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

14/06/2024

Risk category
Strategic aim

Key risk: The ICB fails to

Risk |[Date identified |Directorate

ref

Director
Risk owner

Level of control
Committee

Description

L |Score

C

Gaps in control

Internal assurances

External assurances

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.

Gaps in
assurance

Actions
Action owner
Details
Progress

Residual |Reviews

C

L |Score

NHS|

North East and
North Cumbria

Target

C |L |Score

04 System NENC/ | 06/07/2022 INENC Primary care services 44 Strategic Data Collection |None Monitoring at place-based | Strategic Data None 4,3 (5). Quarterly 3|2
Recovery 0009 Strategy And | As a result of pressure on general Service (SDCS) reporting delivery primary care Collection Service
Jacqueline Tranformation fﬁ:fggfﬁ;g"g:ﬁ;gfgz Ip?rc?v?dsé( 9 system to monitor commissioning groups. (SDCS) reporting 19/04/2024
Myers to patients resulting in patient workforce. Single OPEL framework Neil Hawkins
NENC ICB harm, increased attendance at agreed to ensure
Limited hospital settings and : Responsible
Alex Sinclair | control comppromised 9;:])atient flow. This consistency across the 1CB Direl?:tor updated
. and promote increased !
ytvoultdtmtean the ICB %E'ilqnott fulfil reporting of OPEL levels. following 2.0
3. NENC :jZIi/:rl:)rci)rrnyarr?/Smpggzall Ic)a/lr; Primary Care Netvyork None Mo_nitoring_ at place-based |NHS Long Term None
Quality And  |services and be damaging to the (PCN)tra}nsformatlon de""efy primary care Plan
Safety reputation of the ICB. agenda linked to Long commissioning groups
Committee Term Plan
OPEL status for practices |None Support from place-based |None None
reported via UEC-RAIDR delivery primary care teams
App to practices
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 workforce
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
overviewgroup.
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 QOEONC/ 06/07/2022 gﬁ;ggy And gf;ﬁimgﬁﬂlﬁgﬁgsriﬁ?gﬁg 415 System-wide surge and None Plan reviewed and None None 29/06/2023 30/08/2024 4| 3 (6). 6 Monthly 4|12 8
Recovery 1 X . S escalation plan agreed regularly tested
Jacqueline Tranformation | Business Continuity arrangements between all stakeholders Marc Hopkinson 03/06/2024
Mvers ; ; NENC ICB Business Outcome of Business continuity policy |Annual assurance |ICB business ) . o
Y NENC ICB Full :-ohbeurst |§I:nrr|]?rl]<gt?(?rt Saulrzzk of Continuity Plan review of the and plans and review undertaken by continuity Action plan in place which is regularly Deborah Cornell
Control management, and response to ICB business process NHSE . currently monitored and reviewed following any Risk ongoing.
Marc business continuity critical and continuity plgn to AUd.'t One -'|nternal be"ﬁg . significant incident
Hopkinson major incidents, mean that: ensure that it is audlf[ Of. business r_eV|eV\_/ed in
1. NENC 1) impacted communities do not fit for purpose as continuity and line with
Executive receive the required level of care a reSLfIt of the EPRR 22/23 - cha_nges
Committee needed during any incident ICB 2:0 . reasonable d.urlng ICB
2) urgent and emergency care Transformation assurance 2:0
pressures increase, resulting in programme.
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
ambu|ance’ Community, acute and (EPRR) Compliance by ICB Audit One - internal
primary care services, and an audit of business
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

Internal assurances External assurances |Gaps in

assurance

Risk category Risk |[Date identified |Directorate Description Gaps in control Target

Strategic aim ref Level of control
Committee C

Residual |Reviews

L |Score C

L |Score

Details C

Director L |[Score

. Progress
Risk owner °

inability to deliver core services.

continuity and

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 OPEL status necessary to ensure regional scrutiny
is escalated appropriate and and challenge.
proportionate response.
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
Care groups
02 Quality NENc/ | 01/07/2022 NENC Chief  Quality of commlSSlongd SErvices All large providers on NHS |None Agendas and minuutes for |Care Quality None 24/01/2024 30/08/2024 4| 3 (5). Quarterly 412 8
0024 Nurse, AHP | that fall below the required Standard Contract with ICB Quality and Safety Commission
David Purdue And People sta;ndards(,j, putl?ng pat|9nkt health, clear performance Committee, Area Quality inspection reports Ann Fox 03/06/2024
safety and welfare at rISK. expectations and CQUIN and Safety subcommittees
As a rgsglt of the qgahty of . schemes. and Provider Quality Healthwatch reports To move from a quality review group Deborah Cornell
Ann Eox EZ’::;:I Ig(?ntrol ;g;nergls?éo;fg ri?)rr:/iltf)er: dn\(/)vtitkr)\?rllng Review Groups andreviews look back model of quality assurance Action target d
; ICB designated posts to to attendance at / involvement in get date
structured and coordlna_\ted . drive quality agenda, with Agendas and minutes of provider internal quality committee / updated.
process of assurance (mclgdmg further support from NECS. ICB Board, Audit governance meetings to improve
3. NENC a_cute_, _mental health, Ie_arnmg Committee and Executive timeliness of learning, quality
Quality And dlsaplllty and community ICB Quality and Safety Committee assurance and any emerging risks and
Safety services), there is a risk that the Committee and area quality concerns.
Committee ICB remains unaware of any and safety subcommittees
quality issues or concerns and
associated action plans to ; :
address them which could result in Provider Review Groups
patient harm and reputational Care Quality Commission
damage. inspections
ICB internal audit annual
programme
02 Quality NENC/ | 06/03/2023 NENC Chief  High rates of sgsfpeqted suicides Quality and accountability |None. Mental Health, Learning ICP strategy and Audit is only |28/06/2023 02/09/2024 4| 3 (5). Quarterly 412 8
0047 Nurse, AHP | The rates of suicide in the of commissioned services. Disability and Autism NHS England available on
Peter Rooney And People nhortﬂgist ar]d r;]orth cumbria ?584 Sub-committee programme |national suicide CNTW Catherine Richardson 03/06/2024
the highest in the country at 13, reports, performance prevention strategy |footprint.
per 100'000 people. Su_|C|de is the reports and minutes. now available. suicide prevention ICB programme Deborah Cornell
) NENC ICB leading cause of death in our Suicide audit in CNTW plan
g?taercline Partial Control |region for men aged 15 - 49 and footprint initially Action target date
ichardson n : - .
\%?21 reigkat%e%(zec:gé.is that we do Tackling means and TEWV footprint |ADPH project to update Working with other |Lack of data | the ICB suicide prevention programme updated.

3. NENC
Quality And
Safety
Committee

not reduce the suicide rate for
people in contact with NHS
commissioned and health care
delivery services, amenable to
healthcare preventative efforts.

methods of suicide

Improving services through
listening and learning from
individuals and families.

Equitable, effective and
targeted treatment and
support for groups known
to be at high risk of suicide.

Programme group
established.

for audit cluster
and increasing
trend response
not consistent
across local
authorities.

No consistent
mechanism in
place.

Availability of
data and funding
for training and
post intervention
support
services,
specifically
children and
young people.

response guidelines
Suicide audit missing
underway on 1st November
for CNTW footprint
interface with DoN and
Safeguarding to be
strengthened

Mental Health, Learning
Disability and Autism
Subcommittee programme
reports, performance
reports and minutes.

CNTWITEWYV peer
network and volunteer
bank support

Population health
management.

Mental Health Learning
Disabilities and Autism
Sub-committee reports and
minutes.

Emergency responders
suicide prevention training.
Review of post intervention
support services.

Project outputs to reduce
self-harm (prevention and
support for near miss.)
Emergency services data.
Scoping within the
programme group of what
good support looks like for
people impacted by a near

agencies such as
OHID and NHS
England.

National suicide
prevention strategy
- department of
health and social
care

NHS England and
suicide prevention
strategy

to inform
decision
making and
trends.

No
mechanism in
place for near
misses and
lack of data
available

None

updated in light of new England
suicide prevention strategy

Date Entered : 15/12/2023 10:56
Entered By : Catherine Richardson
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

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 Betalls C |L |Score C |L |[Score
Risk owner rogress
miss suicide.
Support and training for Lack of funding - | Mental health, Learning Suicide prevention  |None
NHS staff to increase skills| WTE funding Disability and Autism strategy
and capability. proposal Sub-committee reports and
submission Jan |minutes.
24 Plans to delivery training.
Providing effective and Lack of funding - | Mental health, learning ICP strategy and None
appropriate crisis support. |added to disability and neurodiversity |NHS England
commissioning |subcommittee
intentions
04 System NENC/ | 19/10/2022 NENC Chief Slgn|f|c.ant wor.kforce Pressuresin | 4 1 4 Workforce steering group |None Terms of reference Regional Maternity |None 01/04/2024 31/07/2024 4| 3 (5). Quarterly 3|2
Recovery 0025 Nurse, AHP | maternity services across the with membership from Meeting notes and action | Transformation
David Purdue And Peaple ﬁ‘yriftgqrnit . providers and NHS plans Board oversight Michael Dunn 03/06/2024
y services do not have England Regional Perinatal
adequate staff to provide safe Quality Oversight Plan being developed Deborah Cornell
Michael Dunn NEI\_IC ICB services there_is a risk tc_) patient Board .
Partial Control Isr?;?jteyqigge%grek?:)recxep\‘/evzllleglzg LM NS_ Leads and LMN_S _No _ Worl_<force vacancy rates National to_ol - Birth Fragme_:ntati Er?(thr?:I?e“rtmy- th?g;
mean that it will be difficult to Coor_dmator; to V\_/ork with |implementation |received by LMNS team Rfate Plu_s in place |on within ICB added to reflect gap
3. NENC implement the actions identified in glrg:'r?aiirjéov\;gsgg?workmg ngs&rgs?r: with providers \é/‘vrgrl::f]grce in control.
uality And |the Ockenden report and could . X :
(S?afet;y lead to poor CQ£ inspections. and Iookmg at sharing place as yet planning
Committee | This could lead to the ICB failing good practice means |
to commission safe services with information
consequent damage to reputation not
and potential loss of public con5|stenfcly
confidence in wider NHS service being fed into
delivery. LMNS
Health Education England |None Meeting notes and reports |None None
and regional maternity
transformation team
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
02 Quality NENC/ | 02/04/2024 NENC Chief | Patient safety concems- Complex | 4| 5 Review of caseload and Currently there | Planned programme of NHSE are part of Unknown risk |02/04/2024 31/08/2024 3| 4 (3). Monthly 313/ 9
0079 Nurse, AHP | care case management in Tees programme of visits, areunknown review based on RAG the incident until the
David Purdue And People Valley it of ch _ | utilising a consistent risks to rating within a 4-month managementgroup |caseload has |David Purdue
As a result of changes in complex methodology. individualson  |timescale. and CQC have been
case management, there 'has the caseload. beeninformed. reviewed. Action plan and tool attached (on
) NENC ICB Full been inconsistent and variable Methodology devised to be SIRMS system)
Kate O'Brien | Control oversight of the caseload, which used during visits including '
has and could result in quality and guidance and escalation.
safety concerns including the
3. NENC exposure and actual risk of harm Nt
Quality And | (safeguarding harms). gﬂe?/tg:fsgg Cviﬂ}agction
Safety_ . . owners and timescales to
Committee This has been evidenced through cover all elements of the
safeguarding adult reviews which programme.
have highlighted concerns about
case management and there have Monitoring of individual
been recent hospital admissions cases and performance to
for individuals where significant be reported on a weekly
safeguarding concerns were basis.
identified. Incidents have been
raised on SIRMS in relation to the
recent incidents.
IMG in place and face to  |Unknown risks |Via weekly IMG Reviews taking None
face reviews being carried |following face to pace led by TEWV
out with a completion date |facereviews being reported to
of 31/8/24. the IMG
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.
03 Workforce NENC/ | 21/10/2022 INENCChief | Clinical and social care workforce | 5 | 4 ICB Workforce People None Terms of reference, External partners  |None 01/04/2024 31/07/2024 5 3 (5). Quarterly 5 2| 10
0028 Nurse, AHPacross the region Group. meeting notes, action are part of the
David Purdue And People Lh?égrigfmﬁ'gfﬁgﬁiiﬁhalIe”ges ICS Workforce Strategy plans. Group membership. Leanne Furnell 03/06/2024
y and Group. Terms of reference (once Deborah C I
particularly of clinical and social i eborah Corne
] i ” NENC ICB care staff as a result of many developed). Development of a system-wide plan.
eanne Furne i i i i i -
Partial Control ;c(;o;(s);? g:lgc\l}?g bEL:IJ,n%XL:E g;\lﬂg NHS'EngIand Wc_)rkforce None within the |Chief Nurse meetings with  |None None. gﬁgnq:ggtgdiz%k
workforce. This will impact on the Eﬂ:gg?g;ﬁgﬁggé?g ICB control. E?}%T;ig’arts in NHS reflect gap in
?(SuNa:;:tl;lind Ic:ailc\ilir)ylgilfii? :fg\ég:se ?Oagse%?flijéd responsibilities still being ICB workforce team have control.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

Directorate Internal assurances
Level of control

Committee C

Description Gaps in control External assurances |Gaps in

assurance

Risk category Risk |Date identified
Strategic aim ref

Target

L |Score

Residual |Reviews

L |Score C

Details C

Director L |[Score

. Progress
Risk owner °

Safety services, drive up waiting times explored). regular meetings with
Committee leading to poorer outcomes for counterparts at NHS
patients. This will cause further England. 20/03/2024
workload pressures on existing ICB workforce team regular
staff which could cause retention meetings with counterparts Jayne Aitken
issues and potentially lead to staff at NHS England. _ _
il health. People and Culture Funding of NHS |Developmentofa Developedin None. Ssgﬁgfccléﬁttslgfj
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 Plan
sign-off
Developing
communications launch
due in April 24.
03 Workforce NENC/ | 13/07/2023  INENCChief |LeDeR reviews capacity Local area contacts are | Sufficient Workforce/budget options | None None 01/05/2023 01/09/2024 (5). Quarterly 2
0051 Nurse, AHP  As a result of there being limited overseeing the workload resource and appraisal developed for
David Purdue And People Sﬁgg:;ii T:ggg rr((aa\sl?eli/:/(;eaf da and timeliness of reviews. |recurrent Executive to consider (in Ann Fox 24/01/2024
- . X LeDer Assurance Group. |funding. the context of ICB 2.0). .
contmued Increase in the r!“mbef Quality and Safety LeDeR Assurance Group Options appraisal in development Daniel Webber
Ann E N.ENC ICB O.f reviews r(_eqmreq thereis a Committee. terms of reference, regular
nn Fox Limited risk that reviews will not be System Quality Group. meetings and notes. LeDeR assurance group cycle of Updated controls
Control undertaken effectively and the ICB LeDeR annual reports. business under review and assurances
failing its stgtutpry duty, WhiCh Minutes of ICB Quality and
could result In I|_m|ted learning, Safety Committee and Options appraisal delayed as it needed
3. NENC reduced qual_lty |mpr_ovement System Quality Group. to be informed by national listening
Quality And |impact, continued circumstances event (December 2023). This will be
Safety which contribute to early deaths taken forward as part of ICB 2.0.
Committee and reputational damage.
Proposal to manage LeDeR reviews
until March 2024 scheduled for
investment committee w/c 18 Dec
2023.
Date Entered : 13/12/2023 14:11
Entered By : Neil Hawkins
02 Quality NENC/ | 01/08/2023 NENCChief | BPAS termination Of pregnanc¥ Termination of pregnancy |Inequitable Information shared with CQC/NHSE None 11/04/2024 31/07/2024 (5). Quarterly 3| 9
0052 Nurse, AHP | pathways receiving ‘inadequate pathway access with commissioning and monitoring
David Purdue And People ggf{:‘tﬁg ICB not meetin whole pathway |contracting to ensure meetings including Jenna Wall 11/04/2024
; ng not provided in  |joined up approach and oversight of action
statutory dUt.'eS and possible every locality understanding when plan. ICB Quality leads group established to Jenna Wall
Ann Fox T.ENC dICB 'r_epl(thatlonall Impact d”f toan anddepending |meeting with provider Quality feedback work with BPAS to develop national Risk revi dand
Imite Inadequate Cafe Qua ity on gestation, from QIG received. metrics reporting into national QIG, ISKreviewed an
Control Commission rating received for women may and subject to their approval. updated with new
BPAS termination of pregnancy need to travel control added.
pathways. Quality of sgrvice, out of area.
%u,;:?tl;lind ?:;:ﬁg;g:f:ﬁycizi;igﬁﬁm Contract management None qunt contract meetings A;surance visi_ts New contract
Safety inspection. process with BPAS, ICB/NECS with safeguarding Ieaq negds to
Committee 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 KPIs,
patient surveys at contract
meetings
System quality group None Terms or reference and South Yorkshire None
minutes ICB leading on the
report for the
region. Chaired by
NHSE Director of
Nursing
National ICB Quality reps | This work will be |Quality reports received in  |BPAS engagement |Metrics being
established group sharing |fed in QIG, and |interim and all patient with developmentof |developed,
intelligence and is subject to safety incident quality metrics and |current
co-producing quality national investigations reported on | reporting. reporting will
metrics for quality reports |approval. StEIS and reviewed with continue in
and supporting PSIRF Current BPAS and quality & interim.
deployment alongside reporting contracting colleagues.
BPAS. requirements
development.
02 Quality NENC/ | 14/06/2023  INENCChief | Continuing Care - variation in Developmentofa None Reporting from AACCSTG | Reporting to NHSE. |None 03/04/2024 31/03/2025 (5). Quarterly 2 8
0049 Nurse, AHP  |practice and compliance within the Transformation to Exec/Quality and Safety
David Purdue And People ,IESBE/lI(r:eSsuIt of unnecessa Programme for All Age Committee and financial Ann Fox 03/04/2024
SN y Continuing Care (AACC) sustainability committee.
yarlauon in how the CHC process PMO reporting and support Support the delivery of the Ann Fox
Ann Fox Egrl;ileﬁ Igc?ntrol Iti:rr(]adiir?:iesrll ?ﬁ;?iir:]el.ICB . in place. Transformation Project Plan through
pliance with All A inui i f | i an All age CHC service Operating Controls and
statutory duties, financial ges Continuing C_are None Minutes/notes from _ Internal audit None | actions reviewed
h ket and cli Strategic Transformation AACCTSG and working reports Model for 24/25 and deliver ICB 2.0 d undated
processes, the market and client Group (AACCSTG) and groups. new organisational structure and updated.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

Internal assurances External assurances |Gaps in

assurance

Directorate Target
Level of control

Committee C

Risk category Risk |Date identified Description Gaps in control

Strategic aim ref

Residual |Reviews

L |Score C

L |Score

Details C

Director L |[Score

. Progress
Risk owner °

3. NENC EXperience IS V?‘”ed which could working groups. Programme management |Deloitte review and
Quality And | result in _reputatl(_)nal damage, lack ICB internal audit annual of workplan. endorsement of
Safety_ of (j,ompllanc_e with statutory programme. Highlight reports and improvement plan
Committee duties, inequity and minutes from Executive
inaccurate/poorly recorded and Quality and Safety Residual score
decision making , adverse Committees and System confirmed as 12
financial impact and poor financial Quality Group. which is appropriate
control within the ICB, negative for the risk at this
patient/family experience and time.
adverse impact on the market and
workforce.
01Finance NENC/ | 06/07/2022 NENC Finance Dellver_y of f]nanC|aI position Financial plan None Finance plan in place. Audit One - internal |Financial plan (5). Quarterly 3/ 9
0004 Directorate There is a rlgk thgt the ICB is audit of key for 2024/25 to
David (ICB) fL;r?:r?Iceieflo del_l\_/er its planned . financial controls be agreed 15/05/2024
position, together with a 22/23 - substantial |with NHSE
Chandler NENCICB |risk around delivery of the wider assurance Richard Henderson
Partial Control |ICS financial position. . . - . .
Efﬁcu—;ncy plan in pl_ace N None _Eff|C|ency dgllvery included |Reported to NHSE |None 08/05/2024 - risk
Richard For 2023/24, a deficit plan of with fmanua] sustainability in mpnthly fmance rgports. each month. description and
Henderson 2. NENC £49.9m was originally agreed for group established Momtp red' .by f|nanC|aI' actions etc updated
Finance, the ICS as a whole, with a surplus sustainability group with
Performance |of £32.4m planned for the ICB. PMQ suppo'rt in place. .
And Following receipt of additional AUd't. One'— internal audit of
Investment non-recurring funding and other key fmanc'lal controls 22/23
Commit one-off benefits, a breakeven o _ - substantial assurance . N _
position has been delivered Financial reporting and None Monthly finance reports. Review of position  |Underlying
across the ICS (although this monitoring process Audit One - internal audit of |with NHSE financial
includes £35m of funding which key financ_ial controls 22/23 position work
will be excluded from a financial - substantial assurance illustrates
performance perspective). This significant
position remains subject to audit. potential
financial
Significant recurrent pressures pressures
continue to exist across the ICB Financial controls reviewed |None Vacancy control process in |Assurances None
and ICS. Work is ongoing to and strengthened where place and panel in place for |received from each
finalise the 2024/25 financial plan relevant across the ICS, approval of any ICS FT provider on
which currently reflects a deficit including vacancy control discretionary non-pay review of financial
across the ICS, with substantial processes and approval of spend controls
risks to delivery, including an non-pay spend
efficiency requirement of over 6%. 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
2024/25. key financial controls 22/23 |to highlight
- substantial assurance variances such as
industrial action and
prescribing
pressures.
Additional NR
funding received to
support industrial
action and other
pressures which
has led to
significant reduction
in net risk across
ICS
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
02 Quality NENC/ | 06/07/2022 INENCChief Access to adult mental health Standard NHS contracts in |None Contract management NHS England Review of 01/04/2024 31/07/2024 (5). Quarterly 2| 8
0006 Nurse, AHP | services place with two main process quarterly contract
Peter Rooney And People :;ahciri(\a/ésﬂ?enr?krrpﬁt pt)eople doant providers: Cumbria, Mental health oversight performance management |Linda Reiling 03/06/2024
gnttrea ment an Northumberland, Tyne and performance group submissions and and
access to services, at the right Wear (CNTW) FT and OPEL status assurance meeting |performance |Review of the contract management Deborah Cornell
Linda Reiling EENCI ICC::B | time as ag_asult of I"’.‘Ck C.’f Tees Esk and Wear Data and digital steering Workforce planning |oversight and performance oversight systems D lity check
artial Control | capacity, discrepancies in Valleys (TEWV) FT, and group from NHS England |systems and |and processes through the Mental ata quality chec
treatmen_t thresholds, poor also with all NHS Talking and providers processes health Oversight and Performance unqlertaken )
communication and referral Therapies anxiety and through MH | Group. actions adde_d to
3. NENC processes. Increased demand for depression providers. oversightand reflect gaps in
Quality And services as a resul_t_of the _ Ensure that the number of performance controls and
Safety pandemic and additional service people who receive two or group. 01/04/2024 31/07/2024 assurances.
Committee pressures where workforce more contacts from _ N
capacity is reduced contributes to commissioned community Linda Reiling
the risk. This would result in mental health services is _
patients having poor access to compliant A review of the outcome of the full
timely and effective treatment, or ' system NHS Talking Therapies review
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner
Details
Progress

Internal assurances External assurances |Gaps in

assurance

Gaps in control Target

Residual |Reviews

C |L |Score

Risk |Date identified |Directorate Description
ref Level of control

Committee

Risk category
Strategic aim

C |L |Score C |L |Score

Director
Risk owner

escalate to crisis. There is an an
additional risk of damage to
reputation damage to the ICB.

Contract management and
performance oversight
systems and processes.

NHS 111 press 2 will be  |Risk that ASD |Monitored by mental health |Mental Health and | Mobilisation ) ) )
deployed and in place from |population may |performance oversight Ambulance of services - | to identify any impact for the ICB.
30 April 2024. This will not utilise this  |group and contracting Transformation handoverto
change how patients provision. team. ' Leadership Board providersand |g1/04/2024 31/07/2024
access support and Interim arrangements in established. ICB
provision across NENC. place with MH and management || inda Reiling
Ambulance Transformation as BAU
Board around any issues oversight. Review of utilisation to be undertaken
due to mobilisation. and any communications needs
A full system NHS Talking |Awaiting NENC ICB NHS talkies Mental health Awaiting identified as a result.
Therapies review has been |outcome of therapies transformation performance decision
concluded. This has set review. group. oversight group has |making
out the clinical, contractual Mental health performance |partner members regarding full
and financial challenges for oversight group monitors who attend from system
achieving the access data. mental health review.
targets. providers.
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.
01 Finance NENc/ | 07/11/2023  |NENC Finance Medium term financial plan 5|5 MTFP development None Updates on progress Regular review MTFP 07/11/2023 30/09/2024 5| 4 (3). Monthly 2| 10
0065 Directorate | There is a risk that both the ICB programme agreed across reported to FPIC, Chief meetings with highlights
David (ICB) :nrgg‘agfr;r?fcigﬁ)?:brlﬁ;gi3?nree the ICS with external Executives, I_CS DoFs, NH_SE regional and s_ignifigant Richard Henderson 15/05/2024
Chandler NENC ICB term fina’ncial plan whi'ch delivers supportand agreed Exec Committee national team flna'n.C|aI. ; Richard Henderson
. . . L governance arrangements. deficit with Work programme being developed
Partial Control a_tl:;]alancgngzezlgmalfp?smon, deliverable from long list of opportunities to inform 08/05/2024 - risk
Richard 'T’Iheecrlj?rent un dercl);inlg L;ifaﬁi?;f‘ System Re.covery Board oppgrtunities/ 24/25 plan and adc_iress .recurring description ar?ds
Henderson 2. NENC position is a significant deficit now establlsheo! with efﬁqenc_@s 0 shortfalls _-_Ied by financial actions etc updated
Finance. across the ICS. Current MTEP do workforce, e{ectg/(a,EC be identified |sustainability group
Performance |nothing modelling suggests a g;c;g:;e;et?]ea"r:/e
And deficit risk of over £1bn by opportunities with a 08/05/2024 31/03/2025
Investment 2027/28. ineline of workstreams
Commit Delivery of a balanced financial Eg)i(nag matured. Plans Richard Henderson
position across the ICS in the being developed for each .
short to medium term will require live workstream Plans being developed for each
delivery of significant efficiencies - _ - . . - workstream under System Recovery
and transformational change and EfflClency_ plan in place None _Eff|C|ency d(_allvery included |Reported to NHSE | Efficiency Board
presents a huge challenge. with ICB financial in monthly finance reports. |each month. plan to be
sustainability group Monitored by financial developedfor
established sustainability group with 24/25.
PMO support in place Under-delive
ry of recurring
efficiency
schemes in
23/24
NHS Provider FT efficiency |None Reports received from NHS |NHS Provider FT Significant
plans Provider FT finance finance committees |risk around
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 |Assurances None
reviewed and strengthened place and panel in place for |received fromeach
where relevant across the approval of any ICS FT provider on
ICS, including vacancy discretionary non-pay review of financial
control processes and spend controls.
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
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

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

assurance

Date identified |Directorate
Level of control

Risk category
Strategic aim

Target

Residual |Reviews

Director Committee C |L |Score Details C |L |Score C |L |Score
Risk owner Progress
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.
ICB key financial controls |None Audit One - internal audit of |None None
key financial controls 22/23
- substantial assurance
04 System NENC/ | 03/04/2023 NENC Carc_a, Education and TreatmenF Implementation plans. Not all plans in |Plans to be triangulated There is an updated |Incomplete 03/04/2023 15/09/2024 4| 4 (5). Quarterly 314
Recovery 0067 Strategy And | Reviews (C(e)TRs) and Dynamic place as yet.  |and process standardised |NHS England implementati
David Purdue Tranformation suppol_rt registers (DSRs) across the ICB to reduce  |Dynamic support  |on plans Kate O'Brien 29/05/2024
compliance. . variation. register and Care across the
NENC ICB Lﬁ:ﬁ] ésir?pg?ilérﬁtc]zg(g;?l'll?csir% not Complex care structure (Education) and patch NENC ICB SRO / ICB Director / Chief Deborah Comell
Kate O'Brien | partial Control | DSR requirements to identify developed within the Treatment Review Nurse Action target date
) nursing directorate as part |policy and guidance ICB Place Based Case Managers .
adults, children and young people of the ICB 2.0 programme. |that has been ICB Place Based Commissioners revised and
with increasing and/or complex released, ongoing NENC ICB Regional Manager for executive director
éx l:ful;lifl:e :]:c?lljtirr]eaggr;asri;;oer(tjsc\grr:-:toanr:gy conversations and Learning Disability and Autism lead updated.
Committee treatment in the community as a :\Jz:ts;%;t within the
safe and effective alternative to programme
admission to a mental health oversightsupport
hospital. Th.is means that the ICB meetings with NHS
gorl}g)tl.compllant with NHS England England.
Development of complex |DSR policy Complex care structure There is an updated |None
care structure. compliance and |developed withinthe 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 |Current staffing capacity policy and guidance
the ICB. will remain in place until that has been
completion of ICB 2.0 released, ongoing
programme. conversations and
oversight within the
quarterly
programme
oversight support
meetings with NHS
England.
04 System NENC/ | 18/12/2023 NENC . Ch0|ce_ Accr editation . Established accreditation |None Updated process in place  |None None 4| 4 (5). Quarterly 4|12 8
Recovery 0075 gr?gtractlng :;aheJierelz Snr('jsekr }gaitstlgzolggr:ﬁ process in place. following agreement at
David Procurement Nl?i S E poli egis! Elective service Executive Committee. 03/06/2024
policy direction to contract specification and pathway. Work underway to
Gallagher ggsggigelrzlseljlﬁi\gsir?f;Sripsf\gfder ICB Executive Committee maximise use of process to Deborah Cornell
NENC ICB achieving financial balance and l?lvEelils(I:gg;ntract Grou EE&?&ZGS:;I?&G Updated risk owner
PaulTurner | partial Control |also an opportunity cost of not ight P ificati d path and assurnces
being able to prioritise oversig (sjgsgll(;cz:\nlgrr:tﬁginpa way updated.
commissioning activities in areas prioritisped as far a?s
éx ,:chTiSe of greatest need. possible within available
Committee resource.
01 Finance NENC/ | 16/11/2022 N.ENC Finance There is a risk that t.he ICS is not Capital plan Capital plan Agreed ICS capital plan Capital plan for None 08/05/2024 31/03/2025 3| 4 (5). Quarterly 3|2
0031 Directorate | able to manage capital spend included 5% with variance reported 2024/25 to be
David (ICB) }’:’j':;lrr‘] ;hsnggg;'g:ed capital pver-p:jogramm ro?thcl)y. ' | audit of finalisgdI with Richard Henderson 15/05/2024
- ; : . ing and impact udit One - internal audit of |potential pressure .
Chandler NENC ICB Full| There is a risk that t.he ICS Is not of IFRS16 has |key financial controls 22/23 |of £20m Capital Plan 2024/25 discussion with Richard Henderson
Control at.)tlﬁ. totrr]nanagf_e Ca%'tal s_[zelnd now been - substantial assurance NHS England. 08/05/2024 - risk
Richard \fl:IJIndlirr]1 :ngggt:g:\]e cpre allocated to description ar:IdS
Henderson 2. NENC J ' fgsséﬁir:&in actiong etc updated
Finance, For 2023/24, the capital position shortfal?in plans
Performance |across the ICS has been ) . . :
And managed with a small overspend Monthly fmanual reportlng None Monthly finance report;, None None
and forecasting against reported to FPI Committee.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

Internal assurances External assurances |Gaps in

assurance

Directorate Gaps in control Target

Level of control

Risk category Risk |Date identified Description

Strategic aim ref

Residual |Reviews

L |[Score C

L |Score

Details C

L |Score

Director
Risk owner

Committee C

Progress

Investment relating to IFRS16 which was capital plans and funding Audit One - internal audit of
Commit managed with NHSE at a regional allocation key financial controls 22/23
level. - substantial assurance
For 2024/25, latest capital plans Providercollaboratiye None NENC Injrastructure B'oard None None
show a potential pressure of £20m process for managing and Capital C'ollaborauve
which is being discussed with capital spend Group establl§hed.
NHSE. This includes a 5% Updates provided to FPIC
‘over-programming' allowance that
will need to be managed in-year. Updates to mo nthly ICS
Directors of Finance group.
Audit One - internal audit of
key financial controls 22/23
- substantial assurance
01 Finance NENC/ | 16/11/2022 g_ENf F"t‘ance Maf_‘t‘"?‘geme”t of ICB running costs Financial plan including  |None Financial plan to show None None 08/05/2024 31/03/2025 4 3 (5). Quarterly 3|2
0032 recor® '?'(r)]zlr:aoins a risk that the ICB does rgnning costs . breakeve'n position ;
David (ICB) not meet its statutory financial Financial reporting and None Mhonthly finance reports None None Richard Henderson 15/05/2024
Chandler : monitoring process, showing running cost ) ) _ :
An underspend is expected in variance reporting Reported to FPI Committee over24/25 Risk score dropped
Richard 2023/24 due to vacancies but this Staffing establishment None Process in place with None None to 12 as 23/24
Henderson |2 NENC remains a significant recurring risk control process to manage appropriate approval position delivered
Finance, for future years, with a 30% real staffing establishment. required for any staffing and u/spend
Performance |terms reduction to be delivered by Recruitment freeze establishment changes expected on
And 2025/26 implemented for all but running costs in
Investment essential posts 24/25.
Commit Work programme None Weekly running cost None Residual gap
established to oversee the working group in place with in 30%
transformation required to transformation group being savings target
manage the 30% reduction established from ICB 2.0
in running costs structure
ICB key financial controls |None Audit Committee oversight. |Audit One - internal |None
Finance, Performance and |audit of key
Investment committee financial controls
22/23 - substantial
assurance
04 System NENC/ | 22/01/2024 NENC Primary Care Access and System Development No recurrent Funded until 31 March NECs providing No funding 22/01/2024 31/07/2024 3| 4 (4). 2 Monthly 2|3
Recovery 0077 Strategy And | Recovery programme Funding (SDF) being used |funding, yet 2024 project support until |identified after
Graham Tranformation ;ﬁgkec;i;?ggtg;eig;g'izl Sslljppgrrtt to fL_md short term Digital identified 31 March 2024 April 2024, JenniferLong 29/05/2024
Evans deli p pacity PP Project support until 31 monitored will be Deborah C I
elivery ofprogramme March 2024. through Primary monitored on |Recurrent funding to be eboraht.ome
N.ENC ICB Care and a monthly identified/monitored through Primary .
JenniferLong E'(Tn':fj Strategy basis until Care and Strategy Development Er?ézr?:f;';y_ (I:I:]I?I(a:.ll(
Development identified. Sub-Committee for digital project . .
Sub-Committee support. and residual risks
updated as
1. NENC previously recorded
Executive incorrectly. Action
Committee updated to reflect
gap in
control/assurance
and executive
director lead
updated.
03 Workforce NENC/ | 03/06/2024 N.ENC Medical Medlcme_s leam capacity Prioritising team workload -|Work is often Internal team meetings, None None 03/06/2024 01/07/2024 3| 4 (3). Monthly 0O/ 0|] O
0082 Directorate | The medicines team has a all work done by the team |directed by medicines sub-committee,
Neil O'Brien .S|gn|f|c.antly r_educ;lq capzacﬁty, must directly influence others in the financial sustainability Ewan Maule
Impacting on its ability to deliver financial sustainability, organisation or | group, quality and safety
NENC ICB on b(.)th statutory and core quality and safety of care, |wider system committee No new secondment or reduced hours
Ewan Maule Partial Control |functions, as well as system and or both. Any other work | (e.g. NHSe) working requests to be approved

1. NENC
Executive
Committee

clinical leadership. The capacity is
reduced by 38% as a result of:

- NECS SLA - 8.8 WTE vacancies
at band 7

- ICB - 2 WTE vacancies at band
8b - vacancy panel has paused a
decision on whether these can be
appointed to

- sickness - 2 WTE medium term
sick with workplace stress,
resulting from organisational
change

must be delayed until team
capacity is restored

03/06/2024 05/08/2024

Ewan Maule

Request for non-recurrent services
obtained from NECS by the team
(project management in safety and
workforce roles) to be incorporated
into SLA recurrently funded posts,
thereby reducing ICB spend and
minimising vacancies

03/06/2024 02/09/2024

Ewan Maule

Request for remaining vacancies in
NECS SLA to be in-housed
immediately. This will make the posts
more attractive to potential candidates,
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner

Internal assurances External assurances |Gaps in Target

assurance

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

Committee C

Residual |Reviews

L |Score C

L |Score

Details C

Director L |[Score

. Progress
Risk owner °

ensure the costs are only incurred
when the posts are filled and prevent
the need for in-housing at a future
date. Requires executive approval

02 Quality NENC/ | 06/09/2022 NENCChief |Risk that delayed ambulance 4 Local A&E Delivery Boards | Provider not Minutes/actions from NHS England North |None (5). Quarterly 2| 8
0023 Nurse, AHP  [handovers impact negatively on at place (LADB) taking direct LADB. East and Yorkshire
David Purd And People |patient safety and patient flow action for region are also 03/06/2024
aviaruraue As a result of del_ayed'ambulance System agreement to no |delays. Analysis of any serious reviewing
haqdovers there is a risk that delays over 59 mins (form incidents (SIs) resulting ambulance delays. Deborah Cornell
Marc E;’;; I((::c?ntrol ggsggeﬁare and safet.y could be beginning of Feb 23). from delay over 59 mins. .
) y affected which could Data quality check
Hopkinson result in poor outcomes and/or Protocol put in place by undertaken.
harm to patients. . ICB in December 23 to
3. NENC There could also be negative address any issues of
Quality And | media attention generated which delayed ambulance hand
Safety could damage the ICB's reputation overs.
Committee (?ngiiiaet:wscztitr]letr?; mﬁéo lose ICB winter plan and surge |Dynamic risks |System SitReps during System Control None
plan surge periods Centre monitoring
System-wide Surge on a daily basis
exercise between 8am to
8pm.
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. reporting
arrangements.
03 Workforce NENc/ | 17/05/2024 NENC General_ Practl_ce (GPS) intention 3 ICC will be established at |Numerous Recent experience of other |Excellent partner Numerous 17/05/2024 30/08/2024 (3). Monthly 3/ 9
0081 Strategy And to Fake |ndustr!a| action Pemberton House for unknowns and |system impacts from engagement to unknowns
, Tranformation | This would be industrial action duration of any industrial |variablesand  |industrial action. mitigate industrial  |andvariables. | Thomas Knox 11/06/2024
Jacqueline after a ballot by the BMA and action impacts action
Myers would be IA short of'a strike. This unknown at this Plan to be developed to mitigate as Thomas Knox
NENC ICB would severely restrict the time. many variables as possible.
Limited capacity across the integrated
Thomas Knox | Control care system for GP appointments
and would impact on acute 11/06/2024 21/06/2024
providers.
1. NENC Jacqueline Myers
Executive
Committee Meetings to be put in place to assess

possible Primary Care impacts. ICB tq
manage ongoing dialogue with
stakeholders to ensure mitigation is in
place. This will be part of an ongoing
dynamic risk assessment.

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 Autism Approach Pathways 4|5 ICS Autism Statement.  |ICS Autism None None None 12/10/2023 15/09/2024 (5). Quarterly 43
Recovery 0066 Strategy And Inconsistent approach to .Aut|sm Statement not
3 i Tranformation |Care F_’athwa_ys resulting in poor yet in place. Kate O'Brien 03/06/2024
acqueline post diagnosis support and care . . . . . .
Myers Place based Autism Data analysis in |ICB review of all place Working with Brain |None _ Deborah Cornell
NENC ICB Strategies relation to based autism strategies.  |in Hand in relation Autism Statement to be developed by
X outcomes to strategy ICB Place Based Commissioners and .
Partial Control ) e ) Pl Based C M Data quality check
Peter Rooney identified in evaluation tools and ace based Case Managers undertaken
different evaluations of 'what Actions added to
1. NENC strategies is good practice'. 13/10/2023 15/09/2024 reflect gaps in
Executive Regional Network to Network not yet |None None None controls/assurance
Committee evaluate areas of good established. Peter Rooney s.
practice - from health and
social care services. Regional Network to be established.
Autism Statement None Group notes and actions.  |Working with Brain |None

Development Group.

Current gaps in support
being identified that could
potentially be addressed at
an ICS level.

in Hand in relation
to strategy
evaluation tools and
evaluations of 'what
is good practice'.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
14/06/2024

NHS|

North East and
North Cumbria

Actions
Action owner
Details

Gaps in control |Internal assurances External assurances |Gaps in

assurance

Date identified |Directorate Description Target
Level of control

Committee

Risk category
Strategic aim

C |L |Score

Residual |Reviews

C |L |Score C |L |Score

Director

Risk owner

Progress

02 Quality

NENC/
0027

21/10/2022

David Purdue

Peter Rooney

NENC Chief
Nurse, AHP
And People

NENC ICB
Partial Control

3. NENC
Quality And
Safety
Committee

There is a risk that children and
young people are unable to
access mental health services
they need in a timely manner.

As a result of unclear mental
health pathways for children and
young people (CYPS, CAMHS,
neurodisability), alongside service
pressures and capacity, increased
demand and inconsistencies in
treatment threshold there is a risk
that children and young people do
not receive appropriate treatment
which could result in negative
outcomes for children, young
people and their families. This
could also lead to damage to the
ICB's reputation and there is a
potential for legal challenge.

CAMHS Partnership Board
in place

Contract review meetings
with main foundation trusts

Joint commissioning with
local authorities

Quality and Safety and
Executive Committees.

Children and Young
People (CYP) mental
health access trajectory in
NHS Long Term Plan
North East and North
Cumbria CYP Summit

None
None
Processes to be

agreed
None

None

Performance updates to
ICB

Performance reports;
quality review group
None

Minutes and reports from
Quality and Safety and
Executive Committees.

Integrated delivery reports.

Executive Committee and
Board oversight of
performance.

Outputs report from
children and young
people's mental health

summit and recovery plan.

None
None
None

None

NHS England
monitoring

System specialist
engagementaround
neurodevelopment
al assessments
considering the
ICBs short-,
medium- and
longer-term plans to
meet growing
demands in this
area.

None

None

None

None

None

13/10/2023 15/09/2024
Peter Rooney

Joint commissioning processes with
local authorities to be agreed.

(5). Quarterly

16/04/2024
Kate O'Brien

Risk owner,
controls,
assurances and
actions updated.
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