  |Karen Loyd, June 2024.
work programme and capacity requirements. 3.8 [Christina Jones Align with

3.1 Transformation

Coordinating

Group and

2025/26

operational

priorities
Secure ICB Board Development session on insight |3.15  |Helen Dillistone Not started Partial
strategy to ensure oversight and mandate. 3.8
Assess transformation programme delivery and 3.5 |Karen Lloyd Not started Partial
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Strategic Risk 4 — Finance and Performance Committee

Strategic Risk: There is a risk that the NHS in Derbyshire is
unable to deliver a sustainable financial position in the medium
term and achieve the best value from the available funding for
the population of Derby and Derbyshire.

If we are unable to deliver |Then the medium-term financial [Resulting in the inability to achieve
a sustainable financial plan will not be realised best value from the available funding
position

Overall Assurance Level Strategic threats (what might cause this risk to materialise)

1. Rising activity needs, capacity issues, and availability and cost of
workforce.

2. Shortage of out of hospital provision across health and care impacts
on productivity levels.

Partially Assured 3. The scale of the challenge means a recurrently affordable underlying
position can only be achieved by structural change and real
transformation. Failure to deliver against plan and/or to transform
services.

4. National funding model does not reflect clinical demand and
operational / workforce pressures.

5. National funding model does not recognise that Derbyshire Providers
receive ¢.£900m from other ICBs.

6. National policy decision to reduce ICB funding by 50% during Quarter
3 2025/26.

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 and Derbyshire.

Probability Impact Score |Risk Trend
Current 4 5 Strategic Risk 4
25
20
Risk Target 3 3 9 15
w - ---=---=-==
5
Risk Tolerance 3 4 12 0 R
pr-25 May-25 Jun-25
Executive Bill Shields, Chief Finance Assurance committee |Finance and
Officer Officer Performance
System Controls System Sources of Assurances
e Detailed triangulation of activity, workforce and [¢  Financial data and information is provided to
finances in place. the Finance and Performance Committee
e Contract Performance meetings in place monthly.
overseeing 'performance’. e Medium term financial plan for the system is
o Transformation programmes to deliver updated quarterly and reviewed by System
improvement in productivity. Committees and Board regularly.

e Integrated Assurance and Performance report
is presented to the Finance and Performance
Committee and Quarterly System Review
meeting.

e Productivity assessment tool in use.

e The CIP and Transformation Programme is
owned by the Transformation Co-ordination
Group.

e Efficiency Schemes reviewed and carried out

and recommendations approved by NHS e SLT monthly finance updates provided

Executives. including recalibration of programmes in

e Financial Sustainability Board meets monthly response to emerging issues.

and receives updates on efficiency delivery. 10
9
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System Controls System Sources of Assurances
Areas 'off track’ are escalated and remedial e System wide Finance Director meetings
actions discussed. focussed on long term financial stability, with
e Financial Intelligence reporting to Delivery real evidence of effective distributive
Boards and Finance and Performance leadership and collegiate decision making.

Committee demonstrates financial performanceje  Financial Sustainability Board to understand

of service lines across the system and supports and alleviate the financial challenges.
identification of financial improvement.

Gaps in Controls and Assurances Action Ref
New Workforce and Clinical Models Plan. 4.1
Triangulated Activity, Workforce and Financial Plan. 4.2
Understanding the low productivity to address the clinical workforce modelling. 4.3
The Integrated Performance and Assurance report needs to be developed further to 4.4

triangulate areas of activity, workforce, and finance.

National shortage in supply of out of hospital beds and services for medically fit for 4.5
discharge patients prevents full mitigation.

Currently there is no 'Group' meeting in place whose priority is identifying opportunities and 4.6
holding to account the delivery of the efficiency programmes.

Risk of a loss of the skills, knowledge and momentum required to deliver the ICB priorities 4.7

and plans.

Actions Action |Owner(s) Timescale Assurance
Ref Level

The Integrated Performance report continues to be 4.1 Michelle Quarter 2 Partial

developed and refined. The report has been updated, 4.2  |Arrowsmith 2025/26

and further integration is in development which will 4.4

include performance through both contract and
Delivery Board routes.

Review benchmarking information continues per NHS | 4.1 Craig Cook Review June [Partial
benchmarking guidelines such as model health 4.3 2025
system, value weighted activity metrics etc to ensure | 4.5
optimum productivity and efficiency across Derby and

Derbyshire.
Reviewing the scope of the Financial Sustainability 4.6 |JenLeah Quarter 2 Partial
Board (FSB) and developing intelligence to support 2025/26

opportunity identification. The FSB met on 19" May
2025 where the Terms of Reference were reviewed,
and clear actions identified.

Developing our clinical commissioning and 4.6 |Craig Cook Quarter 2 Partial
prioritisation. 2025/26
ICB Blueprint letter sets out priorities for ICBs, future of| 4.7 Helen Dillistone Quarter 3 Partial
current functions is not yet clear. Weekly Team Talk 2025/26

meetings, staff questions, intranet page containing
information received and FAQs. HR have shared
wellbeing support information across the organisation.
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Strategic Risk 5 — People and Culture Committee

Strategic Risk: There is a risk that the system is not able to
maintain an affordable and sustainable workforce supply pipeline
and to retain staff through a positive staff experience.

If we are unable to Then the workforce supply Resulting in the inability to retain
maintain an affordable and |pipeline will be affected staff through a positive staff experience
sustainable workforce

Overall Assurance Level Strategic threats (what might cause this risk to materialise)

1. Current system financial position makes the current workforce model
unsustainable.

2. Staff resilience and wellbeing across the health and care workforce is
negatively impacted by environmental factors e.g. the industrial

Partially Assured 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 due to the scale of vacancies across health and care and
some specific professions.

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 and Derbyshire.

Probability Impact Score |Risk Trend
Strategic Risk 5
Current 4 4
Risk Target 3 4
Risk Tolerance 4 4 - My 25 s
Current risk level w= == Tolerahle risk level Target risk level
Executive Lee Radford, ICB Chief Assurance committee [People and
Officer People Officer Culture
Committee
System Controls System Sources of Assurances
e Organisational vacancy controls in place. e NHS Workforce Plan developed and
e Agency Reduction plan and steering group triangulated with finance and performance.
meetings in place. e  Monthly monitoring of workforce numbers and
e Engagement and Annual staff opinion surveys temporary staffing spend vs budget and
are undertaken across the NHS Derbyshire agency spend.
Providers and ICB. e  Outputs from provider vacancy control panels
e Enhanced Leadership Development offer to received on a monthly basis.

e NHS Monthly reporting provided to ICB/ ICS
Executive Team/ ICB Board and NHSE.
People and Culture Committee assurance to
the Board via the ICB Board Assurance
Report including NHS workforce.

e The ICB People and Culture Committee

support Managers and promoting Health and
Wellbeing for NHS providers.

e Promotion of social care roles as part of Joined *
Up Careers programme.

e ICB has direct links into VCSE and social care

sector workforce leads. provides oversight of workforce across the
e |CS Step into Work programmes supporting system.
recruitment in health and care sectors. e A Comprehensive staff wellbeing offer is in

place and available to Derbyshire NHS and
10p
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System Controls System Sources of Assurances

local authority ICS Employees from each
provider organisation.

e Monthly monitoring of absence in NHS and
local authority.

e Health Assessments continue to provide
impact and now embedded within People
Services to support long-term sickness within
NHS and Local Authority providers.

e County and City Health and Wellbeing Boards
support the delivery of the Health Inequalities
Strategy and Plan.

e Better Care funding supports the Joined Up
Careers team to work in partnership with
Health and Social Care.

e Action Plan including a range of widening
participation and resourcing proposals to
support with DCC Homecare Strategy.

e Implementation of new JUCD system
apprenticeship strategy.

e Development of a system One Workforce
approach to improve collaborative talent

pipelines.
Gaps in Controls and Assurances Action Ref
e The Leadership Development offer is not yet fully embedded in each organisation. 5.1
¢ Independent social care providers and VCFSE sectors have variable health and well- 5.2
being offers.
¢ Limited information on social care, VCFSE and local authority sectors workforce plans, 5.3
costs and risks that would provide a fuller system perspective.
e Lack of inclusive talent management and succession planning strategies and 54
processes across the system that identifies succession planning risks
o Lack of visibility of top 10 system hard to recruit to posts across all sectors. 5.5
¢ No defined talent plan or pipeline to support fragile services workforce challenges 5.6
across the system.
Actions Action |Owner(s) Timescale Assurance
Ref Level
e To develop system OD strategy to improve culture,| 5.1 Tracy Gilbert June 2025 Partial
wellbeing and inclusion. 5.2
e Develop a One Workforce Strategy which delivers | 5.3  |Lee December Partial
a sustainable workforce pipeline. 5.5  |Radford/Sukhi 2025
Manhil
Susan Spray
o Build better workforce intelligence of social care, 5.3 Lee September Partial
VCSFE and local authority sectors to give a more Radford/Sukhi 2025
informed workforce position across the system. Mahil
e To develop a system talent management and 54 (Tracy Gilbert September Partial
succession planning approach to develop talent | 5.6 2025
opportunities to attract and retain our people.
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Strategic Risk 7 — Strategic Commissioning and Integration Committee

Strategic Risk: 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 scale of transformation and change

required.

Current
Risk score

12

If decisions and actions
taken by individual
organisations are not
aligned

Then the strategic aims of the
system will not be aligned

Resulting in the scale of
transformation required being impacted

Overall Assurance Level

Adequately system partners.

Assured

system aims.

Strategic threats (what might cause this risk to materialise)

1. Lack of joint understanding of strategic aims and requirements of all

2. Demand on organisations due to system pressures/restoration may
impact ability to focus on strategic aims.

3. Time for system to move more significantly into "system think".

4. Statutory requirements on individual organisations may conflict with

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 and Derbyshire.

Probability Impact Score |Risk Trend
Strategic Risk 7
Current 4 3 12 “
Risk Target 3 3 9 *
Risk Tolerance 3 3 9 0
Executive Michelle Arrowsmith, Chief Assurance committee [Strategic
Officer Strategy and Delivery Commissioning

Officer

and Integration
Committee

System Controls

System Sources of Assurances

JUCD Transformation Co-ordinating Group in
place with responsibility for delivery of
transformation plans across system.
Programme approach in place in key areas of
transformation to support 'system think' via
system-wide cost: impact analysis

Delivery Boards engagement with JUCD
Transformation Board.

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

System planning & co-ordination group
managing overall approach to planning.
Formal risk sharing arrangements in place
across organisations (via Section 75s/ Pooled
Budgets).

X

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

Audit and Governance Committee oversight
and scrutiny.

Internal and external audit of plans (EA).
Health Oversight Scrutiny Committees.
Delivery Highlight and Escalation Report and
Transformation report shared with ICB
Finance and Performance Committee.
System Delivery Board agendas and minutes.
Provider Collaborative Leadership Board
minutes.

Health and Well Being Board minutes.

ICB Scheme of Reservation and Delegation

4
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System Controls System Sources of Assurances

e Health Oversight Scrutiny Committees e Agreed process for establishing and
(HOSCs)/ Health and Wellbeing Boards are in monitoring financial and operational benefits
place with an active scrutinising role . e Joint Forward Plan, Derby and Derbyshire

e Dispute resolution protocols jointly agreed in NHS Five Year Plan 23/24 to 27/28 in place
key areas e.g. CYP joint funded packages — and published.

e Quality, Safety and Improvement Committee
assurance to the ICB Board via the Assurance
Report and Integrated Performance Report.
System Quality Group assurance to the
Quality, Safety and Improvement Committee

reducing disputes.

e Currently the system part funds the GP
Provider Board (GPPB) which provides a
collective voice for GP practices in the system

at a strategic and operational level. and ICB Board.
e System performance reports received at e  System Quality Report.
Quality, Safety and Improvement Committee | Measurement of relationship in the system:
will highlight areas of concern. embedding culture of partnership across
e |CB involvement in NOF process and oversight partners.
arrangements with NHSE. e Daily reporting of performance and breach
e GPPB and LMC both provide some resourced analysis — identification of learning or areas
'headspace' giving GP leaders time and for improvement.
opportunity to focus on strategic aims. e Resilience of OCC in operational delivery

including clinical leadership.
e Transformation Co-ordinating Group and NHS
Executives minutes.

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

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

e SOC/ICC processes — ICCs supporting ICB to
collate and submit information.

e GPPB and LMC both provide some resourced
'headspace' giving GP leaders time to focus on
system working.

e Development and delivery of Integrated Care
System Strategy.

e Embedded Place Based approaches that focus
partners together around community /
population aims not sovereign priorities.

e Provider collaborative board 'Compact' and
MOU document system behaviours and guide
decision making in the system interest.

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

Gaps in Controls and Assurances Action Ref

e Values based approach to creating shared vision and strong relationships across 71
partners in line with population needs.

e Agree and embed the prioritisation framework ensuring robust business cases are 7.2
used to inform decision making.

¢ Understand impact of changes, how they support operational models, how best value 7.3
can be delivered, and prioritised.

o System Delivery Board Plans agreed and in place. 7.4

o Level of maturity of Delivery Boards. 7.5

o Agreed Delivery Board Plans to be in place including benefits plan, reported via system 7.6
ePMO.
e Prolonged operational pressures ahead of winter and expected pressures to continue / 7.7
increase.
e The Integrated Performance Report is in place&gd continues to be developed further 7.8
as reported to ICB Board.
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Actions Action |Owner(s) Timescale Assurance
Ref Level
e The Prioritisation Framework has now been 71 Dr Tim Taylor Quarter 2 Partial
developed and agreed. The next stage is 7.2 2025/26
embedment. 7.3
e The Integrated Performance report continues to be| 7.8 [Michelle Quarter 2 Partial
developed and refined. The report has been Arrowsmith 2025/26

updated and further integration is in development
which will include performance through both
contract and Delivery Board routes.

e System Delivery Board Plans will detail where 7.4  [Michelle Quarter 2 Partial
projects achieve the commitments made in the Arrowsmith 2025/26
Joint Forward Plan and ICS Strategy. Draft
Delivery Board Plans in place, further work
required to strengthen the link to our strategic

ambitions.
o Work on a more comprehensive and quantified 7.5  |Tamsin Hooton Quarter 1 Partial
benefits approach is continuing, UEC and 'doing 2025/26

hubs once' programmes are being prioritised in the
first instance. Recommendations about future
capacity and skills development to be produced in

Q4.
e The 2025/26 Operational Plan was submitted on | 7.6  |Michelle Quarter 2 Partial
27th March 2025. This forms the basis of the Arrowsmith 2025/26

Delivery Board Plans. The Delivery Board Plans
detail where projects will achieve the commitments
made in the Joint Forward Plan and ICS Strategy.

e Periscope initial version is currently live in the ICB.| 7.7 [Michelle Quarter 2 Partial
Processes are now being created to enable routine Arrowsmith 2025/26
use of this data.
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Strategic Risk 8 — Strategic Commissioning and Integration Committee

Strategic Risk: There is a risk that the system does not establish Current

intelligence and analytical solutions to support effective decision LSl

making. 12

If the system does not  |Then this will affect decision |Resulting in unsupported

establish intelligence making ineffective decision making

and analytical solutions

Overall Assurance Level Strategic threats (what might cause this risk to materialise)
Adequately 1. Agreement across the ICB on prioritisation of analytical and Bl activity

Assured is not realised and therefore funding and associated resources are not
identified to deliver the analytical capacity.

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 and Derbyshire.

Probability | Impact Score |Risk Trend
Strategic Risk 8
Current 3 4 12 14
12
10
Risk Target 2 4 8 2
4
2
Risk Tolerance 3 4 12 ° ppr 25 May-25 Jun2s
Executive Prof Chris Weiner, Assurance committee [Strategic
Officer ICB Chief Medical Officer Commissioning
and Integration
Committee
System Controls System Sources of Assurances

e Digital and Data Board (D3B) in place. This Data and Digital Strategy
provides board support and governance for the CMO and CDIO from ICB executive team are
delivery of the agreed Digital and Data strategy.|  vice chairs of the D3B.

e D3B responsible for reporting assurance to ICB|*  Regional NHSE and AHSN representation at
Finance and Performance Committee and D3B provide independent input.
assurance and direction from the Provider * Monthly Reporting to Finance and
Collaborative Leadership Board. Performance Comm|ttee, ICB Board, NHSE

e Strategic Intelligence Group (SIG) established and NHS Executive Team.
with oversight of system wide data and
intelligence capability and driving organisational
improvement to optimise available workforce
and ways of working.

e Analytics and business intelligence identified as
a key system enabler and priority for strategic
planning and operationally delivery in the Digital
and Data strategy and Strategic Intelligence
Group (SIG).

e NHSE priorities and operational planning
guidance 23/24 requires the right data
architecture in place for population health
management.
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Gaps in Controls and Assurances Action Ref

¢ Identified three priority areas of strategic working: 8.1
o System surveillance intelligence
o Deep dive intelligence
o Population Health Management

¢ JUCD Information Governance Group needs formalisation and work required on using 8.2
data for planning purposes.

e The Integrated Assurance and Performance Report is in place and continues to be 8.3
developed further as reported to ICB Board.

Actions Action |Owner(s) Timescale Assurance
Ref Level
o Periscope initial version is currently live in the ICB. | 8.1 Prof Chris Quarter 2 Partial
Processes are now being created to routinely use Weiner 2025/26

this data in decision making.

e Use of the Data Platform has commenced, 8.2 Helen Dillistone Quarter 3 Partial
however, there is no General Practice or acute 2025/26
detail and a Data Sharing Agreement is required/in
progress. The intention is that GP practice data and
acute detail will be incorporated by the end of

October 2025.
e The Integrated Performance report continues to be | 8.3  |Michelle Quarter 2 Partial
developed and refined. The report has been Arrowsmith 2025/26

updated and further integration is in development
which will include performance through both
contract and Delivery Board routes.
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Strategic Risk 10 — Finance and Performance Committee

Strategic Risk: There is a risk that decisions and actions taken by Current
individual organisations are not aligned with the strategic aims of LSl
the system, impacting on the scale of transformation and change 12
required.
If decisions and actions  |Then the strategic aims of the ~ [Resulting in the scale of
taken by individual system will not be aligned transformation required being impacted
organisations are not
aligned
Overall Assurance Level Strategic threats (what might cause this risk to materialise)
1. Agreement across the ICB on prioritisation of digital and technology
activity may not be realised and therefore budget allocation and
Partially Assured reconciliation process across ICB for digital and technology are not

agreed.

engagement.

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

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 and Derbyshire.

Strategic Risk 10

Probability Impact Score |Risk Trend
Current 4 3 12 12
Risk Target 3 3 9 6
Risk Tolerance 4 3 12 ’

Apr-25 May-25 Jun-25

Executive Andrew Fearn, Assurance committee |Finance and
Officer Interim Joint Chief Digital Performance
Officer Committee

System Controls

System Sources of Assurances

e D3B responsible for reporting assurance to ICB
Finance and Performance Committee and
assurance and direction from the Provider
Collaborative Leadership Board.

e Digital programme team leading and supporting
key work in collaboration with system wide
Delivery Boards e.g., Urgent and Emergency
Care, Elective to embed digital enablement in
care delivery.

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

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

e Clear prioritisation of clinical pathway
transformation opportunities needs formalising
through Provider Collaborative and ICB 5 year

plan. 10

Data and Digital Strategy approved by ICB

and NHSE.

¢ CMO and CDIO from ICB executive team are

vice chairs of the D3B.

Representation from Clinical Professional

Leadership Group on D3B.

e Regional NHSE and AHSN representation at
D3B provide independent input.

e Formal link to the GP IT governance and
activity to the wider ICB digital and
technology strategy in place via Chief Data
Information Officer.

e GP presence on Derbyshire Digital and Data
Board.

o Exploitation of Derbyshire Shared Care

Record capabilities; demonstrated through

usage data.

Acceptance and adoption of digital
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System Controls System Sources of Assurances

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

e Engagement around digital as part of the 10-
year plan.

e |CB and provider communications team plans
with evidence of delivery, team also engaged
with messaging (e.g. Derbyshire Shared
Care Record).

o Staff surveys showing ability to adopt and
influence change.

o Patient surveys and D7F results.

e Data and Digital Strategy adoption reviewed

e Citizen's Engagement forums have a digital and
data element.

through Internal Audit
ICB Board, Finance and Performance

Committee Assurance Report to escalate
concerns and issues.

Gaps in Controls and Assurances Action Ref
o ICB prioritisation and investment decision making process is required to fully 101
implement the digital and data strategy priorities.
¢ Digital literacy programme to support staff build confidence and competency in using 10.2
technology to deliver care.
e Development of a ‘use case’ library to help promote the benefits of digitally enabled 10.3
care and now under construction for Shared Care Record.
e Improved information and understanding of Citizen and Community forums that could 10.4
be accessed to discuss digitally enabled care delivery.
¢ Increased collaboration with the Voluntary Sector across Derby and Derbyshire to 10.5
harness capacity and expertise in place with Rural Action Derbyshire.
©
Actions Action |Owner(s) Timescale Assurance
Ref Level
¢ Develop and roll out staff digital literacy 10.2 |Andrew Fearn/ From 2025/26 |Partial
programme. Linked to Project Derbyshire (Digital Workforce lead financial year
HR) — no resource allocated / prioritised at this
time. Digital Programme role and responsibility
needs to be defined, further action required.
e Adopt ICB prioritisation tool to enable correct 10.1  |Andrew Fearn/ TBC — requires [Partial
resource allocation. Richard Coates prioritisation
tool
e Areview of the system communications methods |10.4 |Andrew Fearn Continuous — |Partial
in progress that will support digital comms. /Sean Thornton Next review
June 2025
e Deliver digital (and data) messaging through ICB |10.4  |Andrew Fearn Continuous — [Partial
communications plan. JUCD NHS Futures site /Sean Thornton Next review
established (staff facing). Further work and June 2025
agreement on route for local public facing
information. All nationally directed public facing
communications facilitated through
Communication Team.
e JUCD NHS Futures site provides ‘use case’ 10.3  |Andrew Continuous — [Partial
examples of the benefits that can be delivered Fearn/Dawn Next review
through the effective use of the DSCR. New and Atkinson December
updated use cases will be added as and when 2025
available. 110
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Actions Action [Owner(s) Timescale Assurance
Ref Level
e Meetings with Rural Action Derbyshire (RAD) 10.5 |Andrew Fearn Continuous - [Partial
completed, and project agreed, in collaboration /Sean Thornton Next review
with Derbyshire County Council (DCC) to support June 2025

digital inclusion/confidence.

¢ |ICB Digital Programme team working with RAD to
deploy support to increase awareness and use of
the NHS App.

Quarter 2
2025/26
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Strategic Risk 11 — Finance and Performance Committee

Current

Strategic Risk: There is a risk that the core patient care and
Risk score

business functions of Derbyshire system partners could be
compromised or unavailable if there were a successful cyber-
attack/disruption, resulting in threats to patient care and safety, and
loss or exploitation of personal patient information, amongst
others.

12

Resulting in threats to patient care
and safety, and loss or exploitation of
personal patient information, amongst
others

Then there is a risk that the core
patient care and business
functions of Derbyshire system
partners could be compromised
or unavailable

Strategic threats (what might cause this risk to materialise)

If there were a successful
cyber-attack/disruption

Overall Assurance Level

1. The system does not have a system wide cyber security plan and
strategy in place nor therefore a clear understanding of all digital
systems and processes in use and their potential vulnerabilities and
therefore will not have comprehensive business continuity plans in
place.
Cyber security is a complex and changing field, with growing
sophistication in the methods used by bad actors, with threats being
generated by Ransomware, Malicious Attacks, accidental IT incident.
3. Contracts held by the ICB do not always contain the necessary
controls to ensure appropriate cyber resilience for direct and sub-
contracted suppliers.

Adequately
Assured 2.

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 and Derbyshire.

Probability Impact Score |Risk Trend
c Strategic Risk 11
urrent
3 4 12 18
16
» \
12
Risk Target 3 3 9 10
8
6
a4
2
0
Mar-25 Apr-25 May-25 Jun-25
R'Sk Tolerance 3 5 Currentrisklevel = = Tolerable risk level Target risk level
INote: March 2025 included on graph to display the proposed decrease in
score for Q1

Executive Bill Shields, Chief Finance Assurance committee [Finance and
Officer Officer Performance
Committee

System Controls System Sources of Assurances

e Main providers of digital systems have cyber [o  Successful completion and review of DTAC

security arrangements in place.

Business Continuity Plans in place aligned to
1ISO22301.

Appropriate use of DTAC (Digital Technology
Assessment Criteria).

Incident Response Plans in place for each
organisation, these to a varied level cover

Cyber Incidents. 1

responses.
Completed Data Protection Impact
Assessment (DPIA), Information Asset
Register (IAR) and Information Sharing
Agreement (ISA) to ensure the ICB
understand the data being shared/processed
and the associated risks.

Business Continuity arrangements are all
aligned to ISO 22301 as per NHS standing

21




Joined Up Care

Derbyshire

System Controls System Sources of Assurances

e Health Emergency Planning Officers Group and guidance.

the Local Health Resilience Partnership have |¢  Cyber Alerts NHS Digital.
oversight of risks pertaining to cyber- e National Cyber Security Centre resources.
attack/disruption as identified in the National |¢ NHS EPRR Guidance and Frameworks.
Security Risk Assessment. e JUCD Cyber Security Subgroup.

e Cyber Teams within organisations have good ¢ EPRR Core Standards.
communication pathways that link into the ICB |, NHS Standard Contract.

* ICBis part of the Cyber Assurance Network — |o  Reviews of Digital and IG teams to ensure
peer groups share issues and alerts, learning data appropriately managed and protected.

shared.

e The ICB, through NECS, are members of the
NHS Bitsight and Vulnerability Management
Service (VMS). These provide third-party
assurance of the security of the perimeter
network and the sharing of information on the
dark web which could be used to instigate an
attack.

e NHS Standard contract request production of
the Business Continuity Plan for those
providing services to/on behalf of the NHS.

e Audit programme for produced BC Plans by the
EPRR Team.

e |AO data mapping process is in place to ensure
data flows are monitored and appropriate
protection in place.

e Assurance of all organisations being signed up
at both Cyber and EPRR/Operational level for
NHS Digital Cyber Alerts for horizon scanning.

e |CS Cyber Resilience Working Group to share
best practice and changes in Cyber risk/threat.

Gaps in Controls and Assurances Action Ref

e Smaller providers, e.g. for websites, apps etc may not have sufficient arrangements 11.1
evidenced.

e Business Continuity plans need full awareness of Digital risks included which are 11.2
outside of the scope of current templates in usage.

e Limited assurance in most organisations around Core Standard 53 "assurance of 3rd 11.3
party suppliers" this will include digital provision.

e |T provision to the system is fragmented with different IT providers in organisations. 114

e Assurance not available as to taking learning from across the system and outside of it. 11.5

e Business Continuity Plans are produced however these are not fully audited at 11.6
present; a process is now in place to review this.

¢ Not all contracts currently contain appropriate clauses including those for sub- 11.7
contractors.

e JUCD Cyber Security Subgroup does not have dedicated resource to enable it to 11.8
maintain system oversight and co-ordinate cyber activity and consistent levels of
protection and learning.

e Delivery of system oversight assurance under Core Standard 53 11.9

o Embedding of skillsets within teams to understand and action the requirements. 11.10

Actions Action  [Owner(s) Timescale |Assurance
Ref Level

¢ Organisations to refresh their business continuity 11.2  |Chris Leach Quarter 2 |Partial
plans in light of the outcomes of the system event 2025/26
and to ensure inclusion of digital risks. System
event planned for 15t July 2025.
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have of contracts. Incomplete Asset Register and
lack of evidence.

Asset Owners

Actions Action  [Owner(s) Timescale |Assurance
Ref Level
Assurance of commissioned providers processto | 11.1 Chris Leach Quarter 3  |Partial
be enacted during 2025 in relation to cyber 11.3 2025/26
resilience and business continuity. Process being 11.6
enacted. 11.8
11.10
D3B to ensure technical oversight of any ongoing | 11.4  |Chair of JUCD Quarter 2 |Partial
or emergency risks, through technical design Cyber Security 2025/26
and/or any other associated sub groups- link into sub-group
ICB/ICS Cyber Response Plan(s). Next D3B due
19t June 2025.
Alignment of learning from incidents processes 11.5  [Chris Leach Completed |Complete
between EPRR and Digital. Digital Leads sit on June 2025
internal EPRR groups and learning captured as
part of this.
Head of Digital & IG to liaise with Joint Chief Digital | 11.5  |Ged Connolly- Completed [Complete
Officer to identify how to address this gap. Thompson June 2025
Embedding of skillsets within teams to understand |11.10  [ICB Executives  |Quarter 3  |Partial
and action the requirements within contract 2025/26
management around IG, EPRR and digital clauses.
Working with ICB Delivery Group to embed cultural
change.
DSPT return completion this year will show what 11.7 ICB Executives  |Quarter 3  |Partial
contracts we have in place and what assurance we | 11.9 / Information 2025/26
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AEliEes Appendix 1 — Corporate Risk Report

Appendix 2 — ICB Corporate Risk Register

GEROES EEChEE) Appendix 3 — Movement in risk summary — June 2025

Recommendations
The ICB Board are requested to RECEIVE and NOTE:
o Appendix 1, the Risk Register Report;
o Appendix 2, which details the full ICB Corporate Risk Register;
e Appendix 3, which summarises the movement of all risks in June 2025.

APPROVE CLOSURE of:
¢ Risk 06A relating to the delivery of the 2024/25 financial plan;
¢ Risk 06B relating to the delivery of a 2 year break even position;
e Risk 21 relating to contractors not being able to fulfil their financial and performance
obligations;
¢ Risk 32 relating to delivery of the capital programme.

Report Summary
The report summarises any movement in risk scores, new risks to the organisation and any risks
approved for closure by the relevant committee. Click here for the link to the full Corporate Risk
Register on the ICB website.
How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hosp|FaI to From analogue to digital From S|ckn_ess to

community prevention

Integration with Board Assurance Framework and Key Strategic Risks

Reducing health inequalities, increase health
outcomes and life expectancy

X

SR1 | Safe services with appropriate levels of care SR2

SR3 | Population engagement SR4 | Sustainable financial position

X

X

SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making

X

SR8 | Business intelligence and analytical solutions SR10 | Digital transformation

SR11 | Cyber-attack and disruption ]
Conflicts of Interest None identified

Have the following been considered and actioned?

Financial Impact Yes [J No [J N/A
Impact Assessments Yes [J No [J N/A
Equality Delivery System Yes [J No [J N/A
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Health Inequalities Yes O No I N/A X
Patient and Public Involvement Yes [ No U N/A
ICS Greener Plan Targets Yes [ No N/A
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CORPORATE RISK REGISTER REPORT

INTRODUCTION

The purpose of this report is to present the ICB Board with a summary of the current
risk position, including any movement in risk scores, new risks to the organisation and
any risks approved for closure by the relevant committee owning the risk.

The ICB currently has ten very high risks, eight high scoring risks and one moderately
scored risk on the corporate risk register.

NEW RISKS

Four new risks have been identified:

1. Risk 39: The ICB does not achieve a breakeven/balanced financial position in
2025/26.

This risk has been scored at a high 12 (probability 3 x impact 4).

. Risk 40: Risk that we are unable to deliver the system financial plan resulting in a
deficit and/or financial penalty. This maybe as a result of:
e Operational pressures above planned levels.
¢ Inability to deliver the required level of system efficiency
e Other unplanned for financial event/planned financial events not occurring.

This risk has been scored at a very high 16 (probability 4 x impact 4).

Risk 41: Risk that the system is unable to deliver the capital programme. This could
be due to:
e Strategic need exceeding resource available resulting in expenditure
exceeding available resource.
e Programme progress being delayed resulting in capital recognition of spend
being stunted and failure to maximise the opportunity from available resource
(underspend of capital resource).

This risk has been scored at a very high 12 (probability 3 x impact 4).

Risk 42: There is a risk that providers do not have sufficient cash to pay staff and
creditors.

This risk has been scored at a very high 16 (probability 4 x impact 4).

The four new risks were approved by the Finance and Performance Committee held
on 27" May 2025.
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CLOSED RISKS

Four risks are proposed for closure, which are the responsibility of the Finance and
Performance Committee:

1. Risk 06A relating to the delivery of the 2024/25 financial plan;

2. Risk 06B relating to the delivery of a 2 year break even position;

3. Risk 21 relating to contractors not being able to fulfil their financial and
performance obligations;

4. Risk 32 relating to delivery of the capital programme.

The risks relate to 2024/25 and as such were requested to be closed as new,
equivalent risks have been identified for 2025/26.

Closure of the four risks were approved by Finance and Performance Committee at
the meeting held on 27" May 2025.

There have been no changes to the remaining risks on the ICB corporate risk register.
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Appendix 2 - Derby and Derbyshire ICB Risk Register - as at June 2025
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vsibiity of discharge informaton and 3 9
foiles il g and circulated amongst pariners - ° 3
:‘r’;"a"“agf:‘,‘;‘,:‘;:‘;ez:':;m::; There | 3 Pathway Data Group provides a oint orum (o escalate data concems and aim o find solutons - g and Impy p developed a May 25 Review of op eld i ate Api. g 2 Jodi Thomas
e Logic Model for discharge data and have requested support for this from the Pathway Data Grou P g o8 ic Discharge.
190 o monitor and 5 s|s s s s|afs| & | 82| wnes | s
B Doing Hubs Once and Care Transfer Hub working groups established o identiy the gaps and create a joined p approach to managing them a0 0 support 2 3 Discharge Group |~ Improvement Lead
processes. Inadequate data collection and | & SR AN 8 3
(OPTICA system roed out at CRH and UHD to provide ncreased vsibilty. . ey da June focising asystem partnrs, OPTICA use workshops hekd withsts working tough improvemen plans. Score remain the same and 8§ H uco
enays o ety botteneds ndscharg | © CE s OPTICA I Gt e  nheed undersandn o Gy fasons axd et o o OB evelopng an mplementan o ° s I A o 0 o 5 g
pathweys. Lack o ystom dta mteligonce | 5 R ulisng OPTICA n daly escll g of delay ping an impi system pressires have remained hgh cespie the me of year F
o inform decision making to manage risks | S o ! 4 2
when in system escalation 2
2
4
There n arisk to RTT and cancer Y A
performance due lo nereased demand and | g Recruitment to range of posts funded through EMCA to support recovery. o The sysen -z ety eteinyear g
e oy Tt et sie | § e change n tera ver st 18 el o aange o acors- g Siafs ractces ocusing o sty ancer ignoss,changes n how sees | SSCTATET orngo of post i rougn ENCAlospport ecveny - . H
i oy owrsonance20z0. | 5[ o i ot s Wi i B s o T I 1 s PLERGE haIGh o of oW, DS e . |[rLealon of St Fac e plheysscross Ky umour e LG, Udogy Sk an Gy 108 omans i Tier 2. Tosts s e sotoem | onia isinon
D8 has is0 een an incrence i 2| S o cances perormance sopans peing managed trough natonal ovrsight 15 develo recovry acion pans ‘ racion p op s v s &
E E b triecnpiboitivon HEIRK “Development of referal tiage funcions: Gynae, LG and Urology 4 4 2|48 9 | unzs | uzs | Howells Chier | Associte Directorof
" ire du yrowt H g inc it June: In the 2024/25 NHS Operational plan JUCD have agreed to defiver on this standard by end of March 2026. ® s
Tarmonhichiers capacy sn ehanges o| 2 | 5 UHDE remein in Tier 2 for electiverecovery so long waier ighty regional calls in addilon to Work underway to understand drives fo variance in Histology TAT at tumour st leve!. it g prottoreivd g Nursing Officer fanned Care
o 1 gong tannanc accss s PEY scaming (Longer o aoton o cevcp PEY oo witn Do) ess il be me o c y 3
SICB pathways, making UHDE pathwiays | 3 oo ot U regira P Moderate . g th use o pre ven 10-15% of “umecessary” r  achering tothe ICE's ciical polices n ek a
more preferable for patient flw. £ cvdence.ased ervertons %
g
Risk matrixin is used (o tiage Ginical need and Is used o prioriise waiing Ists “Undorake  ovow of curon envce prevsn o boller undorsand 1 patent v pact of o current serves
Rogular wating s eviws aro conducted i community 0 ensure patent needs/isk continue o6 managed. Tis 5 done every 12 wesks fo ensure ask and finish group partners for rapid senvice improvement measures
Thersis ko sgriant i s o patent are i the right place from a rage decision perspecive oo ness caceforanhances ndig 10 move 1 sonice 1 e i reions o racic
moderate o severe stroke pai “When referal i accepted the service, ud fing  wider resource packs.
Commanky reneblitaton. 1nis means, 2 Guidance is given on when to contact services, which is based on the isk . The Inegrated {or improvement tha reate to commissioning, access, service gaps,low saffing levels, psychology provision and Ife after stroke. "
patients may have discharges fiom acute | & Stafing resource s redeployediilexed across the county fo manage staffing shorfalls. ]
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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>
s e s o g Updaes and plafom for discussin provided a weely Team Talk meetings; stfl encouraged o ask quesions Vo e 5 e e devoeda el sl it b T 1ol and S0 01 f U, el vrishos v el provie o .
e negatvely aftsc “ o mg ‘area available on the intranet showing questions asked and answers where lhey are available. planning o e et of
u | 2506 9“ HEE > Remmders tostalfon welloing suppor avalabe and contact dela\ls Tor Mental Health First Aiders. all mit Develop plan with staff and stakeholders when more detail is known. Develop change process and review policies as necessary. . S Pt unica gues at Team Talk with signposting upp anag urage gula A ewellbeing | o s|a 3| € 2 Jun2s Jul25 g o
savings on 12ih March 2025 and the H e e e ews and staff concerns. conversaiions. Addiional workshops aranged i Afinity Connect on reirement and financial planning. Pulse survey resuli identied 70.7% of siaff have a negaiive maod with colleagues feeling demotvated. s | @ Chiel of Staff velopment
resuting unceainy s o e fure oot | 5 | ine managers eminded to ensue eguls L1 are aking lace nd team meein esomistc and sicsocd nked 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 amous M ‘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 tim 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 @ rsk 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 itis 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 0251 " 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 aviaited. Organisaional Effeciveness and Improvement Group and he Dversty & ncluson Newark Chel Peaple Oficr aranging a meeling wih CPOSTTrads Unions Prolessiona Representative 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 CB docs ot  inegraton )t eceivea pririsaton famewor t hlp iec the order of which sencescommissions are ehele Arowsmith
O o e v and (Create the capacity within the ICB o deliver key commissioning actvies. MarchiApril update: 25/26 Operational planning process surfacing some commissioning issues and giing opportunity o address these. e | et Sireay 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 capabilty ofICB teams 1o delver key commissioning acties. Forwar ian o procurements nder consiant e, g| & ChitStaegy | - Deputy i
36 | 25126 | +By not identifying opportunities to utilise HiE a 4 JE pability 4 9 L 4 4|3 22 of < b4 Jun25 25 ‘and Delivery Executive
orsing capacty n he curent commssion | & | & Creat a tactal and sateic commissioning plan and approach o suportthe 1C25 Jont Fonard Plan an medium term Financial Sategy WaylJine: Contact negotaions are curent akig place. Fomal, obust ontact management meetings ae being e-troduced with each Proder. Suficent resources have been dentied o enable this a3 Sttt S | g oo
By not allocating suffcient resources i Exccutive | Director o Suategy &
avaiable in the ICB to effectively manage, | 5 Planning
review and monitor contracts. H
g
H
El
m System response 10 winter and recovery planning. TCB Exccuie Toar af e 10uEn o ke rhr actons i) 1 1o JotFoverd Pl WarchiApri. 2025126 Operaional Plan Gevelopment Includes SUa(egic 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 dentiy the System work required forthe 5 year plan he Joint Forward Plan
2 Senior Leadership of CB Executive Team provding assurance to the (CB Board. Ciing the 108 and 13 Parneroips and Provlr organsatons  work e JEP and devery of s
5 MaylJune: Programme Delivery Boards inform the strategic 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 PR
commissoning decisons andior operaional [ 5 o e
sttegic aims of the system: which impact | £ 8|y ad Devery | picctor of Delvery
on the scale o transformation and change | = Maturity of ICB  Internal controls and governance. 3 DEP‘E‘E;;:“E'
required to deliver 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
H
- Established a Fragie Senices Oversight Group: Developing a fragie service reporting (emplate (@ be submitted bi-monthly by provders for each senice entiied as ragle. Ao Fragie au by relevant SRO in advance of meelings. High fisk senice updales and miigations provded for CAMIS, Fyper Acute StToke,
g -Membership includes JUCD Chief Medical Offcers and Chief Operating Offcers. Ongoing Act Oncony, ooy, Paoss. Phmacy (sepi and 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 senvie, using NHS England's tree 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 o Chrs weiner | Seott Webster
by the fragility of service delivery caused by | © I Head of Programme
25126 : 3| 2 g n- g iof Medical
*® lack of available and adequate resources | 3. 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 adifesse, .. B, Finance and Pramancs Commes, o Contnued reporting of e (B nanil posion 0 Excutve Team an v comitees. nal efiiencies.
H aud controls respect of the 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 Delegaton e On-going reviws of risks and mmgamns z @ David Hughes,
39 | 25126 | breakevenbalanced financial positon in | 5 4| o IR 000 8 fnancial plan  June Update: 3 3|22 6| ¢ | £ | wnzs | ouzs |sisniess cro| birectorof Finance -
202 £ Reportingoffiancil posiion (nclucding ficiencies) t NHSE, executives and commiees Horih 2 fnancial postion on-plan or bt eficencies 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 opesons reromcs
system financial plan resulting i a defict | 2 m CFO's andl/ o June update:
andior financial penalty. This maybe asa | 3 Effcency 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). Of 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 n 2025026 o usted p 4 4| 4|80 o & F Jun-2s 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 for financial g oter tems:
eventiplanned fivancial events not H
occurring. and (C8 evel ised ar escalaed . FSB, Execs, System Execs and or F&P to enact migatng acton.
Sune update: Nuliysar plans are scheduled 1o undergo Intemal organisalional GOVEaRG ProCesSes prior 10 System-wide colation during 11e week commencing Z5th Jut
Risk that the system is unable to deliver the | o vearp! o o a o 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 constiutional standards.
+ Surategic need exceeding resource 8 m capital 1t group meets monthly an ™ iy mat + escalation are P il
cvaiabl esting n sxpendiure sceedng | & System capal oversigntgrup mets oy and reports o system Deputy CO'. Any matersfor scaatonar eportd onwarl (0 CFO': Col o cpment of e captlplan it a gyt mediu 2 plan 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 2 Jun-25 Jul-25 | ill Shields, CFO | Director of Finance -
Programme progress being delayed 2 1 finance team maintain a good relationshi 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 ot cach . e - ensure that the ICS secures s (cash backed) deficit funding and is therefore fess 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 | 2sis| Tve e ok ot provers o | 5 4 a [JR Providers maintain olling daiy cashflow’s which inform decisions on payment and receipts v v ” P 4 aE o | 8| wn2s | u2s [l shielos, cFo| Director of Finance -
cien nd cred 3 g e N ’ .
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 capial and cash team
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Item 040 - Appendix 3

ICB Risk Reqgister - Movement - June 2025

NHS|

Derby and Derbyshire

Integrated Care Board

Residual/
Previous | Current
Rating Risk
o (May) Rating
7} (Jun)
by}
% Risk Description Movement -June Rationale Executive Lead Action Owner Graph detailing movement
3slz s
° AHEHEHE
AR EEE
< <
The system is not .
meeting the target Risk 01
in respect of 78% Amy Grazier
The Acute providers may not meet the new target of patients being Michell Senior Operational 25
in re§pect of ?8% of patients being seen, treated, seen, treated, A iche ih Resilience Manager | 50 R . R
admitted or discharged from the Emergency f rrowsmi
Department, resulting in the failure to meet the admitted, or Chief Strategy and
01 P L g . 514 5| 4R discharged from ) 9y Dan Merrison 15
ICB constitutional standards and quality statutory Delivery Officer, .
duties, taking into account the clinical impact on the Emergenc_y ) and Deputy Chief Senior Performance & | 10
patients and the clinical mitigations in place Department within Executive Assurance Manager
where long waits result. 4 hours across all
sites, with the Jasbir Dosanjh T T
national overall = & g
Q E =
target of 95%. < =
David Hughes
Risk of the Derbyshire health system being . Director of Finance
unable to manage demand, reduce costs Risk . . Derby and Derbyshire
06A |and deliver sufficient savint_’:;s to enable the RISK recommended for Bill Shields ICB
ICB to move to a sustainable financial 313 9]3]|3] 9 | RECOMMENDED [closure. Chief Finance Risk recommended for closure
position. FOR CLOSURE glev:OZVOEZdS/% risk Officer Tamsin Hooton,
Delivery of 24/25 Financial Plan pp ’ Programme Director,
Provider Collaborative
David Hughes
Risk of the Derbyshire health system being . Director of Finance
unable to manage demand, reduce costs Risk Derby and Derbyshire
06B and deliver sufficient saviny s to enable the RISK recommended for Bill Shields ICB
ICB to move 1o a sustainab%e financial 415 Aol 4] 5 2Asll RECOMMENDED |closure. Chief Finance Risk recommended for closure
" FOR CLOSURE |New 2025/26 risk Officer .
position. aporoved Tamsin Hooton,
pp ! Programme Director,
Delivery of 2-year Break Even Provider Collaborative
Risk 09
There is a risk to patients on waiting lists as Waiting lists 20
a result of their delays to treatment as a remain significant 15 o PY Py
09 direct result of the COVID 19 pandemic. therefore risk Prof Dean Howells Letitia Harris
Provider waiting lists have increased in size | 4 | 4 [N 4| 4 K3 “ remains and score Chief Nursing Assistant Director of || 4
and it is likely that it will take significant time will be unchanged Officer Clinical Quality
to fully recover the position against these. despite mitigations 5
in place.
0 T T
= & g
< = 3
Work to finalise .
N . the Green Plan Risk 11
If the ICB does not prioritise the importance ) )
- o - continues with a
of climate change it will have a negative 15
. . . , focus on
impact on its requirement to meet the NHS's - o o .
] sustainability, ¢ v v
Net Carbon Zero targets and improve health ) - Katy Dunne 10
11 . . developing role of Helen Dillistone
and patient care and reducing health 413]12]4]|3]12 . Head of Corporate
) " h o the ICB as the Chief of Staff
inequalities and build a more resilient strategic Programmes 5
healthcare system that understands and comm?ssioner
responds to the direct and indirect threats o
] future delivery 0 : :
posed by climate change : = > @
arrangements still s ® =
to be clarified. << = =
No further update .
regarding R|Sk 15
delegation but 14
discussions
12 & < <
underway re
i i i . 10
The ICB may not have sufficient resource screening services - _Chnssy Tucker
15 . . . previously Helen Dillistone | Director of Corporate | 8
and capacity to service the functions to 314]12]3]4]12 : o i
be delegated by NHSEI identified for Chief of Staff Governance and 6
€ delegated by retention in NHS Assurance 4
England to
consider where 2
should be 0
commissioned T g g
from in future. < =
Model ICB Risk 17
Blueprint within
Due to the pace of change, building and ICB 15
- o o Sean Thornton - < < =
sustaining communication and Communications - . 10
17 . Helen Dillistone Director of
engagement momentum and pace with | 4] 3]12]4]|3] 12 and Engagement : L
: P p Chief of Staff Communications and |
stakeholders during a significant change team being Engagement
programme may be compromised. considered, along o
with proposed = ) g
cluster ICBs. = =
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Despite ongoing Risk 19A
and positive
) ) ) itigati 25
Failure to deliver a timely response to mitigation effons,
atients due to excessive handover delays the underlying 20
19A Eeadin 10 significant response times fo?/ ’ factors contributing] Dr Chris Weiner | Andrew Sidebotham - . -
patientg whils?waiting in tlﬁe community for AN 16 EARA 16 “ to ambulance Chief Medical Associate Director of | 1°
an ambulance response, resulting in handover delays Officer Urgent Care 10
- ’ and community
potential levels of harm. .
response times
remain present = ' = ' o
and volatile. b3 = El
The risk of delayed or inadequate patient
discharge is heightened by factors including, .
unsuitable home environments, limited RISk 19B
availability of community and home care
services, and delays in providing necessary 15
equipment. Poor coordination among .
. : . Score remains the
healthcare providers, insufficient same and system Jodi Thomas (& () 2
rehabilitation and long-term care options, ressures hive Strategic Discharge 10
19B |rigid discharge policies, and ineffective 3| 4a12]3]4] 12 “ press X ) 9 9
communication and data management is remained high Discharge Group Improvement Lead
. . despite the time of JUCD
further exacerbated by seasonal increases in g
; ) year.
patient volumes and inadequate transport
services. The result is that the system
struggles to effectively manage and support 0 T T
patient transitions from hospital to home or T z g
long-term care, leading to potential harm and & s E
unmet patient needs. B
Lack of digital interoperability across RISk 19C
information platforms leads to inadequate .
I ; . . Review of pathway 20
visibility of discharge information and data groun bein
communication between providers. There unde?takepn 9 Jodi Thomas 15 N N R
are a lack of effective performance indicators . ) o o v
19C . ’ throughout June Strategic Discharge
to monitor and manage discharge processes.| 5| 3 k)] 5] 3 kS : . 10
Inadequate data collection and analysis to focusing on Discharge Group Improvement Lead
identify bottlenecks in discharge pathways. glcl)?esr:(ezllz;l]ture with Jucb 5
Lack of system data intelligence to inform artﬁers
decision making to manage risks when in P ’ 0 T .
N = > Q
system escalation. :% = E
There is a risk that contractors may not be Risk Michelle Dirg(:?t;? ;?:(l:(ute
able to fulfil their obligations in the current RISK recommended for Arrowsmith Commissionin
financial climate. The ICB may then have to Chief Strategy and 9. .
21 . . . . 3]14]12]3]|4] 12 | RECOMMENDED |closure. . : Performance and Risk recommended for closure
find alternative providers, in some cases at FOR CLOSURE |New 2025126 risk Delivery Officer, Contracting &
short notice, which may have significant and Deputy Chief . 9
. o approved. g Clive Newman Director
financial impact. Executive .
of Primary Care
Risk 23
. N In the 2024/25
There is an ongoing risk to performance NHS Operational 20
against RTT and the cancer standards due P . ' 15 & < &
to an increase in referrals into UHDB plan JUCD have Prof Dean Howells| Monica McAllindon
23 resulting in significant capacity challenges to 41 4 N 4 “ agreed to deliver Chief Nursing Associate Director of || 10
ng 9 pacity 9 on this standard by Officer Planned Care
meet increased level of demand for end of March 5
diagnostic investigations, diagnosis and 2026 o : :
treatment. ' z z ]
< = 3
Risk 25
There is a risk of significant waiting times for 25
moderate to severe stroke patients for
community rehabilitation. This means, Business case still 20
patients may have discharges from acute in development Dr Chris Weiner Scott Webster * . N
25 delayed, be seen by non-stroke specialist a| 2 BN 4 with aim fF:)r firs{ Chief Medical Head of Programme 5
therapists and require more robust social ) ) Management, Design, || 14
! . draft completion of Officer h
care intervention. Quality & Assurance
end June. s
0 : :
= z g
2 = 5
. . . Risk . .
Risk of the Derbyshire health system being RISK recommended for Bill Shields
et s camponne (2[4 8[2]<| @ [recommeroen o il Pt
by pacty 9 FOR CLOSURE |New 2025/26 risk
Y. approved.
, Risk 34
Thereis a
S 25
The health and wellbeing of ICB staff could 5|gn|f|(_:ant amount :James ITunn, N N N
) of anxiety/worry Assistant Director of | 20 ¢ ,g \g
be negatively affected by the announcement - L
24 of the required ICB cost savings on 12th s1a B s from staff around Helen Dillistone, |HR and Organisational | 15
) . the ICB cost Chief of Staff Development 10
March 2025 and the resulting uncertainty as - .
to the future role of ICBs reductions that is Sean Thornton, 5
’ impacting on Director of 0 ‘ ‘
colleagues. Communications and H > @
Engagement < = 2
Communication to Risk 35
There is a risk of a loss of the skills, staff/managers . 25
knowledge and momentum required to encouraging teams Chrissy Tucker, 20 ¢ ¢ ¢
. d A d ) to meet and Helen Dillistone, | Director of Corporate || 15
35 deliver the ICB priorities and plans following | 5 | 4 o) 5 ] )
the announcement of the required ICB cost “ discuss the model Chief of Staff Governance & 10
. ) - q ICB blueprint and Assurance 5
savings and whilst clarity as to the future .
P : . feedback to their 0 . :
responsibilities of ICBs is awaited. : = > o
Director s ] c
< = E}
There is a risk that the ICB does not Michelle Arrowsmith Risk 36
prioritise and commission efficiently and Chief Strateay and | 25
effectively to better improve health outcomes Formal, robust Michelle Deliver Offige)-/r and
for the residents of Derby and Derbyshire; contract Arrowsmith De yut Chiéf 20
36 | BY notidentifying opportunities to utilise al3lizlal sl 12 “ management Chief Strategy and E?(eg/utive 15 — — —
existing capacity in the current commission meetings are being| Delivery Officer, 10 = =
and contracts to meet demand re-introduced with | and Deputy Chief Craia Cook 5
*By not allocating sufficient resources each Provider. Executive Director c?f Straté &l o ‘ ‘
available in the ICB to effectively manage, ; ay = > o
. . Planning s I} S
review and monitor contracts. < s 3
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The 2025/26

Risk 37

There is a risk that the ICB makes Operational Plan Michelle =
commissioning decisions and/or operational includes projects Arrowsmith 20
37 decisions that are not aligned with the and progress Chief Strategy and Emma Ince 15
strategic aims of the system; which impact which will deliver Delivery Officer, Director of Delivery | 19
on the scale of transformation and change the system and Deputy Chief s P * ®
required to deliver the 5 Year Forward View. strategic Executive
ambitions. 0 — - °
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

ltem: 041 |
| Report Title | Committee Assurance Reports ‘
‘ Authors ‘ ICB Committee Chairs ‘
| Sponsors | ICB Executive Directors ‘
| Presenters | ICB Committee Chairs ‘
‘ Paper purpose ‘ Decision ‘ O ‘ Discussion ‘ O ‘ Assurance ‘ ‘ Information ‘ O ‘

Appendix 1 — Audit & Governance Committee Assurance Report

Appendix 2 — Finance & Performance Committee Assurance Report
Appendix 3 — People & Culture Committee Assurance Report

Appendix 4 — Strategic Commissioning & Integration Committee Assurance
Report

Appendix 5 — Quality, Safety & Improvement Committee Assurance Report
Appendix 6 — Joint ICB Transition Committee Assurance Report

Appendices
(reports attached)

Recommendations

The ICB Board are recommended to RECEIVE the Committee Assurance Reports for assurance.

Report Summary

This report presents an overview of the work of the ICB Board’s Committees since the last Board meeting
in May. The report aims to provide assurance that the Committees are effectively discharging their
delegated duties and to highlight key messages for the Board’'s attention. The report includes the
Committees’ assessments of the levels of assurance they have gained from the items received and any
actions instigated to address any areas where low levels of assurance have been provided.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hosplf[al to From analogue to digital From sickness to
community

prevention
Integration with Board Assurance Framework and Key Strategic Risks

. . . Reducing health inequalities, increase
SR1 | Safe services with appropriate levels of care SR2 health outcomes and life expectancy
SR3 | Population engagement SR4 | Sustainable financial position
SR5 | Affordable and sustainable workforce SR7 | Aligned System decision-making
SR8 | Business intelligence and analytical solutions SR10 | Digital transformation
SR11 | Cyber-attack and disruption
Conflicts of Interest Conflicts of interest are managed accordingly at all meetings.
Have the following been considered and actioned?
Financial Impact Yes No [ N/A O
Impact Assessments Yes No [ N/A O
Equality Delivery System Yes No [ N/A O
Health Inequalities Yes No [ N/A O
Patient and Public Involvement Yes No [ N/A O
ICS Greener Plan Targets Yes No [ N/A O

124



Item 041 - Appendi

x1

Audit & Governance Committee Assurance Report

Meeting Date(s):

19 June 2025

Committee Chair:

Sue Sunderland

Assurances Received:

NHS

Derby and Derbyshire

Integrated Care Board

Item Summary Previous Level of | Current Level of
Assurance Assurance

External Audit | Took significant assurance from External Audit's feedback on the completion of | Not previously Full
ISA 260 report | their external audit work noting the positive feedback on the finance and rated although
and annual corporate governance team. early feedback was
letter positive
Internal Audit Took significant assurance from the final Head of Internal Audit opinion which Full Full
final Head of confirmed the draft assessment of significant assurance.
Internal Audit
Opinion
Preparation of | Took positive assurance on the ICB's arrangements for the preparation of the Full Full
annual report annual report and financial statements. Whilst we noted a number of changes
and financial to both the annual report and financial statements none of these were material
statements and many were presentational. This reflects well on all the staff involved in the

preparation of these key documents and we thank them for their hard work and

dedication.
Fit and proper | Took positive assurance on the ICB's arrangements for the management of the | Not previously Full
person test fit and proper person arrangements including the annual return. rated
submission
New financial Took positive assurance that the team are gearing up to manage the transition | Not previously Partial
ledger to the new national ledger including identifying the risks. rated

However we noted serious concerns and risks linked to the national decision

that the new ledger system will go live on 1 October.

The Chair and Chief Executive agreed to escalate this nationally and to also

ensure that the transition committee is sighted on this.
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Other consideration:

Decisions made:
Approved the changes made to the annual report and financial statements since the drafts approved in May
Approved the Annual report and financial statements for signing and submission.

Approved the letter of representation for signing.
Delegated approval for any late changes to the annual report and accounts to the Chief Finance Officer and Chief Executive Officer.

Approved the updated Commercial Sponsorship and Joint Working with the Pharmaceutical Industry Policy

Information items and matters of interest:
None

Matters of concern or key areas to escalate:
Chair and Chief Executive agreed to escalate the concerns and risks over the decision to change the ledger system with effect from 1 October given

the other changes in train.
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Finance & Performance Committee Assurance Report

Meeting Dates: 24 June 2025
Committee Chair: | Nigel Smith

Assurances Received:

Item Summary Previous Current
Level of Level of
Assurance | Assurance

Chief Finance | The Committee were asked to note the update from the Chief Finance Officer (CFO) Adequate | Adequate

Officers Report
The committee discussed the system’s financial position which is favourable to plan.

The CFO went on to discuss the ICB CIP programme which continues to target above the required
level to allow for slippage and shortfall in the programme and assurance in achieving the £44m is
growing. The stepping up of the weekly internal CIP meeting has supported this improved assurance,
however risks do remain. The meeting is chaired by either the CFO or ICB DoF and is attended by all
execs and Directors.

The CFO continued to explain the further stretch in the ICS plan around decommissioning which is in
addition to the CIP target. The system £5.3m is sat with the 2 acute providers and whilst the CRH
element shows a route to achieving the plan ask, the £3.7m with UHDB remains a challenge. The ICB
are working with the Trust to identify services which can be stopped to release the saving required.

The conversation went onto contracting outside of JUCD, in which the DDICB team had met with
Sheffield, Manchester & Stockport to identify routes to financial resolution for cross boarder patient
flow. Progress was more advanced with Sheffield and a solution was expected. There was more work
to be done to resolve patients attending in the Manchester / Glossop area.

DDICB The paper was presented to the committee for assurance — the Associate Director of Finance Adequate | Adequate
Financial presented the paper.
Position

The paper presented the Month 2 (M2) and full-year outturn (FOT) position for the Integrated Care
Board (ICB), reflecting a favourable £78k to a breakeven plan in M2. A detailed conversation was had
regarding many of the underlying challenges within the position including overspends in planned &
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Item

Summary

Previous
Level of
Assurance

Current
Level of
Assurance

urgent care and a £1.4m overspend in mental health budgets (mainly due to ADHD patient choice and
out of area PICU placements). Despite these ongoing operational and financial challenges, the
forecast outturn remained at breakeven, which was discussed. The committee asked for a focus on
the run rate in a future meeting — this was expected to include efficiency route to delivery and financial
impact, low volume activity impact and a focus on planned & UEC spending.

The committee asked for assurance on the contractual discussions.

The Medium-Term Financial Plan was presented as the underlying deficit for the ICB alone of £7.4m.
This position will contribute to the overall ICS MTFP which has been discussed previously and aims for
a timeline of July presentation to F&P. The Committee asked about the expected planning
assumptions around timeframe for recurrent balance in the plan; it was confirmed at this stage the
MTFP is to understand the financial position currently in place so that system Execs can discuss and
recommend to system Boards the underlying planning assumptions which need to be made to form a
system financial strategy. Those will include the period to which financial balance should be achieved
and the route to deliver this including medium term assumptions in efficiency delivery and
commissioning decisions.

System
Financial
Position

The paper was presented to the committee for assurance. It was noted that the paper for M2 included
capital for the first time in 2025/26 reporting and Service Line Reporting in a live state for the first time
ever. It was expected that the detail in this reporting was expected to improve over time.

The Month 2 (M2) system position was reported as £0.6m favourable to plan. While the system
remains on track for a full-year outturn (FOT) that achieves the required break-even plan, the
committee noted three key risks in the delivery of the system position:

1) Efficiency Delivery - if the current M2 trajectory continues, the run rate indicates that the
system would be circa £75m deficit by the end of the year. The plan however is for break even
due to planned levels of efficiency in the second half of the year being circa £69m ahead of the
run rate position plus a one-off item in UHDB position for £6.5m in M12.

2) Pay Spend - the system position at M2 whilst marginally favourable overall, is adverse to plan
within pay (offset in non-pay and income). The adverse pay position was in part offset by a
£1.3m favourable position in pay within DHcFT due to MRFD delays which caused overspend

Partial

Partial
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Item Summary Previous Current
Level of Level of
Assurance | Assurance

elsewhere. Without this underspend, the pay position is circa £2m adverse which is mainly in
UHDB.
3) UEC spending — the service line reporting indicated a £4m YTD overspend in UEC which is
being offset by favourable position within corporate areas.
Therefore, the committee emphasized the need for clear mitigating actions to provide assurance.
The committee have asked for a short statement from each of the 6 organisations to state what is
being done to turn around the run rate.

The committee reviewed the system’s efficiency programme, targeting £181.7m in savings. They
noted significant variability in the risk-adjusted forecast delivery rates across organisations, the
committee expressed concern over its current risk weighting. The committee welcomed an update on
the Financial Sustainability Board’s (FSB) oversight of efficiency delivery and acknowledged the work
commissioned to strengthen assurance.

Performance The paper was sent to the committee for assurance Partial
Report
The report outlined system performance against key constitutional metrics, highlighting planned
performance shortfalls in several areas. RTT performance at UHDB was showing on track although
other areas of concern were noted including outpatients & theatres. The committee discussed
additional un-commissioned activity carried out by UHDB putting pressure on the planned care
financial position. CRH remain a worry due to growth since the beginning of the year, and in
comparison, to the same point last year, in the waiting list and 18 week wait for some areas. The
committee discussed whether the productivity assumption within CRH had been too ambitious. Cancer
remained an area of concern for the committee — CRH had hit their target last year by focusing on high

volume activity however this was having an impact with the remaining area of challenge in gynae.

While other metrics remained in line with planned levels, the committee acknowledged that the plan
anticipates performance improvements throughout the year. However, many metrics have remained
static over recent months. Consequently, the committee continued to request further insight into
provider-led initiatives aimed at improving this flat trajectory, to ensure national targets are met by
year-end—something asked for in the previous meeting.
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Item Summary Previous Current
Level of Level of
Assurance | Assurance
Elective Care The paper was presented to the committee for information Not Partial
Deep Dive previously | Assurance
As part of the Committee's responsibility to oversee performance, a deep dive into elective care presented

activity was presented. The paper highlighted ongoing challenges in meeting key national targets.
Many of the challenges had been discussed as part of the previous paper including waiting list
performance and cancer pathway plans.

Committee noted the increased use of the Independent Sector to manage waiting lists and associated
costs.

Risk Register The paper was presented for approval. Adequate | Adequate
& BAF

The committee noted that again performance related risks had not been presented to the committee.
An action was taken to ensure that the committee is sighted on all risks within the new portfolio.

The committee noted the risk presented within the risk register.
The committee went on to discuss the finance BAF risks including detailed conversation on BAF

scores. It was agreed to maintain the BAF score for BAF 4 and BAF 10 however recommend reducing
the score for BAF 11 and improve to adequate.

Other considerations:

Decisions made:
Not applicable.

Information items and matters of interest:

The committee noted that this was the last meeting for the Director of Finance — Strategy & Planning who was about to take on a 12 month
secondment with Derbyshire Community Health Service as their Chief Financial Officer and welcomed Marcus Pratt who will be extending his system
finance lead role currently with Nottingham & Nottinghamshire ICB to also support the Derbyshire system.

Matters of concern or key areas to escalate:
Not applicable.
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People and Culture Committee Assurance Report

Meeting Date(s):

15t July 2025

Committee Chair:

Margaret Gildea

Assurances Received:

NHS

Derby and Derbyshire

Integrated Care Board

triangulate to the number of WTE's particularly on bank and agency spend. Whilst
assurances were given around the use of additional backed funded programmes such as
WLI posts and pension contribution payments which were skewing the planned pay costs
against plan, it was felt that greater transparency and details were needed to provide the
Committee with greater assurance.

ltem Summary Previous Current
Level of Level of
Assurance | Assurance

Derbyshire The Committee received and approved a system wide report on the delivery of the Not Adequate
Leader Derbyshire Leader Programme linked to the ICS Mandated People Function of applicable
Programme Educating, training and developing people, and managing talent and the ICB's strategic due to first

risk 5. report

The report was very positively received and the Committee acknowledged the breadth

and depth of the leadership development offer and system wide take up from all sectors.

This was a good example of a One Workforce approach in practice by working together

with all partners across Derbyshire.
Report on NHS | The Committee received a presentation from the Derbyshire Academy on the last Not Partial
NETS and National Education and Training Survey (NETS) for NHS nursing, AHP and midwifery applicable
student students on placement across NHS providers in Derbyshire. Key items to note included a | due to first
retention in 34% increase in responses from the previous year, 248 in 2022 to 333 in 2024, all 13 report
health and care | survey indicators were above the national average and 91% of respondents would
workforces recommend their placements. The quality of our student placements is a key determining

factor in attracting our future workforce.
Month 12 The month 2 system workforce plan demonstrated that the overall workforce WTE's for Adequate | Partial
Workforce month two was 288.21 WTE under plan and the overall pay bill was underspent by £339k
Reports at the end of month 2. The Committee raised concerns that pay costs did not appear to
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Item

Summary

Previous
Level of
Assurance

Current
Level of
Assurance

BAF Q4
Review

The Committee decided to keep the existing risk and tolerance scores at the current
levels. There is a strong feeling amongst committee members that there is an absence of
wider system assurance on non-NHS workforce levels and challenges due to a lack of
intelligence on the local authority, voluntary sector and social care workforces and
cultural challenges to allow a robust review of the current risk and tolerance scores. The
Committee agreed to keep this scoring in place for the time being and to review the
feedback from the One Workforce engagement process to better inform an appropriate
risk score.

Partial

Partial

One Workforce
Update Report

The Committee received an update report on the progress of the system One Workforce
Strategy and approach and noted that the programme remained on plan. During the
engagement phase of this programme, over 350 people from 56 different organisations
across Derby and Derbyshire attended a range of face to face, online and bespoke team
engagement sessions. Over 2,000 pieces of feedback were also received to help the
development of this strategy which is extremely positive. During July and August this
feedback will be analysed and presented back to partners to identify further opportunities
for collaboration and defining our future workforce's desired state.

Adeguate

Adegquate

Other consideration:

Decisions made:

The Committee approved the recommendations on the priorities for delivery of the Derbyshire Leader programme for 2025/2026.

Information items and matters of interest:

The Committee received an informative update on the new national Extended Social Care Workforce Pathway which will be an important
component in developing the social care workforce needed for the future to support the shift from acute into community.

Matters of concern or key areas to escalate::

The need for greater clarity to understand the granular details on the misalignment between WTE numbers and financial pay costs in the
monthly workforce and financial reports was a matter for concern and improvement
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Strategic Commissioning and Integration Committee Assurance Report

Meeting Date(s): | 8" May 2025 and 12" June 2025
Committee Chair: | Jill Dentith
Assurances Received:
Item Summary Previous Current
Level of Level of
Assurance | Assurance
8" May 2025 meeting Strategic Commissioning and Integration Committee
Board Assurance The Strategic Commissioning and Integration Committee discussed the Board N/A Adequate
Framework Assurance Framework Strategic Risks 2, 7 and 8 for the final quarter 4 2024/25
position then accordingly the opening position of quarter 1 2025/26. The Strategic
Commissioning and Integration Committee agreed to keep the quarter 3 risk scores.
Risk Register Report The Strategic Commissioning and Integration Committee approved the three proposed | Partial Partial
new corporate risks, noting the revised risk descriptions for risks 34 and 35, which will
be the responsibility of the Strategic Commissioning and Integration Committee.
ICB Policy Position The Strategic Commissioning and Integration Committee received this report and N/A Partial
noted a good level of assurance on the breadth and depth of the commissioning and
prioritisation policies in use within the ICB relating to service provision and treatments
and noted limited assurance on the effective implementation of those policies at the
point of application within provider organisations.
Implementation of The Strategic Commissioning and Integration Committee considered the progression N/A Adequate
Tirzepatide NICE TA of the implementation of Tirzepatide NICE TA and agreed the proposed next steps,
noting the potential risks and potential financial issues and the need for clear and
transparent communication with both providers and the public.
Population Health and The Strategic Commissioning and Integration Committee approved the Population N/A
Strategic Commissioning Health and Strategic Commissioning Committee's Annual Report 2024/25 and
Committee Annual Report | discussed the Population Health and Strategic Commissioning Committee's Self-
and Self-Assessment Assessment 2024/25.
2024/25
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Item Summary Previous Current
Level of Level of
Assurance | Assurance
12t June 2025 meeting Strategic Commissioning and Integration Committee
Board Assurance The Strategic Commissioning and Integration Committee noted the revised format of Adequate | Adequate
Framework the Board Assurance Framework, discussed the current risk scores and approved the
Board Assurance Framework Strategic Risks 2,3, 7 and 8 for the final quarter 1
2025/26. The Strategic Commissioning and Integration Committee gave an assurance
level of adequate.
Risk Register Report The Strategic Commissioning and Integration Committee received the corporate risks | Partial Adequate
which are the responsibility of the Strategic Commissioning and Integration committee
and agreed the assurance level as adequate.
Status report on all The Strategic Commissioning and Integration Committee received this report and N/A Partial
contracts noted the level of assurance as partial.
Decommissioning and The Strategic Commissioning and Integration Committee received this report and N/A Partial
Service change decisions noted the level of assurance as partial.
Pharmacy, Optometry & The Strategic Commissioning and Integration Committee received the Pharmacy, N/A Adequate
Dental Services Update Optometry & Dental Services quarterly report and noted the level of assurance as
adequate.
Clinical Policy Advisory The Strategic Commissioning & Integration Committee noted the update on the N/A Adequate
Group - East Midlands IVF | progress of the East Midlands IVF Policy Review and requested to be kept informed of
Policy Review progress.
Tirzepatide Update The Strategic commissioning & Integration Committee noted the structured planning Adequate | Adequate
and mitigations in place and acknowledged the ongoing risks. The committee noted
an adequate assurance rating.
Better Care Fund Update The Strategic Commissioning & Integration Committee received the Better Care Fund | N/A Adequate
report, considered future reporting to come to the committee and agreed for it to be
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Item Summary Previous Current
Level of Level of
Assurance | Assurance

added to the forward planner. The committee considered the impact of limited
capacity and joint resources in making progress and agreed an adequate assurance

rating.
Women's Health Hub The Strategic Commissioning & Integration Committee received the Women's Health N/A Adequate
Programme and Hub and Gynaecology Elective recovery update reports. The committee noted the
Gynaecology Elective progress made to date and the reporting route for Gynaecology Elective Recovery
Recovery through the Planned Care Deliver Board. The committee agreed an assurance level of
adequate.

Other consideration:

Decisions made:
Not applicable.

Information items and matters of interest:
12t June 2025 Clinical Policy Advisory Group Updates - The Strategic Commissioning & Integration Committee noted the updates
from the Clinical Policy Advisory Group and agreed an assurance level of full assurance.

Matters of concern or key areas to escalate:
Nil for escalation
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Quality, Safety and Improvement Committee Assurance Report

Meeting Date(s): | 26" June 2025
Committee Chair: | Adedeji Okubadejo
Assurances Received:
Item Summary Previous Current Action Timescale
Level of Level of
Assurance Assurance
Risk Stratification and | The Committee took partial assurance from the report as Partial Partial Committee By quarter 4
Harm Review Update there is a challenge regarding the data quality, there is further assurance 2025/26
Quarter 3 2024 - 2025 work to do across the system to ensure that this work is more reporting
focussed. Later in 2025/26 a regional template will be needs to be
developed and launched with agreed standardised metrics. more data-
driven and
thematic in
its
presentation.

Other consideration:

Decisions made:

Board Assurance Framework (BAF) — Quality, Safety and Improvement Committee Strategic Risk 1 — Quarter 1, 2025/26: The Committee
agreed that the BAF score remains unchanged at 16 due to the current uncertainty regarding ICB form and function and its system role into 2025/26
and the potential impact on delivery.

Information items and matters of interest:
Operation Periscope: The Committee received an update on Operation Periscope and the use of SPC Charts to enable understanding of the data
presented.

25/26 Quality Framework: The Committee had a verbal update on development which is awaiting the output from provider Quality Accounts and
identification of quality priorities from the system Delivery Boards.

Quality Strategy: The Committee had a verbal update; the team are awaiting the publication of the 10 Year NHS Plan before the strategy can be
finalised.
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Information items and matters of interest:
System Quality Group Reports May and June 2025: These reports are presented for information only.

Development Session — Quality and the ICB Blueprint: The Committee took the opportunity to have a discussion regarding the role of quality going
forwards within strategic commissioning organisations.

Matters of concern or key areas to escalate:
Nil of Note

137



NHS

Item 041 - Appendix 6 Derby and Derbyshire
Integrated Care Board

Joint ICB Transition Committee Assurance Report

Meeting Date(s): 12 and 25 May 2025 — Joint Committee meeting between NHS Derby and Derbyshire ICB and NHS Nottingham and
Nottinghamshire ICB

27 June 2025 — Joint Committee meeting between NHS ICB Derby and Derbyshire, NHS Nottingham and Nottinghamshire
ICB, and NHS Lincolnshire ICB

Committee Chair: | Margaret Gildea, Senior Non-Executive Member

Assurances Received:

Iltem Summary
1. Terms of Reference | The Joint Committee reviewed and endorsed its terms of reference for onward presentation to the three ICB’s Boards
for approval in July 2025.

Members noted that the Joint Committee’s primary role was to oversee the transition to a new ICB cluster operating
model, seeking assurance on development and delivery of the transition programme plan and the management of
transition risks.

It was agreed that fortnightly Joint Committee meetings would continue for three months to maintain momentum, to be
reviewed again in September 2025.

2. Transition Planning | The Joint Committee oversaw the development of the ICBs’ planning submissions to NHS England by 30 May 2025,
and Financial ahead of approval by each ICB’s Board. The submissions responded to the mandate to reduce ICB management
Modelling costs to £18.76 per head of population (subsequently uplifted to £19.00 per head).

Members discussed the need to balance national guidance, strategic commissioning needs and talent
retention/development, and the importance of establishing robust governance arrangements for the ICB cluster was
also emphasised during discussions.

A three -phase transition programme was agreed:

e Phase 1: Operating model design and management of change.

e Phase 2: Function transfer aligned with the Model ICB Blueprint.

o Phase 3: Establishment of the future strategic commissioning form.

3. Transition Members reviewed and approved the programme management arrangements for the transition programme. This
Programme included the establishment of an ICB Transition Programme Group that would oversee the work of five operational
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Summary

Architecture

workstreams: operating model design; management of change; governance; finance; and stakeholder
communications.

Members noted the importance of having a single, fair and transparent management of change process and a clear
vision across all ICBs to underpin the process. Members also discussed concerns relating to short delivery timelines
that were dependent on national guidance and processes and the capacity of staff to manage both transition
requirements and their day-to-day duties.

Members were assured that a detailed programme plan with milestones and interdependencies was in
development, which would be finalised ahead of the next meeting. This would form the basis of future
assurance reporting to the Joint Committee.

4. Transition Risk Log

The Joint Committee considered an initial set of transition risks and noted that a consolidated risk log for
the ICB cluster was in development, which would be finalised ahead of the next meeting.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

ltem: 042 |
| Report Title | ICB Constitution |
| Author | Suzanne Pickering, Head of Governance ‘
| Sponsor | Helen Dillistone, Chief of Staff ‘
| Presenters | Helen Dillistone, Chief of Staff ‘
| Paper purpose | Decision ‘ ] | Discussion ‘ (] ‘ Assurance | ] | Information | X ‘
| Appendices | Not applicable. ‘

Recommendations
The ICB Board are recommended to NOTE the proposed changes to the ICB Constitution.
Report Summary

It has been confirmed that NHS Derby and Derbyshire ICB will cluster with NHS Nottingham and
Nottinghamshire ICB and NHS Lincolnshire ICB.

The clustered ICB will develop a single Board, with a single Chair and Chief Executive. The appointment
process for the single Chair is expected to be completed by the end of July 2025, followed by the
appointment of the single Chief Executive Officer.

The NHS England model ICB Constitution currently prevents a joint Chief Executive Officer appointment.

The ICB have received advice from the NHS England national legal team to amend clause 3.5 of the ICB
constitution, to read as follows allowing joint Chief Executive Officer appointments for the clustering ICBs.

The change to the constitution is shown in red below:
3.5 Chief Executive

3.5.1  The Chief Executive will be appointed by the Chair of the ICB in accordance with any guidance
issued by NHS England.

3.5.2 The appointment will be subject to approval of NHS England in accordance with any procedure
published by NHS England.

3.5.3 The Chief Executive must fulfil the following additional eligibility criteria:

(a) be an employee of the ICB or a person seconded to the ICB who is employed in the civil
service of the State or by a body referred to in paragraph 19(4)(b) of Schedule 1B to the 2006
Act; and

(b) meets the requirements as set out in the Chief Executive role description and person
specification.

3.5.4 Individuals will not be eligible if:
(a) any of the disqualification criteria set out in clause 3.2 apply;

(b) subject to clause 3.5.3(a), they hold any other employment or executive role other than Chief
Executive or another Integrated Care Board;
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(c) the process of disqualification is to be overseen by NHS England and Improvement and the
Independent Non-Executive Member for Audit.
Further review and alignment of ICB Constitutions will be required over the coming months to reflect
revised Board composition, refine the approach to participants/observers, and align Standing Orders to
enable effective running of Cluster Board meetings.
How does this paper support the 3 shifts of the NHS 10-Year Plan?
From hosplf[al to From analogue to digital From S|ckn_ess to X
community prevention
Integration with Board Assurance Framework and Key Strategic Risks
: . . Reducing health inequalities, increase health
SR1 | Safe services with appropriate levels of care (1| SR2 outcomes and life expectancy ]
SR3 | Population engagement [ ] | SR4 | Sustainable financial position ]
SR5 | Affordable and sustainable workforce ] SR7 | Aligned System decision-making
SR8 | Business intelligence and analytical solutions [1 | SR10 | Digital transformation ]
SR11 | Cyber-attack and disruption ]
Conflicts of Interest None identified.
Have the following been considered and actioned?
Financial Impact Yes [ No I N/A
Impact Assessments Yes [ No I N/A
Equality Delivery System Yes UJ No [ N/A
Health Inequalities Yes [ No I N/A
Patient and Public Involvement Yes UJ No [J N/A
ICS Greener Plan Targets Yes UJ No [J N/A

141



NHS!

Item 044 2025/26 Board Forward Planner — Public Derby and Derbyshire

Integrated Care Board

“To support people in Derby and Derbyshire to live their healthiest lives, creating a sustainable, joined-up health and social care system for now
and the future”.

Our aims: to improve outcomes in population health and healthcare; tackle inequalities in outcomes, experiences and access; enhance productivity and
value for money; and support broader social and economic development.

Please note that, for the purposes of this draft, regular items such as Chair, CEO and committee assurance reports have been omitted as they are business as usual.
T F A A A
Leadership and operating context

Annual Report and Accounts (AGM to follow Sept Board) v

ICB Annual Assessment outcome letter v

Strategy

Joint Capital Resource Use Strategy and Plan 4 v

ICB Plan for refreshing the Joint Forward Plan in line with 10 year
plan

Joint Forward Plan v

10 Year Health Plan for England v

2025/26 Operational and Financial Strategy and Plans v 4 17" March 2026/27 plans
Financial Recovery Plan and Stocktake ?
Winter Plan/ Urgent Emergency Care v v
Infrastructure/ Estates Strategy v
Working with People and Communities v

Research and Innovation Update v
NHS England Delegations / Specialised Commissioning v

NHS England Delegations / Vaccinations and Screening v

Operating Model Group Pre-Delegation Assessment Framework v

Integrated Care Partnership v

Provider Collaborative at Scale 4
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A 22 17 18 20 22 17

Neighborhood Health Update

Shift progress — Sickness to Prevention Update
Shift progress — Analogue to Digital

Health Inequalities Statement

Digital, Data, and Technology Strategy Update
Cyber Security Strategy

Primary Care GP Strategy Update

Blood Enquiry

Dementia Strategy

Community Pharmacy Update

Delivery and performance
Integrated Performance Status Report

. Quality

° Performance
° Finance

° Workforce

Finance Report

H1 and H2 Progress against plan

One Workforce People Plan

ICB Staff Survey

ICS Green Plan

ICB Internal governance and assurance
Governance

Board Assurance Framework

ICB Corporate Risk Register Report
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Integrated Care Board

A 22 17 18 20 22 17

ICB Governance Handbook

Remuneration Committee Assurance report v
Workforce analytics (for example, vacancies, turnover) 4 v
People and culture (for example, staff sickness stats, FTSU) v v
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

17t July 2025

| Item: 046 |
| Report Title | Intensive and Assertive Community Mental Health Treatment Update ‘
| Author | Dr. Wendy Brown, Toby Marandure (DHcFT) ‘
| Sponsor | Prof. Dean Howells, Chief Nurse Officer ‘
Presenter Mark Powell, ICB Partngr Member a_nd Chief Executive DHcFT
Prof. Dean Howells, Chief Nurse Officer
| Paper purpose | Decision ‘ O | Discussion ‘ O ‘ Assurance | | Information | O ‘
Appendices Appendix 1: Report to DHcFT Board; 3™ June 2025
(reports attached) Appendix 2: Update from the 1&A Working Groups.

Recommendations

The ICB Board are recommended to NOTE the Derbyshire Healthcare NHS Foundation Trust progress
report (as requested by NHSE to be tabled at the ICB Board meeting) for the Intensive and Assertive
Community Mental Health Treatment

Report Summary

Following the publication of the Independent Mental Health Homicide Review into the tragedies in
Nottingham, all Integrated Care boards (ICBs) and Mental Health Trusts have been asked to produce an
action plan in relation to the findings from the review.

DHcFT has formed a multi-disciplinary working group to focus on the key areas identified. All Trust Divisions
are represented. The work of this group builds on, and runs alongside, other workstreams relating to Care
Quality Commission (CQC) action plans and the Community Mental Health Maturity Index Action Plan.
Divisions have submitted information on their current status and have identified areas where improvements
are needed.

A table is provided in the main report with an overview of the current status and identified actions.

Work is ongoing, with some Divisions awaiting finalisation of their action plans. The group has links with the
regional programme managers for Community Mental Health at NHS England. They will provide feedback
on the work of the group and also updates on regional and national progress.

How does this paper support the 3 shifts of the NHS 10-Year Plan?

From hospital - From sickn

om hosp f[a to From analogue to digital O Oom SICKNess to X

community prevention
Integration with Board Assurance Framework and Key Strategic Risks

. . . Reducing health inequalities, increase health

SR1 | Safe services with appropriate levels of care SR2 outcomes and life expectancy
SR3 | Population engagement SR4 | Sustainable financial position ]
SR5 | Affordable and sustainable workforce ] SR7 | Aligned System decision-making ]
SR8 | Business intelligence and analytical solutions 1 | SR10 | Digital transformation ]
SR11 | Cyber-attack and disruption ]

Conflicts of Interest

Have the following been considered and actioned?

Financial Impact Yes [ No I N/A
Impact Assessments Yes No I N/A O
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Equality Delivery System Yes X No [ N/A O
Health Inequalities Yes X No [ N/A O
Patient and Public Involvement Yes X No [ N/A O
ICS Greener Plan Targets Yes [J No [ N/A X
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Derbyshire Healthcare NHS Foundation Trust
Report to the Board of Directors — 3 June 2025

Intensive and Assertive Community Mental Health Treatment
Independent Homicide Review - Nottingham

Purpose of Report

To provide the Board of Directors with a progress report into meeting the recommendations
from the independent review and The Care Quality Commission (CQC) Section 48 review of
Nottinghamshire Healthcare NHS Foundation Trust.

Executive Summary

Following the publication of the Independent Mental Health Homicide Review into the tragedies
in Nottingham all Integrated Care boards (ICBs) and Mental Health trusts have been asked to
produce an action plan in relation to the findings from the review.

DHCcFT has formed a multi-disciplinary working group to focus on the key areas identified. All
Trust Divisions are represented. The work of this group builds on, and runs alongside, other
workstreams relating to Care Quality Commission (CQC) action plans and the Community
Mental Health Maturity Index Action Plan.

Divisions have submitted information on their current status and have identified areas where
improvements are needed.

A table is provided in the main report with an overview of the current status and identified
actions.

Work is ongoing, with some Divisions awaiting finalisation of their action plans. The group has
links with the regional programme managers for Community Mental Health at NHS England.
They will provide feedback on the work of the group and also updates on regional and national
progress.

Strategic Considerations

Patient Focus: Our care and clinical decisions will be respectful of and responsive
to the needs and values of our service users, patients, children, families and carers.

People: We will attract, involve and retain staff creating a positive culture and sense
of belonging.

Productive: We will improve our productivity and design and deliver services that
are financially sustainable.

Partnerships: We will work together with our system partners, explore new
opportunities to support our communities and work with local people to shape our X
services and priorities.

Risks and Assurances

Risks identified are supported by an action plan under review by the chairs of the Group with
escalation as required.
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Consultation

This paper has been through the Quality and Safeguarding Committee and has been reviewed
by members of the Executive Leadership Team.

Governance or Legal Issues

The work is being carried out in line with direction from NHS England to all ICBs and Mental
Health trusts.

Public Sector Equality Duty & Equality Impact Risk Analysis

In compliance with the Equality Delivery System (EDS2), reports must identify equality-related
impacts on the nine protected characteristics age, disability, gender reassignment, race,
religion or belief, sex, sexual orientation, marriage and civil partnership, and pregnancy and
maternity (REGARDS people (Race, Economic disadvantage, Gender, Age, Religion or belief,
Disability and Sexual orientation)) including risks, and say how these risks are to be managed.

Below is a summary of the equality-related impacts of the report:
Access to services and health inequalities consideration.

Recommendations

The Board of Directors is requested to note the work undertaken to date in ensuring the
recommendations from the independent review are being addressed.

Report presented by: Tumi Banda
Director of Nursing, AHPs, Quality and Patient Experience

Report prepared by: Dr Wendy Brown
Consultant Psychiatrist

Toby Marandure
Head of Nursing
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Update from DHCFT working group on actions from the Independent Mental Health Homicide
Review into the tragedies in Nottingham

Background

The Board is asked to discuss the action plan and progress in taking forward to improve the intensive
and assertive community treatment for people with mental illness as set out by NHSE in February 2025.

On 5 February 2025, all Integrated Care Boards (ICBs) and Mental Health trusts received a letter from
the National Director for Mental Health, Learning Disability and Autism and the Medical Director for
Mental Health and Neurodiversity from NHS England. In this letter, it is stated that Mr Valdo Calocane, a
patient experiencing serious mental iliness, was failed by mental health services, which had devastating
consequences.

Whilst acknowledging the work already undertaken by services, the letter sets out the next steps. It asks
services to review local actions plans with particular attention to:

1) Personalised assessment of risk across community and inpatient teams

2) Joint discharge planning arrangements between the person, their family, the inpatient and
community team (alongside other involved agencies)

3) Multi-agency working and information sharing

4) Working closely with families

5) Eliminating out of area placements in line with ICB three-year plans.

In February 2025, NHS England published an Independent Mental Health Homicide Investigation. This
was into the events in June 2023 in Nottingham when three people lost their lives.

In 2024, the Care Quality Commission published "Learning from the Nottinghamshire Healthcare Section
48 reviews" in two main parts. The Section 48 review of Nottinghamshire Healthcare NHS Foundation
Trust was commissioned by the Secretary of State for Health and Social Care in response to the
conviction of Valdo Calocane. The review aimed to assess patient safety, quality of care, and systemic
issues within the Trust’'s mental health services, with a particular focus on the care provided to Valdo
Calocane.

Part 1 (Published March 2024):

Assessed patient safety and quality of care at Nottinghamshire Healthcare NHS Foundation Trust
Focused on demand for services, access to care, quality of care, staffing, and leadership
Included a review of progress at Rampton Hospital since the last inspection in July 2023
Identified significant failings in the Trust’s ability to manage service demand, staffing, and
leadership, prompting the Trust to begin addressing these risks through an Improvement Plan.

Part 2 (Published August 2024):

e Provided a rapid review of evidence related to the care of Valdo Calocane

e Further examined systemic issues in community mental health care, particularly in care co-
ordination, medication management, and discharge planning

o Benchmarked the Trust’s services against findings from the reviews.

Learning and Response to the reviews, Part 1 and 2 the Trust has taken learning from the two
reviews and work with partners to implement the actions as follows:

e Following the reviews, the Trust completed the Integrated Care Boards (ICB) Review Outcome
Template and the ICB Maturity Index Self-Assessment Tool. These tools are designed to ensure
that recommended actions are embedded within senior governance structures at both the Trust
and ICB levels

e The ICB Review Outcome Template is mandatory and was submitted by 30 September 2024.
These processes support structured evaluation and readiness for providing effective Assertive
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Outreach (AO) and Intensive Community Support, aligning with NHS operational planning
guidance for 2024/25.
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Workshops and collaborative sessions were held to address key learning areas such as care co-
ordination (identifying gaps in how patients with complex needs are managed across services),
medication management (reviewing monitoring medication in the community), discharge planning
(planning and supporting safe transitions from inpatient to community care), management of non-
engagement (emphasizing the need for assertive approaches to patients who disengage from services),
listening to families (stressing the importance of incorporating family input into care decisions) and risk
assessment (underlining the need for robust and ongoing risk assessments, especially for high-risk

individuals).

A summary of the risks and mitigations associated with this work is presented in the table below. The
organisational risk is captured in the Board Assurance Framework under Risk 1, “There is a risk that the
Trust will fail to provide standards for safety, and effectiveness as required by our patients, regulators,
partners and our Board, there is also a risk of poor patient experience and outcomes”.

Area Mitigation Risks
Identification of | Management and Supervision Tool Some AO workers continue to have high
AO patients (MaST) is being used to identify AO case | caseloads numbers and mixed caseloads.
and these are then allocated to the AO It is anticipated that numbers will increase
worker/AO waiting list. AO standard as identification methods become more
operating procedure in place. AO worker | robust.
funding is ringfenced.
Risk Daily safety huddles to identify increasing | Training specific to AO workers needed.
management risk. Forensic CMHT supervision and Documentation quality need to be
social supervision as needed. improved on the electronic record
systems.
Carer Carer dashboard is being used by AO Increased awareness across all teams of
involvement workers and CMHT staff. the carer dashboard.
Care plans/risk | Quality Dashboards, clinical audits, Access to psychological interventions
assessments Fundamental standards of care review, difficult. Quality of care plans can be
crosscheck meetings, managerial variable. Care Programme Approach
supervision and caseload management. (CPA) compliance is below the expected
Clarification of the care standards to targets. Care plan and Risk management
community staff. documentation standard is variable.
Care plan and risk management require
improvement in involving carers
Discharge Policies amended to ensure that non Challenges to co-produce discharge
processes engagement is not a reason for planning with both the person and their
discharge. Clinical supervision to ensure | families.
discharge decisions are multidisciplinary
and include inpatient and community
teams.
Flow Step up and step-down processes Consistency of AO review meetings
according to need. across teams. Capacity for consultants to
do home visits. Robust caseload
management required for stepping
treatment up or down.

The Trust and Integrated Care Board (ICB) are aligning self-assessment findings with current

improvement programmes and developing targeted action plans to drive quality enhancement. Between
March and April 2025, the Adults of Working Age Community Mental Health Teams (CMHT) conducted
Fundamental of Care Standards visits across 10 teams, interviewing 50 staff and reviewing 164 patient
records from various service pathways in the Adult CMHTs. These visits were tailored to incorporate
learning from the Section 48 Independent enquiry into Nottinghamshire Healthcare and were mapped to
the Care Quality Commission’s (CQC) 10 Fundamental Standards of Care.
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The ongoing Fundamental of Care Standards reviews will provide assurance to the Adult CMHT
Community Operational and Assurance Team (COAT), with findings reported to the Quality and
Safeguarding Committee.
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In March and April 2025, Fundamental Standard Reviews were completed in line with the highlighted
areas in the independent review and Care Quality Commission (CQC) Single Assessment Framework.
All the community teams are being supported with areas of improvement identified. Quality visits will
continue across all services to ensure sustained improvement and readiness for future CQC inspections.
Additionally, the standards will be monitored through weekly cross-check meetings in Adult CMHTSs,
Inpatients and as a standing agenda item at Clinical Reference Group meetings, with oversight provided
by COAT and feedback delivered to Performance Review Meetings and the Trust Leadership Team. The
Fundamental of Care visits are scheduled to be repeated in three months to ensure continuous
improvement and effective implementation of action plans.

In January 2025, a paper was presented to the DHcFT Executive Leadership Team (ELT) to provide an
overview of the current Assertive Outreach (AO) Offer in the Trust and an options appraisal for a future
model of Assertive Outreach. Feedback provided from ELT was that the favoured model would be a
stand-alone AO team. The future model came from a specific request from NHSE, this was an ask but
not a promise to fund.

The investment required is £3m recurrent and £1.6m non-recurrent.

Delivery of the action plan and progress

DHCcFT has set up a working group to focus on these actions detailed by NHSE in February 2025. The
group is multi-disciplinary, with representation from across all the Trust’s Divisions. The group is chaired
by a Consultant Psychiatrist and Head of Nursing.

The group is aware that a significant amount of work is already underway in DHcFT, working closely with
the system partners, which relates to the findings of the independent report. The group aims to work with
the key leads of this work to avoid any unnecessary duplication and ensure collation of information. The

work of this group should therefore be considered alongside work undertaken by DHcFT as part of CQC
action plans and prior work on the Community Mental Health Maturity Index Action Plan.

The working group will continue to identify, and address identified gaps in each of the key areas of the
action plan. The group will continue to meet monthly. Input from NHS England Community Mental Health
Programme Managers is planned to provide support to the group. There will be updates provided from
the regional/national teams every six months. It is envisaged that the action plans will be monitored via
Divisional governance structures in due course. The Trust is engaged in the consultation by NHSE to
deliver the Personalised Care Framework to replace the CPA. This framework will also focus on working
with families and it is due to be published by end of summer 2025 and the Trust will adopt the framework
with a programme transformation programme to transition from CPA.

Please note that point 5) above (Eliminating Out of area Placements in line with ICB three-year plans)
forms part the ongoing work of a separate group within DHCFT and is not within the scope of this
working group. However the has been progress made to reduce out area placement with various
initiatives put in place. The trust finished the year 2024/25 March 31st with 4 Out of area placements.
There is fortnightly Flow Escalation meeting chaired by Chief Executive that has been focusing on
delivery of rapid acceleration of the 10 High Impact Actions for Discharge.

Below is a summary table capturing an overview of the work so far.
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PERSONALISED
ASSESSMENT OF
RISK

The recommendation was a
National Recommendation for
NHS England. However, there is
overlap with the care planning
recommendation below.

Services complete the risk
assessment and care plans as
per Trust policy and are

monitored through regular audit.

Improvement plans are in place
for areas where audit standards
are not met. Specialist risk
assessments are used in some
areas of the Trust, eg Forensic
and Rehabilitation settings. We
currently have an electronic
system to pro-actively identify
patients at risk.

Substance Misuse Services work
from a different module of the
electronic patient record.
Information, eg risk assessments
do not necessarily follow the
patient when they become
involved in another part of the
service. All staff do however have
read only access to the
substance misuse module.

There is no Trust/System or
Nationwide database to record
those patients with section 117
entitlement®. This would help to
pro-actively support those
patients with severe and enduring
mental iliness and also identify
those who may be at risk.

Promotion of co-production and
exploration of the use of Advance
Choice Documents/Advance
statements.

September 2025 to align with
Move Away from CPA.

We will roll out our Safety
Planning Training which is
aligned to Personalised
Assessment of Risk before end of
2025, as this will enable clinical
practice to move away from risk
stratification in an evidence-
based way.
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JOINT
DISCHARGE
PLANNING
ARRANGEMENTS
between the
person, their
family, the
inpatient and
community team
(alongside other
involved agencies)

The Trust must have processes
in place to assure themselves
that people who use mental
health services, their families,
carers and/or support network co-
produce care plans. Individuals
who use services should be
involved in their own personal
safety planning arrangements
including scenario planning.

CPA** and core care standard
principles are in place. This is the
framework through which safe
discharge planning takes place.

Improvement in processes for
pro-actively identifying patients
with substance misuse and
informing and involving
substance misuse services when
patients are discharged from
inpatient care. Current situation is
not consistent.

Nationally there is a move away
from CPA however, CPA is still in
place within DHCFT.

Under review by working group.
Action plan to be developed in
conjunction with divisional
representatives.

September 2025 to align with
NHSE guidance of Move Away
from CPA.

Reinforcing message that CPAis
still in place within DHCFT is
necessary.

The Trust will implement the
Personalised Care Framework
when published by NHSE by end
of summer 2025.

155




Item 046 - Appendix 3

MULTI AGENCY
WORKING AND
DECISION
MAKING

The Trust should develop inter-
operable systems and processes
to enable sharing of necessary
clinical and risk-related patient
data across clinical care settings.
This should include sharing and
increasing the visibility of
information across primary and
secondary care (NHS &
independent providers). The
purpose of this is to enable
shared decision making and risk
management with up-to-date
information whilst remaining
mindful of a person’s privacy
when identifying necessary
information to share. The Trust,
the Integrated Care Board and
system partners (for example the
Police) should review and
evidence the effectiveness and
reliability of communication
processes across all system
partners relevant to mental health
care, treatment and risk
management.

CPA and core care standard
principles are in place. This
framework allows for the regular
review of the care plan with all
involved agencies. This is
monitored through care planning
audits.

Lack of timely process for staff to
obtain risk information from
police/safeguarding. Staff
request information sharing
protocol to be developed.

Review how best to share
intelligence with system partners
i.e. police, Housing associations,
without the breach of patients’
privacy and confidently.
September 2025, this will with be
in line with other pieces of work,
ie Right Care Right Person.
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WORKING
CLOSELY WITH
FAMILIES

The Trust should define what
positive family engagement looks
like. The offer should be
developed with people with lived
experience — including people
who use services, their families,
carers or support network, and be
informed by all available
information. The Trust should
then develop processes, in line
with national guidance (ie the
Triangle of Care and the Patient
and carer race equality
framework), to support effective
family engagement. The new
processes should inform
decisions on care, treatment and
the management of both safety
and risks.

Carer involvement leads actively
involved in working group. DHcFT
is a Triangle of care level two
organisation. Teams complete
self-assessment. Triangle of care
training is compulsory for all staff.
The carer dashboard is available
on the EPR. Services have staff
who are carer champions.

Carer leads are developing
guidance for staff about
information sharing with
families/carer's when there are
risk concern's and patient
consent to share information is
an issue.

Flow- chart to clearly show when
to share information with families
where consent is not given.
September 2025, this will align
with the work from CPA, Care
Standards and Carer Co-
ordinator.

Use of PROMs like Dialog plus
will help us embed meaningful
involvement from families — May
2026.

* Section 117 entitlement — this refers to a section of the Mental Health Act relating to aftercare for individuals who have been detained under specific sections
of the Mental Health Act. It mandates the NHS and social care to provide free after care to these individuals. The aim is to support individuals to remain well
and prevent readmissions to hospital.

**CPA is the Care Programme Approach. This is a framework used to co-ordinate and deliver care for individuals with complex needs. It involves
development and review of a care plan.
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