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NHS North East and North Cumbria corporate risk register (residual score 12 and above) )
Appendix 2

13/06/2025

NHS|

North East and
North Cumbria

Actions
Action owner

Description Gaps in control |Internal assurances External assurances |Gaps in

assurance

Risk category Risk |Date identified |Directorate
Strategic aim ref Level of control
Committee C

Target

L |Score

Residual |Reviews

L |[Score C

Details C

Director L |Score

. Progress
Risk owner g

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.

04 System NENC/ | 06/07/2022  INENC Primary care services 41 4 Strategic Data Collection |None Monitoring at place-based | Strategic Data None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 2| 8
Recovery 0009 Strategy And |As a result of pressure on general Service (SDCS) reporting delivery primary care Collection Service
Jacqueline (S)illztrgim practice services there is a risk system to monitor commissioning groups. (SDCS) reporting Alex Sinclair 18/04/2025
ght that services cannot be provided workforce.
Myers to patients resulting in patient Single OPEL framework Ongoing actions and initiatives to Marc Rice
harm_, mcreqsed attendance at agreed to ensure support PCARP, the fuller and Long
Alex Sinclair ﬁlrznwig dICB Qgrsnpltal s_ettmgs qnd . consistency across the ICB Term Workforce Plan (including No updaFes tq
promised patient flow. Th|§ and promote increased ARRS workshops, training hubs, currept risk, risk
Control ytvoultdtmtean the ICB %E.ilqnott fulil reporting of OPEL levels. retention and recruitment initiatives, remains unchanged
:jZIi/:rl:)grrnyarrisrggg?éall Ic);rg Primary Care Network None Monitoring at place-based |NHS Long Term None improving links with PCNs and
c - dbed - h (PCN) transformation delivery primary care Plan community pharmacy, and digital
3. NEN services and be damaging to the agenda linked to Long commissioning groups programme of work).
Quality And  |reputation of the ICB.
Safety Term P.Ian
Committee Operational Pressures None Support from place-based |None None
Escalation Levels (OPEL) delivery primary care teams
status for practices to practices
reported via UEC-RAIDR
App
Primary Care Access None Oversight of PCARP and Strategic Data None
Recovery Plan (PCARP) SDF delivery through Collection Service
System Overview Group (SDCS) reporting
System Overview Group and Primary Care
Transformationteam NHS Long Term
ICB Primary Care Strategy Plan
and Delivery Subcommittee Minutes and reports for the
ICB Primary Care Strategy |NHS Long Term
and Delivery Workforce Plan
Placed based delivery Subcommittee.
primary care teams and System waorkforce
Support Level Framework Board and Executive retention reporting
aligned to delivery of Committee review of
PCARP PCARP 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 PCARP and Strategic Data None
PCARP, the fuller and SDF delivery through Collection Service
Long Term Workforce Plan System Overview Group (SDCS)reporting
(including ARRS and Primary Care
workshops, training hubs, Transformationteam NHS Long Term
retention and recruitment Plan
initiatives, improving links Minutes and reports for the
with PCNs and community ICB Primary Care Strategy |NHS Long Term
pharmacy, and digital and Delivery Workforce Plan
programme of work). Subcommittee.
System waorkforce
Board and Executive retention reporting
Committee review of
PCARP and Primary Care /
Secondary Care Interface
System Plan.
Monitoring at place-based
delivery primary care
commissioning groups,
co-ordinated by an
overviewgroup.
GPPC workforce group in  |None Action logs None None
place enabling joint Governance through GPPC identified
practice recruitment and executive
retention initiatives
04 System NENC/ | 19/10/2022 NENC Chief | Significant workforce pressuresin | 4 | 4 Workforce steering group |None Terms of reference Regional Maternity |None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 2| 8
Recovery 0025 Nurse And | maternity services across the with membership from Meeting notes and action | Transformation
Hilary Lioyd AHP ﬁ‘yritaetgqrﬁit _ providers and NHS plans Board oversight Michael Dunn 12/06/2025
Y SeIVIces d_o not have England Regional Perinatal .
adequate staff to provide safe Quality Oversight Risk controls and assurances in place Michael Dunn
) NENC ICB services there is a risk to patient Board _no further actions required at last
Michael Dunn | partial Control |safety and patient experience. . ) . . : This risk is being
Inadequate workforce will also Local Maternity and No . Workforce vacancy rates National to_ol - Birth Fragmgntatl review discussed at the
mean that it will be difficult to Neonatal System (LMNS) |implementation |received by LMNS team Rgte Plu_s in place |on within ICB LMNS Programme
3. NENC implement the actions identified in Leadsand LMNS ~  Iplan or clear with providers around 06/03/2025 30/06/2025 Delivery Group in
Quality And |the Ockenden report and could Coordlnatorg to V\_/ork with - |measures in workfprce July with a view in
Safety lead to poor CQC inspections. providerstoidentify |place as yet planning Michael Dunn additional risks
Committee This could lead to the ICB failing alternatl\(e ways of \_Norklng means being added which
to commission safe services with and looking at sharing information | gsiness case to be developed and are clinical
consequent damage to reputation good practice not ) approved and recruitment to be speciality specific
and potential loss of public consistently | ndertaken rather than
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)

13/06/2025

Risk category
Strategic aim

Risk |[Date identified |Directorate

ref

Director
Risk owner

Level of control
Committee

Description

confidence in wider NHS service
delivery.

C |L |Score

Gaps in control

Internal assurances

External assurances

Gaps in
assurance

being fed into
LMNS

Actions
Action owner
Details
Progress

NHS|

North East and
North Cumbria

Residual |Reviews

C |L |Score

Target

C |L |Score

Health Education England |None Meeting notes and reports |None None
and regional maternity maternity workforce
transformation team specific.
support with workforce
LMNS funding allocation |n/a Confirmation that funding Funding letter is n/a
for 24/25 has been letter has been received provided by
recieved and confirmed and funding has been National Maternity
that Ockenden Il and IlI transferred to Provider Team (NHSE)
funding is now recurrent Trusts
LMNS have submitteda  |Awaiting formal |Regular communication N/A None
business case to the ICB |notification with ICB Chief Nurse /
vacancy panel to employ a |regarding LMNS SRO regarding
1.0 WTE, fixed term, Band |outcome from |business case process
7 Programme Lead to lead |vacancy panel
the LMNS workforce andtherefore
programme which will dates for
include the development of |recruitment are
a NENC maternity and unknown at this
neonatal workforce stage.
strategy.
In the interim, the Head of
LMNS Programmes is
providing high level
programme support
alongside other members
of the LMNS PMO team to
ensure key workforce
priorities are supported.
The NHS England Thereare Updates will be provided to |Communicationvia |None
Regional Maternity Team |currently no the LMNS Workforce the NHSE regional |identified
have advised there will be |timescales in Steering Group maternity team in
a project implemented to | place for this respect of progress
look at Provider Workforce |project and implications for
Return (PWR) data that is |commencing. LMNS
submitted by the 8 NENC
Provider Trusts. The
current quality of this data
is variable due to Trusts
recording and submitting
data in different ways and
due to inaccuracies around
ESR data recording.
04 System NENC/ | 06/07/2022 NENC System Resilience, Escalation System-wide surge and None Plan reviewed and None None 01/04/2025 31/03/2026 (6). 6 Monthly 2| 8
Recovery 0001 Strategy And | Planning and Management and escalation plan agreed regularly tested
Jacqueline gi//ste_m Bu5|ne§5 Cpntmuny arrangements between all stakeholders Marc Hopkinson 12/06/2025
ersight There is a risk that a lack of . . o . N .
Myers robust planning for surge NEN_C I_CB Business None identified. |Business contlnu!ty policy |Annual assurance !\lone__ Acti an in ol hich i ] Marc Hopkinson
management, and response to Continuity Plan and plans and review undertaken by identified. ction plan in place which Is regularly
NENC ICB Full|business continuity critical and process NHSE mon_lt.ored gno_l reviewed following any Risk reviewed and
A ' - significant incident
Marc Control major incidents, mean that: Audit One - internal controls and
Hopkinson 1) impacted communities do not audit of business assurances
receive the required level of care continuity and updated.
1. NENC needed during any incident EPRR 22/23 -
Executive 2) urgent and emergency care reasonable
Committee pressures increase, resulting in assurance
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
ambulance, Community, acute and (EPRR) Compliance by ICB Audit One - internal
primary care services, and an audit of business
inability to deliver core services. continuity and
EPRR 22/23 -
reasonable
assurance
Requirementforproviders |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
Pressures Escalation
Levels (OPEL) status is
escalated

necessary to ensure
appropriate and
proportionate response.

Liaison with providers and
ICB/EPRR when incidents
occur. Performance
addressed with providers
during contract

regional scrutiny
and challenge.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
13/06/2025

NHS|

North East and
North Cumbria

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

Residual |Reviews

Strategic aim ref Level of control assurance Action owner
Director Committee C |L |Score Details C |L |Score C |L |Score
Risk owner Progress
discussions.
Place Based Delivery None ICB escalation process None None
Urgent and Emergency
Caregroups
02 Quality NENC/ | 01/07/2022 NENC Chief | Quality of commlssmned Services | 51 4 All large providers on NHS |None Agendas and minutes for Care Quality None 01/12/2024 31/12/2025 41 3 (5). Quarterly 42| 8
0024 Nurse And |that fall below the required Standard Contract with ICB Quality and Safety Commission
Hilary Lloyd AHP zzg;ﬂardsd putltfmg patl_er|1(t health, clear performance Committee, Area Quality inspection reports Ann Fox 12/06/2025
y and weliare at risk. expectations and CQUIN and Safety subcommittees
As a r.eSL.'It of the qL.JaI'ty of _ schemes. and Provider Quality Healthwatch reports Risk controls and assurances in place Ann Fox
Dronsfield structured and coordinated IC_B deS|g_nated posts to InC|der_1t reports _ _ review controls
process of assurance (including drive quality, safety and Commissioner assurance |Information sharing assurané:es and
3. NENC apute', 'mental heal'gh, learning assurance agenda. ,Tge(:)r:zjsas and minutes of Zg{p;ﬁggg ) 01/01/2025 31/10/2025 actions updated.
Quality And d|sap|I|§y, commumty and all age ICB Quality and Safety ICB Board, Audit commissioning and )
Safety continuing care services), there is Committee and area quality Committee and Executive |safeguarding Sarah Dronsfield
Committee a risk that the ICB remains and safety subcommittees Committee partnerships .
unaware of any quality issues or Safeguarding partnership New assurance framework in
concerns and associated action Provider Quality minutes deve_lopment aligned with ICB CQC
plans to address them which could Committees requirements and assessment
result in patient harm and
reputational damage. Care Quality Commission 12/06/2025 30/09/2025
inspections
Sarah Dronsfield
ICB internal audit annual
programme Agree governance and quality
assurance framework for ICB following
Quality Strategy consultation and during
implementation of new ICB operating
Commissioner quality model
assurance visits
Local authority information
sharing
Safeguarding activity
Performance information
Clinical networks and
improvement activity
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.
01 Finance NENC/ | 06/07/2022 NENC Finance DeI|ver_y of f]nanC|aI position 5|5 Financial plan None Finance plan in place. Audit One - internal |None 01/04/2025 31/12/2025 5| 4 (5). Quarterly 312
0004 Directorate There is a rls_k thgt the ICB is audit of key
; gnablg to del_|\_/er its planned . financial controls Richard Henderson 07/05/2025
David (ICB) financial position, together with a 22/23 - substantial
Chandler EENCI ICCB | Irgg afL_rounc_i c:ellve_r_y of the wider assurance For 2025/26, a balanced financial plan Ruby Burdis
artial Contro nancial position. Efficiency plan in place  |None Efficiency delivery included |Reported to NHSE |None has been agreed across the ICS, Update from
Richard For 2024/25, a breakeven position with financial sustainability in monthly finance reports. |each month. including a planned ICB surplus of Richard Henderson
Henderson 2. NENC has been delivered for the ICS as group established Monitored by financial £11.8m. Delivery of that planned 02.05.25: 'Updated
Finance, a whole, with the ICB delivering a sustainability group with position will be ext_re_:mely challgngmg risk description for
Performance |£12.2m surplus (subject to audit). PMO support in place. and there are unmitigated net risks of 2025/26 and minor
And Audit One - internal audit of over £240m across the ICS, including updates on
Investment For 2025/26, a balanced financial key financ_ial controls 22/23 almost £34m net risk for the ICB. controls/assurances
Commit plan has been agreed across the - substantial assurance
ICS, including a planned ICB Financial reporting and None Monthly finance reports. Review of position Underlying Residual risk score
Surp|u5 of £11.8m. De”very of monitoring process Audit One - internal audit of |with NHSE financial increased to 20 to
that planned position will be key financial controls 22/23 position work reflect increased
extremely challenging and there - substantial assurance illustrates risk for 25/26"
are unmitigated net risks of over significant
£240m across the ICS, including potential
almost £34m net risk for the ICB. financial
pressures
Financial controls reviewed |None Vacancy control process in |Independentreview |None
and strengthened where place and panel in place for |of financial controls
relevant across the ICS, approval of any across the ICS
including vacancy control discretionary non-pay
processes and approval of spend
non-pay spend
Monthly forecasting and Latest forecasts |Reported to Finance, Monthly review with |None
variance reporting and plan |show a potential | Performance and NHSE regional
to date net risk across |Investment committee. team and
the ICS for Audit One - internal audit of |processes in place
2025/26 key financial controls 22/23 |to highlight
- substantial assurance variances
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
13/06/2025

NHS|

North East and
North Cumbria

Actions
Action owner
Details

Description Gaps in control |Internal assurances External assurances |Gaps in

assurance

Date identified |Directorate
Level of control
Committee

Risk category
Strategic aim

C |L |Score

Residual |Reviews

C |L |Score

Target

Director C |L |Score

Risk owner

Progress

NHS Provider FT efficiency |None System Recovery Board NHS Provider FT None
plans and system ICB sighted on FT finance committees
efficiencies co-ordinated efficiency plans
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
03 Workforce NENC/ | 21/10/2022 NENC People | Clinical and so_mal care workforce ICS People Partnership None Terms of reference, External partners None 01/06/2025 31/03/2026 5] 3 (5). Quarterly 512 10
0028 Directorate | across the region Forum. meeting notes, action across the health
Kellv Anaus There are Wldespr_ead challenges ICS People Strategy plans. and care system Jayne Aitken 05/06/2025
vy Ang to recruitment ngt_lonally and . Group. Terms of reference are 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
; Partial Control | care staff as a result of many reviewed inline with off). membership. - no further actions identified at last . . :
Jayne Aitken factors including staff burnout, U - - Reviewed risks with
) . pcoming changes to ICB review.
agemg'wlocr:lﬂ‘olrlce, Nat!orlﬁl Publi staffing structures. Melodg znd'
3. NENC Financia allenges in the Public I . . . amended minor
Quality And | Sector. This will impact on the NHS'EngIand Wc_)rkforce None within the |Chief Nurse meetlngs with  |None None. mitigating actions
Safety delivery of safe services and could functions emerging ICB control. counterparts in NHS no change to risk
Committee lead to lack of access to specific (underst.ar)_d.mg Of. . England. score.
services, drive up waiting times respl)onsc;bllmes still being ICB \;vorkforcg team Eave
leading to poorer outcomes for explored). regular meetings wit
patients. This will cause further counterparts at NHS
workload pressures on existing England.
staff which could cause retention ICB vyorkfor_c & team regular
issues and potentially lead to staff geﬁgr;gér:/\gltgn%ounterparts
il health. 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. finalised. incorporated in the
Executive Committee strategy.
sign-off Socialising final
Developing draft with system
communications launch colleagues.
after board sign off.
02 Quality NENC/ | 01/08/2023  INENCChief | British Pregnancy Advisory Termination of pregnancy | Inequitable Information shared with Care quality None 01/04/2025 01/09/2025 4| 3 (5). Quarterly 3/3 9
0052 Nurse And | Service (BPAS) termination of pathway access with commissioning and Commission (CQC)
Hilary Lioyd AHP 'pre(gjnancy pathways r?cewmg whole pathway | contracting to ensure / NHS England Nicola Jackson 08/05/2025
Ina equa_te Care Qua !ty not provided in  |joined up approach and monitoring ) )
Cpmm|55|on (CQC) ratmg every locality understanding when meetings including ICB Quality leads group established to Neil Hawkins
Nicola N.ENC ICB Risk to the IQB not mee“!‘g anddepending |meeting with provider oversight of action work with BPAS to develop national .
Jack Limited statutoty dut!es and possible on gestation, plan. metrics reporting into national QIG, Updated risk owner.
ackson Control .r_eputatlonal| Impact dug to an women may Quality feedback and subject to their approval.
madequa_te Cafe Quaht_y need to travel from Quality
Comm|55|o_n rajung received for out of area. Improvement Group Contract monitoring continues with
3. NFN(; d BPtﬁS termlnatllqtn O; pregnancy (QIG) received. joint collaboration between Contracting
(S?;fae;;y n Sgtievr\wl?}s/:ftg; Zrllél :ersv?g\élce, Contract management None Joint contract meetings Assurance visits New contract |and Quality and review 3 months.
Committee resilience all concerns from process with BPAS, ICB/NECS with safeguarding Iea_d nee_ds to
inspection. Contracting, Quality and leads. Peer level be identified.
Commissioning teams to | support from other
challenge local action plans |areas and ICBs
and monitor data. (Leeds/Newcastle/
Doncaster)
Measurement of KPls,
patient surveys at contract
meetings
System quality group None Terms or reference and South Yorkshire None

National ICB Quality reps
established group sharing
intelligence and
co-producing quality
metrics for quality reports
and supporting Patient
Safety Incident Response
Framework (PSIRF)
deployment alongside
BPAS.

ICB commissioner
assurance visits (CAV)
undertaken to all sites in

This work will be
fed in QIG, and
is subject to
national
approval.
Current
reporting
requirements
development.

none

minutes

Quiality reports received in
interim and all patient
safety incident
investigations reported on
StEIS and reviewed with
BPAS and quality &
contracting colleagues.

review of sites and
processes by same team
for consistency

ICB leading on the
report for the
region. Chaired by
NHSE Director of
Nursing

BPAS engagement
with development of
quality metrics and
reporting.

cQc

Metrics being
developed,
current
reporting will
continue in
interim.

report being
prepared
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)

13/06/2025

NHS|

North East and
North Cumbria

Risk category Date identified |Directorate Description Controls Gaps in control |Internal assurances External assurances |Gaps in Actions Reviews Target
Strategic aim Level of control assurance Action owner
Director Committee C |L |Score Details C |L |Score C |L |[Score
Risk owner Progress
geography including meds
optimisation rep
02 Quality NENC/ | 06/07/2022 NENC Reputational Risk Due to Poor 414 Standard NHS contracts in |None Contract management NHS England Review of 01/04/2025 31/03/2026 4| 3 (5). Quarterly 4|2 8
0006 Delivery Access to Adult Mental Health place with two main process quarterly contract
Levi Buckley Directorate ?ﬁgg?&fa risk of reputational providers: Cumbria, Mental health oversight performance management |Linda Reiling 08/05/2025
P Northumberland, Tyne and performance group submissions and and . .
damage to the Integrated Care Wear (CNTW) FT and OPEL status assurance meeting |performance | Review of the contract management Neil Hawkins
Peter Rooney EENCI ICCB | Board_ (ICB) dlue todchf?llenges n Tees Esk and Wear Data and digital steering Workforce planning |oversight and performance oversight systems Acti . |
artial Control |ensuring timely and eftective Valleys (TEWV) FT, and group from NHS England | systems and |and processes through the Mental ction timescales
access to adult_ mgntal health also with all NHS Talking and providers processes health Oversight and Performance updaf[ed to reflect
Quality And |inconsistent treatment thresholds gii[jersestlﬁgﬂrhog Ir?jrrsber of ggﬁ:)srlggtnacr;d
Safety and inefficient referral processes. people who receive two or group. 01/04/2025 31/03/2026
Committee Increased demand following the more contacts from . N
pandemic and workforce commissioned community Linda Reiling
pressures exacerbate these mental health services is .
issues. This could result in compliant A review of the outcome of the full
negative perceptions of the ICB's ' system NHS Talking Therapies review
zit;mtg/istﬁergitta;f:ﬁ;?enron needs, Contract management and to identify any impact for the ICB.
confidence, and adverse performance oversight
outcomes for patients, including systems and processes. - _ _ 01/04/2025 31/03/2026
delayed or inadequate care and NHS 111 select 2 was Risk thz_;lt ASD |MH and Ambulance Evaluation going _None_ _ _ N
potential escalation to crisis deploy_ed from April 2024. populz.;\yon may Transformation Group has  |through _ . identified. Linda Reiling
situations. This will change how not utilise this  |now been closed down due |subcommittee in _ o
patients access support | provision. to the successful December and Review of utilisation to be undertaken
and provision across implementation and plans to move and any communications needs
NENC. therefore this moves into | business as usual identified as a result.
business as usual. into UEC
There is a signed MoU programme in the
agreementbetween Currently conversations are |new year.
providers around how they taking place with the
will collectively deliver this emergency urgent care
provision. board who link this work
into that remit as part of
Providers are currently business as usual.
undertaking an evaluation
which will be presented to
the MHLDA subcommittee.
A full system NHS Talking |None. NENC ICB NHS talkies Mental health None at
Therapies review has been therapies transformation performance present.
concluded. This has set group. oversightgroup and
out the clinical, contractual Mental health performance |MHLDA
and financial challenges for oversight group monitors subcommittee has
achieving the access data. partner members
targets. MHLDA subcommittee. who attend from
mental health
providers.
02 Quality NENC/ | 14/06/2023 NENC Chief A" Age _Contlnumg Ca_re -vaniation | 4 | 4 Developmentofa None Reporting from AACCSTG |Reporting to NHSE. |None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 412 8
0049 Nurse And in practice and compliance within Transformation to Exec/Quality and Safety
Hilary Lioyd AHP Xf;crgé Il,cll:tsof Unnecessa Programme for All Age Committee and financial Kate OBrien 12/06/2025
SN y Continuing Care (AACC) sustainability committee.
NENC ICB éaﬂﬁggagllgggct?:sgﬁi f)cr:(l)acess PMO reporting and support Working groups established within Ann Fox
Kate OBrien | partial Control |there is a risk that compliance with o in place. _ task fck>frce fo addresz gaps identified: Risk reviewed -
statutory duties, financial All Ages Continuing Care  |None Minutes/notes from Internal audit None - Workforce gaps and engagement controls and actions
processes, the market and client Strategic Transformation AACCTSG and working reports - B/ data and information N updated.
3.NENC experience is varied which could Group (AACCSTG)and groups. . . - relationships with Local Authorities
Quality And  result in reputational damage, lack working groups. Programme management | Deloitte review and - improvement methodology re:
Safety of compliance with statutory ICB internal audit annual of workplan. endorsement of policies and procedures
Committee duties, inequity and programme. H|_gh||ght reports and' improvementplan
inaccurate/poorly recorded minutes f'rom Executive
decision making , adverse and Ql.jal'ty and Safety
financial impact and poor financial Com_mlttees and System
control within the ICB, negative _ Quality Group.
patient/family experience and AACC Task Force now in |None Task force will address Task force None
adverse impact on the market and place to support delivery Weakness (Capacity and governance will
workforce. responsiveness from support system
enabling teams) engagementvia
AACC STG
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.
01Finance NENC/ | 07/11/2023 NENC Finance Medlur_’n term financial plan 5|5 MTFP development None Updates on progress Regularreview MTFP 01/04/2025 31/03/2026 5| 4 (3). Monthly 5/ 2| 10
0065 Directorate | There is a risk that both the ICB programme agreed across reported to FPIC, Chief meetings with highlights
David (ICB) :r}gmgfr;r%scigﬁsb:ﬁégi3gmree the ICS with external Executives, I.CS DoFs, NH_SE regional and §ignifi<;ant Richard Henderson 07/05/2025
Chandler NENC ICB term fina,ncial plan whi’ch delivers supportand agreed Exec Committee national team flna_n.czlall : Ruby Burdis
. . . L governance arrangements. deficit with Plans being developed for each
Partial Control |a balanced financial position in deliverable workstream under System Recovery
Richard Iﬁtaliﬁgec?:;]eﬁhﬁ:e f'ﬁ] :Lsga? risk System Recovery Board opportunities /| Board Refresh of MTFP underway gﬂ?}i‘tredfﬁ)g; derson
Henderson 2 NENC L ging he deli ¢ now established with efficiencies to 02.05.25 - Risk
: position impacts on the delivery o workforce, elective, be identified e 1S
Finance, ICB strategic priorities. procurement and UEC Reviewedand No
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
13/06/2025

NHS|

North East and
North Cumbria

Actions
Action owner
Details
Progress

Gaps in control |Internal assurances External assurances |Gaps in

assurance

Risk |[Date identified |Directorate Description Target
Level of control

Committee

Risk category

C |L |Score

Residual |Reviews

C |L |Score

Strategic aim ref

Director C |L |Score

Risk owner

Performance
And
Investment
Commit

The current underlying financial
position is a significant deficit
across the ICS. Current MTFP do
nothing modelling suggests a
deficit risk of c.£800m by 2027/28.

agreed as the live
opportunities with a
pipeline of workstreams
being matured. Plans
being developed for each
live workstream

01/04/2025 31/03/2026
Richard Henderson

Independent review of financial
controls alongside CIP plans and

update required

Delivery of a balanced financial Efficiency plan in place None Efficiency delivery included |Reported to NHSE | Efficiency financial plans/risks is being
position across the ICS in the with ICB financial in monthly finance reports. |each month. plan to be undertaken to identify potential
short to medium term will requi sustainability group Monitored by financial developedfor |Opportunities
quire . A .
delivery of significant efficiencies established sustainability group with 25/26. _
and transformational change and PMO support in place Under-dellv_e
presents a huge challenge. Y .Of. recurring
efficiency
We expect 2025/26 to be even schemes in
more challenging financially, 24/25
despite the increases in revenue NHS Provider FT efficiency |None Reports received from NHS |NHS Provider FT Significant
funding for the NHS announced in plans Provider FT finance finance committees |risk around
the 2024 Autumn budget and the committees delivery of
use of non-recurrent measure in efficiency
past to support financial plans,
sustainability identified
within
The current underlying financial financial plan
position is a significant deficit Financial governance None Scheme of Delegation None None
across the ICS. Current MTFP do arrangements, financial approved annually
nothing modelling suggests a policies and scheme of Financial policies reviewed
deficit risk of c.£800m by 2027/28. delegation and updated annually
Audit committee review
Delivery of a balanced financial Financial Controls None Vacancy control process in |Assurances None
position across the ICS in the reviewed and strengthened place and panel in place for |received from each
short to medium term will require where relevant across the approval ofany ICS FT provider on
delivery of significant efficiencies ICS, including vacancy discretionary non-pay review of financial
and transformational change and control processes and spend controls.
presents a huge challenge. approval of non-pay spend All recurrent
investments over
£250k shared
across system
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 Finance, NHSE regional
to date to manage current Performance and team and
and underlying position Investment committee. processes in place
to highlight
variances such as
industrial action and
prescribing
pressures.
04 System NENC/ | 18/12/2023 NENC . Ch0|ce_ Acc_r editation . Established accreditation |None Updated process in place  |None None 02/09/2024 01/09/2025 (5). Quarterly 2| 8
Recovery 0075 Conwracting | There is a risk that the ICB is process in place. following agreement at
David é?gcurement ;\ng'réd L;lﬂ(c:ier Jﬁgﬁ!?gotg igitract Elect.i\_/e sgrvice Executive Committee. Paul Turner 03/04/2025
Gallagher unaﬁordrzc\ble};evelsofinde endent specification and pathway. Work underway to Paul Turner
: P ICB Executive Committee maximise use of process to Work underway to maximise use of
sector (IS) provider capacity oversight minimise risk. process to minimise risk.
Paul Turner NENC ICB r_esulting in a risk of achieving NENC Contract Group Elective service Elective service specification and Risk reviewed. No
Partial Control | financial _balance and alsq an oversight specification and pathway pathway development being prioritised changes
opportunity cost Of. not b_elng able developmentbeing as far as possible within available
to prioritise commissioning prioritised as far as resource.
1. NENC activities in areas of greatest possible within available
Executive need. resource.
Committee
04 System NENC/ | 03/04/2023 NENC Car<_a, Education and Treatmen_t Implementation plans. Not all plans in  |Plans to be triangulated There is an updated |Incomplete 01/04/2025 31/03/2026 (5). Quarterly 3/ 9
Recovery 0067 Strategy And | Reviews (C(€)TRs) and Dynamic place as yet.  |and process standardised |NHS England implementati
. System support registers (DSRs) across the ICB to reduce Dynamic support on plans Kate OBrien 08/05/2025
Hilary Lloyd | Oversight compliance . -
; . . variation. register and Care across the . .
Lﬁﬁ ésir?pgfilért:zg(tet;'e}lgirz not Complex care structure (Education) and patch Action plan in development. Neil Hawkins
Kate OBrien |NENC ICB DSR requirements to identify developed within the TreatmentReview Controls reviewed

Partial Control

1. NENC
Executive
Committee

adults, children and young people
with increasing and/or complex
health and care needs who may
require extra support, care and
treatment in the community as a
safe and effective alternative to
admission to a mental health
hospital. This means that the ICB
is not compliant with NHS England

policy.

nursing directorate as part
of the ICB 2.0 programme.

policy and guidance
that has been
released, ongoing
conversations and
oversight within the
quarterly
programme
oversight support
meetings with NHS
England.

to reflect completion
of ICB 2.0 process.
Action deadlines
extended for
2025/26.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
13/06/2025

NHS|

North East and
North Cumbria

Actions
Action owner

Risk category Risk |[Date identified |Directorate Description Gaps in control |Internal assurances

Strategic aim ref Level of control
Committee C

External assurances |Gaps in
assurance

Target

L |Score

Residual |Reviews

L |[Score C

Details C

Director L |[Score

. Progress
Risk owner °

Development of complex |DSR policy Complex care structure There is an updated |None
care structure. compliance and |developed within the NHS England
standardisation |nursing directorate as part |Dynamic support
of process. of the ICB 2.0 programme. |register and Care
(Education) and
Treatment Review
policy and guidance
that has been
released, ongoing
conversations and
oversight within the
quarterly
programme
oversight support
meetings with NHS
England.
C(e)TRs completed within | Workforce C(e)TRs completed within | There is an updated |None
the required timeframe. capacity to the required timeframe. NHS England
undertake all Additional support Dynamic support
necessary and |identified to minimise the  |register and Care
higher impact of current staffing (Education) and
admissions in  |capacity. Treatment Review
some areas of policy and guidance
the ICB. that has been
released, ongoing
conversations and
oversight within the
quarterly
programme
oversight support
meetings with NHS
England.
01Finance NENC/ | 18/11/2024 N.ENC Medical Weight loss |njgctlons and Right Commissioning policy, None NCA activity is scrutinised |N/A None 12/03/2025 01/07/2025 3|5 (5). Quarterly 2| 5| 10
0090 Directorate |t Choose providers ensuring referrals to right for eligibility before invoices
Neil O'Brien EIE':C GPs are able FO refer to to choose providers are in are paid Ewan Maule 03/04/2025
ghtto Choose prowders_ for line with locally
N.ENC ICB yvelgh_t management services, commissioned service Potential new powers in planning Ewan Maule
Ewan Maule gcr;]r::reocf :gggug'rzg prescrlbmg_ c.)f wgnght providers guidance to cap referrals and spend. . i
gs. Long waiting lists for Awaiting further clarification from Reviewed
local NHS Tier 3 specialist weight finance. reference to
management services increases national webinar
1. NEN_C the likelihood of GPs doing so. National webinar being led by NHSe added
Execut_lve . . on 10th April
Committee As a result there is the risk of
significant financial pressures Date Entered : 03/04/2025 16:24
resulting from the charges back to Entered By : Ewan Maule
the ICB for consultations and drug
costs.
01 Finance NENC/ | 14/05/2025 NENC ICB transition programme. ICB Transition Committee |Noneidentified |Minutes, papers and Reporting to NHS None 14/05/2025 04/07/2025 5| 3 (3). Monthly 5121 10
0102 Strategy And | As a result of the pace of change established to meet at last review. | highlight reports from England as identified at
Jacqueline (SDillztrgimh required to meet the ICB transnllon fortnightly to guide Transition Committee. required. last review. Craig Blair 15/05/2025
ght programme timescales, alongside transition
Myers staff capacity to deliver the ' Regular reporting to Board to be Craig Blair
requirements, there is risk that the - : o ;
. . NENC ICB ICB fails to deliver a revised ICB g::fg';gﬁlrigﬁgmvvmitﬁ established through highlight reporting. Risk added to
Craig Blair Limited operating model within the dedicated SRO register following
Control timescales required. Staff morale ' agreement at ICB
and capacity could be adversely National guidance - e.g. 14/05/2025 04/07/2025 Transition
affected, alongside pressure on Model Integrated Care _ _ Committee on 14
1. NEN_C the delivery of ong_oi_n_g ICB Board - Blueprint v1.0 Craig Blair May 2025.
(E:)éi;:#qtilt\::e statutory responsibilities. Stratt_agic commissioning |None iden.tified Highlight reports 'Fo None identified at _Nong ' High level operating model submission
In addition there is a risk trans!tlon programme at last review. | Transition Committee. last review. |dent|f|§d at  |io NHS England by 5pm on 30 May.
surrounding skills retention steernjg group - last review.
through the transition process, established, meeting Detailed operating model including
ensuring the ICB retains the skill weekly to guide transition staffing structured to be developed by
and capacity to deliver the programme, reporting into the end of June.
strategic commissioning role - the Transition Committee.
which is further compounded Comprehensi_ve staff None iden_tified No_ne identified at last None ic_lentified at _None_ _
through the lack of clarity support offe_r inplace and |at last review. |review. last review. |dent|f|¢d at
concerning responsibilities that updated/reviewed last review.
may in time transition away from regularly.
the ICB but need to continue post
reorganisation with less resource Regular staff
to ensure safe delivery. communication in place
through all staff webinars
and senior leaders
cascade.
02 Quality NENC/ | 09/07/2024 NENCChief | 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 |01/04/2025 31/08/2025 3| 4 (5). Quarterly 33| 9
0084 Nurse And  |to case management and with LA in South Tyneside |decide to serve |in relation to ICB direction |understand the serve notice
Hilary Lioyd AHP 25352(;':;?1?1 I)l;r:ﬁtelogescisions bein and Sunderlanc;l to notice on Sec 75| of travel in relation to case |activity, funding on th_e Ann Fox 08/05/2025
taken by some LA's (South 9 !Jnder_stand their initial arrangements | management and back budget an_d Section 75 . . . Neil Hawkins
NENC ICB Tyneside and Sunderland)with intentions. regardless. office functions workforce issues Chief Nurse, Deputy Chief Nurse will

We have been transparent

ICB Place Directors and

the LA;s describe

need to liaise with ICB Exec and
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
13/06/2025

NHS|

North East and
North Cumbria

Actions
Action owner

Gaps in control |Internal assurances External assurances |Gaps in Target

assurance

Risk category Risk |Date identified |Directorate Description
Strategic aim ref Level of control

Committee C

Residual |Reviews

L |[Score C

L |Score

Details C

Director L |[Score

Progress

Risk owner

Limited regard to intention to cease to that we are still in the Directors of Nursing have as otherwise risk of
Control yndertake activities on our behalf, implementation phase of been involved in initial taking back an
Vicky Playforth .e., CHC dc?se manag_emlent Iand the ICB 2.0 restructure and meetings. underfunded
associated functions (ie egal, need to consider Finance aware and to have |function. . .
1. NENC brokerage, financial transactions) HR/employment continued involvementto | All cases would Director colleagues and establish a Action timescales
Execut_lve there is a risk that ICB teams may implications whilst still measure risk. need to be up to direction of travel and strategy and updaf[ed to reflect
Committee beco“.“e overwheln_qed » capacity securing people in roles. date in terms of approach to potential transformation of ongoing into 25/26.
to deliver Fhe function may not We are committed to work reviews, DoLS, AACC case management functions Rewew'w[th owner
tran_sfer with the resp9n5|b|llty and together and ensure that COP DolS across the ICB. to see if risk is best
%%ﬂ:lrzga(lpgﬁiscﬁl;ﬁ ; rilfsg drgiet% rt:z(;I citizens are not put at risk. Continued managed at Place.
LA's make similar strategic e Wl ;f:t';;‘;_eStab"Sh rcnoe”;?r:;me”t to 01/04/2025 01/08/2025
busingss decisions) which could We will continue to meet .
resultin redgged oversight of . with and discuss with the Vicky Playforth
vulnerable citizens and potential Local Authorities
harm, additional pressures within ' Meetings arranged 16/01/25 and
ICB teams and reputational 13/02/25 to link in with the Local
risk/damage to the ICB. Authorities DAS's in South Tyneside
and Sunderland, ICB LDT's, Directors
of Nursing, ICB finance and
AACC/complex case management
teams to confirm what elements will be
considered for handing back to the
ICB and how this may be managed
operationally and in terms of risk and
quality.
02 Quality NENC/ | 06/09/2022 INENCChief |Risk that delayed ambulance 4 Local A&E Delivery Boards | Provider not Minutes/actions from NHS England North |None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 2| 8
0023 Nurse And handovers impact negatively on at place (LADB) taking direct LADB. East and Yorkshire
Hilary Lioyd AHP zatlent salfe'q; gnld paélent SO;N' action for region are also Marc Hopkinson 08/05/2025
S a result of delayed ambulance System agreement to no | delays. Analysis of any serious reviewing . .
NENC [CB ggggg;’i;éh:;g Sa?e?)?lé;ﬁfg be delays over 59 mins (form incidents (Sls) resulting ambulance delays. Ongoing monitoring at LADB with Neil Hawkins
Marc_ Partial Control | adversely affected which could beginning of Feb 23). from delay over 59 mins. escalation where required Action timescales
Hopkinson result in poor outcomes and/or Handover work work System resilience updated to reflect
harm to patients. . programme established frameworkimplemented ongoing into 25/26.
3. NENC There could also be negative during system pressures
Quality And | media attention generated which (Direct Policy)
(Slzfrixittee ;ﬂgli;ﬁ_f‘;iﬂi thbII?éBts Sspéj tation L?aer’l winter plan and surge |Dynamic risks sgfégrgeﬁglc'\;:ps during ;%srfﬁg:i r(\:geg;rz None
confidence in the NHS. System-wide Surge daily basis between
exercise 8am to 8pm 17
days co-ordination.
System resilience meetingsNone System resilience meeting |Scrutiny by NHSE  |None
(monthly) notes/actions.
Weekly reporting template
of % of handovers over 59
mins (by Trust).
Quality and Safety None Quality and Safety Scrutiny by NHSE  |None
Committee and Area Committee and Area
Quality and Safety Quality and Safety
Committee. Committee - minutes,
papers and actions.
Urgent and emergency None Minutes and action plans. |NHS England None
care network. Oversight reporting
arrangements.
Key risk: We fail to deliver health and care services which give children the best start in life.
04 System NENC/ | 13/10/2023  INENC Ineffective Transformation of 4 ICS Autism Statement.  |ICS Autism None None None 01/04/2025 31/03/2026 4| 4 (5). Quarterly 3
Recovery 0066 Strategy And |ADHD and Autism Pathways. Statement not
Levi Buckle Syste_m Th? rising dema_nd for ADHD and yet in place. Kate OBrien 08/05/2025
Y |Oversight 23215;:1géav%ﬂﬁﬁggu?f?;iﬁgfﬁ; Place b_ased Autism Datg analysis in |ICB revievy of all pIace_ Working_with B_rain None . Neil Hawkins
capacity, creates a significant risk Strategies relation to based autism strategies.  |in Hand in relation Autism Statement to be developed by
Peter Rooney |NENC ICB f orol ’ d waiting i outcomes to strategy ICB Place Based Commissioners and Acti . |
Partial Control %erggi;%?: az\gggg;r;eusﬁmet identified in evaluation tools and Place Based Case Managers u;gg?eélgerseﬁigf
needs for individuals requiring dlﬁerenF gvaluanons Of W,hat ongoing into 25/26.
care. Reliance on self-funded and strategies is good practice’. 01/04/2025 31/03/2026
1. NENC non-NHS pathways raises Regional Network to Network not yet |None None None
Executive concerns about quality, continuity, evaluate areas of good established. Peter Rooney
Committee  |and integration with NHS services. practice - from health and
Additionally, resource constraints, social care services. Regional Network to be established.
workforce shortages, and Autism Statement None Group notes and actions.  |Working with Brain |None
challenges in stakeholder Development Group. Current gaps in support in Hand in relation
coordination may hinder the being identified that could |to strategy
effective implementation of the potentially be addressed at |evaluation tools and
proposed all-age neurodivergence anICS level. evaluations of 'what
group and pathway is good practice'.
transformation. Failure to address Establishment of the None identified. |Notes and actions from the |None identified. None
these issues could result in poorer All-Age Neurodivergence All-Age Neurodivergence identified.

health outcomes, increased health
inequalities, reputational damage
to the ICB, and long-term financial

Group: The group will
oversee the transformation

program, providing

Group and teak and finish
groups.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above) m
13/06/2025 North East and
North Cumbria

Risk category Risk |Date identified |Directorate Description Controls Gaps in control |Internal assurances External assurances |Gaps in Actions Reviews Target
Strategic aim ref Level of control assurance Action owner

Director Committee C |L |Score Details C |L |Score C |L |[Score

. Progress
Risk owner °

pressures on the system. 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.

02 Quality NENC/ | 21/10/2022 INENCChief There is arisk that children and 44 CAMHS Partnership Board |None Performance updatesto | None None 01/04/2025 31/12/2025 4| 3 (5). Quarterly 3/3/ 9
0027 Nurse And young people are unable to in place ICB
Hilary Lloyd AHP 3}0:; ii;ei?]tz tri]riz(iel;[; nsq(;rr:/:]c;er.s Contract review meetings | None Performance reports; None None Peter Rooney 10/04/2025
As a result of unclear mental with main foundation trusts quality review group Joint commissioning processes with Neil Hawkins
NENC ICB health pathways for children and Joint commissioning with |Processes to be [None None None local authorities to be aareed
Peter Rooney | partial Control | young people (CYPS, CAMHS, local authorities agreed greed. Removed link to
neurodisability), alongside service Quality and Safety and None Minutes and reports from None None SEND
pressures and capacity, increased Executive Committees. Quality and Safety and subcommittee at
3. NENC demand and inconsistencies in Executive Committees. the request of
Quality And |treatment threshold there is a risk SEND
Safety that children and young people do Children and Young None Integrated delivery reports. |NHS England None subcommittee
Committee | not receive appropriate treatment People (CYP) mental Executive Committee and | monitoring Chair.
which could result in negative health access trajectory in Board oversight of System specialist
outcomes for children, young NHS Long Term Plan performance. engagementaround
people and their families. This North East and North Outputs report from neurodevelopment
could also lead to damage to the Cumbria CYP Summit children and young al assessments
ICB's reputation and there is a people's mental health considering the
potential for legal challenge. summit and recovery plan. |ICBs short-,
medium- and
longer-term plans to
meet growing
demands in this
area.
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