NHS North East and North Cumbria corporate risk register (residual score 12 and above)
22/06/2026
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Key risk: The ICB fails to commission services in a way that tackles the wider causes of ill health, and life expectancy of people within the North East and North Cumbria is not improving.

Goal 1Longer NENC/ | 06/07/2022NENC System Resilience, Escalation 414 System-wide surge and | None Plan reviewed and None None 10/12/2025 01/10/2026 (6). 6 Monthly Outside
And Healthier 0001 Strategy And | Planning and Management and escalation plan agreed regularly tested
Lives For All . System Business Continuity arrangements between all stakeholders Thomas Knox 18/05/2026
Hilary Lloyd | Oversight There is a risk that a lack of _ R . o .
robust planning for surge NENC [CB Business None identified. |Business contlnu!ty policy |Annual assurance Nong ' ) ) Thomas Knox
management. and response o Continuity Plan and plans and review undertaken by identified. Action plan needs to be revised to
Marc NENC ICB Full busingss con1tinui p process NHSE accommodate Business continuity . .
) ty critical and ; : arrangements for the new ICB Risk reviewed and
Hopkinson Control major incidents, mean that: AUd.'t One —'|nternal structure from 5th May 2026 updated and
1) impacted communities do not aUd'F Of. business y | actions to progress
receive the required level of care continuity and identified
1.NENCICB | needed during any incident EPRR 22/23 - 01/05/2026 01/10/2026
Leadership  |2) urgent and emergency care reasonable
Committee | pressures increase, resulting in assurance Thomas Knox
rises in A&E activity and multiple Emergency Planning, None Annual EPRR EPRR submission |None
system demands including Resilience and Response self-assessment signed off |to NHSE/I SRT required to ensure organisational
ambulance, community, acute and (EPRR) compliance by ICB Audit One - internal Business Continuity Framework
primary care services, and an audit of business remains fit for purpose for revised
inability to deliver core services. continuity and structures
EPRR 22/23 -
reasonable
assurance
Requirementfor providers |None SCC to monitor and NHS England None
to notify the System provide system leadership |regional operational
Coordination Centre and coordination when centre provide
(SCC)/ICB if Operational necessary to ensure regional scrutiny
Pressures Escalation appropriate and and challenge.
Levels (OPEL) status is proportionate response.
escalated
Liaison with providers and
ICB/EPRR when incidents
occur. Performance
addressed with providers
during contract
discussions.
Place Based Delivery None ICB escalation process None None
Urgent and Emergency
Caregroups
Have a corporate business |During All business continuity Monthly EPRR Business
continuity plan in place. restructure arrangements continue to | meetings continue |impact
The ICB have manageda |some business |be regularly reviewed by to be held with all analysis gaps
number of system impacts |continuity gaps |the EPRR resilience team. |providers. exist in some
in recent months and have |remain until a service areas
shown to be able to put review takes to be
mitigation in place to place on addressed
reduce risk. conformation of after
new structures. restructure.
Goal1Longer NENC/ | 01/07/2022 NENC I_\Iursmg Quality of commlssmned services | 5 | 4 All large providers on NHS |None Agendas and minutes for Care Quality None 01/04/2026 31/03/2027 (5). Quarterly Outside
And Healthier 0024 & Quality that fall below the required Standard Contract with ICB Quality and Safety Commission
Lives For All Hilarv Llovd standards, putting patient health, clear performance Committee, Area Quality  |inspection reports Louise Mason-Lodge 17/06/2026
fyHoy safety and weifare at r.|sk. expectations and CQUIN and Safety subcommittees .
NENC ICB As a rgsglt of the qyallty of . schemes. and Provider Quality Healthwatch reports ICB Quality Management Framework Louise
Lovise Partial Control |commissioned services not b_elng Committees and reviews in Development ( alongside new Mason-Lodge
Mason-Lodge assesse%am?j monlé(_)red ‘é‘"th'n a ICB designated posts to Incident reports governance arrangements) to reflect Risk dated
structured and coordinated drive quality, safety and Commissioner assurance |Information sharing Strategic Commissioning ISk owner update
3. NENC process of assurance (including assurance agenda. reports from local responsibilities and align with NHSE to to Louise
Quality And acute, _mental healt_h, learning Agendas and minutes of authorities - avoid duplication Mason—Lodge
e M ey S A 5 Qualty and afety
a risk that the ICB remains gr?(;ng]f;fj anid area qually commitiee and Executive :g‘;fﬁggﬁ?g 01/04/2026 31/03/2027 implemented
unaware of any quality issues or Safeguarding partnership _
concerns and associated action Provider Quality minutes Louise Mason-Lodge
plans to address them which could Committees
result in patient harm and Agree governance and quality
reputational damage. Care Quality Commission assurance frameworkfor ICB following
inspections f:onsultatmn_and during _
implementation of new ICB operating
ICB internal audit annual model
programme
Quality Strategy
Commissioner quality
assurance visits
Local authority information
sharing
Safeguarding activity
Performance information
Clinical networks and
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Director Committee C |L |Score Eféa'r'gss Cc L |[score
Risk owner 9
improvement activity
Goal 1Longer NENc/ | 06/07/2022 (N:ENC L anary ciatlrefserwces | 4| 4 Strategic Data Collection |None Monitoring at place-based | Strategic Data None 01/04/2026 31/03/2027 4| 3 (5). Quarterly Outside
And Healthier 0009 ommissioni |\ AS a resuit ot presiure on ge_nc;ra Service (SDCS) reporting delivery primary care Collection Service
Lives For All Jacqueline ng ?i::fggfvi:zr;/f:ﬁ;o%i Ip?r(?v?dse 9 system to monitor commissioning groups. (SDCS) reporting Martin Short 18/06/2026
; Co . workforce. ]
Myers to patients resulting in patient Single OPEL framework Ongoing actions and initiatives to Martin Short
N.ENC ICB harm_, mcrea;ed attendance at agreed to ensure support Modern General Practice, the . .
Martin Short I(‘:'m'tecli hospital s_ettggs qnd f Thi consistency across the ICB fuller and Long Term Workforce Plan Erevllofttjs risk owner
ontro compromised patient flow. This and promote increased (including ARRS workshops, training as leit organisation
YtVOUItd tmtean the ICB .‘?Pnclt fulfil reporting of OPEL levels. hubs, retention and recruitment I—\Areatl_llog?]tecti fto
3 NENC hz|§/:rl:)§r:1yarrssmpgg?éa: grg Modern General Practice | None Monitoring at place-based | NHS Long Term None initiatives, improving links with PCNs reiirel\r/]v of rci);k or
Quality And | services and be damaging to the transformation agenda delivery primary care Plan and community pharmacy, and digital
Safety reputation of the ICB. linked to Long Term Plan commissioning groups programme of work).
Committee Operational Pressures None Support from place-based |None None
Escalation Levels (OPEL) delivery primary care teams
status for practices to practices
reportedvia UEC-RAIDR
App
Modern General Practice |None Oversight of Modern Strategic Data None
General Practice and Collection Service
System Overview Group Primary Care Collaborative |(SDCS)reporting
delivery through System
ICB Primary Care Overview Group and NHS Long Term
Subcommittee Primary Care Plan
Transformationteam
Placed based delivery NHS Long Term
primary care teams and Minutes and reports for the |Workforce Plan
Support Level Framework ICB Primary Care
aligned to delivery of Subcommittee. System workforce
Modern General Practice retention reporting
Access Recovery Board and Executive
Committee review of
Modern General Practice
and Primary Care /
Secondary Care Interface
System Plan.
Monitoring at place-based
delivery primary care
commissioning groups,
co-ordinated by an
overview group.
Initiatives to support None Oversight of Modern Strategic Data None
Modern General Practice, General Practice and Collection Service
the fuller and Long Term Primary Care Collaborative |(SDCS)reporting
Workforce Plan (including delivery through System
ARRS workshops, training Overview Group and NHS Long Term
hubs, retention and Primary Care Plan
recruitment initiatives, Transformationteam
improving links with PCNs NHS Long Term
and community pharmacy, Minutes and reports for the |Workforce Plan
and digital programme of ICB Primary Care
work). Subcommittee. System waorkforce
retention reporting
Board and Executive
Committee review of
Modern General Practice
and Primary Care /
Secondary Care Interface
System Plan.
Monitoring at place-based
delivery primary care
commissioning groups,
co-ordinated by an
overviewgroup.
Quality & Variation process| None None None None
and reports from each LDT identified
received by PC
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Subcommittee and by
exception the Quality &
Safety Sub Committee

Local commissioned Not all practices | Chief Delivery Officer and General Practice No gap
servicesreview - stage 1 |haveaccepted |LDTs are meeting with Quality & Variation
under implementation to  |therevised offer |LMCs and practices to offer |process in place
provide equity in and signed up  |discussion and support which monitors
remuneration and sign up of the revised general practice
stabilisation of services offer. services, identifies
commissioned services issues, initiates
from general practice support and
improvements to
outlier practices.
Reports to the PC
Sub Committee and
Quality & Safety
Sub Committee
Goal 1Longer NENC/ | 20/08/2025 NENCChief | Out of Hospital Team 414 Inbox being monitored with | Capacity of Can recall team for quality |None identified. None 01/04/2026 31/03/2027 4| 3 (5). Quarterly Outside
And Healthier 0116 Nurse And redeployment to All-Age triage process in place any|Nursing staff assurance issues identified.
Lives For All : AHP Continuing Care (AACC) . issues will be prioritised  |within ICB due Kate O'Brien 18/06/2026
Hilary Lloyd Three members of out of hospital to recruitment
team have been redeployed into . . Kate OBrien
] NENC ICB FulllAACC. This increases the risk freeze ﬁj(;t:girflisééngiepvselopment to address
Kate O'Brien | Control that we would be unable to ' Risk has been
triage/respond to issues concerns allocated to new
raised across care home nursing owner following
3. NENC environments and primary medical implementation of
Quality And |care. Resulting in reduction in the new structure
Safety patient care and increased risk of
Committee safeguarding issues.
Key risk: Our health and care services are not delivered in a way in which improves the outcomes of communities who currently have much poorer health outcomes.
Goal 2 Fairer NENC/ | 21/10/2022  NENC People |Clinical and social care workforce | 5 | 4 ICS People Partnership | None Terms of reference, External partners | None 01/06/2025 31/07/2026 5 3 (5). Quarterly Outside
Health Outcomes 0028 Directorate | across the region Forum. meeting notes, action across the health
ForAll ; ; There are W|despr_ead challenges ICS People Strategy Group plans. and care system Jayne Aitken 12/05/2026
Claire Riley to recruitment nationally and (on hold) Terms of reference are
; o . part of the two .
NENCICB | particularly of clinical and social People governance to be (developed - awaiting sign ~ |groups Risk controls and assurances in place Jayne Aitken
Jayne Aitken Partial Control fcare stqff ?S d'?l resul':cfol;‘ many reviewed in-line with off). membership. - no further actions identified at last Revi d risk and
actors including staff burnout, upcoming changes to ICB review. eviewed risk an
ageing workforce, National staffing structures and no major changes
3. NENC Financial Challenges in the Public changing role to strategic needed
Quality And | Sector. This will impact on the commissioning.
Safety delivery of safe services and could - . . .
Committee lead to lack of access to specific NHS_EngIand qukforce None within the |Chief Nurse meetmgs with |None None.
services, drive up waiting times functions emerging ICB control. counterparts in NHS
leading to poorer outcomes for (underst%r_ll_d]ng Of.” bei :Ecrglandkf h
patients. This will cause further res;I)onS| ilities still being workforce team have
workload pressures on existing explored). regular meetings with
staff which could cause retention counterparts at NHS
issues and potentially lead to staff England.
ill health. ICB workforce team regular
meetings with counterparts
at NHS England.
Regional meetings on
productivity and workforce
planning are in place.
People and Culture Funding of NHS |Developmentofa Developedin None.
Strategy. long term system-wide plan to reduce |consultation with
workforceplan |the risk raised. and co-operation of
could impact on |Reporting arrangements on |the wider system
ability to deliver |delivery of the plan being with comments
Strategy. More |finalised. incorporated in the
clarity needed |Executive Committee strategy.
from NHSE on | sign-off Socialising final
the changing Developing draft with system
responsibilities |communications launch colleagues.
and future after board sign off.
landscape
Health & Growth Staff stress and |No longerin development |Reduce stress and |N/A
Accelerator now live - burnout Health and Growth burnout
MH&WB hub in place, Accelerator now live and
Work well advisers in under cycles of review
place.
System Recovery meetings Understanding | System recovery board Chiefpeople N/A

taking place across the
system with NHS
providers.

affordability of
future workforce

chaired by ICB Chief
Executive with System
Partners from NHS
providers in attendance.

officers from NHS
providers reportinto
system recovery
board
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Goal 2 Fairer NENc/ | 06/07/2022|NENC Finance Delivery of financial position Financial plan None Finance plan in place. Audit One - internal |None 01/04/2025 31/03/2026 (5). Quarterly Approaching
Health Outcomes | 0004 Directorate There is a risk that the ICB is audit of key
ForAll - unable to deliver its planned financial controls Richard Henderson 04/06/2026
David (ICB) financial position. 22/93 - substantial
Chandler EE':‘CI ICC::Bt || For 2025/26. a bal d i ial assurance For 2025/26, a balanced financial plan Richard Henderson
artial L-ontrot ~or , 8 baranced financia Efficiency plan in place  |None Efficiency delivery included |Reported to NHSE |None has been agreed across the ICS, ,
plan has been agreed across the o X S ; ; ; ; Updates to risk
Richard ICS. includin with financial sustainability in monthly finance reports. |each month. including a planned ICB surplus of o
, g a planned ICB ) ) : ) £11.8m. Delivery of that planned description and
Henderson 2. NENC surplus of £11.8m. Delivery of group established Momt_ored_ _by f|nanC|aI_ . il b Iv challengi controls/assurances
i hat planned position will be sustainability group with position will be extr(_eme y cnatenging to reflect new
Strateglc. _ |thatp P X PMO support in place and there are unmitigated net risks of ) )
Commissioni |extremely challenging and there ; . . over £240m across the ICS, including financial year and
ng Assurance |are still significant risks across the Audit One - internal audit of almost £34m net risk for the ICB focus on ICB
Committe system. For the ICB the key risks. key financial controls 22/23 ' position rather than
These include: - Substantial assurance system
- Prescribing cost growth and Financial reporting and None Monthly finance reports. Review of position  |None
delivery of efficiency targets monitoring process Audit One - internal audit of |with NHSE
- A||_age continuing care costs key ﬁnanC-ial controls 22/23
including substantial efficiency - substantial assurance
targets Financial controls reviewed |None Vacancy control process in |Independentreview |None
- Elective activity growth now that and strengthened where place and panel in place for |of financial controls
elective recovery funding is relevant across the ICS, approval of any across the ICS
capped including vacancy control discretionary non-pay
- Growth in ADHD/ASD activity at processes and approval of spend
Right to Choose providers non-pay spend
Monthly forecasting and None Reported to Leadership Monthly review with |None
variance reporting and plan Committee and relevant NHSE regional
to date subcommittees. team and
Audit One - internal audit of |processes in place
key financial controls 22/23 |to highlight
- substantial assurance variances.
NHS Provider FT efficiency |None None
plans and system
efficiencies co-ordinated
via System Recovery
Board
Financial governance None Scheme of Delegation Audit One - internal |None
arrangements, financial approved annually audit of key
policies and scheme of Financial policies reviewed |financial controls
delegation and update annually 22/23 - substantial
Audit committee review. assurance
Indicative Activity Plans None Activity Management None Risks for
developed for all relevant Process implemented with challenges to
contracts with Activity indicative activity plans IAPs from
Management Plan process developed some
to be invoked to support providersand
management of activity uncertainty in
within affordable levels how effective
activity
management
process will
be given the
process is
new
Goal 2 Fairer NENc/ | 06/07/2022INENC =~ Reputational Risk Due to Poor Standard NHS contracts in |None Contract management NHS England Review of 01/04/2025 31/08/2026 (5). Quarterly Approaching
Health Outcomes 0006 Commissioni | Access to Adult Mental Health place with two main process quarterly contract
ForAll Jacqueline ng Services _ providers: Cumbria, Mental health oversight performance management |Linda Reiling 13/05/2026
Myers ghere ISa r'ﬁk ?f reputatcljocnal Northumberland, Tyne and performance group submissions and and Linda Reili
amage to the Integrate are. Wear (CNTW) FT and OPEL status assurance meeting |performance |A review of the outcome of the full Inda Retrling
NE'\.IC ICB Boarq (ICB) due to Cha”e'f‘ges n Tees Esk and Wear Data and digital steering Workforce planning |oversight system NHS Talking Therapies review . .
Peter Rooney Partial Control |ensuring t|mdeI)I/ and eﬁfﬁt“’?h Valleys (TEWV) FT, and group from NHS England |systems and |to identify any impact for the ICB. Rl_?_krt]mdfelré(;wew
access toa Ut. mepta ealt also with all NHS Talking and providers processes in g t.o
SErvices. Cpntnbutmg factors. Therapies anxiety and through MH NENC talking therapies transformation operating model
3. NENC !ncludg limited-service capacity, depression providers. oversightand |event taking place on Monday 8th changes. Controls.
Quality And Inconsistent treatment thresholds Ensure that the number of performance |December. The purpose of the event and assurances wil
Safety. and inefficient referral Processes. people who receive two or group. through facilitated discussions is to need to be .
Committee Increased demand following the more contacts from examine three key priority areas which assessed during the
pandemic and workforce commissioned community are: establishmgnt of the
pressures _exacerbate the_se mental health services is 1) core model delivery new centr all_sed
issues. This could result in compliant. 2) workforce expansion commissioning
ne_g_ative perceptions o_f the ICB's 3) digital innovation team.
a.b'l'.ty. to meet population needs, Contract management and The proposed outcomes:
d'm".’"Shed stakeholder performance oversight 1) agree a draft overarching vision and
co?ﬂdencef, and ’;‘.d"ffs‘? udi systems and processes. key guiding principles for system wide
ggé;g:jesr ﬁqragzéigtz’ ég?éja::(? NHS 111 select 2 was Risk that ASD  |MH and Ambulance Evaluation going None talking therapies.
potential escalation to crisis deployed from April 2024. |population may | TransformationGrouphas |through identified. 2) identify areas for current system
situations. This will change how not utilise this  |now been closed down due |subcommittee in levelimprovements (including _
patients access support  |provision. to the successful December and addressing current risks and issues) in
and provision across implementation and plans to move relation to the above three priority
NENC. therefore this moves into business as usual areas
business as usual. into UEC 3) what are the challenges, risks and
There is a signed MoU programme in the issues for planning the future state
agreementbetween Currently conversations are |new year. )
providers around how they taking place with the Update from above transformation
event scheduled to be presented at
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22/06/2026

Risk category
Strategic aim

Risk |[Date identified |Directorate

ref

Director
Risk owner

Level of control
Committee

Description

C |L |Score

will collectively deliver this
provision.

Providers are currently
undertaking an evaluation
which will be presented to
the MHLDA subcommittee.

Gaps in control

Internal assurances

emergency urgent care
board who link this work
into that remit as part of
business as usual.

External assurances |Gaps in

assurance

Actions
Action owner
Details

C |L |Score
Progress

the subcommittee on the 20 February.
Due to the organisational restructure a
paper may need to return through the

NHS|

North East and
North Cumbria

Residual |Reviews

Risk Appetite

A full system NHS Talking |None. NENC ICB NHS talkies Mental health None at new governance post-reorganisation.
Therapies review has been therapies transformation performance present.
concluded. This has set group. oversight group and Date Entered : 09/02/2026 13:19
out the clinical, contractual Mental health performance |MHLDA Entered By : Neil Hawkins
and_fin_ancial challenges for oversight group monitors subcommittee has 01/04/2025 31/08/2026
achieving the access data. partner members
targets. MHLDA subcommittee. who attend from Linda Reiling
mental health
providers. Review of utilisation to be undertaken
Local interface meetings | Northumberland |Strong links through local |None at present. None. and any communications needs
with all place delivery and North delivery teams, with strong identified as a result.
teams. This is to promote |Tyneside clinical lead involvement
effective All Age clinical meetings to be |across the ICB and Trusts.
collaboration which established.
maintains and strengthens
relationships between
place delivery teams, local
GP providers and our two
largest mental health trusts
(CNTW; TEWV)
Goal 2 Fairer NENC/ | 01/05/2026  |NENC GP Collective Action BMA Advice | 3 | 5 Noneidentified |ICB holds one Data DSA can be viewed |None 18/06/2026 31/03/2027 3 4 (3). Monthly Approaching
Health Outcomes 0136 Corporate GP Practices on advice from BMA GP practices are sending a| at last review. | Sharing Agreement (DSA) |on GP Clinical identified at
ForAll Claire Rile Services have_ served notice on data template collective action with practices for SDE; Systems last review. Mark Dornan 09/06/2026
y sharing agreements for secondary letters from GP practices FDP does not contain any |(EMIS/SystmOne)
uses th&.lt are not contracted or requesting clarity on GP data sets. and through Risk controls and assurances in place Mark Dornan
Mark Dornan Tilrzn'?igc;CB linked directly to patient care. existing data sharing Information sharing - no further actions identified at last Risk reviewed - no
. N arrangements and gateway review. :
Control As a result there is a materllal risk signalling their intention to changes required
that GP practice Qata flows into cease participation.
the ICB will be disrupted / paused National response sought
1.NENCICB / ceased as a result. _If GP data to address concerns raised
Leadership flows are reduced or withdrawn by GP Practices.
Committee from May onwards, this will Reviewing national
directly impact the availability and response to requests.
timeliness of data across key ICB
intelligence functions including
phm qatasets that feed core BI Time to respond to each
reporting. individual practice,
This will therefore result in a lack :Ergpp;ﬂtseefeki?]gvlfr?tgfgﬂst
of refreshed data to support IG inbox and records of
commissioning decisions, responders being kept for
performance oversight, and record keeping.
statutory reporting. In addition,
operational tools reliant on primary
care data, including the RAIDR
platform, will not receive updated
information, impacting its
effectiveness in supporting direct
patient care
Key risk: The quality of commissioned health and care services varies across the ICB area and in some places falls below our high expectations for our public and patients.
Goal3Improving |NENC/ | 25/06/2025  [NENC Finance Implementation of new finance 54 Detailed project planin | None Project Board in place with |Regional meetings | Ongoing 01/04/2026 31/03/2027 4| 4 (4). 2 Monthly Outside
Health And Care 0109 Directorate |and accounting system for ICBs place. Project Board agreed Terms of Reference |with NHSE to track |issues with
Services David (ICB) I(ISSFFEEZZ)the new national finance established for the ICB progress and reporting Richard Henderson 05/05/2026
Chandler NENC ICB d ' i tem for ICB with SRO and project team escalate issues functionality Richard Hend
Partial Control an tallgcoun T%s%/sbenggs S and accuracy |Training programme in place with IChard Renderson
artiali-ontroljwentive on = Lctober ' Regular meetings with None Project leads and resource |National ISFE2 Further national training sessions, recordings Minor updates to
Richard There is a risk around the NHSE to oversee progress identified within ICB Change Champions |assurance and other resources. Monitoring descript?on and
Henderson 2. NENC resource and capacity within the finance team along with and other networks | requested training uptake by ICB staff. assurances but no
Strategic ICB to manage the support from_ ISFE 2 . from NHSE / ; change to risk
Commissioni |implementation of the system at a programme implementation SBS around | Annual ISAE 3402 audit to be score
ng Assurance |time of significant change, team governance pt_%rkl:prr}ﬂseg Ec>2n operation of controls
Committe together with a risk around \?v?t%iﬁotﬂté‘o's within system
;?cr)]élensuseagiilﬁ)g l'ﬂ(;r;gsr:i'i‘:]nal system, ISAE 3402 audit report to be received
system issues following go-live mcjydmg (expected April/May 26)
and potential delays in payments gb|l|§y to code
to suppliers. INVOICES 10 01/04/2026 01/03/2027
other
Whilst the system has now gone organisations, |gichard Henderson
live and is functioning, there _unapproved
invoices

continue to be certain issues and
delays within the system which

appearingon
payment runs

Further assurance requested from
NHSE / SBS around governance and
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
22/06/2026

NHS|

North East and
North Cumbria

Risk category Risk |Date identified |Directorate Description Gaps in control |Internal assurances External assurances |Gaps in Actions Risk Appetite

Residual |Reviews

Strategic aim ref Level of control assurance Action owner
Director Committee C |L [score Betalls C |L |Score
Risk owner rogress
present a risk around prompt and user
payment of suppliers and the approval
accuracy of reporting within the limits being
systen_1 for example. Certain reassigned
potentlal _?'?vetwancet/ COTOI with invoices. |controls within the system, including
L)S:gr? igklig;lteg v?/ﬁcﬁrgrez\é?]t a Additional checks taking  |NA Review of payment runs NA NA ability to code invoices to other
potential risk to the ICB in terms of place within finance team and invoice coding / organisations, unapprovedinvoices
compliance with SFls and including spot check of approvals appearing on payment runs and user
assurance around appropriate payment runs and approval limits being reassigned with
approval of ICB spend. monitoring position on Invoices.
non-PO invoices /
approvals Issues escalated to NHSE (to the SRQ
for the ISFE2 implementation)
Goal 3Improving y(l)f;\é(?/ 18/12/2023 CNZEr,::ﬁwissioni _?Eg:geisA;?irseﬂtﬁ;f&e ICB is Established accreditation |None Updated process in place | None None 01/04/2026 31/03/2027 4] 4 (5). Quarterly Outside
Sorvices ng required under legislation and Elective senvice. Excoutive Commitee. Paul Turner 09/06/2026
Jacqueline NHS E policy direction to contract P, '
Myers unaffordable levels ofindependent speC|f|cat|on and pathway. Worl_< qndervvay fo - Ruby Burdis
NENC ICB sector (IS) provider capacity ICB Executive Committee maximise use of process to Work underwgy to maximise use of
Partial Control |resulting in a risk of achieving oversight minimise rlsI§. process fo minimise ~”-Sk'- Risk updated:
Paul Turner p ial balance and also an NENC Contract Group EIectll\_/e service Elective service spemﬂcapon a_nd. _ Jacqueline Mvers
inanciai t ! oversight specification and pathway pathway development being prioritised qu vy
opportunity cost Of. not bglng able developmentbeing as far as possible within available as thef Officer and
1. NENC _ICB to pr!qutlse commissioning prioritised as far as resource. reallgn'ed'to t'he
Leader_sh|p activities in areas of greatest possible within available Qomm|55|on|ng
Committee need. resource. directorate
Goal 3Improving |NENC/ 02/07/2025 NENC L NECS closure |mpact_. . Strategic Transition None identified. |Notes and actions from Regular meetings None 17/07/2025 31/07/2026 5| 3 (5). Quarterly Outside
Health And Care 0112 Commissioni | As a result of the decision to close programme steering group Strategic Transition with NECS identified.
Services Jacqueline ng ?g chgweiiﬁ:lrg ;‘é'?g?;t:n'stlf sighted on the issue and programme steering group. |Executive Team Craig Blair 18/06/2026
Myers that th naty. | considering risk and throughout transfer. Craia Blai
atthe services currently opportunities. Notes and actions from Ongoing monitoring and escalation to raig slair
Tii’;ngCB pcgnxgdgfs?grrt]hgul\;)%g?tchEEanéa)md NECS SLA (contract) Executive as required. Update from Craig
Levi Buckley | Control through the agreed service level Ongoing programme of meetings. : - Blair - Risk owner
; work with NECs to review Currently there is lack of clarity over .
agreement (SLA) with the ICB do both recurrent and the process for "CSU Closedown" and transferredto Levi
not transfer successfully to the non-recurrent SLAs and what if any services may be provided Buckley. There is a
Committeg within N,ECS m:y beylost through igg\gggélnns\mggg of rerﬁgining
staff leaving the organisation, ; services and this is
leaving vital systems vulnerable appropriate) being co-ordinated
(e.g. GPIT, RAIDR, SIRMS). Continuation of NECS SLA E)éclz_ael\allit‘iso;eand
NECS have commenced a VR _ ;cnc;n(tjr;?\t)e?;ei:gsgsci?]ver|ng repqrting will now
process and are curreptjy V\_/orklng relation to commissioned be via the_
brough spprovls, s s drecty
pacting on business continutty. NECS have commenced a |NA The ICB has informed NA The national © ee
VR process and are NECS of business critical panel can still
currently working through services where staff chose to
approvals, this is directly retention is essential. support the
impacting on business NECS are feeding this VR
continuity. information into the applications.
national VR panel.
in addition the ICB have
established a CSU closure
project group, that reports
into the ICB Transition
Programme. The group has
developed a programme of
work to support to the
transition of those CSU
services that are required
in the future.
Goal 3Improving lc\)lcl)EBI\iC/ 16/11/2022 gilf(’e\::(t:olr:;?:nce lgﬁer?olizgigéhca:pti?ael Is%inlfj not Capital plan None Agreed ICB capital plan None None 01/06/2025 31/08/2026 3| 4 (5). Quarterly Approaching
Health And Care o . . with variance reported
Services ; W'th'.n the conf_lrmed capital monthly. P Richard Henderson 04/06/2026
David (ICB) funding allocation. : - -
Chandler NENC ICB Full Audit One - internal audit of Richard Henderson
. . . key financial controls 24/25 Controls and assurances in place. No
Control There is a risk that the ICB is not - substantial assurance additional actions identified at last .
e el shr iigaions deifed Wiesmdidis
Henderson 2. NENC funding allocation P manage potential pressure contro?s etc - no
Sltrategic ' Monthly finar_lcial reporting None Monthly finance repqrts, None None change to risk
Commissioni |Additional capital funding streams and_ forecasting against reporte_d to Leadership score
ng Assurance |available to the ICB in 26/27, for capltal.plans and funding Commlttee._ :
Committe Neighbourhood Health Centres for allocation AUd't. One_- internal audit of
example, present a further risk of key fmanc_lal controls 24/25
being able to deliver agreed - substantial assurance
capital schemes in year. Provider collaborative None NENC Infrastructure Board |None None
process for managing and Capital Collaborative
capital spend Group established.
Updates provided to

Page 6 of 9




NHS North East and North Cumbria corporate risk register (residual score 12 and above)
22/06/2026

NHS|

North East and
North Cumbria

Risk category Risk |Date identified |Directorate Description Gaps in control |Internal assurances External assurances |Gaps in Actions Risk Appetite

Residual |Reviews

Strategic aim ref Level of control assurance Action owner
Director Committee C |L |Score Betalls C |L |Score
Risk owner rogress
Leadership Committee
Updates to monthly ICS
Directors of Finance group.
Audit One - internal audit of
key financial controls 24/25
- substantial assurance
Goal3Improving |NENC/ | 07/11/2023  INENC Finance| Medium term financial plan 3 year strategic and None Threeyearplancovering | Regularreview None 01/04/2026 31/03/2027 4| 3 (3). Monthly Approaching
Health And Care 0065 Directorate | The ICB has agreed a balanced financial plan agreed with 26/27 to 28/29 has been | meetings with
Services David (ICB) 22?1?;?22}23 fﬁ;w:\gz;?sr period delivery to be overseen developed which NHSE regional and Richard Henderson 04/06/2026
Chandier NENC ICB contains arou,nd £30m of through sub-committees, demonstrates financial national team Richard Henderson
. - o Leadership Committee and balance for the ICB Final MTFP submission made in Feb
Partial Control ur_1trrr]1|tlgat$d n‘it .”Skk.'n ea;:_h >|/ear Board 2026. Awaiting formal agreement from Updated risk t
Richard ‘;_Vrlours]:jg{;‘:elcdaé}ivgfy cl)rf] rz?qruli(r:gdar Efficiency plan in place None Efficiency delivery included | Reported to NHSE | Efficiency NHSE. rerlzle?:telatgzt °
Henderson 2. NENC efficiency savings in years 2 and 3 with ICB f|_n_anC|aI In mpnthly flngnce reports. each month. plan position and
Strategic of the plan where detailed sustainability group Monitored by financial developedfor | 4/06/2026 01/10/2026 reduced risk score
Commissioni | efficiency plans are not yet fully established sustainability group with 26/27 but to 12 as balanced
ng Assurance |developed. There is also a risk PMO support in place workrequired | pichard Henderson plan agreed and
Committe that further potential issues to progress risk is largely
materialise in year as work plans for Efficiency plans for 2027/28 and around further
progresses on areas such as future years | 5028/29 to be developed, overseen by developmentand
contract rebasing. NHS Provider FT efficiency |None Reports received from NHS |NHS Provider FT Significant FSG delivery in years 2
plans Provider FT finance finance committees |risk around SRO: David Chandler, by Q3 2026/27 and 3.
committees delivery of
efficiency
plans,
identified
within
financial plan
Financial governance None Scheme of Delegation None None
arrangements, financial approved annually
policies and scheme of Financial policies reviewed
delegation and updated annually
Audit committee review
Financial Controls None Vacancy control process in |None None
reviewed and strengthened place and process in place
where relevant, including for approval of any
vacancy control processes discretionary non-pay
and approval of non-pay spend
spend
ICB investment / business |None Investment / business case |None None
case policy to manage policy
ongoing investments /
commitments
Monthly forecasting and None Monthly finance reports. Monthly review with |None
variance reporting and plan Reported to Leadership NHSE regional
to date to manage current Committee and relevant team and
and underlying position subcommittees processes in place
to highlight
variances such as
industrial action and
prescribing
pressures.
Goal3Improving |NENc/ | 09/07/2024  INENCChief  Local Authority strategy in relation Meetings have taken place | The LA's may  |Internal strategy to be set |We need to LA's may still |01/04/2026 31/03/2027 3 4 (4). 2 Monthly Outside
Health And Care 0084 Nurse And o case management and with LA in South Tyneside |decide to serve |in relation to ICB direction |understand the serve notice
Services Hilary Lloyd AHP Zssomated functions - . and Sunderland to notice on Sec 75|of travel in relation to case | activity, funding on the Ann Fox 09/06/2026
s a result of the decisions being understand their initial arrangements | management and back budget and Section 75 .
taken by some LA's (South intentions. regardless. office functions workforce issues Chief Nurse will need to liaise with ICB Richard Scott
Kate OBrien T.E':C dICB Tynesc,;de gnd Sgnderland)wnh We have been transparent ICB Place Directors and the LA;s describe Exec and Director colleagues and Risk revi db
imite regard to mteptpn to cease to that we are still in the Directors of Nursing have as otherwise risk of establish a direction of travel and ISk reviewed by
Control gndertake activities on our behalf, implementation phase of been involved in initial taking back an strategy and approach to potential Rlcha_rd Scott
€., C.HC Case manag_ement and the ICB 2.0 restructure and meetings. underfunded transformation of AACC case following the .
associated f_uncthns (ie Ieggl, need to consider Finance aware and to have |function. management functions across the ICB. restructure - risk
1. NENC .ICB brokerage,.flnanmal transactions) HR/employment continued involvementto All cases would owner (I:ha}nged to
Leader.shlp there is a risk that ICB teams_may implications whilst still measure risk. need to be up to Kate O'Brien
Committee become overwhelmed » capacity securing people in roles. date in terms of
to deliver Fhe function maly not We are committed to work reviews, DoLS,
tran;_fer with the respan|b|I|ty and together and ensure that COP DoLS
gddltlonal pressure / r.|sk may be citizens are not put at risk. Continued
[‘X,L;r:ﬁgégasrrgﬁ;?rgr';{ae%?g'Onal We will seek to establish commitment to
. L ; an ICB strategy. meeting
busmefss decisions) wr_nch could We will continue to meet
result in redl_Jc_:ed oversight of . with and discuss with the
vulnerable citizens and potential Local Authorities.
harm, additional pressures within
ICB teams and reputational
risk/damage to the ICB.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)

22/06/2026

Risk category
Strategic aim

Risk
ref

Date identified

Director
Risk owner

Directorate
Level of control
Committee

Description

C |L |Score

Gaps in control

Internal assurances

External assurances

Gaps in
assurance

Actions
Action owner
Details
Progress

RS0 [VE

C |L |Score

NHS|

North East and
North Cumbria

REVENS

Risk Appetite

challenges in stakeholder

Development Group.

Current gaps in support

in Hand in relation

and gaps addressed if deemed a
priority.

commissioning
team.

Goal3Improving |NENC/ 13/01/2026 NENC ~  |Capacity to deliver procurement 4 Risk = no capacity as Unknown Continued monitoringand  |N/A Gap in 13/01/2026 31/07/2026 (4). 2 Monthly Approaching
Health And Care 0123 Commissioni | Workplan 2026/27 approx. 600 plus contracts |capacity due to |escalation from Contracting assurance
Services Jacqueline ng Currently the procurement work would require procurement | move to subcommittee duetomove |Julie Parkinson 09/06/2026
programme for 2026/27 for . o . :
Myers definite procurements that have advice, due diligence and | Strategic o strategic Julie Parkinson
P transparency as part of the | Commissioning commissioni | Consider the impact of the
NENC ICB Ful rquests to proceed, stands at 43 renewal process under ng structures. |Medium-Term Planning Framework for . .
; Control projects (approx. 10 per PSR Toreview 2026/27 onwards which will allow the Risk reviewed and
Jul|e' procurementlead - average ' once ICB to move to award 3-year remains ongoing
Parkinson expectanon Is 7 competlt!ve_ / MSP Mitigation = Recommend structures in |contracts. Need to consider the
1. NENC .ICB projects per lead and 4.W'th'n the considering the impact of place. impact and seek NHSE / DHSC
Leader.shlp team). A fu_rther 81 projects are the Medium-Term Planning support on the breach of PSR
Committee not yet conflrmed_ (either contract Framework for 2026/27 regulations. Would have to support
end _date not conflrmed or further onwards which will allow this financial year but would decrease
funding not yet conflrmec_i) or may the ICB to move to award impact for future years.
be undertaken by commissioners 3-year contracts. If the
(i.e. via a framework call-off) with ICB decide to move in this
little to no support required from direction. we will need to
procurement other than ad hoc consider'the impact and
advice, leading to lapse in NHS seek NHSE / DHSC
contracts and legal challenges support on the breach of
fromproviders. PSR regulations. Would
have to support this
financial year but would
decrease impact for future
years.
Goal 3Improving |NENC/ 15/10/2025 NENC . GP out of hours PHL (Vocare) 3 Provider is undergoing due |Gaps in financial | Following current Provider has Gaps in 03/03/2026 31/07/2026 (3). Monthly Approaching
Health And Care 0119 Commissioni diligence to ensure assure from contracting guidance and | current contracts in |financial
Services Levi Buckle ng PHL have taken over Vocare contract can be put in provider working with provider to put |place with other assure to Anya Paradis 18/06/2026
y contract for out of_hours provision place, however they have assurances in place to NHS providers. address .
in the North affecting failed previous two ensure fluidity of current Provider has been Agreed to pay PHL in arrears instead Ruby Burdis
Paul Turner ﬂlrzn'?ingCB mg:mt_lrmberlgnd, N_ewcastlg and submissions. provision able to fulfill service of in advance until such time a full set .
yneside. Risk of failure of requirements since of accounts will be published by PHL Risk reallocated to
Control financial due diligence and valid taken over from when they can then undergo financial the Secondary Care
contract for provision in place until vocare in line with due diligence. Payment in arrears (North Alliance)
resolved. implied NHS reduces the financial risk for the ICB. team _for new owner
E' NCIIENCh_ICB standard contract. toreview
C%Erlnr?]ri?telg The Finance Team have Awaiting first Finance team considering
conducted financial due year of accounts|a proposal which will
diligence based on the enable a contract to be
information that PHL was awarded to PHL until a
able to provide. It is more robust financial due
recognised that the first diligence can take place
year of accounts have not following publication of the
yet been published and accounts.
won't be until later in the
next financial year. This is in line with the
approach we understand is
being taken in other ICBs
where the GP Out of Hours
Contract novated to PHL
following Vocare and
Totally PLC entering into
administration.
Goal 3Improving |NENC/ 22/04/2026 NENCChief | Cyber gttack (|nterna't|onal actors) | 4 IT mitigation in place to Cyber attacks |System resilience and Cyber attacks are Solutions are |22/06/2026 31/12/2026 (5). Quarterly Outside
Health And Care | 0133 Nurse And | Cyber incidents causing real and identify system impacts |are often protections developedas  |high profile risks on |not "one size
Services Hilary Lloyd AHP significant risk to the delivery of and business continuity ~ |unpredictable | part of system builds. national and fits all" as Thomas Knox 22/06/2026
care, with the IT and operational arrangements and IT and their Robust BC and DM regional Local each
and response in recovery period disaster recovery plans to |impacts arrangements in place to | Resilience Forum  |organisation | Wider review of Cyber risk to be Thomas Knox
Marc :;‘;’;:gl I((::fntrol Il:keg g)rgce)n%‘?st)raﬁgﬁgs‘(g?;‘:g'ﬂ; manage unplanned cyber | manifest in mitigate cyber attacks. (LRF) risk registers | has bespoke |conducted by System Resilience Team nterim risk undate
Hopkinson ngt oo limitod t individual y impacts. different ways. and across health  |factors led by Marc Hopkinson with mitigation Pt Kngx
. N By nature hard system partners impacted by |actions to be suggested after planned )
organisations: they will likely effect to plan for. any cyber NHSE regional workshop in Autumn (SRT) in June 2026
1.NENC ICB |all or multiple sites and or partners attack 2026.
Leadership across the integrated care system.
Committee
Key risk: We fail to deliver health and care services which give children the best start in life.
Goal 4Best Start |NENC/ | 13/10/2023  INENC Ineffective Transformation of 4 ICS Autism Statement.  |ICS Autism | None None None 01/04/2025 31/08/2026 (5). Quarterly Outside
In Life For 0066 Delivery ADHD and Autism Pathways. Statement not
Children+Young ] Directorate The rising demand for ADHD and yet in place Peter Rooney 13/05/2026
People Jacqueline autism diagnostic assessments, . L . . . .
Myers combined with insufficient service Place based Autism Data analysis in |ICB review of all place Working with Brain |None . Linda Reiling
- M - Strategies relation to based autism strategies.  |in Hand in relation Autism Statement to be developed by
NENC ICB capacity, creates a significant risk ICB Place Based Commissioners and
Partial Control |of prolonged waiting times outcomes to strategy Risk under review
- - ; identified in evaluation tools and Place Based Case Managers L
Peter Rooney inequitable access, and unmet Idifferent evallations of what in light of ICB
needsfor.|nd|V|duaIs requiring strategies is good practice’ The responsibly for this currently sits operating model
1. NENCICB |care. Reliance on self-funded and ) : with place delivery teams and not changes. Controls
Leadership  |non-NHS pathways raises Regional Network to Network not yet |None None None within the central transformation team and assurances will
Committee | concerns about quality, continuity, evaluate areas of good established. Pending the future new proposed ' need to be
and integration with NHS services. practice - from health and structurge this may be ar? arpea that assessed during the
Additionally, resource constraints, social care services. requires consideration, triangulation establishment of the
workforce shortages, and Autism Statement None Group notes and actions.  |Working with Brain |None ' new centralised

coordination may hinder the

being identified that could

to strategy
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)

22/06/2026

Risk category
Strategic aim

Risk |[Date identified |Directorate

ref

Director
Risk owner

Level of control
Committee

Description

effective implementation of the
proposed all-age neurodivergence
group and pathway

transformation. Failure to address
these issues could result in poorer
health outcomes, increased health
inequalities, reputational damage
to the ICB, and long-term financial
pressures on the system.

C |L |Score

Establishment of the
All-Age Neurodivergence
Group: The group will
oversee the transformation
program, providing
leadership, setting
priorities, and ensuring
alignment with the ICB's
strategic goals.

Defined Scope and
Objectives: Ensure the
scope of the program is
realistic, with clear, phased
objectives and milestones,
to avoid overcommitment
and ensure achievable
progress.

Stakeholder Coordination
via Task-and-Finish
Groups: Use
task-and-finish groups to
address specific elements
of the pathway
transformation, ensuring
focus on high-priority areas
while maintaining oversight
by the steering group.

Gaps in control

None identified.

Internal assurances

potentially be addressed at
an ICS level.

Notes and actions from the
All-Age Neurodivergence
Group and teak and finish
groups.

External assurances |Gaps in

evaluation tools and
evaluations of 'what
is good practice'.
None identified.

assurance

None
identified.

Actions
Action owner
Details
Progress

Date Entered : 09/02/2026 13:32
Entered By : Neil Hawkins

01/04/2025 31/08/2026
Peter Rooney

All age ADHD and Autism programme
to be established and to be the central
point of triangulation with regards to
this area of risk.

We have a weekly ICB operational
group meeting every Monday, every
Thursday at 8am we have a weekly
Chief Exec task and finish group
around the ICB's ADHD and autism
programme.

The weekly Chief Exec meeting
commenced in January 2026 however
there is a clear terms of reference,
programme plan, assurance and
governance in place.

There is a commissioning policy and a
proposed budget which is under Exec
Committee consideration. The
outcome of this will enable us to
strategically move forward and be
clear with our intent as an ICB.

Date Entered : 09/02/2026 13:28
Entered By : Neil Hawkins

01/08/2025 31/08/2026
Linda Reiling

Briefing report to outline the significant
challenges across Autism and ADHD
pathways within NENC. While many of
these challenges reflect national
trends the local trajectory is
unsustainable without urgent
system-wide intervention. This report
presented proposed actions and next
steps for ICB Executives to consider in
August 2025. The Executives
supported the proposed actions and
next steps in principle and that work
will be undertaken and prioritised in
the coming weeks/months.

We have a weekly ICB operational
group meeting every Monday, every
Thursday at 8am we have a weekly
Chief Exec task and finish group
around the ICB's ADHD and autism
programme.

The weekly Chief Exec meeting
commenced in January 2026 however
there is a clear terms of reference,
programme plan, assurance and
governance in place.

There is a commissioning policy and a
proposed budget which is under Exec
Committee consideration. The
outcome of this will enable us to
strategically move forward and be
clear with our intent as an ICB.

Date Entered : 09/02/2026 13:30
Entered By : Neil Hawkins

Residual |Reviews

C |L |Score

09/02/2026
Linda Reiling

Risk reviewed and
actions updated.

NHS|

North East and
North Cumbria

Risk Appetite
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