NHS North East and North Cumbria corporate risk register (residual score 12 and above)
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Key risk: The ICB fails to

commission services in a way that tackles the wider causes of ill health, and life expectancy of people within the North East and North Cumbria is not improving.

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){Ztrgight ?t::fggfv;irglg:srfgf; Erc?v?dsé( 9 systl::];m to monitor commissioning groups. (SDCS) reporting Alex Sinclair 18/03/2025
; Lo X 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 T.ENCdICB hospital s_ethggs qnd f Thi consistency across the ICB Term Workforce Plan (including No upda;elf tq K
Imite compromised patient flow. IS and promote increased ARRS workshops, training hubs, currept fsk, ns
Control ytvoultdtmtean the ICB %E.ilqnott fulil reporting of OPEL levels. retention and recruitment initiatives, remains unchanged
:jZIi/:rl:)grrnyarrisrggg?éall Ic)a/lr; Primary Care Network None Monitoring at place-based | NHS Long Term None improving links with PCNs and
3 NENC services and be damaging to the (PCN) transformation delivery primary care Plan community pharmacy, and digital
Quality And | reputation of the ICB. agenda linked to Long commissioning groups programme of work).
Safety Term Plan
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 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
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/ | 06/07/2022 NENC System Resilience, Escalation 415 System-wide surge and None Plan reviewed and None None 01/04/2025 31/03/2026 4| 3 (6). 6 Monthly 2| 8
Recovery 0001 gtrsttggmy And E{?Sr;r?;nsgsaggn':?ﬁ;agz?pggt zr?sants escalation plan agreed regularly tested _
Jacqueline O)\//ersight ty 9 between all stakeholders Marc Hopkinson 12/12/2024
Mvers ; ; NENC ICB Business Outcome of Business continuity policy |Annual assurance |ICB business ) . o ; ;
Y :-ohbeurst I;:nrrl]?rl](gt?:: gjlrzzk of Continuity Plan review ofthe and plans and review undertaken by continuity Action plan in pIac_;e which is r_egularly Neil Hawkins
NENC ICB Full management, and response to ICB business process NHSE . currently monitored and reviewed following any Control description
Marc Control business continuity critical and continuity plgn to AUd.'t One -_mternal belng . significant incident reviewed/amended.
Hopkinson major incidents, mean that: ensure that it is audlf[ Of. business r_ewevyed in
1) impacted communities do not fit for purpose as continuity and line with
1. NENC receive the required level of care a reSLfIt of the EPRR 22/23 - cha_nges
Executive needed during any incident ICB 2:0 . reasonable d.urlng ICB
Committee 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
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ambulance, community, acute and
primary care services, and an
inability to deliver core services.

(EPRR) compliance

by ICB

Audit One - internal
audit of business
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 Operational necessary to ensure regional scrutiny
Pressures Escalation appropriate and and challenge.
Levels (OPEL) status is proportionate response.
escalated
Liaison with providers and
ICB/EPRR when incidents
occur. Performance
addressed with providers
during contract
discussions.
Place Based Delivery None ICB escalation process None None
Urgent and Emergency
Care groups
02 Quality NENC/ | 01/07/2022 NENC Chief  |Quality of commissioned services All large providers on NHS |None Agendas and minutes for | Care Quality None 01/12/2024 31/12/2025 4| 3 (5). Quarterly 4|2 8
0024 Nurse And | that fall below the required Standard Contract with ICB Quality and Safety Commission
Hilary Lloyd AHP sta;ndardsd, putl?ng patl_enkt health, clear performance Committee, Area Quality inspection reports Ann Fox 12/03/2025
safety and weliare at risk. expectations and CQUIN and Safety subcommittees
As a rgsglt of the qyallty of . schemes. and Provider Quality Healthwatch reports Risk controls and assurances in place Ann Fox
; ICB designated posts to Incident reports review
;trg’fetl;;egfzr;ijroaonrgéng;i?u ding drive quality agenda, with Commissioner assurance | Information sharing 2;%’;\?\/2‘;'5
3. NENC acute, mental health, learning further support from NECS. reports 23{2 Olﬁggls ) 01/01/2025 31/10/2025 development
Quality And | disability, community and all age ICB Quality and Safety Agendas and minutes of  |commissioning and . activity added
Safety_ continuing care serwces) , there is Committee and area quality, ICB Board, Audit safeguarding Sarah Dronsfield
Committee a risk that the ICB remains and safety subcommittees Committee and Executive |partnerships .
unaware of any quality issues or Committee New assurance framework in
concerns and associated action Provider Quality 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
inspections
ICB internal audit annual
programme
Quality Strategy
Commissioner quality
assurance visits
Local authority information
sharing
04 System NENc/ | 19/10/2022  INENCChief | Significant workforce pressures in Workforce steering group | None Terms of reference Regional Maternity |None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 42| 8
Recovery 0025 Nurse And | maternity services across the with membership from Meeting notes and action | Transformation
Hilary Lloyd AHP ﬁ‘y;taettr;ﬁit . providers and NHS plans Board oversight Michael Dunn 13/03/2025
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. . . . . : Controls and
Inadequate workforce will also Local Maternity and No . Workforce vacancy rates National to_ol - Birth Fragmgntatl review actions updated
mean that it will be difficult to Neonatal System (LMNS) |implementation |received by LMNS team Rgte PIu; in place |on within ICB
3. NENC implement the actions identified in Leads and LMNS . plan or clear with providers around 06/03/2025 30/06/2025
Quality And | the Ockenden report and could Coor_dmatorg to vs_/ork with  |measures in workfprce
Safety lead to poor CQC inspections. providerstoidentify  |place as yet planning Michael Dunn
Committee | This could lead to the ICB failing altﬁrlnatl'(\(e ways of working means
to commission safe services with and looking at sharing information | gsiness case to be developed and
consequent damage to reputation good practice not approved and recruitment to be
and potential loss of public consistently | ndertaken
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
LMNS have submitteda  |Awaiting formal |Regular communication N/A None

business case to the ICB
vacancy panel to employ a
1.0 WTE, fixed term, Band

notification
regarding
outcome from

with ICB Chief Nurse /
LMNS SRO regarding
business case process
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7 Programme Lead to lead |vacancy panel
the LMNS workforce and therefore
programme which will dates for

include the development of
a NENC maternity and
neonatal workforce
strategy.

In the interim, the Head of
LMNS Programmes is
providing highlevel
programme support
alongside other members
of the LMNS PMO team to
ensure key workforce
priorities are supported.

recruitment are
unknown at this
stage.

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 willbe |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.
02 Quality NENC/ | 06/03/2023 B.ENC Medical ?égh rates ?f sysfgeqtedhsu,llmdis Quality and accountability |None. Mental Health, Learning ICP strategy and Audit is only |01/04/2025 31/03/2026 (5). Quarterly 2| 8
0047 Irectorate E € rat%s,\cl) Sﬁ'g € g'.t € orr]t of commissioned services. Disability and Autism NHS England available on
Neil O'Brien h'ait anc ﬁrt umbria algej e Sub-committee programme |national suicide CNTW Catherine Richardson 08/05/2025
NENC ICB 1'(?0 ggtolnt elcognt.ry_éa\t : .h per reports, performance preventionstrategy |footprint. Neil Hawki
Partial C i d Peop e.fdwCIh.e Is the reports and minutes. now available. Suicide prevention ICB programme eil Hawkins
Catheri artial Control leading cause of death in our Suicide audit in CNTW plan in development. .
atherine region for men aged 15 - 49 and footprint initially Action target date
Richardson women aged 20-34. _ _ _ ' o he ICB suicid - updated for 25/26.
; ; Tackling means and TEWV footprint |ADPH project to update Working with other |Lack of data |the suicide prevention programme
3. NENC The risk to the ICB is that we do . . . . . . R dated in light of England
. e methods of suicide for audit cluster |response guidelines agencies such as  [toinform updated In fight ot néw Englan
Quality And | not reduce the suicide rate for ; . e L o icid ti t
; ; andincreasing |Suicide audit missing OHID and NHS decision suicide prevention strategy
Safety people in contact with NHS trend response |underway on 1st November |England making and
Committee commissioned and health care ' . ' . .
! nmissione not consistent | for CNTW footprint trends. Date Entered : 15/12/2023 10:56
delivery services, amenable o across local interface with DoN and Entered By : Catherine Richardson
healthcare preventative efforts. i .
authorities. Safeguarding to be
strengthened
Improving servicesthrough |No consistent | Mental Health, Learning National suicide No

listening and learning from
individuals and families.

mechanism in
place.

Disability and Autism
Subcommittee programme

prevention strategy
- department of

mechanism in
place for near

reports, performance health and social misses and
reports and minutes. care lack of data
available
CNTW/TEWV peer
network and volunteer
bank support
Equitable, effective and Availability of Population health NHS England and None
targeted treatment and data and funding | management. suicide prevention
support for groups known |for trainingand |Mental Health Learning strategy
to be at high risk of suicide/post intervention | Disabilities and Autism
support Sub-committee reports and
Programme group services, minutes.
established. specifically Emergency responders
children and suicide prevention training.
young people.  |Review of postintervention
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
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
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Risk owner Progress
02 Quality NENC/ | 18/03/2025  INENC Unplanned pharmacy closures. 4.5 Contractual breach notices|SNJ Health Minutes and papers from | Communication Gaps in 24/03/2025 31/05/2025 4| 3 (3). Monthly 42| 8
0101 Contracting | Jhoots group unplanned closures Contracts subcommittee |Limited closed |Pharmaceutical Services |lines in place with  |service and
David é?gcurement a’g‘;lt';ggg‘bmlfg’ j]r:](;)c())ttss has oversight and reported |since 23 Regulations (PSR) Jhoots and regular  |do not Helen Scott 08/05/2025
Gallagher Chemist Limited ar;d LPSD fift through Pharmaceutical January 2025. |subcommittee. updates. communicate Neil Hawkins
. y Services Regulations in timely Premises registration lapsed on 14
two L|m|_ted. . (PSR) subcommittee. mannerand |February 2025 - GPhC is aware and is .
Kenneth Ei’:g dICB erzléc??t':g;g fl:gr?qbltfrz;ﬂcghist?izl[; q Reviewing current do often looking into this and our clinical :ﬁg'g;vsidr;r?ggms
Youngman C | pb pR. K ised pai procedures with NHSD to follow up adviser is also looking into what can detail
ontro above. Ris to'superwse patients stop pharmacy nomination unless be done as they are still an active etail.
unable to optam controlled to practices to reduce risk chased. Lack |pharmacy with an open ODS code.
substances in safe and contrplled to patients. of notification
1 NEN.C manner. I_mpact on surrounding when issues | Monitor situation and update as
(E:)(;?:r%tilt\tlge GP Practices. occurring. information becomes available.
18/03/2025 31/05/2025
Helen Scott
When notified of closures to enforce
breach notifications.
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.
01Finance yoEo’\AI,C/ 06/07/2022 gﬁgfogrt‘:‘”ce ?ﬁg‘r’:g (z)afrfilgl??r?aa:ltrrjmgsllg%nis 5|5 Financial plan None Finance plan in place. Audit One - internal |None 01/04/2025 31/12/2025 5| 4 (5). Quarterly 32
e audit of key
; unable to deliver its planned financial controls Richard Henderson 07/05/2025
David (ICB) financial position, together with a 22/23 - substantial
Chandler E‘ENCI 'gB | Irgg ?.ro“”‘?' Ol'e""e.r.y of the wider assurance For 2025/26, a balanced financial plan Ruby Burdis
artial Contro inancial 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 extrgmely challgnglng risk description for
Performance [£12.2m surplus (subject to audit). PMO support in place. and there are unmitigated ngt nskg 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
surplus of £11.8m. Delivery 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
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 N.ENC People | Clinical and squal care workforce | 5| 4 ICS People Partnership None Terms of reference, External partners None 01/04/2024 31/07/2025 5| 3 (5). Quarterly 5|2 10
0028 Directorate |across the region Forum. meeting notes, action across the health
Kelly Angus ;';h:grigtemvé'gteﬁg:giiﬁyiﬁnges Igs People Strategy _;IJ_Ians. ot and care fsyhstem Kelly Angus 20/03/2025
; o . roup. erms of reference are part of the two .
IF\:;’;:; Igc?ntrol Eg:gcsﬂfélgsgcrlgﬁﬁloinrg :r?;'al (developed - awaiting sign  |groups Development of a system-wide NENC Jayne Aitken
Jayne Aitken factors including EU exit, COVID off). membership. People & Culture Strategy Reviewed current
3. NENC agc:k?grs;; QI-Y]IE \?vﬁlr?r%tgté;g;!n%e NHS England workforce  |None within the | Chief Nurse meetings with | None None. NENC People & Culture Strategy :3'&%";’?{)‘? ofa
Quality And | delivery of safe services and could Eunc(:jtlons eEergl?g ICB control. (I:Eourlnerdparts in NHS completed and signed off by board. upcoming changes
o understanding o ngland. ;
leading to poorer outcomes for explored). regular meetings with Entered By : Jayne Aitken released no

patients. This will cause further
workload pressures on existing
staff which could cause retention

counterparts at NHS
England.

ICB workforce team regular
meetings with counterparts

immediate changes

to be made.
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Strategic aim ref Level of control

Director Committee C |[L [Score

Risk owner

!ssues and potentially lead to staff at NHS England.
ill health. Regional meetings on
productivity and workforce 21/01/2025
planning are in place. .
People and Culture Funding of NHS |Developmentofa Developedin None. Melody Price
Strategy. long term system-wide plan to reduce |consultation with No change to
workforceplan |the risk raised. and co-operation of current score.
could impact on |Reporting arrangements on |the wider system Recruitment
ability to deliver |delivery of the plan being with comments ;
= . . process ongoing for
Strategy. finalised. incorporated in the new Chief People
Executive Committee strategy. Officer. Workforce
sign-off Socialising final Strategy presented
Developirjg _ draft with system to Executive board
commumcatl_ons launch colleagues. with renewed focus
after board sign off. onachieving
workforce
outcomes.
02 Quality NENC/ | 01/08/2023 NENCChief | British Pregnancy Advisory Termination of pregnancy |Inequitable Information shared with Care quality None 11/04/2024 30/06/2025 (5). Quarterly 3/ 9
0052 Nurse And Service (BPAS) termination of pathway access with commissioning and Commission (CQC)
Hilary Lloyd AHP E)reg(gjnancy p‘)zz\:thways rels_celvmg whole pathway |contracting to ensure / NHS England Nicola Jackson 08/05/2025
inadequate’ Care Qua ity not providedin  |joined up approach and monitoring . )
Cpmm|53|on (€QC) rating every locality understanding when meetings including ICB Quality leads group established to Neil Hawkins
Nicola Ei’:g’ dICB thStlfjggrthgul'd?ez gztdmiztsl?tﬁe and deper_1ding meeting with provider oversight of action work_ with BPAS to devel(_)p national Undated risk owner
Jackson Control reputati)énal mpact dIlJJe > A on gestation, plan. metrics reporting into national QIG, P '
. \ ; women may Quality feedback and subject to their approval.
madeq_ua_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. NFNC’; d BPtﬁS termlnatllqn 0:: pregnancy (QIG) received. joint collaboration between Contracting
(Sygfae;;y : Sgtievr\wlzzfg; 2;3’ gersv?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 Ieaq negds 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 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 Patient Current BPAS and quality & interim.
Safety Incident Response |reporting contracting colleagues.
Framework (PSIRF) requirements
deployment alongside development.
BPAS.
ICB commissioner none review of sites and CcQcC report being
assurance visits (CAV) processes by same team prepared
undertaken to all sites in for consistency
geography including meds
optimisation rep
02 Quality NENC/ | 14/06/2023  INENCChief | Continuing Care - variation in Developmentofa None Reporting from AACCSTG | Reporting to NHSE. |None 01/03/2025 30/06/2025 (5). Quarterly 2 8
0049 Nurse And practice and compliance within the Transformation to Exec/Quality and Safety
Hilary Lloyd AHP ESB;I?;U“ of Unnecessa Programme for All Age Committee and financial Ann Fox 12/03/2025
o y Continuing Care (AACC) sustainability committee.
yarlatlon in how the CHC process PMO reporting and support Task Force proposal developed Ann Fox
; NENCICB is undertaken across the ICB in place committing resource from wider teams
Hilary Lloyd | partial Control |there is a risk that compliance with o . ' . - Task Force
statutor - : All Ages Continuing Care |None Minutes/notes from Internal audit None to support delivery
y duties, financial ; . . Proposal added to
processes, the market and client Strategic Transformation AACCTSG and working reports support delivery of
3. NENC experience is varied which could Group (AACCSTG)and groups. . , actions and reduce
Quality And  |result in reputational damage, lack work_mg groups.. Programme management |Deloitte review and risk
Safety of compliance with statutory ICB internal audit annual of_ wo_rkplan. _endorsement of
Committee duties, inequity and programme. Hl_ghllght reports and_ improvementplan
inaccurate/poorly recorded minutes f_rom Executive
decision making , adverse and Qqal'ty and Safety
financial impact and poor financial Com_mlttees and System
control within the ICB, negative Quality Group.
patient/family experience and Proposal to develop an None Task force will address Task force None
adverse impact on the market and AACC Task Force will weakness (Capacity and governance will
workforce. supportdelivery responsiveness from support system
enabling teams) engagementvia
AACC STG
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02 Quality NENC/ | 02/10/2024 NENC People |Failure to prioritise equality, 414 Ringfenced dedicated EDI |None identified. |Board level race and None at this stage. |None 01/04/2025 31/03/2026 4| 3 (5). Quarterly 4|3
0086 Directorate | diversity and inclusion resource within the ICB. ethnicity champion (Chief identified at
Kelly Angus The ICB fails to put in place the Delivery Officer) with this stage. | Hamid Motraghi 08/05/2025
hecessary resources to _ Co-production of a personal objectives. . .
NENCICB understand and address the main five-year system EDI Co-production of a five year system Neil Hawkins
Hamid I(':'m'ted areas Of. concemn and priority strategy. Regular EDI updates and EDI strategy - underway. .
) ontrol actions in relation to equality, presentations at Executive Updated action
Motraghi diversity and inclusion within Committee and Board owners.
health and care system in the . ' L 01/04/2025 31/03/2026
1. NENC North East and North Cumbria - ICB Wc_>rkforce: Board and |None. Annual appraisal of Exec Publication of the None.
Executive resulting in a region where access Executive members have a and Board members ICBs Gender Pay Hamid Motraghi
Committee to health and care services is ded|cate.d EDI objective (as Gap, D'Sab'“ty '.Day
limited; communities do not feel part of Fit and Proper Gap and Ethnicity Board diversity monitoring form being
welcome and able to contribute; Persons Test (FPPT) Pay Gap on the developed for inclusion as part of the
and differences are not dc_>m_a|n re_qwrements) ICBs internet. Board recruitment process
understood, celebrated or valued. \évll)tjglgti?eesl,r annual Reporting
compliance with
Mandatory EDI training WRES/WDES
across all ICB staff. submission
Commissioning Decisions: |None EIA documentation and None None.
Equality Impact inclusion in
Assessment (EIA) process policies/business cases.
embedded across the ICB.
Assurance reporting to the
Development of EDI People & OD
dashboard to monitor Subcommittee.
progress.
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 41 2| 8
0006 Delivery Access to Adult Mental Health place with two main process quarterly contract
Levi Buckley Directorate %e]rwce_:s isk of ional providers: Cumbria, Mental health oversight performance management |Linda Reiling 08/05/2025
ere Is a risk of reputationa 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 NENCI ICB | Board_ (ICB) dlue todcr}?llenges n Tees Esk and Wear Data and digital steering Workforce planning |oversight and performance oversight systems . . |
Partial Control |ensuring timely and effective Valleys (TEWV) FT, and group from NHS England | systems and |and processes through the Mental Action timescales
access to adult' mgntal health also with all NHS Talking and providers processes health Oversight and Performance updaf[ed 'to reflect
services. Contributing factors Therapies anxiety and through MH Group. ongoing into 25/26.
3. NENC include limited-service capacity, depression providers. oversightand
Quality And  |inconsistent treatment thresholds Ensure that the number of performance
Safety and inefficient referral processes. people who receive two or group. 01/04/2025 31/03/2026
Committee Increasgd 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
ability to meet population needs, Contract management and to identify any impact for the ICB.
diminished stakeholder performance oversight
co?ﬂdencef, and ";‘.d"frs‘? udi systems and processes. 01/04/2025 31/03/2026
3;;3216; %razaeéigtse, t;r;?;alr?(? NHS 111 select 2 was Risk thz_;lt ASD |MH and Amk_)ulance Evaluation going None_ _ _ N
potential escalation to crisis deploy_ed from April 2024. populgyon 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.
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  INENC Finance Medium term financial plan 5|5 MTFP development None Updates on progress Regular review MTFP 01/04/2025 31/03/2026 5| 4 (3). Monthly 52| 10
0065 Directorate | There is a risk that both the ICB programme agreed across reported to FPIC, Chief meetings with highlights
David (ICB) :nrgmgfggds;z;ﬂ:bﬁégi32:% the ICS with external Executives, ICS DoFs, NHSE regional and |significant Richard Henderson 07/05/2025
Chandler f $ Lol h" h deli support and agreed Exec Committee national team financial b di
NENCICB  fterm financial plan which delivers governance arrangements. deficit with | Plans being developed for each Ruby Burdis
Partial Control |a balanced financial _posmon in deliverable workstream under System Recovery
Richard Iﬁgrﬁlgec?:;‘lezh?re IS alsq arisk System Recovery Board opportunities / |Board Refresh of MTFP underway Updatefrom
ging financial now established with efficiencies to Richard Henderson
Henderson 2. NENC position impacts on the delivery of 02.05.25 - Risk
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
16/05/2025

NHS|

North East and
North Cumbria

Actions
Action owner
Details
Progress

Internal assurances External assurances |Gaps in

assurance

Risk |Date identified |Directorate Description Gaps in control Target

Level of control
Committee

Risk category

C |L |Score

Residual |Reviews

C |L |Score

Strategic aim ref

Director C |L |Score

Risk owner

Finance, ICB strategic priorities. workforce, elective, be identified |01/04/2025 31/03/2026

Performance N . procurement and UEC

And The current underlying financial agreed as the live Richard Henderson

Investment position is a significant deficit opportunities with a _

Commit across the ICS.‘ Current MTFP do pipeline of workstreams Independentreview of financial Reviewed and No
nothing modelling suggests a being matured. Plans controls alongside CIP plans and update required
deficit risk of c.£800m by 2027/28. being developed for each financial plans/risks is being
Delivery of a balanced financial live workstream undertaken to identify potential
pgslivtiin/ gcs)sg ’?heC(IeCSI ir?ti(ilea Efficiency' plan _in place None Efficiency delivery included |Reported to NHSE | Efficiency opportunities
short to medium term will require with I§B fr_n_ancral in mcnthly fmance reports. each month. plan to be
delivery of significant efficiencies sustarnabrlrty group Mon|t.0red. py f|nancral_ developedfor
and transformational change and established sustainability group with 25/26. _
presents a huge challenge. PMO support in place rl;ngferr;ilprﬁg
We expect 2025/26 to be even efﬂcrency_
more challenging financially, schemes in
despite the increases in revenue 24/25
funding for the NHS announced in NHS Provider FT efficiency |None Reports received from NHS |NHS Provider FT Significant
the 2024 Autumn budget and the plans Provider FT finance finance committees |risk around
use of non-recurrent measure in committees delivery of
past to support financial efficiency
sustainability plans,

identified
The current underlying financial within-
position is a significant deficit financial plan
across the ICS. Current MTFP do Financial governance None Scheme of Delegation None None
nothing modelling suggests a arrangements, financial approved annually
deficit risk of c.£800m by 2027/28. policies and scheme of Financial policies reviewed
delegation and updated annually
Delivery of a balanced financial Audit committee review
position across the ICS in the Financial Controls None Vacancy control process in |Assurances None
short to medium term will require reviewed and strengthened place and panel in place for |received from each
delivery of significant efficiencies where relevant across the approval of any ICS FT provider on
and transformational change and ICS, including vacancy discretionary non-pay review of financial
presents a huge challenge. 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
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 . Chorce Accr 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 ;\?ﬂg'réd gﬂger dli?g::si!zgotg ?:r;crjitract EIective service Executive Committee. Paul Turner 03/04/2025
Gallagher unaffordF;bIe}I/eveIsofinde 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.) provrder capacity oversight minimise risk. process to minimise risk. . .
Paul Turner gENCI ICC::B | fr_esultr_ng? kl)n Ia risk of (aj\crrevmg NENC Contract Group Elective service Elective service specification and Rr'fk reviewed. No
artial Controf | financial balance and also an oversight specification and pathway pathway development being prioritised changes
opportunity cost Of. not belng able developmentbeing as far as possible within available
to prioritise commissioning prioritised as far as resource.

1. NENC activities in areas of gi‘eatest pOSSible within available

Executive need. resource.

Committee

04 System NENC/ | 03/04/2023 NENC Care, 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(e)TRs) and Dynamic place as yet.  |and process standardised |NHS England implementati
Hilary Lloyd (S)illztrgim suppo_rt registers (DSRs) across the ICB to reduce Dynamic support on plans Kate OBrien 08/05/2025
ght complrence_ . variation. register and Care across the . .
;I—Tf?l{.e IS a r'f.k t?zg th_e}lquB 'Z not Complex care structure (Education) and patch Action plan in development. Neil Hawkins
Kate OBrien |NENCICB [;jSIRIrrlrga1 I:ﬁirfgnts(t%) ide?rfilfr;/ developed within the TreatmentReview Controlsreviewed
. qul nursing directorate as part |policy and guidance )

Partial Control |adults, children and young people of the ICB 2.0 programme. |that has been to reflect completion
with increasing and/or complex released, ongoing of ICB 2.0 process.
health and care needs who may conversaitions and Action deadlines

1. NENC require extra support, care and oversight within the extended for

Executive treatment in the community as a quarterly 2025/26.

Committee safe and effective alternative to programme
admission to a mental health oversight support
hospital. This means that the ICB meetings with NHS
is not compliant with NHS England England.
policy. Development of complex |DSR policy Complex care structure There is an updated |None

care structure.

compliance and

developed within the

NHS England
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
16/05/2025

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 °

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
oversightsupport
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 Injections and Right Commissioning policy, None NCA activity is scrutinised |N/A None 12/03/2025 01/07/2025 (5). Quarterly 5| 10
0090 Directorate to 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 yve|gh_t management SEIVICES, commissioned service Potential new powers in planning Ewan Maule
Ewan Maule g(r)?::reo(f :gggug'rzg prescrlblng_ (.)f We.'ght 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. NENC 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 30/06/2025 (3). Monthly 2| 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 ?)i//ztrgimh required to meet the ICB transmon 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 - ; . .
. . NENC ICB ICB fails to deliver a revised ICB g::qsgggglrigg;%mwmnﬁ 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 30/06/2025 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.
Eﬁf:%ﬁ?{:e statutory responsibilities. Stratggic commissioning |None iden_tified Highlight reports 'Fo None id_entified 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 steerlpg 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 Comprehensive staff Noneidentified |None identified at last None identified at None
through the lack of clarity support offer in place and |at last review. |review. last review. identified 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 NENC Chief |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 |09/07/2024 30/06/2025 (5). Quarterly 3/ 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 2sssgcr'élstﬁﬂ I)l;r;ﬁtemg:cisions bein and Sunderland to notice on Sec 75| of travel in relation to case |activity, funding on the Ann Fox 08/05/2025
. 9 understand their initial arrangements  |management and back budget and Section 75 . .
taken by some LA's (South intentions. regardless. office functions workforce issues Chief Nurse, Deputy Chief Nurse will Neil Hawkins
Vicky Playforth ﬁirzn’:g dICB :‘eynezlde gnd Synderland)wnh We have been transparent ICB Place Directors and the LA;s describe need to liaise with ICB Exec and Acti . |
gard to intention to cease to that we are still in the Directors of Nursing have as otherwise risk of Director colleagues and establish a ction timescales
Control undertake activities on our behalf, updated to reflect

implementation phase of

been involved in initial

taking back an

direction of travel and strategy and

Page 8 of 10




NHS North East and North Cumbria corporate risk register (residual score 12 and above)
16/05/2025

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

i.e., CHC Case management and

. . 4 the ICB 2.0 restructure and meetings. underfunded
associated fyncthns (ie 'eg?‘" need to consider Finance aware and to have |function.
L. NENC broker_age,_fmanual transactions) HR/employment continued involvement to All cases would
Execut_lve there is a risk that ICB teams may implications whilst still measure risk. need to be up to N
Committee become overwhelmed , 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 Rev'eW.W'.th owner
tran_s_fer with the resp9n5|b|llty and together and ensure that COP Dol S across the ICB. to see if risk is best
%%(ﬂ:lrzga(lpgrr?iscillj;ﬁ ; rilfsg drgietlii/) :ael citizens are not put at risk. Continued managed at Place.
LA's make similar strategic e Wl jtfgtkeg‘;,_eStab"Sh ﬁfe”;?rl;me”t to 13/12/2024 23/06/2025
business decisions) which could We will continue to meet _
result in reduced 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 Ratlent salfet); gn|d paélent kaIO;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 gzggr?;’g;éh:r:g Issa?e?ySIc(:éﬁfg 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)
(Slzﬁxittee ;ﬁgﬂ;ﬁgiﬂi tgl?bllfﬁc? lr(()-:-sp(: tation Ilo(llal?1 winter plan and surge |Dynamic risks ?gf&grgeﬁglgsps during ?gsr:ﬁcr)r;i rC}: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 demapd for ADHD and yet in place. Kate OBrien 08/05/2025
Y |Oversight 2321515%géav%li:ﬁsiggu?f?;iﬁ?grr\]/ié Place pased Autism Datg analysis in |ICB revievy of all place_ 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\::?algggz;:geusﬁmet identified in evaluation tools and Place Based Case Managers u;gg?eélgerseﬁggf
needs for individuals requiring g;frfstr:n.t gvalueguons Of W,hat ongoing into 25/26.
care. Reliance on self-funded and gies 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 an ICS 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
pressures on the system.

Group: The group will
oversee the transformation
program, providing
leadership, setting

priorities, and ensuring

Group and teak and finish
groups.
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NHS North East and North Cumbria corporate risk register (residual score 12 and above)
16/05/2025

NHS|

North East and
North Cumbria

Reviews Target

C |L |Score C |L |Score

Actions
Action owner
Details
Progress

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

assurance

Risk |[Date identified |Directorate
Level of control
Committee

Risk category

C |L |Score

Strategic aim ref

Director
Risk owner

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/
0027

21/10/2022

Hilary Lloyd

Peter Rooney

NENC Chief
Nurse And
AHP

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 31/12/2025
Peter Rooney

Joint commissioning processes with
local authorities to be agreed.

(5). Quarterly

10/04/2025

Neil Hawkins

Removed link to
SEND
subcommittee at
the request of
SEND
subcommittee
Chair.
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