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Item 9 - ICB Board Report - National NHS Objectives.pdf


Most published data to Jan-24 with A&E 4hr and YAS CAT 2 published to Feb 24


Unvalidated positions as follows:


CAT 2 Response Times Snapshot position for EMAS from the NEY Performance and 
Quality no unvalidated position update available. YAS is the 
validated figure.


Total G&A Beds 4 weekly average from the NHS Futures NEY Discharge and 
Reducing In Hospital Length of Stay Dashboard. Data taken from 
w/c 04/03/2024


% G&A Bed Occupancy


18 Week RTT - Total Waiting List Snapshot position from the NEY Performance and Quality Report 
as at w/e 03/03/202418 Week RTT - 52+ Weeks


18 Week RTT - 65+ Weeks
18 Week RTT – 78+ Weeks


Diagnostic Test Waiting Times - 6+ Weeks Snapshot position from the NEY Performance and Quality Report 
as at w/e 10/03/2024


Patients Waiting 63+ Days Snapshot position from the Cancer Alliance PTL as at w/e 
10/03/2024.


Reliance on Inpatient Care for People with a Learning Disability 
and/or Autism


Snapshot month end position direct from providers.
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HNY remains in system Tiering for cancer performance.  
January reporting for faster diagnosis was 67.7% against 
a target of 69.6%.  February has seen further reduction in 
the patients waiting 63+ days to 489 (year end target is 
431).


The majority of Mental Health and Learning disability 
indicators are not meeting their targets.  However, access 
to children and young people’s services delivered its 
target, talking therapies achieved its highest performance 
in 2 years, and Learning Disability annual health checks 
was achieved.  


Maternity services are monitoring indicators in the report 
and further indicators are included in the appendices


Areas for consideration


UEC 4 hour performance missed the February target and 
at 67.9% is 8.1% away from year end target of 76%.  
NLAG and HUTH are driving the ICB position. Open beds 
and bed occupancy reflect UEC pressure.


YAS and EMAS saw some improvement in Cat 2 
response times in February - but EMAS at 49:45 is far 
away from the target of 30:00.  Volume of handovers 
remain above the upper expected limit.


Acute waiting list size worsened after 5 consecutive 
months of improvement.  But the long wait position 
continued to improve for 65 and 52 weeks.   


Diagnostic 6 week performance showed further 
improvement and at 25.1% delivered under the February 
target of 27.9%.  However, the ICB is a national outlier in 
access to diagnostic services, which in turn puts pressure 
on delivery of other standards.


Primary care met the target for appointments delivered 
and is on track to deliver the annual expectation; but was 
below target on patients seen within 14 days of booking.


Community services are achieving their targets related to 
UCR and overall waiting list.  However, the data is 
incomplete and further consideration and discussion is 
required to understand the full picture.


Workforce performance demonstrates that staff sickness 
levels are being met, but retention rates are not. Also, 
workforce numbers, total, substantive, bank and agency 
are over plan.
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Achieving 1/5 indicators


Achieving
1. G&A Beds open


Not Achieving
2. Ambulance Response 
Times - CAT 2 – EMAS
3. Ambulance Response 
Times - CAT 2 – YAS
4. A&E 4 hour waiting times
5. Total general and acute 
bed occupancy
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LEADING INDICATOR
Volume of Handovers is not one of the 31 
priorities for 2023/24, however increased 
conveyances affect delivery of 30 minute 
response times.


LEADING INDICATOR
Handovers over 60 minutes is not one of the 31 
priorities for 2023/24, however increased 
conveyances affect delivery of 30 minute 
response times.
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KPI Name Issues and risks Actions


Ambulance 
Response Times -
CAT 2


•  YAS just missed their CAT2 trajectory of 30 mins at 30:20mins, however this was 
a further improvement on January's 34:30mins.  EMAS  missing 30 mins at 
49:45mins, an improvement against January's 56:24mins, but still falls well short of 
the 30 min target.  HNY has been highlighted as the main contributor to this poor 
performance with long handover delays at both NLAG sites. Concerns have been 
raised by Region and the Midlands with regards to HNY's contribution to this 
position for EMAS.   York and HUTH remain the main contributors to YAS missed 
target.
• 12 hours in department remain high in HNY compared to the rest of the Region


Increased focus on ambulance handover and aims to handover as close to 45 minutes as 
possible, although some long delays remain.  Meeting held between Midlands, NEY, HNY and 
NLAG leads to discuss the impact of NLAG delays on EMAS performance.  Agreement to adopt 
the rapid handover protocol that has been implemented across the Midlands.  York Unplanned 
Care SOP remains live to support more timely movement of patients out of ED.  UEC Programme 
Framework outlines main workstreams and improvement programmes for 2024/25, most of 
which will support the improvement in ambulance handover times.


A&E 4 hour waiting 
times


•  HNY saw a further slight improvement in 4 hour performance in February of 
67.9% compared to January's 67.2%.  However, this missed the February plan of 
69.5%
• HUTH was the only provider to meet their plan for February at 59.4% against plan 
of 58%.  However, HUTH have a large increase to make to achieve their March plan 
of 76%.  All other providers missed their plan for February.  HDFT and YSFT however 
both sae an improvement against their January performance.  The largest shortfall 
of performance against trajectory was NLAG at 59.5% against a trajectory of 74.7%.  
This was also a deterioration on January's performance of 60%  This still leaves a 
significant improvement needed across these 3 trusts to move towards the 76% 
required performance by end March 2024.


•  There has been a significant focus on achieving 76% during March, with significant Region 
input and scrutiny.  Providers have implemented a number of additional initiatives to support 
delivery of an improved 4 hour standard and reduce breaches as much as possible.  A Breach 
Monitoring process has been implemented by Region and validation of 4-5 hour breaches is 
being undertaken to identify any missed opportunities.  
• All providers are holding MADE events during the last week in March in order to maximise flow 
and prepare the system for Easter, which will also contribute to an improved 4 hour standard.  
Learning from MADE events should be taken forward and advise improvement plans where 
appropriate.


Total general and 
acute bed occupancy 
and beds open


Total general and acute bed occupancy 93.6% against a target of 90.7%, however 
this is a slight improvement on January's position of 93.9%.  All providers  missing 
bed occupancy target this month, with the exception of HDFT with occupancy of 
89% against a plan of 89.9%  Total beds for HNY exceeds target at 3005 compared 
to a plan of 2919.  The only provider below plan is NLAG with 625 beds against a 
plan of 629.


GT supported Leadership group identified NCTR as one of the main priorities for the ICS for 
2024/25 and will be the focus of a new improvement programme.  UEC NCTR plan developed 
following a deep dive at the UEC Board - new NCTR Network meeting being established to focus 
on a common set of principle and processes across the ICB.  Resource identified to lead at an ICS 
level to ensure consistency.  Continued focused work on NCTR data to ensure consistency and 
accuracy in reporting.  OPTICA now live in HUTH and plans in train to implement in York & 
Scarborough.  Community round table event held in NYY with Acutes, LAs. Social Care providers 
etc to discuss the discharge position and agree actions/solutions.  New UEC Framework for HNY 
also establishes a workstream on In-hospital flow and discharge, to look at early discharge 
planning.
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Achieving 1/2 indicators


Achieving
1. RTT 65+ weeks wait


Not Achieving
2. RTT Total Waiting List


Although not a priority 
indicator, the value of work 
undertaken, measured via 
ERF is currently achieving 
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Value Weighted Activity


The reported recovery of our providers for ICB commissioned activity is shown in the table below:-


Activity for December 2023 has shown that HNY ICB performance has increased to 115.1% (cumulative) from 112.6% in November against the revised target of 
105% with December achieving 119.6% and the revised November position moving from 110.8% to 114.6%. HDFT have undertaken an exercise to correct their 
earlier activity and as a result their YTD performance has improved from 102.1% to 119.5%, although the December position remains low, previous periods 
have seen significant movement on receipt of freeze data.


Provider Name
Year to 
Date Target April May June July August September October November December


Harrogate And District NHS Foundation Trust 119.5% 99.0% 119.7% 125.1% 120.5% 121.7% 116.8% 137.7% 129.5% 116.2% 84.8%
Hull University Teaching Hospitals NHS Trust 102.4% 102.0% 101.3% 106.7% 95.2% 103.8% 97.4% 99.0% 103.7% 106.3% 109.4%
Northern Lincolnshire And Goole NHS Foundation Trust 106.4% 103.0% 108.2% 108.7% 101.1% 107.3% 115.2% 99.1% 101.6% 105.4% 114.1%
York And Scarborough Teaching Hospitals NHS Foundation Trust 107.1% 100.0% 103.6% 110.7% 97.2% 110.0% 107.6% 103.8% 104.7% 109.0% 120.1%
Independent Sector 138.4% 112.0% 141.5% 142.3% 117.4% 146.8% 144.5% 135.9% 154.2% 127.5% 143.8%
ICB Overall 115.1% 105.0% 114.0% 119.7% 106.1% 117.5% 116.4% 113.7% 116.5% 114.6% 119.6%


Performance
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LEADING INDICATOR
52 week delivery is not one of the 31 priorities 
for 2023/24, however growth in this indicator 
would set out a future risk to delivery of the 65 
week target







KPI Name Issues and risks Actions


Waiting List (HNY 
Providers)


The waiting list size in February 2024 was 185,523 against a target of  171,872 
(provider Trusts only). The RTT waiting list currently stands at 161,000 patients.  We 
have seen a steady reduction in the WL since August which is mainly accounted for 
after HDFT have moved 3000 dental patients to community providers who can provide 
their treatment. In addition, the decrease in WL size is also a result of prioritising 
booking patients into clinic over 40 weeks that are a risk to 65 weeks by March 2024 
coupled with continuing validation of those long waiting patients.  Top 5 specialities 
driving the waiting list volumes continue  to be ENT, Ophthalmology, Gynaecology, 
Orthopaedics and Urology.


Workforce limitations due to Strike actions  and recruitment gaps particular in areas of 
ENT and Max fax. Since March 2023, c. 24,000 patient appointments have been lost due 
to strike action (i.e. through nursing, junior doctors and consultants) further junior 
doctor strike action also took place in December 23/January 24, with Junior Doctors 
voting to continue striking until mid-September. Ongoing non-elective pressures is a risk 
to the waiting list as elective capacity is reduced. Referral growth for urgent and fast 
tracks. Increased urgent/ acute diagnostic referrals reducing routine capacity. 


The Elective Programme reset focusses on 'Maximising Core Capacity' via theatre productivity 
and optimising perioperative care. Continued outpatient delivery will be led by the COO group 
through delivery of 'Operational Excellence' who will focus on; Further faster embedded at 
provider sites, Validation/ patient pathways, Mutual aid  Estates/ workforce mapping and 
optimisation (reduction of outsourcing) and setting OP standards. New waiting list tool being 
introduced across Hull/NLAG in March 2024, with YSTH to follow suit. 
Clinical networks will continue to focus on opportunities through model hospital and OP GIRFT 
guidance (Benchmarking exercise completed) There are now 8 elective clinical networks 
focusing on the challenge area specialties. Clinical network chairs have been appointed to 
help drive opportunities to reduce WL size through the networks. Surgical HVLC hub at Goole 
went live in August 2023 operating Orthopaedic and Urology lists, work continues to increase 
the productivity of this Hub site. 
PMO and provider attendance at the NEY Theatre Workforce Workshop, (19th March), with 
workforce development key to increasing activity.  Mapping, alternative workforce models 
(passports etc), workforce training and development, and future workforce recruitment will 
be considered within this remit. 
HUTH and YSTH have been participating in Further Faster trials within Cohort 1 and cohort 2 
respectively. Data from the Further Faster cohort 1 shows a decline in those waiting greater 
than 52 weeks. 
Overall risk to programme as unlikely to meet the required follow up reduction for 23/24. 


Long Waits The number of 65 week waiting patient at the end of January was 1,234, with an 
unvalidated position for February 2024 showing 817 patients against a plan of 944. 


Projections for 78-week and 65-week waits for end of March are 10 patients at 78 
weeks (Complex gynaecology and Urology) 
The system is expecting to achieve the Target of 350 65 week patients at the end of 
March. Note suggested extension of target date for achieving 0 65-week waits until 
September 2024. YSTH confident they will deliver 0 by September. 


Capacity and Demand modelling.  Exploring opportunities through regional colleagues to 
improve recruitment and retention of Max fax consultants. Further opportunities through 
Mutual Aid/DMAS continues to be explored through the weekly tactical meeting - c.200 
patients have been moved over the last 12 weeks. Patients requesting choice through the 
PIDMAS process to support Cohort 1 being completed - c. 3% response received for HNY 
Cohort 1 (volume = c .8,000 pts). Weekly programme tactical meeting in place to support 
provisions for high-risk patients. York and Harrogate exploring options around virtual 
consultations to support their 1st OPA backlogs. Exploring system opportunities to help in 
audiology capacity for long wait risk cohorts. Prof Briggs annual system visit completed in Dec 
2023, with recommendations being fed into the clinical networks. A Re-visit by Prof Briggs and 
the GIRFT team is due to take place on the 14th of June 2024.
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Achieving 2/2 indicators


Achieving
1. Diagnostics Tests – 7 
Targeted Tests
2. Proportion of patients 
waiting 6+ weeks for a 
diagnostic test
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LEADING INDICATOR
Volume of all diagnostic tests is not one of the 
31 priorities for 2023/24, however there are 
more than the 7 targeted tests that contribute 
to the 6 week target.  So increased provision 
overall would further support delivery.
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KPI Name Issues and risks Actions


Diagnostics Waiting 
Times: Proportion of 
patients waiting 6+ 
weeks for a diagnostic 
test


HNY are performing above target at 25.1% (27.9% Target) February 2024 unvalidated 
position).


YSFT are above target with 37.6% actual against 55.2% target.
HDFT are below target 25.5% actual against 4.9% target.
NLAG are above target 12.5% actual against 14.7% target.
HUTH are below target 25% actual against 11.5% target.


Mutual aid has been offered for colonoscopy through the elective tactical group. Insourcing 
to recommence at HUFT to support activity levels and performance. 
Community Diagnostic Centre mobile activity continues to support the waiting list provision, 
with continued support at YSTHFT and NLaG in addition to the Community Diagnostic 
Centre spoke sites. 
Capital works are continuing across the Community Diagnostic Centre  Hub and Spokes to 
enable delivery of the 23/24 activity plan and additional capacity for 24/25. Regional and 
national team support to mobilise Community Diagnostic Centre's, including clinical 
pathways monies.
Imaging Clinical Network working to implement SOP for MRI with contrast on remote sites 
to improve provision and have submitted an AI bid to target productivity.
Endoscopy clinical network established with opportunities to implement best practice on 
scheduling identified through the clinical lead’s National focus on Diagnostics.


Diagnostics Tests – 7 
Targeted Tests


HNY are above target for January 24 with an actual of 62,404 against a target of 60,073.


YSFT are below target for Jan 24 (17,025 Actual, 17,514 Target)
HDFT are above target (6,338 Actual, 5293 Target for Jan 24).
NLAG are above target (22894 Actual, 22,719 Target).
HUTHT are above target (16,147 Actual,14547 Target for Jan 24).


YSTHFT to deliver 12 additional lists per week through insourcing, reducing backlog by the 
end of the year.
Opportunity identified  to expand use of CDC mobiles to include MR contrast identified . 
ECHO recovery plan with cardiac colleagues to implement and focus on 4 key areas: 
workforce shortages, reducing duplication, differences in reporting and increasing demand.
Review of MRI productivity and reporting TAT  undertaken across the imaging network to 
identify opportunities for improvements. 
Approach to understanding capacity and demand at network level for endoscopy and 
imaging in progress, working with provider experts and IST. 
Workforce priorities identified and baseline data collection underway. working with 
workforce lead 


Diagnostics Tests – All 
Targeted Tests


HNY (68,300 Actual Jan 24, 61,700 Actual Dec 23). 


YSFT (18,195 Actual Jan 24, 15,991 Actual Dec 23). 
HDFT (7,430 Actual Jan 24, 6,840 Actual Dec 23). 
NLAG (24,355 Actual Jan 24, 22,493 Actual Dec 23). 
HUTHT (18,320 Actual Jan 24, 16,376 Actual Dec 23). 
There are currently no targets set for all tests.
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Achieving 1/2 indicators


Achieving
1. Patient waiting list, 63+ 
days from referral


Not Achieving
2. 28 day faster diagnosis 
standard


There is a third indicator 
that is measured; 
percentage diagnosed at 
cancer stage 1 & 2.  This is 
measured and monitored 
but without a target. 
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KPI Name Issues and risks Actions


Current Cancer 62 
day backlog


HNY remains in system Tiering for cancer performance.  
The ICB is on track to deliver the backlog target of 431 by the end of March 24; w/e 
10/03/24 the actual position was 456.  This reflects significant progress over 50% 
reduction of the backlog since Oct 23.
Sustaining this improvement into 24/25 is now the focus of system working.
The impact from previous and further planned Industrial Action also continues to be a 
risk to delivery.


HDFT have a fair shares allocation of 50 cases out of the optimised WY&HCA 
denominator of 597 cases.  WY&HCA denominator projected for compliance at year-
end.
Current live position as of 17th March is compliant with trajectory.
Linked to wider performance recovery challenge and shared pathway interfaces which 
affect HNY, a joint WYAAT and Cancer Alliance Cancer Performance Recovery Group 
(CPRG) meets and is supported by the lead Cancer COO for WY&H. This group has 
overseen approval and distribution of Winter resilience funding and improvement 
tracking.
104 day PTL volume remains low and includes patient choice; a small number of patients 
who do not have a decision-to-treat, and do not have cancer. No risks escalated arising, 
good assurance around clinical prioritisation.
62 day performance reported at 70% for December, below threshold but above Regional 
and National comparators and on-track for delivery of 70% suggested threshold for 
March 2025, as expected to be referred to in the Planning Guidance. Adjusted for the 
application of new cancer waiting times rules. Recovery actions developed through 
CPRG. 


The main drivers to improve 62 day performance to 70% are:
• Targeted CA SDF investment in 24/25
• MDT Streamlining
• IPT: Following publication of HNY CA IPT Framework, work to embed usage 
and deliver benefits to reduced patient delays.
• Radiotherapy / NSO
• Workforce:  implementation of ACCEND Career pathway, Core Cancer 
Capabilities and Education Framework in Providers for non-medical cancer workforce roles 
to increase workforce capacity.


HDFT:
Continuation of fortnightly review of PTL position by Cancer Alliance and weekly review by 
operational leads internally within Divisional structure.
Cross Acute Provider agreement with COO and CEO to work collaboratively on 
Performance backlog - including fortnightly meetings chaired by Cancer COO
Ongoing discussions with Leeds Cancer Centre relating to IPT processes to ensure effective 
management of transferred patients.
Resilience actions linked to EPRR for planned and current industrial action which is 
expected to affect capacity planning.
Collaborative work between Cancer Alliances for Head and Neck cancer patients in 
Harrogate, affecting York and Leeds ongoing.
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Achieving 1/3 indicators


Achieving
1. % people aged 14 and 
over with a learning 
disability on the GP register 
receiving an annual health 
check


Not Achieving
2. Inpatients with a learning 
disability and/or autism per 
million head of population – 
Children
3. Inpatients with a learning 
disability and/or autism per 
million head of population
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KPI Name Issues and risks Actions


% people aged 14 and 
over with a learning 
disability on the GP 
register receiving an 
annual health check


In-Month performance for people with Learning Disabilities receiving an Annual 
Physical Health check was 9.6% in January 2024, against a target of 8.8% as shown in 
the SOAG report. 


However, achievement against this target is measured nationally as a cumulative 
number of health checks from 1st April, against the Total number of LD patients at any 
given month end. At this point in 2023, the ICB has achieved 59.6% of patients with a 
diagnosed Learning Disability receiving a health check, which is 2.8% higher than the 
same point so far this year. 


Performance is variable between ICB Places, with East Riding achieving the highest to 
date, at 65.2%, and Northeast Lincolnshire achieving the lowest at 46.9%.


The usual observed trend is for most LD patients to receive health checks during 
Quarter 3 and 4 of the financial year, as patients are often called in for Health checks 
alongside receiving winter vaccinations. A lot of patients’ health checks will not yet be 


due until Jan-March 2024 at this point.


On track to be met - The usual observed trend is for the majority of LD patients to receive 
health checks during Quarter 3 and 4 of the financial year, as patients are often called in for 
Health checks alongside receiving winter vaccinations. A lot of patients’ health checks will not 
yet be due until Jan-March 2024 at this point.


Inpatients with a 
learning disability 
and/or autism per 
million head of 
population - Children


February 2024 - The ICB is currently reporting a position of 24 against a target of 9, 
however, local data shared by responsible officers, suggests the ICB actual is 8 against 
a target of 3 (which equates to 5 patients above target). Hull, East Riding, North East 
Lincolnshire meeting target.


This will form part of the national inpatient review  programme and issues relating to 
transition, delayed transfers of care, appropriate environments for care etc will be 
addressed.


Inpatients with a 
learning disability 
and/or autism per 
million head of 
population


February 2024 - The ICB is currently reporting a position of 43.4 against a target of 
28.7, however,  local data shared by responsible officers, suggests the ICB actual is 59 
against a target of 39 (20 over target).  Only North Yorkshire are currently on target, 
other Places are outside the expected target. 


This will form part of the national inpatient review  programme and issues relating to 
transition, delayed transfers of care, appropriate environments for care etc will be 
addressed.



Presenter

Presentation Notes

textbox
No alt text provided

image
No alt text provided

image
No alt text provided

shape
No alt text provided

shape
No alt text provided




https://app.powerbi.com/groups/me/reports/2350807e-5e91-4803-98a0-4b811a6f375e/?pbi_source=PowerPoint





Achieving 1/6 indicators


Achieving
1. No. CYP receiving at least 
one contact in the reporting 
period 


Not Achieving
2. Community Mental 
Health Services for Adults 
and Older Adults with 
Severe Mental Illnesses


3. Out of area placement 
bed days 


4. Dementia Diagnosis Rate


5. IAPT Access Monthly - % 
of indicative 


6. Perinatal Access 
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KPI Name Issues and risks Actions


Community Mental 
Health Services for 
Adults and Older 
Adults with Severe 
Mental Illnesses 
Accessing services, 
number with 2+ 
contact 12 months 
rolling growth (total 
numbers accessing 
services) - variance to 
indicative trajectory


The ICB is currently reporting an actual position of 16,800, however local 
intelligence advises a position of 18,678 against a target of 19,140 (which 
equates to 98% of target). There has been a decrease in access figures over 
recent months, CMH programme lead to explore possible reasons for recent drop 
in access with providers. 
Humber FT data continues to have approx. 2000 patients not flowing to the 
MHSDS which were included in 23/24 planning targets. 
Hull, East Riding, and North East Lincolnshire are all exceeding target.


The DQ issue with Humber FT is centred around the move from Lorenzo to SystmOne - this will 
continue to be an issue throughout 24/25.  New contacts within  some transformed PCN’s are not 
being translated to MHSDS. Humber FT will continue to supplement the nationally reported 
figures with local data until the EPR is changed in early 2025.  
2024/25 planning targets have been aligned to address this issue of patients not flowing.


Out of area placement 
bed days 
(inappropriate only)


ICB actual is 750 bed days over plan, which is a reduction from previous months.  
The Inpatient Quality Transformation programme is now in development, with a 
plan being prepared for March 2024.  OOA placements is a key workstream 
within this plan. 24/25 Operational Planning is moving away from counting bed 
days to a focus on patient numbers.


N.B. The ICB position contains OAP bed days for some Out-of-ICB MH providers 
(where patients are registered to practices within the ICB) and so will be higher 
than just the HNY provider totals combined.


The metric for OAP will be changing to “active inappropriate OAPs”  rather than bed days. The 
Inpatient Quality Transformation programme is now in development, with a plan being prepared 
for March 2024.  OOA placements is a key workstream within this plan. OOA SITREP Dashboard is 
in development . Provider OOA Stocktake competed - Jan 2024. Review of bed stock against 
national guidance/standards - Jan 2024. Establish case management review meeting, led by 
quality lead - Feb 2024. Inpatient Quality transformation 3 year plan in development - March 
2024. The programme also includes older adult, learning disabilities and autism and rehabilitation. 


Dementia Diagnosis 
Rate


ICB actual is 58.6% against a target of 61.4%, which equates to 2.8% below 
target. There has been a positive increase in DDR in recent months. Hull, North 
East Lincolnshire, and North Lincolnshire all exceeding local targets. ERY, NY, York 
all not meeting target. 24/25 plans for these places also do not intend to meet 
target next year (unknown if this will change following the new funding to tackle 
DDR). 


No Places currently meeting the national 66.7% target.


Funding has been secured to complete a Focussed programme of work  to cleanse GP registers 
and develop a toolkit to improve coding. We know that issues with coding are contributing to the 
current performance being reported in some of our local places. Efforts will focus primarily in 
York, North Yorkshire and North Lincolnshire initially. 
Agreement of approach to data cleansing work - February 2024. 
We are supporting the implementation of new neuroimaging guidance across HNY,  there is a 
focussed community of practice in February 2024 with input from NHSE and the clinical networks.
MAS update logs to be reviewed 6 weekly in line with dementia steering group to track demand 
vs capacity. Where contract reports are available these will be reviewed as an alternative. 
Meeting pending with Stoke-on-Trent as best performing  in England for DDR. 
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KPI Name Issues and risks Actions


No. CYP receiving at 
least one contact in the 
reporting period - % of 
indicative trajectory 
achieved


ICB is now meeting target for CYP access. Continuing upward trend from April 2023
Hull, York, and North Yorkshire are all below target at 91%-92% of target being 
achieved.


We have seen sustained improvement in effectively  flowing data which has evidenced the 
improvement in the numbers of CYP accessing NHS funded community mental health 
services across a range of providers e.g. health, VCS etc.  Further improvements were made 
in quarter 3 which will be see additional services/data being included in Quarter 4 
reporting. It is recognised that there is a level of variation across our local places that needs 
to be addressed and work is underway to achieve this. A CYP data dashboard is currently in 
development and will draw in all access data but also ensure that the focus on wait times, 
outcomes (to ensure quality as well as quantity) as well as health inequalities. 


IAPT Access Monthly -
% of indicative 
trajectory achieved


ICB actual is 93 % of target being achieved. East Riding and North Lincolnshire are 
exceeding local target.  
Reduced referrals largely due to  the CMHT transformation. 
Whilst 24/25 operational planning metrics are moving away from access targets, this 
is still an area Providers are encouraged to monitor and improve.


Reduced referrals to Talking therapies owing to the CMHT transformation. Primary care 
now have access to alternative MH input within PCNs, this has impacted upon the referrals 
to talking therapies. 
NHSE have now published a guidance document  to support improved joint working 
between NHS Talking Therapies and Community Mental Health (CMH) services. 
24/25 planning metrics suggests a shift away from access targets for NHS Talking Therapies 
and a focus on recovery and outcomes, which is an area where HNY have historically 
performed well. 


Perinatal Access YTD -
% indicative trajectory


The ICB is currently reporting an actual position of 710, however local intelligence 
advises a position of 1006 against a target of 1102 (which equates to 91% of target 
being met).  York and North Yorkshire not meeting local targets.


Previous technical issues with Humber data not flowing the Perinatal figures (E.H.15) has 
now been rectified and data is being submitted to MHSDS. However, the figures are not 
reflective of the local position; this is due to the rolling 12-month data collection. Humber 
will be resubmitting data; however, figures will not be truly representative until the 
publication in April 2024.
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Achieving 1/4 indicators


Achieving
1. Number Appointments in 
General Practice


Not Achieving
2. % appointments booked 
within 14 days


3. Direct Patient Care (DPC) 
Roles in General Practice


4. Recover Dental Activity


There is a fifth indicator 
that is being measured and 
monitored related to same 
day appointments.
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LEADING INDICATOR
Number of Doctors is not one of the 31 
priorities for 2023/24, however increased 
workforce in primary care provides increased 
capacity and supports delivery of other targets.


LEADING INDICATOR
Same day appointments is not one of the 31 
priorities for 2023/24, however increased same 
day provision supports both the 14 day target, 
as well as UEC 4 hours as well as many patient 
experience indicators. 







KPI Name Issues and risks Actions


% appointments booked 
same day


An average of 42.3% of patients are being seen on the same day across 
Primary Care.


Sustained position from previous reporting period.  Primary Care Collaboratives have mobilised a 
Primary Care Response to support Winter with additional on the day capacity being made available, 
additional capacity will run until 31st March 2024
Practices / PCNs continue to implement Modern General Practice supporting patients to be seen by the 
right professional first time ensuring that those patients who need to be seen on the same day are able 
to. National Patient facing communications campaign launched nationally with ICB Communication due 
to commence November utilising ICB  'Let’s get better' branding to help inform patients in making 
more informed choices.


% appointments booked 
within 14 days


An average of 82.2% of patients are able to book an appointment within 
14 days against a national aim of 85%.


Slightly improved position however the data quality issue remains making it difficult to really 
understand true performance. Confirmation from National Team that EMIS and TPP systems have now 
been updated to enable exception reporting excluding those patients who choose to book an 
appointment outside of the 2 week period.  However, this will not form part of Board reporting until 
April 2024 when we would expect our position to improve and reflect a more realistic position.


Appointments in General 
Practice


Primary Care across HNY has delivered 1032661 as of January 2024 
which is above plan for this reporting period. 


Hull, North Lincolnshire and North Yorkshire are below trajectory for reporting period.  All other places 
are on track for January 2024. HNY ICB continues to be on track for delivery of our share of the 50 
million additional appointments as at 31st March 2024. In addition to the appointments reported 
through the GPAD system the ICB has commissioned additional capacity through Winter monies and 
the Extended Access DES.


Direct Patient Care (DPC) 
Roles in General Practice 
and PCNs (NB - manifesto 
commitment changed 
from ARRS to DPC roles, 
trajectory only available 
at region level)


797 WTE ARRS roles in post against a plan of 867.5 WTE. Proactive conversations are taking place with PCN CDs and PCN managers in relation to ARRS 
recruitment and tracking planned recruitment against PCN plans.
Work with partner organisations (N3I, NECs, LMCs and LPCs) to look at flexible models for ARRS roles.
Continue to support GP and Nurse Fellowship offers to recruit and retain newly qualified GPs and 
Nurses in Primary Care.
Place Leads continue to work with PCNs which confirm that 984 WTE roles work across PCNs.


Recover Dental Activity, 
improving units of dental 
activity towards pre-
pandemic levels


ICB is achieving a performance of 84% recovery of UDAs.  Progress being 
made working with contractors to understand the challenges to delivery.


Programme of investment being progressed to increase access to Dental Services.
Flexible Commissioning Initiatives do not attract UDAs we therefore need to consider how this activity 
is reflected in monthly reporting.
Procurements concluded with 3 new contracts due to mobilise in 2024 and a further procurement to 
be undertaken in Bridlington.
Working with the Dental Team to understand contracted UDAs for same period pre COVID to 
contracted UDAs in this reporting perioding to better understand gap and what impact FC has had.
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Achieving 2/2 indicators


Achieving
1. 2-hour Urgent 
Community Response 
2. Community WL


There is a third indicator 
that is being measured and 
monitored related to virtual 
wards that at present is 
below targeted provision.
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KPI Name Issues and risks Actions


Percentage of 2-hour 
Urgent Community 
Response referrals 
where care was 
provided within two 
hours


• The 2UCR plan for 23/24 is delivery of  23,200 first contacts, which is forecast 
to be met.  
•First contacts for January 2024 is 3,080 first contacts against M10 plan of 1,966 
(1,114 above plan), this is an increase of  220 contacts  seen in M9 ( Dec 2023). 
•  HDFT is showing below plan for first contacts, this due to data reporting and 
capacity issues which are currently being addressed.  
• Total referrals are 1,862, which is  a 3% increase on the M9 figure.                                
• First contact and referral data for NLAG is not included in the above figures 
due to ongoing data extraction/quality issues. 
• Compliance with 2 hour response time, for this period, is 85% across HNY 
providers. 


• The CHCC are working with providers to develop plans to address areas for improvement, and 
specific recommendations,  this includes working towards addressing DQ issues to enable like for 
like comparisons to be made between providers in terms of UCR demand.
•  HTFT are still experiencing reporting discrepancies between their national CSDS 2-hr compliance 
figures and their recorded internal figures. CSDS figures indicate a 2-hr compliance figure of 68%, 
while HTFT's internal figures indicate the percentage should be above 90%. A meeting was held 
20/03 with NHSE to discuss the reporting problem, who are looking into the issue further. 
•  All providers are continuing to review and validate their UCR data. H&DFT have had capacity 
issues, and been under establishment, in their UCR function - this has resulted in a reduced 
number of First Contacts and referrals in recent months. Recruitment plans are in place to address 
staff shortfalls and work is also ongoing to address some data recording issues, this should result in 
the number of First Contacts and their referral 2-hr compliance percentage increasing. Work is also 
ongoing in NLAG to resolve their current data extraction issues. 
•A highlight report, detailing actions on how providers are developing their UCR provision, is being 
submitted through the Admissions Avoidance sub-group as part of the UEC Programme 
governance structure. 
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KPI Name Issues and risks Actions


Community WL • The Total Community Waiting List size at 31 January 2024 is 15,963  against a 
M10 trajectory of 22,909 (6,964 below plan and a 164 decrease on last month). 
The gap in plan can largely be attributed to a lack of submission to the CYP WL 
from YSFT and HDFT and a series of validation exercises which have been 
undertaken in the adult CWLs by providers outlined below.
• The total CWL has grown by 1% from the previous month but has shown a 15% 
reduction since April 23. 
• Most providers experienced marginal growth in their waiting lists between 2-3% 
except CPG and YSFT who reduced by 19% and 10% respectively. 


• The Adult Community Waiting List at 31 January 2024 was 13,240 against a M10 
trajectory of 16,524 (3,284 below plan and a 204 increase on last month). 
• 80 adult patients have been waiting over 52 weeks of which 6 have been 
waiting in excess of 104 weeks. A variation in previous month by -17 and -19 
respectively. The trend continues to show a reduction in longer waits across 
services. 
• The majority of the long waiters are at HDFT (71 in total), these are spread 
across; Dietetics and COPD mainly. 


•  The CYP Community Waiting List at 31 January 2024 was 2,723 against a M10 
trajectory of 6,385 (3,662 below plan but with a substantial caveat that some 
services have not submitted the sitrep, there has been a 40 patient decrease from 
last month from providers who submit the return).
• 89 CYP are waiting over 52 weeks (a 25 pt reduction from previous month) with 
6 of these patients now waiting over 104 weeks for treatment. 76 pts are waiting 
for appointments at HTFT in respect of SaLT and Dietetics, with the next largest, 
13 waiting for OT services in NLaG. 
•  YSFT& HDFT have not reported to the national CYP sitrep in 2023/24 but have 
plans in place to record into the SitRep. 


• Validation work continues to be undertaken within HDFT to help cleanse their CWL PTL with BI 
dashboards set up and regular contact with services. This is already starting to see benefits. 
• Further work with HDFT is underway to understand their CYP SitRep and whether figures can be 
submitted into the national SitRep. 
• YSFT have confirmed that they will be submitting CYP data for the March 2024 position after a 
series of data validation and collection exercises have been undertaken. This will record 6 therapy 
services initially as other services are being onboarded through the SystemOne community 
module.  
• Open lines of comunication are in place with BI leads and ops leads is in place with the 
Collaborative and providers to review return and interrogate returns further. 
• Long waits for CYP SLT at HTFT are due to the high demand which has been a legacy of Covid, 
also experience issues recruiting therapists. HTFT have recently recruited some additional 
dietitians, so the expectation is the WL figures for CYP dietetics should start to fall. 
• Communciation process set up to ensure place leads have clear sight of HNY CC validation work 
and CWL tracking file. 
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KPI Name Issues and risks Actions


Virtual Wards •  The national ambition for virtual ward capacity is coverage of 40-50 beds per 
100k adult population (40 beds per 100k = 575 for HNY).
• The virtual ward plan in 2023/24 is delivery of 220 beds across the specialties of 
frailty and acute respiratory, with all providers planning for at least 80% utilisation.
• The actual capacity  is 191* beds against planned capacity of 220* (87% planned 
capacity mobilised).
• The latest average utilisation figure is 55%* across providers with 12% of patients 
on tech enabled pathways. 
• A drop in average utilisation as a result of nil submissions from HUTH and NLaG
due to their PAS migration and significant data quality issues as a result of this. 
Work is ongoing with the technical teams to rectify this. 
• Currently 4 providers are off track in the SitRep for their planned capacity; YSFT, 
HDFT, HTFT and STFT, but we know that HDFT are now operating at 18 beds and 
not 10.
• £636,000 has been successfully granted to the tech enablement of HNY virtual 
wards from the Health Tech Adoption and Acceleration Fund and contracts have 
been awarded with deployment timescales staggered across Q1 24/25. 
• Work is underway working with NHSE to implement a productivity and efficiency 
evaluation reporting framework to be used to review VW effectiveness and 
benefits of tech enablement. 


* Data provided from national sitrep to Foundry as at 08/03/2024


• HDFT beds operating at target 18 beds, so need to be recorded in next submission to show 
increase
• STFT under reporting respiratory beds and have agreed with place that they are unable to 
meet original trajectory and will get to 35 beds by the end of the year.
• Utilisation is being monitored with separate meetings being held with clinical teams and is on 
the increase but still remains below 80% NHSE target.  
• Recovery plans are in place with off track  providers and these will be monitored within the 
HNY VW Steering Group but expectation is still attainment of 220 March target.
• Provider task and finish groups have been set up to progress plans for delivery of tech 
enablement. Contracts have been agreed in line with March 2024 trajectory and deployment 
plans are being worked through for implementation within Q1 of 2024/25. 
• Evaluation and Benefits monitoring work has commenced with meetings with DHSC and NHSE 
to ensure all HTAAF reporting measures are met. Reporting framework anticipated for 
distribution in April for first submission required July 24.
• HUTH and NLaG technical team are looking to rectify substantial data quality issues 
encountered as a result of PAS migration work. 
• Operational plans have been submitted for 24/25 showing marginal expansion (10%) within 
first draft submission of HNY virtual ward beds. 
• ICB wide steering group and specific clinical networks are in place bringing together key 
partners and stakeholders and to monitor progress. 
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There are two indicators 
that are being measured 
and monitored but without 
targets being set.


These indicators are:


Neonatal deaths per 1,000 
total live births 


Stillbirths per 1,000 total 
births 
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KPI Name Issues and risks Actions


Neonatal deaths per 
1,000 total live births -
HNY ICB


• Current national figures calculated up to 2022; UK at 1.65, HNY at 2.5 in October 
2023; marginally higher than last month. Very variable statistics by month as low 
numbers. National picture improving up to 2021 but all of UK has seen increase in 
neonatal deaths and morbidity since.
• Rising figures at York Hospital reported  but no in-unit Neonatal Deaths in all of Q3, so 
potentially babies died elsewhere. Working with the ODN for more information and to 
see if there are any factors that could have been influenced in HNY.
• Workforce issues improving, but still lack of AHP and Psych input across the area, and 
SLT issues in NLaG/HUTH. 
• New neonatal lead at S'boro; discussions around HiFlow provision and responsiveness 
to queries both scheduled for January 24. Neonatal team attending the review visit 
booked for 29/02/24.


• Continue to monitor data closely; currently work ongoing understanding S'boro ATAIN 
data; note wide variability as small denominator. 
• LMNS to provide update paper for QC/Board about neonatal/BAPM7 performance in Q4; 
went to LMNS board 13/02/24. 
• Workforce; continue to work with NHSE (HEE) to support new entrants and look at 
training etc.; very supportive input from region. New MatNeo lead accompanied team on 
review visit to S'boro on 29/02 - provided valuable input
• Current Clinical Leadership fellow continuing to pull unit leads together and support 
transformational change; presenting at regional neonatal conference in May
• Early breastmilk project progressing at pace in Hull with new roles in place, percentages 
increasing significantly and sharing with Y&H regional team. 


Stillbirths per 1,000 
total births - HNY ICB


• Current national figures calculated up to 2022; UK at 3.54, HNY at 3.00 in October 
2023. Higher numbers of stillbirths in Hull and Vale of York contributing to total, 
although a fall from previous month. 
• Maternity IT System (BadgerNet) now confirmed phased implementations: HUTH 
commenced as planned on 04/02, NLaG still on track for 25/03. Discussions about how 
to use the new system to improve reporting underway. LMNS team to move to 
collaboration meetings from April. 
•Prevention work prioritised in ICB/LMNS; confirmed national trailblazer for smoking in 
pregnancy incentive scheme (forecast for implementation April), holistic weight 
management project progressing well, now also prioritising alcohol/FASD programme 
and outputs. 
•Gestational diabetes work progressed well over last year; admin support for onward 
NDPP referral interviews underway. 


• PMRT analysis using internal and external oversight at all Trusts in place. LMNS has 
produced a thematic review of all PMRT outputs in 2023 to drive the next phase of the 
quality/safety workplan, looking forward to working more with HUTH/NLaG group as posts 
are being filled
• Neonatal and Obstetric leads working to ensure effective sharing of work, good input 
around BAPM 7 interventions which potentially mitigate stillbirth 
• Continued emphasis on smoking/alcohol/diabetes and weight management 
workstreams, linked into Tobacco Control Centre of Excellence/Population Health
• Clear timeframes around LMNS/ICB requirements for assurance and oversight - SBL 
checkpoint meetings taking place this month (March 2024)
• Maternal Medicine Network pathways continuing to progress against national 
recommendations, new Obstetric Physician in post in Sheffield Centre
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Achieving 1/2 indicators


Achieving
1. Staff Sickness absence 
rate


Not Achieving
2. Staff retention rate


Other indicators considered 
are:


Total Workforce
Substantive Workforce
Total Bank
Total Agency
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Humber and North Yorkshire WF Plan 23/24 (Provider submitted data) 


ICB/Provider Workforce Key Performance Indicators (October 23)
* NHSE Workforce data – one month behind


HNY ICS Sickness end of year target: 4.8%
October 23: 4.8%


HNY ICS staff turnover end of year target: 12.2%
October 23: 14.8%


Key summary points:
• Total WF is 8.3% over plan
• Substantive WF is 8.4% over plan
• Total bank is 7.1% over plan
• Total agency is 11.1% over plan


Providers included in total are HDFT, HUTHT, HDFT, NLAG & YSFT
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Midwifery Workforce


Midwifery Retention
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International Recruitment of Midwives


Maternity Safety Support Programme



Presenter

Presentation Notes

textbox
No alt text provided

image
No alt text provided

image
No alt text provided

shape
No alt text provided

shape
No alt text provided




https://app.powerbi.com/groups/me/reports/2350807e-5e91-4803-98a0-4b811a6f375e/?pbi_source=PowerPoint





Obstetrician Consultants Workforce
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Humber and North Yorkshire WF Plan 23/24 (Provider submitted data) 


ICB/Provider Workforce Key Performance Indicators (December 23)
* NHSE Workforce data – one month behind


HNY ICS Sickness end of year target: 4.8%
December 23: 4.0%


HNY ICS staff turnover end of year target: 12.2%
December 23: 16.2%   


Key summary points:
• Total WF is 8.88% under plan
• Substantive WF is 10.02% under plan
• Total bank is 11.58% over plan
• Total agency is 2.95 % over plan


Providers included in total are HUTHT, HFT, NLAG & YSFT.
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ICB/Provider Workforce Key Performance Indicators (November 23)
* NHSE Workforce data – one month behind


HNY ICS Leaver Rate
December 23: 7.4%


HNY ICS Vacancy Rate
December 23: 5.7%
Please note: 
York and Scarborough Teaching Hospital NHS FT displays a 0% vacancy rate 
in April 23, which is likely because of non-submission of this field within the 
Provider Workforce Return. 
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York & Scarborough


Hull University Teaching


Humber Teaching Provider progress against their 23/24 plans


Harrogate & District


Northern Lincolnshire & Goole


*Provider Submitted data


*HDFT has been excluded due to issues with January 2024 data. This has been queried with 
the provider. HNY total has excluded HDFT.







Bank & Agency Usage
Bank (wte)


Agency (wte)


A deeper dive into ICS Bank and Agency 
usage reveals:


Bank Plan vs Actual: 111.58% 
Majority of bank usage is:
• Medical & Dental (60.61% over plan)
• Infrastructure Support (158.11% over 


plan)


Agency Plan vs Actual: 103.13%
Majority of agency usage is:
• Registered Nursing, Midwifery & HVS 


(3.59% under plan)
• Medical & Dental (51.08% over plan)


*Provider Submitted data







Acute Workforce Providers


Harrogate has been excluded as data for January 2024 is being queried with the provider.







Community Workforce Providers







Mental Health Workforce Providers











KPI Name Issues and risks Actions


% of patients with Hypertension treated to 
NICE guidance


An average of 78% of patients with Hypertension are treated to NICE guidance 
against a plan of 77%.


Improved position from previous reporting period.


Percentage of patients (25-84) with CVD 
risk score greater than 20% on lipid-
lowering therapies


Under Development



Presenter

Presentation Notes
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https://app.powerbi.com/groups/me/reports/2350807e-5e91-4803-98a0-4b811a6f375e/?pbi_source=PowerPoint





Thank You
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HNY ICB Committee Assurance and Escalation Report 
 
Report to: HNY Integrated Care Board 
Report from: Quality Committee  
Date of meeting: 20 February 2024 
Committee Chair: Mark Chamberlain 
Director Sponsor: Teresa Fenech, Executive Director of Nursing & Quality 
Author: Kate Bedford, Senior Programme Manager 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
Governance  
• Annual Q4 Review of Governance Arrangements 


Terms of Reference 2024/25 
• Statutory & Regulatory Dashboard update  
• Patient Safety 
• Risk Management: Risk Operations Model  


Quality  
• Population Health Management 
• Special Educational Needs and Disabilities (SEND) 
• Lucy Letby Case (Countess of Chester NHS Foundation Trust)  
• Medical Examiner feedback 
• Significant Issues 


Papers shared for information with queries invited by exception only 
• Place Quality - 4A Report  
• Board Assurance Framework (BAF) 
• Healthwatch update (themes and issues)  
• Domestic Abuse & Serious Violence (DASV)  
• Safeguarding  
• Urgent and Emergency Care (UEC)  
• National Patient Safety Alert – Valproate  
• Feedback from Regional Quality Group 19 January  
• Providers in Quality Improvement Group Status  
• Forward Planner 2024 
• Ratified Minutes System Quality Group – 14 December   
• Migrant Health Case Study recording (shared with members only) 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• Patient Safety - members were asked to explore the option of an ICB wide approach to in-house 


PSIRF training delivery (utilising and pooling resources across partners). 
• Population Health - An update was provided with a particular focus on improving population health 


as part of the core business of the ICB looking at the intelligence picture for HNY past, current, and 
predicted future.  A particular focus looked at 75 years and above - the trajectory being stark i.e an 
extra 60000 over 75 years in HNY by 2030 all going to hospital at least once a year.  Data 
demonstrated the ICB is one whole hospital down in terms of beds which has impacts on services 
such as Primary Care and Accident and Emergency (A&E); with a decline predicted year on year. 
The National outlook is the same.    
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• Special Educational Needs and Disabilities (SEND) – an update was provided with a particular 
focus on statutory and regulatory requirements as set out in several legislative areas, including but 
not limited to the Children and Families Act.  It was noted that the SEND funding envelope is 
extensive with large disparities in places compared to other ICBs.  A possible risk was highlighted 
for consideration and escalation to Board (with a particular focus on the waiting list for support i.e 40 
months for those children and young people). 


• Lucy Letby Case (Countess of Chester NHS Foundation Trust)  - Medical Examiner feedback 
- an update was provided in support of the case surrounding the Countess of Chester NHS 
Foundation Trust Lucy Lety Case; with a particular focus on medical examiner feedback.  This 
included but was not limited to progress made in response to the letter from NHS England following 
the verdict.   


In support of Freedom to Speak Up (FTSU), Medical Examiners are supportive of independent 
scrutiny recognising the challenges of information sharing.   
A FTSU report will be submitted to board in terms of how sharing of learning occur.   


ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the 
Committee was able to take assurance on or where additional information was required) 
• Annual Q4 Review of Governance Arrangements and Terms of Reference 2024/25 – Members 


were updated that an annual review of governance arrangements is underway with sign off 
expected at the April Quality Committee and May Board.  The review provided the committee with 
assurance that compliance of governance lines continues to work well with minor updates only 
required.  A review of membership is occurring as part of this exercise. 


• Statutory & Regulatory Dashboard update - an update and timeline was provided in support of a 
project to develop a Statutory and Regulatory Dashboard; to support demonstrating compliance of 
ICB Nursing and Quality statutory and regulatory requirements to both the Quality Committee and 
board.  An example dashboard is anticipated for the April Quality Committee.  


• Patient Safety - an update was provided with a particular focus on the newly implemented Patient 
Safety Incident Response Framework (PSIRF); progressing well i.e over 100 providers up and 
running.   Additional assurance included but was not limited to the overall aim of PSIRF being to 
replace the 2015 Serious Incident (SI) Framework to ensure compassionate engagement with 
those affected by Patient Safety; shifting culture and moving away from blame and towards rapid 
improvement; patient input; triangulation of learning and themes. 


 
The committee raised a concern in terms of risk and mitigations as a result of ICB reduced 
oversight of the patient safety risks within organisations.  Assurance was provided including:  
• arrangements with each of the larger providers are in place (ICB attendance at internal 


meetings where PSIRF is discussed). 
• establishment of the Patient Safety Committee to commence from April 2024 
• Bi-monthly Experience of Care groups.  


• Risk Management: Risk Operations Model - a follow up update was provided in support of risk 
management including a detailed outline of how risks could be managed within the Quality 
Committee. Members were reminded that place risks are highlighted as part of Place Quality Group 
governance which feeds into the System Quality Group.  Amalgamated reports (aka 4A report) 
support bringing high level system risks to the committee which would only need escalating if the 
risk remained unmitigated against; or despite mitigation it was still high profile or difficult. 


• Significant Issues - an update was provided in relation to a commissioning quality and safety 
concern at a private outpatient doctors’ consultation and treatment centre.  The HNY ICB do not 
directly commission services via this provider.  CQC inspections have resulted in ‘Requires 
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Improvement’ and a ‘Notice of Decision’ to suspend surgical services.   NHS England have been 
informed and regular contact is being maintained with the lead CQC inspector. 


• AOB 
• An update was provided in support of the Fuller Inquiry.  
• Members were invited to raise queries by exception in support of papers shared for 


information purposes which included: 
o a request to see the impact of Tuberculosis (TB) vaccinations as part of the 4A 


reporting. 
o further Valproate updates to include whether the NHS is stopping prescribing and 


whether pregnant patients are being made aware of the impacts noted.  Assurance 
was provided this will feed into the Patient Safety Committee and as a result, the 
Quality Committee 
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HNY ICB System Quality Group - Assurance and Escalation Report 
 
Report to: HNY Integrated Care Board 
Report from: System Quality Group 
Date of meeting: 8 February 2024 
Committee Chair: Teresa Fenech, Executive Director of Nursing and Quality 
Director Sponsor: Teresa Fenech, Executive Director of Nursing and Quality 
Author: Nicky Windle, Head of Clinical Office 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
The following areas were discussed: 
• Expert by Experience 
• Hot Topics 
• Feedback from partners and collaboratives  
• Overview/thematic review of current quality ‘Place based’ risks/issues/improvements 
• Providers in Quality Improvement status 
• Regional Quality Group feedback 
• Maternity Update 
• Urgent and Emergency Care (UEC) Update 
• Reflections of the meeting 
• Forward work plan 
• Effectiveness of System Quality Group (SQG) 
 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
Any items to be escalated are via the Quality Committee  
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters 
the Committee was able to take assurance on or where additional information was required) 
Expert by Experience User Story – Update provided by a patient and public voice (PPV) 
representative with lived experience relating to theirs and their daughter’s experiences with the 
healthcare system.  PPV spoke of daughter’s declining health and their decision to access private 
healthcare to receive the health input their daughter required.  
 
Hot Topics - The Director of Nursing for Governance provided updates on:   
• Non-fatal strangulation: This was made a criminal offence under the Domestic Abuse Act (2021) 


in June 2022.  Awareness raising is underway within health services given the numerous health 
complications associated with this form of harm.     


• Measles: There has been a national increase in measles, the impact of which has been seen 
locally. Work is underway in relation to vaccinations and guidelines to support staff.  


 
Feedback from partners and collaboratives – A comprehensive update from all partners and 
collaboratives was provided which continues to share learning across the system.  Strengthening 
engagement continues with updates becoming more robust at each SQG.   


Report: Overview of Current Quality Place Based Risks, Issues, and Improvements – An update 
from Place provided, in the first instance, emerging themes across all places for the reporting period.  
Additional key messages, escalations, risks and issues raised by Place (outwith themes) is also 
provided.  A detailed report from each place included key quality improvements/learning (and 
applauds).   


System risks noted: 
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• Urgent and Emergency Care (UEC) 
• Industrial action 
• Workforce issues 
• Increased demand relating to cases of Domestic Abuse 
• Challenges relating to NHS Funded Dental Care provision 
• Increases in special educational needs and disabilities referrals (in relation to children) 
 
Providers in Quality Improvement Group (QIG) status – the progress update included but was not 
limited to a status update and exit planning whilst acknowledging work needs to continue towards 
supporting addressing additional winter pressures.   


January 19th (2024) Regional Quality Group (RQG) update – Feedback from the RQG included a 
regional thematic overview, with areas of discussion which included but not limited to: 
• Mental Health and Learning Disabilities 
• Multi agency working in relation to those with Attention Deficit and Hyperactivity Disorder (ADHD) 


and Autism 
• Prioritising people versus diagnoses 
 
Maternity update – An update and presentation was shared, which included updates in support of:  
• Maternity Safety Support Programme (MSSP)  
• Risks that remain with the maternity mental health provision and workforce. 
• Badgernet. 
 
Urgent and Emergency Care (UEC) – updates and supporting data were shared, highlighting local 
themes and trends in relation to UEC performance. It was noted UEC still remains the biggest risk to 
patient safety and areas of harm and work is ongoing with harm events data. Assurance was provided 
that updates for UEC will continue as a standing item and weekly harm events data to be built into 
this.  
 
Reflections from the SQG meeting - The Chair provided a summary and reflections of the meeting 
highlighting concerns continuing in terms of risks to: 
• Patient safety in Urgent and Emergency Care (UEC).  
• Elective care (including cancer) waiting times.  
• Maternity.  
• Asylum seeker health.  
• Autism and ADHD waiting times. 
• Recent outbreaks of measles.  
• Incidents of violence in primary care (including staff being targeted on social media). 


 
Assurance was provided throughout the meeting in terms of mitigation, learning and sharing to 
ensure work to improve services continues. 
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to: HNY Integrated Care Board 
 
Report from: Workforce Board 
 
Date of meeting: 18 March 2024 
 
Committee Chair: Jason Stamp, Senior Responsible Officer for Workforce 
 
Director Sponsor: Jayne Adamson, Executive Director of People 
 
Author: Carly McIntyre, Business Support Lead 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
• Humber and North Yorkshire Health and Care Partnership update - verbal 


o ICB Board 
 


• Q4 ICB Governance Review 
o Workforce Board effectiveness review 


 
• Breakthrough 2023/24 review (slides 1 to 5)and celebration 


o At the Tipping Point booklet 
 


• Achieving Breakthrough 2024/25 initial programme (slides 6 and 7) outline 
 
• Education and Training Committee update 


 
• Primary Care update 


 
• People Promise Managers update 


 
• Operational planning update 
 
• Items for information only 


o HNY Workforce Transformation – NHS Futures 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
No alerts to note. 
 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the Committee 
was able to take assurance on or where additional information was required) 
Nothing to advise and no assurance to note. 
 
 


END. 



https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/Committee-Feedback-template.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/Breakthrough-look-back-look-forward-Wf-Board-March-24.pdf

https://humberandnorthyorkshire.pagetiger.com/dsvbkzg/1

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/Breakthrough-look-back-look-forward-Wf-Board-March-24.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/HNY-ETC-WB-update-24-3.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/WF-Board-Presenation_03_24.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/PP-update-for-WFB-180324-1.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2024/03/Op-Planning-Update-ICB-WF-Board-180324.pdf

https://future.nhs.uk/hnyworkforcetransformation/view?objectID=48970928
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to: HNY Integrated Care Board 
 
Report from: HNY Integrated Care Partnership (ICP) 
 
Date of meeting: 20 March 2024 
 
Committee Chair: Councillor Jonathon Owen/Sue Symington ICB Chair 
 
Director Sponsor: Karina Ellis, Director Corporate Affairs  
 
Author: Nicky Lowe, Head of Corporate affairs and System Support 
 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
• Updates provided from  


o Chair of the ICB/ICB Chief Executive 
o Chair of East Riding Health and Wellbeing Board 
o Futures Group 


• Partnership Strategy Recast 
• Outcomes Framework 
• Place Framework 
• Annual report and review of ICP terms of reference 
 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• The Partnership considered the System risks in relation to the financial position 


including the increasing pressure on non-statutory services and agreed to explore how 
the System could work together to mitigate the impact.  


• Access to pharmacy and dental services highlighted as an issue. 
• Local Authority services are seeing the cost of living impacting on carers and people 


living with chronic illness.   
 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the Committee 
was able to take assurance on or where additional information was required) 
• Supported prioritising children and young people’s health and care. 


 
• Humber and North Yorkshire Integrated Data Engine for Analytics (HNY IDEA)/ 


Connected HNY - update around the Futures proposal for the creation of systems that 
connect academic expertise (data science, research and evaluation) with HNY 
resources at a system and local place level. The ICB had approved the approach and 
allocated funding to take it to the next stage. The ICP agreed for a project group to 
develop a delivery plan. 
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• Chief Operating Officer Place Report – the Partnership welcomed the report which:  


o Summarised the progress on the delivery of Place and ICB priorities through the 
Operating and Joint Forward Plans.  


o Updated on development of a revised Section 75 partnership agreement 
between the ICB and North East Lincolnshire Council which is currently going 
through the relevant approval processes.  


o Outlined the work at Place to develop a Shared Framework to describe the role 
of Place in driving improved outcomes and the relationship with the wider 
system. 


 
• The Partnership recommitted to a revised Partnership Strategy which included a 


restatement of the aims and ambitions and amended priorities for the System. It was 
agreed that the Strategy should continue to promote the person-centred and strengths-
based approach; Think Person, Think Family, Think Community.    
 


• There was support for the approach to develop Outcomes and Place Frameworks to 
support the delivery of the Strategy, which will be developed further through 
engagement with relevant stakeholders. 


 
• The ICP annual report and revised terms of reference were approved. 
 


 


END. 
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to: HNY Integrated Care Board 
 
Report from: Clinical & Professional Executive Committee 
 
Date of meeting: 22 March 2024  
 
Committee Chair: Dr Nigel Wells, Executive Director for Clinical & Professional 
 
Director Sponsor: Dr Nigel Wells, Executive Director for Clinical & Professional 
 
Author: Louise Corson, Head of Office, Clinical & Professional Directorate 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
• Highlight reports from sub-committees: 


o System Ethics Group 
o Integrated Pharmacy & Medicines Optimisation Committee 
o Clinical Policy Review Group 


• Paediatric Asthma 
• Clinical Networks 
• Annual governance review 
• Risk Register 


 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• Outcomes for paediatric asthma need to improve.  


• It is under-diagnosed, treatment is not always optimised and children are dying 
unnecessarily. Two children died in HNY within the last 12 months and a very 
early review suggests there were preventable features in both cases. Most 
asthma deaths and emergency admissions are preventable, with good disease 
management and risk management. 


• 9.1% of the CYP population in HNY received a prescription for asthma during 
2022/23 and within our ICS, the East Coast is the area of greatest need, 
particularly Scarborough.  


• This is multi-sector issue where the wider determinants of health are barriers to 
improving outcomes. Emergency admissions and attendances are associated 
with deprivation and levels of asthma control are significantly worse for the 
lowest income groups. Factors such as mouldy, damp homes and smoking 
contribute to poor outcomes and educational attendance is affected. 


• Nationally there has been a nearly 60% reduction in asthma diagnosis in recent 
years due to issues with capacity and capability within the diagnostic pathway. 
Spirometry is a key part of early and accurate diagnosis of asthma, but access is 
limited due to a lack of funding and trained clinicians.  
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• A risk stratification approach has been taken across HNY - anonymised 
searches have been run at population level to try and identify children at risk of 
poor asthma outcomes. It is then up to general practice to review the list, to 
identify and support children to reduce risk.   


• The Board is asked to support the following actions, which will help improve the 
outcomes of children and young people with asthma:  


o Increase capacity in the paediatric asthma diagnostic pathway within 
Community Diagnostic Centres. Where CDCs are not able to provide 
services for children and young people, develop alternative plans to 
increase diagnostic capacity. 


o Ensure children and young people with incomplete diagnostic pathways 
are appropriately flagged on the suspected asthma pathway, to ensure 
they are regularly reviewed and supported.  


o Develop targeted, multi-sector interventions in specific geographic 
locations and work differently with partners at ward or even street level. 


o Ensure there is sustainable capacity for asthma expertise within the ICB 
CYP Transformation Programme. 


o To truly transform paediatric asthma outcomes, prevent the development 
of asthma in the first place by addressing the wider determinants of 
health.  


ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key updates to advise the ICB Board on the matters the Committee was able to take 
assurance on or where additional information was required  


• Ethics: The System Ethics Group shared a report on the ethical dimensions of the Junior 
Doctors’ decision to take strike action. After much exploration, the group did not reach an 
aligned position. Questions explored included whether junior doctors were aware of the 
ethical arguments that underpin the BMA’s continuing strike action, the role of the ICB in 
supporting clinical colleagues with their decision making and how the ICB could mitigate 
the erosion of public confidence in the NHS.  


• Pharmacy and Medicines Optimisation: A system-wide effort is being co-ordinated to 
improve Valproate safety, in response to a national safety alert. Valproate is associated 
with a significant risk of birth defects and developmental disorders in children born to 
women who took this medication during pregnancy. Communications have been issued 
to acute trusts and GP practices; actions plans have been developed. Further updates 
will be reported into the Quality Committee. 


• Clinical Networks: There are at least 42 Clinical Networks that operate across the 
footprint of the ICS. An event was held on 22nd March that brought Clinical Network 
Leaders together for the first time. It was an opportunity for them to hear first hand about 
the infrastructure and priorities of the ICS and consider how their work programmes could 
re-align to meet the needs of the HNY population. An emerging set of Clinical Principles 
was tested with network leaders - once refined these principles will be adopted as a 
framework to underpin the work of the networks and other clinical strategies. Three further 
events will take place during 2024-25 to continue aligning the priorities and resources of 
the clinical networks to those of the ICS. This committee will take a lead role in directing 
the work of the clinical networks and providing oversight of progress. 


END. 
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HNY ICB Committee Assurance and Escalation Report 
 
Report to: HNY Integrated Care Board 
 
Report from: Finance, Performance and Delivery Committee 
 
Date of meeting: 25 March 2024 
 
Committee Chair: Jane Hazelgrave 
 
Director Sponsor: Jane Hazelgrave 
 
Author: Jane Hazelgrave, Executive Director of Finance and Investment 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
• Review the financial position at Month 11 2023/24 
 
• Capital Forecast for 2023/24 
 
• ICB Procurement Panel Terms of Reference 
 
• Q4 ICB annual governance review of the committee and review of terms of reference 
 
• Planning Update including Grant Thornton (verbal) 
 
• Update from System Oversight and Assurance Board 
 
ALERT (BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
Nil to report 
 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the Committee 
was able to take assurance on or where additional information was required) 
• The month 11 financial position reflects the conversations that took place at the extraordinary 


meeting that preceded the board meeting in March with residual risk of £2.5m.   
• Capital – a verbal update was provided which described the management of additional capital 


allocations that NHSE have recently provided.  Assurances were given about the delivery of the 
financial forecast for 2023/24.   


• The terms of reference of the procurement panel were approved. 
• A review of the FPD annual report was provided and the terms of reference were reviewed.  A 


number of changes were recommended, including quoracy, which will be brought back to the 
next meeting.  


• A verbal update was provided on the Grant Thornton work.  The oversight of the work is through 
the leadership forum.  We discussed the need for potentially quarterly reports to come to FPD.  
A discussion took place about the formation of the 'engine room' and what this meant for the 
ICB in terms of re-distribution of resources.  There is a lot of work to do to move into 
mobilisation recognising some of work is already in train and may need a different approach.   


• A report was provided from the system oversight and assurance group which included an 
update on the delivery of the performance standards with a particular focus on the H2 plan for 
2023/24. 


END. 
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to: HNY Integrated Care Board 
 
Report from: Remuneration Committee  
 
Date of meeting: 26 March 2024 
 
Committee Chair: Mark Chamberlin, Chair of the Remuneration Committee 
 
Director Sponsor: Jayne Adamson, Executive Director of People 
 
Author: Emma Kirkwood, Head of Transformational HR 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 


 
• Update on Voluntary Redundancy Scheme.  
• Talent and Succession Management. 
 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• Nil to report 


 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the Committee 
was able to take assurance on or where additional information was required) 


 
• Assurance received on the progress of the voluntary redundancy scheme. 
• Requested further information be presented to the meeting in May 2024 relating to the 


PDR process / completion rate and the support activities that will be provided to those 
identified through the ‘talent management’ process.  


• Requested further detail on the HNY ICB Breakthrough Talent and Succession planning 
work programme.   


 
 


 


END. 
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to: HNY Integrated Care Board 
 
Report from: Pharmacy Services Regulation Committee (Committees in Common 
across Yorkshire and the Humber) 
 
Date of meeting: 27 March 2024 
 
Committee Chair: Victoria Lindon, Deputy Head of Primary Care, South Yorkshire ICB 
 
Director Sponsor: Helen Philips, HNY ICB Deputy Director of Primary Care deputising 
for Julie Warren, Director of Commissioning 
 
Author: Hayley Patterson, Programme Lead – Primary Care 
 
 
Key agenda items covered by the meeting. 
(A bulleted list of the key agenda items discussed at the meeting) 
• Community Pharmacy Assessment Framework (CPAF) Proposal across Yorkshire & 


The Humber to put in place a local solution to reduce the number of pharmacy visits 
being undertaken simply due to non-completion of the CPAF questionnaire. 


• Superdrug FQ217 – No Significant Change Relocation. 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• No items  
 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key decisions and any updates to advise the ICB Board on the matters the Committee 
was able to take assurance on or where additional information was required) 
• Community Pharmacy Assessment Framework (CPAF) Proposal across Yorkshire & 


The Humber  
This proposal supported the local solution being put in place.  


• Superdrug FQ217 – No Significant Change Relocation. 
This application was supported by the committee who were assured that the impact on 
all patient groups had been considered.   


 


END. 
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HNY ICB Committee Assurance and Escalation Report 
 
 
Report to:   HNY Integrated Care Board 
 
Report from:  Audit Committee 
 
Date of meeting:  28 March 2024 
 
Committee Chair:  Stuart Watson, Non-Executive Director 
 
Director Sponsor: Jane Hazelgrave, Executive Director of Finance and Investment /  
   Karina Ellis, Executive Director of Corporate Affairs 
 
Author:   Mike Napier, Director of Governance and Board Secretary 
 
Key agenda items covered by the meeting 
(A bulleted list of the key agenda items discussed at the meeting) 
• Annual review of internal and external audit effectiveness 
• Review risks and controls around financial management 
• Governance Assurance Update, including Conflicts of Interest / Draft Head of Internal Audit 


Opinion / Compliance to ICB Governance Procedures / Bad Debts, Special Payments or Write 
Offs 


• Committee’s Annual Report 2023/24 and Review of Terms of Reference 
• Internal audit / external audit / counter fraud progress reports 
 
ALERT  
(BY EXCEPTION ONLY - key matters and / or risks to alert or escalate to the ICB Board)  
• Recommended that the Committee’s Terms of Reference be amended as follows: 


o Membership to be “up to” four members, rather than four members. 
o An open invitation for the ICB Chief Executive to attend the Committee, or be invited by 


members, rather than needing to attend on an annual basis. 
 
ADVISE AND / OR ASSURE 
(BY EXCEPTION ONLY - Key updates to advise the ICB Board on the matters the Committee was able to take 
assurance on or where additional information was required  
• The Committee noted a high standard of performance from the ICB’s internal and external 


auditors, via their annual review of effectiveness of both functions. 
 


• Positive assurance taken by the Committee with respect to the Board Assurance Framework 
and information governance arrangements. 


 
• Positive assurance with respect to progress of Internal Audit Plan. No matters of note to report 


with respect to external audit. 
 


• Positive assurance with respect to the work of the other ICB committees. 
 


END. 
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Committee Effectiveness Reviews 2023/24


APPENDIX A


Appendix Committee


1 Audit Committee


2 Quality Committee


3 Remuneration Committee


4 Finance, Performance and Delivery Committee


5 Workforce Committee (Workforce Board)


6 Executive Committee


7 Population Health and Prevention Committee


8 Digital Strategy Committee


9 Clinical and Professional Committee


10 Pharmaceutical Services Regulations Committee
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Issue Yes No Comments / Action
 


Composition, Establishment and Duties 


Does the Audit Committee have written terms of reference 
that adequately define the Committee’s role? X 


There is a section that defines the 
purpose and responsibilities of the 
Committee which align with the Scheme 
of Reservation and Delegation. 


Have terms of reference been ratified by the Board? X 


ToR where ratified by the Board in May 
2023. Terms of reference are currently 
being reviewed for all Committees of the 
ICB and once reviewed will be approved 
by the Board for 2024-25 


Are Committee members independent of the management 
team? X All Members are independent. 


Are the outcomes of each meeting; the actions taken and the 
committee's view on the organisation’s systems of internal 
control reported to the next ICB Board meeting? 


X 


Arrangements further strengthened 
through the structured feedback from the 
committee via the introduction of the 
committee summary report to the Board. 


Does the Committee prepare an annual report on its work and 
performance in the preceding year for consideration by the 
Board? 


X 


Standard committee annual report 
template populated for 2023-24 by the 
Director of Governance / Board Secretary 
and the dedicated Corporate Affairs 
Manager (Governance & Development)  


Has the Committee established a forward plan of matters to 
be dealt with across the year? X Workplan in operation 


Are Committee papers distributed in sufficient time for 
members to give them due consideration? X General satisfaction with meeting content 


and timings on the agenda. 


Has the committee been quorate for each meeting this year? X Detail of this is included in the Audit 
Committee Annual Report.  


 


Compliance with the Law and Regulations Governing the NHS 
Does the Committee review assurance and regulatory 
compliance reporting processes? X No other comment to add. 


Does the Committee have a mechanism to keep it aware of 
topical, legal and regulatory issues? X No other comment to add. 


Internal Control and Risk Management 
Has the Committee formally considered how it integrates with 
other committees that are reviewing risk – for example, risk 
management and clinical governance? 


X Via workplan 


Has the Committee reviewed the robustness and 
effectiveness of the content of the organisation’s Assurance 
Framework? 


X Via workplan 


Has the Committee reviewed the robustness and content of 
the draft Annual Governance Statement on Internal Control 
before it is presented to the ICB Board? 


X This is part of the year end processes for 
2023-24  


Does the Committee consider the External Auditor’s report to 
those charged with governance including proposed 
adjustments to the accounts? 


X This is part of the year end processes for 
2023-24 


Internal Audit 
Is there a formal ‘charter’ or terms of reference, defining 
internal audit’s objectives, responsibilities and reporting lines? 


X Internal Audit Charter approved at first 
meeting of the committee 


Does the Committee review and approve the internal audit 
plan at the beginning of the financial year? 


X 
No other comment to add. 


Does the Committee approve any material changes to the 
plan? 


X 
As and when required. 


Audit Committee 
Review of Effectiveness Self-Assessment 2023/24 


1







Formal Governance Review        | Page 2 of 3 


Are audit plans derived from clear processes based on risk 
assessment with clear links to the Assurance Framework? X Audit plans received and reviewed by the 


committee. 


Does the Audit Committee receive periodic reports from the 
Head of Internal Audit? 


X Update at each meeting of the committee 
and as part of the formal year-end 
reporting. 


Does the Committee effectively monitor the implementation of 
management actions arising from audit reports? 


X Update at each meeting of the committee 
and as part of the formal year-end 
reporting. 


Does the Head of Internal Audit have a right of access to the 
committee and its Chair at any time? 


X Plus, bi-annual private meeting between 
members and auditors. 


Is the committee confident that internal audit is free of any 
scope restrictions and, if not, has it considered the impact of 
these on the annual Head of Internal Audit opinion? 


X 
No other comment to add. 


Is the committee confident that internal audit is free from any 
operational responsibilities or conflicts of interest that could 
impair its objectivity? 


X 
No other comment to add. 


Does the committee hold periodic private discussions with the 
Head of Internal Audit? 


X Bi-annually. 


Has the committee evaluated whether internal audit complies 
with the Public Sector Internal Audit Standards? 


X 
No other comment to add. 


Has the committee agreed a range of internal audit 
performance measures to be reported on a routine basis? 


X 
No other comment to add. 


Does the committee receive and review the Head of Internal 
Audit’s annual opinion? 


X 
As part of the formal year-end processes. 


External Audit 
Do the external auditors present their audit plans and strategy 
to the Committee for approval? 


X No other comment to add. 


Does the Committee receive and monitor actions taken in 
respect of prior years’ reviews? 


X 
No other comment to add. 


Does the Committee review the External Auditor’s annual 
audit letter? 


X No other comment to add. 


Does the committee review the external auditor’s value for 
money conclusion? 


X No other comment to add. 


Does the Committee hold periodic private discussions with the 
external auditors? 


X Bi-annually. 


Does the Committee assess the performance of external 
audit? 


X 
No other comment to add. 


Does the Committee require assurance from external audit 
about the policies for ensuring independence? 


X No other comment to add. 


Does the Committee review the nature and value of non-audit 
work carried out by the external auditors? 


X 
No other comment to add. 


Counter Fraud and Security 
Does the Committee review and approve the counter fraud 
work plan at the beginning of the financial year? 


X No other comment to add. 


Does the Committee satisfy itself that the work plan 
adequately covers each of the seven generic areas defined in 
NHS counter fraud policy? 


X No other comment to add. 


Does the Committee approve any material changes to the 
plan? 


X No other comment to add. 


Does the Audit Committee receive periodic reports from the 
Local Counter Fraud Specialist? 


X Standing item at each meeting of the 
committee. 


Does the Committee effectively monitor the implementation of 
management actions arising from counter fraud reports? 


X No other comment to add. 


Do those working on counter fraud and security activity have 
a right of direct access to the committee and its Chair? 


X No other comment to add. 


Do those working on counter fraud and security activity have 
the necessary technical knowledge and experience to ensure 


X No other comment to add. 
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that work is carried out as it should be? 
Does the Committee receive and review the Local Counter 
Fraud Specialist’s annual report of counter fraud activity and 
qualitative assessment? 


X No other comment to add. 


Annual Report and Accounts and Disclosure Statements 
Is the Committee’s role in the approval of the annual accounts 
clearly defined? X 


This is detailed within the terms of 
reference under the heading 'Financial 
Reporting'  


Is a committee meeting scheduled to discuss proposed 
adjustments to the accounts and issues arising from the 
audit? 


X 
No other comment to add. 


Does the Committee specifically review: 
• Changes in accounting policies?
• Changes in accounting practice due to changes in


accounting standards?
• Changes in estimation techniques?
• Significant judgements made in preparing the accounts?
• Significant adjustments resulting from the audit?
• Explanations for any significant variances?


X No other comment to add. 


Does the committee ensure it receives explanations for any 
unadjusted errors in the accounts found by the external 
auditors? 


X No other comment to add. 


Does the committee receive and review a draft of the 
organisation’s annual governance statement? 


X No other comment to add. 


Does the committee receive and review a draft of the 
organisation’s annual report and accounts? 


X No other comment to add. 


Does the annual report and accounts include a description of 
the Committee’s establishment and activities? 


X No other comment to add. 


Other Issues 
Has the Committee reviewed its performance in the year for 
consistency with its: 
• Terms of reference
• Programme for the year


X 
Included as part of the effectiveness 
review of the committee. 


Any Other Comments, Areas for Improvement, or Gaps Identified 


Move to virtual meeting for routine meetings of the committee on a meeting-by-meeting basis (with advanced 
approval of the Cttee Chair). 


Maintain face-to-face meetings for year-end and extra-ordinary meetings with respect to annual accounts / 
annual report / annual governance statements. 







HNY ICB Quality Committee Review of Effectiveness Self-Assessment 2023/24 


Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of reference that 
adequately define the Committee’s role? X 


ToR has a section that includes a 
role/responsibility of the committee. 


Terms of Reference to be updated to 
ensure roles of QC members are clearer 
i.e. QC is responsible for assurance of
systems, processes, and outcomes.


Have terms of reference been ratified by the ICB Board? X July 2023 


Does the Committee report to the ICB Board in 
accordance with its ToR? X 


The Board has agreed that key messages 
should be provided to the Board which 
has been done through various reporting 
mechanisms. In late 2023/24 this became 
more formalised on the Board agenda 


Does the Committee receive the appropriate level of input 
from its members? X 


Discussion evolving overtime and getting 
better. 


Does the Committee prepare an Annual Report on its 
work for the ICB Board? X 


This is currently underway for 2023/24, 
led by the Head of Clinical Office and 
Senior Clinical Programme Manager with 
support from Corporate Affairs Team 
(Governance & Development) 


Has the committee been quorate for each meeting this 
year? X 


The meetings were not quorate on three 
occasions.  


Administrative Arrangements 


Are agendas and reports circulated in good time for 
Committee Members to give them due consideration? X 


In line with Standing Orders and Terms of 
Reference  


Are the minutes and actions circulated in good time for 
Committee Members to give them due consideration? X 


In line with Standing Orders and Terms of 
Reference. 


Has the Committee met the appropriate number of times 
this year? X 


Yes, the ToR currently state that the 
Committee should meet at least 6 times a 
year. 


Have all Committee Members attended meetings on a 
regular basis; is the level of attendance satisfactory and in 
line with the ToRs? 


X 


Good attendance is evidenced within the 
minutes and detailed in the Quality 
Committee annual report.  


ToRs to be updated for 2024/25 – 
requirement for attendance less than 75% 
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over a 12 month period to be highlighted 
to the Chair 


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has provided the 
ICB Board with assurance in respect of the Statutory 
Duties as per the ToRs? 


X 
This is covered as part of the Committee 


Report to the Board. 


Can the Committee demonstrate that it has provided ICB 
Board with assurance in respect of the BAF / Corporate 
Risks? 


X 


There are two risks aligned to the Quality 
Committee on the BAF. 


The Executive Director of Quality and 
Nursing has fed into the ongoing 
development of the BAF which is 


discussed at each ICB Board meeting. 


Has the Committee sufficient time to give appropriate 
consideration and scrutiny to its business and agenda? X 


A well-designed agenda is aligned to the 
strategic outcomes, and this is assessed 
prior to the meeting to ensure sufficient 


time allocated. 


Agenda to have a focus on horizon 
scanning i.e. what is in the news to be 


focused on 


Does the Committee receive sufficient Reports to enable it 
to fulfil the ToRs? X 


Attendees include subject matter experts 
that are invited to provide significant 


assurance. Assurance into meeting good. 


Do the reports presented to the Committee provide the 
quality and detail required to enable the Committee to 
provide assurance and carry out the ToR? 


X 


Individuals completing the cover sheet to 
ensure they determine whether for 
information, assurance, or update  


Does the Committee understand the risks / issues, make 
decisions and provide assurance  X 


The committee has a systematic 
approach to the identification and 


monitoring of key risks related to its 
specific remit / ToR. 


Has the Committee approved the ToRs and Work Plans to 
any subordinate groups? X Any TofR and workplans will be reviewed 


and approved annually.  


Has the Committee received regular progress reports 
from subordinate groups and been advised of any 
significant issues/risks? 


X 


Reporting from System Quality 
Group(SQG) into Quality Committee (QC) 


to have six monthly review to ensure 
enough focus on identifying core risks and 


to maintain strengthening link with SQG 
and QC agenda (4A reporting alert, 


advise, assure works well and six month 
review will commence). 4A report 


introduction to be updated to reflect 
purpose more clearly.  


Has the Committee effectively managed Conflicts of 
Interest in line with the ICB Conflict of Interest Policy and 
the Committee’s ToR?  


X 
The Committee annual report provides 


this detail. It has been identified that 







although conflicts of interest have been 
noted that additional information should 
be added to the minutes, so it is clearer 
the type of conflict being declared and 


how the conflicts are managed during the 
meeting. This will form part of the action 


plan.  


Work Plan 


Has the Committee established a workplan for the year 
and has this been adhered to? X 


TORs for 2024/25 to be updated to 
include a requirement for the Secretariat 
to ensure that the workplan is regularly 
updated according to the Committee’s 


objectives and associated risk 


Does the Committee review its Work Plan at least 
quarterly? X 


Yes, this is a standing item on the agenda 
as required.   


Has the Committee achieved its agreed Work Plan? X 


Yes.  This is ongoing so that it can reflect 
current issues and concerns and the 


workplan is updated accordingly. 


Does the Work Plan reflect all the duties and 
responsibilities set out in the ToR? X 


Details of this within the Committee 
Annual Report 


Are there any areas of the ToR which require additional 
focus or a change in approach? Have any necessary 
changes been made to the Work Plan to achieve this? 


X 


ToRs to be reviewed as part of year-end 
assurance.  Any proposed changes for 
2024-25 the work plan will b updated 


accordingly. 


Any Other Comments, Areas for Improvement, or Gaps Identified 


Quality Committee members would welcome the Board feeding back to the committee. 


The Committee utilises a continuous improvement approach in its delegation and all members are encouraged to review 
the effectiveness of the meeting at each meeting. 







Remuneration Committee – Annual Review of Effectiveness 2023-24 


Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of reference 
that adequately define the Committee’s role? X 


There is a section that defines the purpose 
and responsibilities of the Committee which 
align with the Scheme of Reservation and 
Delegation. 


Have terms of reference been ratified by the ICB 
Board? X ToR were ratified by the Board July 2023 


Does the Committee report to the ICB Board in 
accordance with its ToR? X 


The Board has agreed that key messages 
should be provided to the Board which has 
been done through various reporting 
mechanisms. In late 2023/24 this became 
more formalised on the Board agenda. 


The committee agreed to include a summary 
of the Remuneration Committee's activities in 
the board pack, which would be made 
available to the board. 


Does the Committee receive the appropriate level 
of input from its members? X 


The committee feel they have done well in 
terms of having a diverse group of members, 


Does the Committee prepare an Annual Report on 
its work for the ICB Board? X 


This is currently underway for 2023/24, with 
support from the Head of Governance & 
Development & Corporate Affairs Manager of 
the ICB 


Has the committee been quorate for each meeting 
this year? X All meetings have been quorate 


Administrative Arrangements 


Are agendas and reports circulated in good time for 
Committee Members to give them due 
consideration? 


X 


Committee receive papers well in advance of 
meetings, and having well-planned meetings 
that never ran out of time. 


Are the minutes and actions circulated in good time 
for Committee Members to give them due 
consideration? 


X 


In line with Standing orders and ToR 


No additional comments to add 


Has the Committee met the appropriate number of 
times this year? X 


The ToR state that the Committee should 
meet at least twice each year.    


Refer to the attendance table within the 
annual report 
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Have all Committee Members attended meetings 
on a regular basis; is the level of attendance 
satisfactory and in line with the ToRs? 


X 


Good attendance is evidenced within the 
minutes and detailed within the Committee 
Annual Report  


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has 
provided the ICB Board with assurance in respect 
of the Statutory Duties as per the ToRs? 


X 


This is covered as part of the Committee 
reports to the Board.  Summary of the key 
outcomes of the Committee and assurances 
provided to the ICB Board  


Can the Committee demonstrate that it has 
provided ICB Board with assurance in respect of 
the BAF / Corporate Risks? 


N/A N/A 


The Chair suggested that the committee 
should review the corporate risks on the 
board assurance framework to ensure that all 
relevant risks are being addressed. 


Has the Committee sufficient time to give 
appropriate consideration and scrutiny to its 
business and agenda? 


X 
well-planned meetings that never ran out of 
time. 


Does the Committee receive sufficient Reports to 
enable it to fulfil the ToRs? X 


Regular reports are provided in-line with the 
committee workplan/agenda  


Do the reports presented to the Committee provide 
the quality and detail required to enable the 
Committee to provide assurance and carry out the 
ToR? 


X 


Owing to the confidential nature of the 
material considered by the Committee, 
reports provide appropriate detail / 
assurance. 


The committee discussed the need for 
transparency and accountability in the 
reporting process. The Chair suggested that 
the committee should take advice and find an 
appropriate way to report on sensitive 
matters while respecting confidentiality.  


Does the Committee understand the risks / issues, 
make decisions, and provide assurance  N/A N/A 


Has the Committee approved the ToRs and Work 
Plans to any subordinate groups? N/A N/A 


The Remuneration Committee has not 
established any subgroups.   


Has the Committee received regular progress 
reports from subordinate groups and been advised 
of any significant issues/risks? 


N/A N/A 
The Remuneration Committee has not 
established any subgroups.   


Has the Committee effectively managed Conflicts of 
Interest in line with the ICB Conflict of Interest 
Policy and the Committee’s ToR?  


X 


Declaration of interest is a substantive 
agenda item. The Committees annual report 
template provides this detail. 


Work Plan 


Has the Committee established a workplan for the 
year and has been adhered to? X Workplan established and in operation 







Does the Committee review its Work Plan at least 
quarterly? 


X To be kept under review 


Has the Committee achieved its agreed Work Plan? X 
Detail of this is included within the Committee 
Annual Report 


Does the Work Plan reflect all of the duties and 
responsibilities set out in the ToR? X 


Detail of this is included within the Committee 
Annual Report 


Are there any areas of the ToR which require 
additional focus or a change in approach? Have 
any necessary changes been made to the Work 
Plan to achieve this? 


X ToR reviewed annually and any changes to 
the work plan will be updated accordingly. 


Any Other Comments, Areas for Improvement, or Gaps Identified 
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HNY ICB Finance, Performance and Delivery Executive Committee 
Review of Effectiveness Self-Assessment 2023/24 


Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of reference 
that adequately define the Committee’s role? 


X 
ToR has a section that includes a 
role/responsibility of the committee 


Have terms of reference been ratified by the ICB 
Board? 


X 
May 2023 


Does the Committee report to the ICB Board in 
accordance with its ToR? 


X 


This has been reviewed at part of the 
wider governance review. 
Constitution changes have confirmed by 
the Board and ToR updated to note key 
messages. 


Does the Committee receive the appropriate level of 
input from its members? 


X 
Yes, all members contribute as 
appropriate 


Does the Committee prepare an Annual Report on its 
work for the ICB Board? 


X 
Annual report for 2023/24 included at 
Appendix C 


Has the committee been quorate for each meeting 
this year? 


X Quoracy was achieved for two out of 
five meetings in 2023/24. 


Administrative Arrangements 


Are agendas and reports circulated in good time for 
Committee Members to give them due consideration? 


X 
Yes. In -line with Standing Orders and 
ToR 


Are the minutes and actions circulated in good time 
for Committee Members to give them due 
consideration? 


X 
Yes. In -line with Standing Orders and 
ToR 


Has the Committee met the appropriate number of 
times this year? 


X 


Yes, the ToR currently state committee 
will meet no less than 6 times per year 


ToRs updates for 2024/25 – the 
Committee will meet no less than 11 
times per year 


Have all Committee Members attended meetings on 
a regular basis; is the level of attendance satisfactory 
and in line with the ToRs? X 


ToRs updated for 2024/25 – 
requirement for attendance less than 
75% over a 12 month period to be 
highlighted to the Chair 


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has provided 
the ICB Board with assurance in respect of the 
Statutory Duties as per the ToRs? 


X 


Yes, in line with Standing Orders and 
ToR. There are standing items on the 
Board agenda relating to finance and 
performance. 


Can the Committee demonstrate that it has provided 
ICB Board with assurance in respect of the BAF / 
Corporate Risks? 


X 


There are two risks aligned to the FPD 
Committee on the BAF and Exec 
Director lead is a member of the board 
and updates on these risks at regular 
meetings via the 
BAF and finance and performance 
updates. 


Has the Committee sufficient time to give 
appropriate consideration and scrutiny to its 
business and agenda? 


X 
Yes, the times allotted to each agenda 
item is agreed in advance with the 
meeting chair. 


Does the Committee receive sufficient Reports to 
enable it to fulfil the ToRs? X 


Attendees include subject matter 
expertise that are invited to provide 
significant assurance on reports 


Do the reports presented to the Committee provide 
the quality and detail required to enable the 
Committee to provide assurance and carry out the 
ToR? 


X As above 
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Does the Committee understand the risks / issues, 
make decisions, and provide assurance 


X 


The committee has a systematic 
approach to the identification and 
monitoring of key risks related to its 
specific remit / ToR. 
Assurance is provided to the board via 
the mechanisms described above. 


Has the Committee approved the ToRs and Work 
Plans to any subordinate groups? 


X 
Any ToR and workplans will be 
reviewed and approved annually. 


Has the Committee received regular progress reports 
from subordinate groups and been advised of any 
significant issues/risks? 


X 


The Committee has considered this 
and is satisfied with reporting, with 
one action to review Provider 
Collaborative reporting. 


Has the Committee effectively managed Conflicts of 
Interest in line with the ICB Conflict of Interest Policy 
and the Committee’s ToR? 


X 


There is a standard agenda item and 
based on attendance evidenced within 
minutes. The Committee annual report 
sets this out. 


Work Plan 


Has the Committee established a workplan for the 
year and has been adhered to? 


X 


The programme for 2024/25 is in 
development.  ToRs have been 
updated to include a requirement for 
the Secretariat to ensure that the 
workplan is regularly updated 
according to the Committees 
objectives and associated risks. 


Does the Committee review its Work Plan at least 
quarterly? X 


A review of future agenda items is 
undertaken as part of each meeting. 


Has the Committee achieved its agreed Work Plan? X Yes, see above 


Does the Work Plan reflect all of the duties and 
responsibilities set out in the ToR? 


X 


The ToRs have been updated for 
2024/25 to include new 
responsibilities relating to 
Procurement. 


Are there any areas of the ToR which require 
additional 
focus or a change in approach? Have any necessary 
changes been made to the Work Plan to achieve 
this? 


X 


ToR have been updated for 2023/24 
and any changes to the work plan 
adapted accordingly. 


Proposed updates to the ToR for 
2024/25 are included at Appendix D. 


Any Other Comments, Areas for Improvement, or Gaps Identified 


Following the review of the committee’s effectiveness there is a recommendation that the committee appoints an 
independent Chair, taking into account the remit and functions of the committee. – Completed 
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Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of reference 
that adequately define the Committee’s role? 


X 
TofR has a section that includes a 
role/responsibility of the committee 


Have terms of reference been ratified by the ICB 
Board? 


X 
TORs were approved by the Board 
in September 2023 


Does the Committee report to the ICB Board in 
accordance with its ToR? 


X 


This has been reviewed as part of the 
wider governance review. 
Constitution changes have confirmed 
by the Board and TofR updated to 
note key messages. 


Does the Committee receive the appropriate level of 
input from its members? 


X 


Yes 
The Workforce Board is inclusive 
and is an encompassing system 
board with equal partnership 
across HNY. 


Does the Committee prepare an Annual Report on 
its work for the ICB Board? 


X 
Annual report for 2023/2024 
attached. 


Has the committee been quorate for each meeting 
this year? 


X 
Minutes have confirmed each 
meeting has been quorate 


Administrative Arrangements 


Are agendas and reports circulated in good time for 
Committee Members to give them due 
consideration? 


X 
Yes. In-line with ToR and Standing 
Orders 


Are the minutes and actions circulated in good time 
for Committee Members to give them due 
consideration? 


X 
Yes. In-line with ToR and Standing 
Orders 


Has the Committee met the appropriate number of 
times this year? 


X 


The ToR current states committee 
will meet no less than once per 
month 
ToRs updated for 2024/25 – the 
Committee will meet no less than 
11 times per year 


Have all Committee Members attended meetings on 
a regular basis; is the level of attendance 
satisfactory and in line with the ToRs? 


X 


Some sector attendance could be 
better as not all sectors are 
represented at enough meetings. 
ToRs updated for 2024/25 – 
requirement for attendance less 
than 75% over a 12 month period 
to be highlighted to the Chair 


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has 
provided the ICB Board with assurance in respect 
of the Statutory Duties as per the ToRs? 


X 


Yes – the Annual Report and 
accompanying material (see above) 
demonstrate that the Workforce 
Board’s programme is delivering 
progress against the 10 mandated 
outcome areas for ICB People 
Functions. 
Some concerns raised over the 
amount of time given to share the 
work of the Workforce Board at 
ICB Board Meetings. 


Can the Committee demonstrate that it has 
provided ICB Board with assurance in respect of 
the BAF / Corporate Risks? 


X 
There are two risks aligned to the 
Workforce Board on the BAF and 
the Executive Director of People 


HNY ICB Workforce Executive Committee  
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updates the ICB Board on this risk 
at regular meetings. 


Has the Committee sufficient time to give 
appropriate consideration and scrutiny to its 
business and agenda? X 


Agenda setting meetings take place 
between the Chair and the Executive 
Director of People prior to each 
meeting to ensure sufficient time 
allocated. 


Does the Committee receive sufficient Reports to 
enable it to fulfil the ToRs? X 


Attendees include subject matter 
expertise that are invited to provide 
significant assurance on reports 


Do the reports presented to the Committee provide 
the quality and detail required to enable the 
Committee to provide assurance and carry out the 
ToR? 


X As above 


Does the Committee understand the risks / issues, 
make decisions, and provide assurance 


X 


The Workforce Board has developed, 
holds and maintains a Risk Register 
which captures and ensures effective 
management of the key risks relevant 
to the People agenda. 


Has the Committee approved the ToRs and Work 
Plans to any subordinate groups? 


X 


The Workforce Board has designed 
its People Strategy and is 
implementing it through an iterative 
transformation programme. The 
transformation programme is 
operated through Task and Finish 
Groups which report to the Board; all 
T&F TORs and task briefs are 
approved and allocated by the Board.  
Other subordinate groups have been 
identified and are represented in the 
Board membership. 


Has the Committee received regular progress 
reports from subordinate groups and been advised 
of any significant issues/risks? X 


Task and  Finish Group SROs and 
convenors and Chairs of other 
subordinate groups as adopted report 
progress regularly to the Workforce 
Board. 


Has the Committee effectively managed Conflicts of 
Interest in line with the ICB Conflict of Interest 
Policy and the Committee’s ToR? X 


This is standard agenda item and 
based on attendance evidenced 
within minutes. This is also 
evidenced in a table in the Annual 
Report. 


Work Plan 


Has the Committee established a workplan for the 
year and has been adhered to? 


X 


The programme for 2024/25 is in 
development.  ToRs have been 
updated to include a requirement 
for the Secretariat to ensure that 
the workplan is regularly updated 
according to the Committees 
objectives and associated risks. 


Does the Committee review its Work Plan at least 
quarterly? 


X 


Yes – opportunities for development 
of the Task and Finish Group briefs 
are considered via regular reporting 
and Board discussion. 


Has the Committee achieved its agreed Work Plan? 
X 


Yes – as demonstrated in the 
Storybook and partners film. 


Does the Work Plan reflect all of the duties and 
responsibilities set out in the ToR? 


X 


Yes 
Work plans and transformation 
programmes are very clear and the 
regular updates provided are 
excellent. 


Are there any areas of the ToR which require 
additional focus or a change in approach? Have 
any necessary changes been made to the Work 
Plan to achieve this? 


X 


Proposed updates to the ToR for 
2024/25 are included at Appendix 
D  







Executive Committee 
Annual Review of Effectiveness Self-Assessment 2023-24 


Issue Yes No Comments / Action 
Composition, Establishment and Duties 
Does the Committee have written terms of reference that 
adequately define the Committee’s role? X ToR has a section that includes a 


role/responsibility of the committee 
Have terms of reference been ratified by the ICB Board? X July 2023 


Does the Committee report to the ICB Board in accordance 
with its ToR? X 


The Board has agreed that key messages 
should be provided to the Board which 


has been done through various reporting 
mechanisms. In late 2023/24 this became 


more formalised on the Board agenda. 


Does the Committee receive the appropriate level of input 
from its members? X Yes, all members contribute as appropriate. 


Does the Committee prepare an Annual Report on its work 
for the ICB Board? X 


This is currently underway for 2023/24, with 
support from the Head of Governance & 


Development of the ICB 
Has the committee been quorate for each meeting this year? X All meetings have been quorate 
Administrative Arrangements 
Are agendas and reports circulated in good time for 
Committee Members to give them due consideration? X In line with Standing Orders and ToR 


Are the minutes and actions circulated in good time for 
Committee Members to give them due consideration? X In line with Standing Orders and ToR 


Has the Committee met the appropriate number of times 
this year? X 


The ToR currently state committee will 
meet no less than once per week. This 


has been the case for the majority of the 
time with the exception where several 


Executive Directors are required to attend 
other meetings. 


Have all Committee Members attended meetings on a 
regular basis; is the level of attendance satisfactory and in 
line with the ToRs? 


X Attendance levels are high from all 
Members. 


Governance, Scrutiny and Assurance 
Can the Committee demonstrate that it has provided the 
ICB Board with assurance in respect of the Statutory Duties 
as per the ToRs? 


N/A N/A NA – no Statutory Duties 


Can the Committee demonstrate that it has provided ICB 
Board with assurance in respect of the BAF / Corporate 
Risks? 


X 


There are FIVE risks aligned to the 
Executive Committee on the BAF and 


Executive Director leads update on their 
risk on a regular basis, which are received 


monthly by the Board. 


Has the Committee sufficient time to give appropriate 
consideration and scrutiny to its business and agenda? X 


A well-designed agenda is aligned to 
the strategic outcomes, and this is 


assessed prior to the meeting to ensure 
sufficient time allocated 


Does the Committee receive sufficient Reports to enable it 
to fulfil the ToRs? X 


Attendees include subject matter expertise 
that are invited to provide significant 


assurance on reports and regular reports 
are provided from each place and major 


programmes. 
Do the reports presented to the Committee provide the 
quality and detail required to enable the Committee to 
provide assurance and carry out the ToR? 


X As above 
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Does the Committee understand the risks / issues, make 
decisions, and provide assurance X The committee has a systematic approach 


to the identification and monitoring of key 
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Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of 
reference that adequately define the Committee’s 
role? 


X 
ToR has a section that includes a 
role/responsibility of the committee 


Have terms of reference been ratified by the ICB 
Board? 


X May 2023 


Does the Committee report to the ICB Board in 
accordance with its ToR? 


X 


This has been reviewed at part of the 
wider governance review.  Constitution 
changes confirmed by the Board and ToR 
updated to note key messages. 


Does the Committee receive the appropriate level 
of input from its members? 


X 
The Committee has a good level of input 
from all directorates, Places and 
Collaboratives  


Does the Committee prepare an Annual Report on 
its work for the ICB Board? 


X 
Annual report for 2023/24 complete and 
attached  


Has the Committee been quorate for each meeting 
this year? 


X 
Quoracy was achieved for all meetings 
in 2023/24 


Administrative Arrangements 


Are agendas and reports circulated in good time for 
Committee Members to give them due 
consideration? 


X In -line with Standing Orders and ToR 


Are the minutes and actions circulated in good time 
for Committee Members to give them due 
consideration? 


X In -line with Standing Orders and ToR 


Has the Committee met the appropriate number of 
times this year? 


X 
The ToR currently states the committee 
will meet no less than 6 times per year.  
This was achieved in 2023/24. 


Have all Committee Members attended meetings on 
a regular basis; is the level of attendance 
satisfactory and in line with the ToR? 


X 


Attendance detailed in Annual Report 
TORs updated for 2024/25 – 
requirement for attendance less than 
75% over a 12 month period to be 
highlighted to the Chair  


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has 
provided the ICB Board with assurance in respect 
of the Statutory Duties as per the ToR? 


X In -line with Standing Orders and ToR 


Can the Committee demonstrate that it has 
provided ICB Board with assurance in respect of 
the BAF / Corporate Risks? 


x 


There is one risk aligned to the PHP 
Committee on the BAF and Exec 
Director lead is a member of the board 
and updates on these risks at regular 
meetings 


Has the Committee sufficient time to give 
appropriate consideration and scrutiny to its 
business and agenda? 


X 


Agenda set meetings take place with both 
Co-Chairs and the Public Health 
Consultant prior to each meeting to ensure 
sufficient time allocated 


Does the Committee receive sufficient reports to 
enable it to fulfil the ToRs? 


X 
Assurance reports are provided by each of 
the workstreams in line with the Executive 
Committee governance structure  


HNY ICB Population Health & Prevention Committee 
Review of Effectiveness Self-Assessment 2023-24 


7







Population Health & Prevention Committee Review of Effectiveness   Page 2 of 2 


Do the reports presented to the Committee provide 
the quality and detail required to enable the 
Executive Committee to provide assurance and 
carry out the ToR? 


X As above 


Does the Committee understand the risks / issues, 
make decisions, and provide assurance? 


X As above 


Has the Committee approved the ToR and Work 
Plans to any subordinate groups? 


X 
Any TofR and workplans will be reviewed 
and approved annually. 


Has the Committee received regular progress 
reports from subordinate groups and been advised 
of any significant issues/risks? 


X 


The Committee has a robust governance 
framework and has introduced an 
Operational Group to manage progress 
and issues/risks of all workstreams. 


Has the Committee effectively managed Conflicts 
of Interest in line with the ICB Conflict of Interest 
Policy and the Committee’s ToR?  


X 


There is a standard agenda item and 
based on attendance evidenced within 
minutes. The Committee annual report 
sets this out. 


Work Plan 


Has the Committee established a workplan for the 
year and has been adhered to? 


X 


The programme for 2024/25 is in 
development. TORs have been updated 
to include a requirement for the 
Secretariat to ensure that the workplan 
is regularly updated according to the 
Committee’s objectives and associated 
risks. 


Does the Committee review its Work Plan at least 
quarterly? 


X As per workplan 


Has the Committee achieved its agreed Work Plan? X 
A forward plan is established and achieved 
to date. 


Does the Work Plan reflect all the duties and 
responsibilities set out in the ToR? 


X As above 


Are there any areas of the ToR which require 
additional focus or a change in approach? Have 
any necessary changes been made to the Work 
Plan to achieve this? 


X 


The ToR have been updated for 2023/24 
and any changes to the work plan will be 
updated, the lead for this is the secretariat 


Proposed updated to the TOR for 
2024/25 are included. 


Any Other Comments, Areas for Improvement, or Gaps Identified 







Digital Strategy Committee 


Annual Review of Effectiveness 2023/24 


Issue Yes No Comments / Action 


Composition, Establishment and Duties 


Does the Committee have written terms of 
reference that adequately define the 
Committee’s role? 


X 
ToR has a section that includes a 
role/responsibility of the committee 


Have terms of reference been ratified by the 
ICB Board? 


X May 2023 


Does the Committee report to the ICB 
Board in accordance with its ToR? 


X 


This has been reviewed at part of the 
wider governance review. 
Constitution changes have 
confirmed by the Board and ToR 
updated to note key messages. 


Does the Committee receive the 
appropriate level of input from its 
members? 


X 
Committee action plan completed 
for 23/24 to address attendance. 


Does the Committee prepare an Annual 
Report on its work for the ICB Board? 


X 


This is currently underway for 
2023/24, led by the Digital 
Programme Lead with Support from 
the Head of Governance & 
Development of the ICB 


Has the committee been quorate for each 
meeting this year? 


X 
Minutes have confirmed each 
meeting has been quorate 


Administrative Arrangements 


Are agendas and reports circulated in good 
time for Committee Members to give them 
due consideration? 


X 
In -line with Standing Orders and 
TofR 


Are the minutes and actions circulated in 
good time for Committee Members to give 
them due consideration? 


X 
Formal minutes were recorded and 
distributed to the group after 
approval from the Chair. 


Has the Committee met the appropriate 
number of times this year? 


X 


The ToR currently states committee 
will meet no less than 3 times per 
year. 
The committee met twice as the 
scheduled third meeting was 
cancelled. 


Have all Committee Members attended 
meetings on a regular basis; is the level of 
attendance satisfactory and in line with the 
ToRs? 


X 
Committee action plan completed 
for 23/24 to address attendance.  


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has 
provided the ICB Board with assurance in 
respect of the Statutory Duties as per the 
ToRs? 


N/A 
N/
A 


NA – no Statutory Duties 


Can the Committee demonstrate that it has 
provided ICB Board with assurance in 


X 
There is 1 risk aligned to the Digital 
Committee on the BAF and Exec 
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respect of the BAF / Corporate Risks? Director lead is an ordinary member 
of the board and updates on this risk 
at regular meetings. 
This risk is also shared at the 
committee 


Has the Committee sufficient time to give 
appropriate consideration and scrutiny to 
its business and agenda? 


X 


A well-designed agenda is aligned to 
the strategic digital outcomes, and 
this is assessed prior to the meeting 
to ensure sufficient time allocated 


Does the Committee receive sufficient 
Reports to enable it to fulfil the ToRs? 


X 


Attendees include subject matter 
expertise that are invited to provide 
significant assurance on reports and 
regular reports are provided from 
each place and major programmes. 


Do the reports presented to the Committee 
provide the quality and detail required to 
enable the Committee to provide 
assurance and carry out the ToR? 


X As above 


Does the Committee understand the risks / 
issues, make decisions, and provide 
assurance  


X 


The committee has a systematic 
approach to the identification and 
monitoring of key risks related to its 
specific remit / ToR. 
Assurance is provided to the board 
via the mechanisms described 
above. 


Has the Committee approved the ToRs and 
Work Plans to any subordinate groups? 


X 
Any TofR and workplans will be 
reviewed and approved annually. 


Has the Committee received regular 
progress reports from subordinate groups 
and been advised of any significant 
issues/risks? 


X 
Chairs of each sub-group are invited 
to report on areas of work which 
includes areas of work and any risks 


Has the Committee effectively managed 
Conflicts of Interest in line with the ICB 
Conflict of Interest Policy and the 
Committee’s ToR?  


X 


This is standard agenda item and 
based on attendance evidenced 
within minutes. The Committee 
annual report must detail this in a 
table.  


Work Plan 


Has the Committee established a workplan 
for the year and has been adhered to? 


X 
Details of this within the Committee 
Annual Report. 


Does the Committee review its Work Plan 
at least quarterly? 


X 
Yes, this is a standing item on the 
agenda as required.   


Has the Committee achieved its agreed 
Work Plan? 


X 
Yes, and more being identified, and 
work plan is on-going and being 
updated. 


Does the Work Plan reflect all of the duties 
and responsibilities set out in the ToR? 


X 
Details of this within the Committee 
Annual Report 


Are there any areas of the ToR which 
require additional focus or a change in 
approach? Have any necessary changes 
been made to the Work Plan to achieve 
this? 


X TofR are under review for 2024/25 
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Issue Yes No Comments / Action 


Composition, Establishment and Duties 
Does the Committee have written terms 
of reference that adequately define the 
Committee’s role? 


X 
There is a section that defines the purpose and 
responsibilities of the Committee 


Have terms of reference been ratified by 
the ICB Board? 


X May 2023 


Does the Committee report to the ICB 
Board in accordance with its ToR? 


X 


This has been reviewed at part of the wider 
governance review. 
Constitution changes have confirmed by the 
Board and ToR updated to note key messages. 


Does the Committee receive the 
appropriate level of input from its 
Members? 


X 


There is strong engagement in the work of the 
committee. Members freely input into 
discussions and engage with speakers on 
topics being discussed.  
Looking ahead, members will be encouraged to 
take forward actions outside of the meeting as 
this committee matures. 


Does the Committee prepare an Annual 
Report on its work for the ICB Board? 


X 


This has been undertaken for 23/24, led by the 
Clinical and Professional Services Directorate 
with Support from the Head of Governance & 
Development of the ICB 


Has the committee been quorate for 
each meeting this year? 


X 


Quoracy was achieved for 4 out of 5 meetings 
for 23/24.  
The Committee was not quorate in July 2023, 
so an action was taken to instead seek 
agreement to a decision from the 
membership for item number 5 – “Report from 
Clinical Policy Review Group: Amendments to 
TOR to Approve, Update on Policy 
Harmonisation/Clinical Policy Review”, outside 
of the meeting via email. 


Administrative Arrangements 
Are agendas and reports circulated in 
good time for Committee Members to 
give them due consideration? 


X 
Agendas and papers circulated a week in 
advance of each meeting in line with the 
Standing Orders 


Are the minutes and actions circulated in 
good time for Committee Members to 
give them due consideration? 


X 


Minutes are circulated a week in advance of 
each meeting and approved at the start of the 
next meeting; this will change so they are sent 
out as draft within a week of the meeting taking 
place.  


Has the Committee met the appropriate 
number of times this year? 


X 


The committee has met 6 times in 2023/24 but 
did not meet bi-monthly - it met in April, July, 
October, November, January and is scheduled 
to meet in March. Changes have been made to 
the dates initially scheduled to accommodate 
the availability of key attendees. 


Have all Committee Members attended 
meetings on a regular basis; is the level 
of attendance satisfactory and in line 
with the ToRs? 


X 
The table appended to the annual report 
outlines who has attended meetings. 


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it 
has provided the ICB Board with 


N/A N/A 
Nothing to demonstrate: no statutory duties 
included in the ToR for this Committee 


HNY ICB Clinical and Professional Committee 
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assurance in respect of the Statutory 
Duties as per the ToRs? 


Can the Committee demonstrate that it 
has provided ICB Board with assurance 
in respect of the BAF / Corporate Risks? 


X 


The Executive Director of Clinical and 
Professional Services has fed into the ongoing 
development of the BAF which is discussed at 
each ICB Board meeting. As the risk 
management strategy is developed and 
implemented, it is expected that any risks 
aligned to the Committee will be discussed 
there on a regular basis.  


Has the Committee sufficient time to 
give appropriate consideration and 
scrutiny to its business and agenda? 


X 
Meetings have run to time and agenda items all 
covered as scheduled 


Does the Committee receive sufficient 
Reports to enable it to fulfil the ToRs? 


X 


A forward plan was agreed by the committee 
for 2023-24 to ensure topics are covered 
systematically, with the relevant amount of 
detail. The committee has received a broad 
range of reports that cover its remit, although 
some were only summaries, previously 
discussed at Clinical & Professional Group 
meetings.  


Do the reports presented to the 
Committee provide the quality and detail 
required to enable the Committee to 
provide assurance and carry out the 
ToR? 


X 


Papers that require a decision have been 
detailed – e.g., Clinical Policies paper that went 
forward to the Quality Committee for decision. 
Presentations have also been received that 
have stimulated discussion and support. 


Does the Committee understand the 
risks / issues, make decisions and 
provide assurance?  


X 
The committee has a risk register and it is 
reviewed periodically by the committee, forming 
part of the committee’s forward plan 


Has the Committee approved the ToRs 
and Work Plans to any subordinate 
groups? 


X
The three sub-groups have had their ToR 
ratified by the committee. 


Has the Committee received regular 
progress reports from subordinate 
groups and been advised of any 
significant issues/risks? 


X


Risks relating to the subgroups form part of the 
committee’s risk register, which is reviewed 
regularly by the committee, as set out in the 
forward plan. 


Has the Committee effectively managed 
Conflicts of Interest in line with the ICB 
Conflict of Interest Policy and the 
Committee’s ToR?  


X 
Declarations of Interest are sought at the start 
of every meeting. 


Work Plan 


Has the Committee established a 
workplan for the year and has been 
adhered to? 


X


The programme for 2024/25 is in development. 
ToRs have been updated to include a 
requirement for the Secretariat to ensure that 
the workplan is regularly updated according to 
the Committees objectives and associated 
risks. 


Does the Committee review its Work 
Plan at least quarterly? 


X
The work plan is reviewed by the committee at 
every meeting. 


Has the Committee achieved its agreed 
Work Plan? 


X


The committee’s work plan has been used to 
agree the agendas for meetings during the 
year. However, some specific items within the 
work plan were removed in year e.g. IRIS – as 
it now has its own separate committee and 
governance routes. Items were also added to 
the work plan during the year, such as the 
primary/secondary care interface groups and 
work of the clinical networks, as the work of the 
committee naturally shaped and evolved. 


Does the Work Plan reflect all of the 
duties and responsibilities set out in the 
ToR? 


X


The work plan reflects the duties and 
responsibilities set out in the ToR. A new work 
plan for 2024/25 has been drafted to reflect 
how the work of the committee has evolved in 
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year. 


Are there any areas of the ToR which 
require additional focus or a change in 
approach? Have any necessary changes 
been made to the Work Plan to achieve 
this? 


X
ToRs are under review and will be updated an 
presented to the Board following consideration 
by the Committee. 
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Issue Yes No Comments / Action 


Composition, Establishment and Duties 
Does the Committee have written terms of reference that 
adequately define the Committee’s role? 


X 
There is a section that defines the purpose 
and responsibilities of the Committee 


Have terms of reference been ratified by the ICB Board? X 


ToR were ratified by the Board on 1 July 
2022. Terms of reference are currently 
being reviewed for all Committees of the 
ICB and once approved will be ratified by 
the Board for 2024/25. 


Does the Committee report to the ICB Board in accordance 
with its ToR? 


X 
It has been agreed that key messages will 
be reported to the Board going forward. 


Does the Committee receive the appropriate level of input 
from its Members? 


X 


There is strong engagement in the work of 
the committee. Members freely input into 
discussions and engage with speakers on 
topics being discussed.  


Does the Committee prepare an Annual Report on its work 
for the ICB Board? 


X 


This is currently underway for 2023/24, led 
by the Clinical and Professional Services 
Directorate with Support from the Head of 
Governance & Development of the ICB 


Has the committee been quorate for each meeting this year? X 
All meetings have been quorate for 
2023/24. 


Administrative Arrangements 


Has the Committee met the appropriate number of times 
this year? 


X 
The ToR states that the Committee will 
meet monthly, or earlier if needed in order 
to discuss a case urgently. 


Have all Committee Members attended meetings on a 
regular basis; is the level of attendance satisfactory and in 
line with the ToRs? 


X 


Governance, Scrutiny and Assurance 


Can the Committee demonstrate that it has provided the 
ICB Board with assurance in respect of the Statutory Duties 
as per the ToRs? 


X 


Not regularly for 2023/24, but plans are in 
place to address this with a monthly 
escalation and assurance report to the 
Board. 


Can the Committee demonstrate that it has provided ICB 
Board with assurance in respect of the BAF / Corporate 
Risks? 


N/A N/A 


Do the reports presented to the Committee provide the 
quality and detail required to enable the Committee to 
provide assurance and carry out the ToR? 


X 


Templates are used to produce reports 
which ensure they cover the regulations 
relevant to the application enabling the 
Committee members to make a decision in 
line with the regulations. 


Does the Committee understand the risks / issues, make 
decisions and provide assurance?  


X 
Currently no BAF risks are aligned to the 
Committee. 


Has the Committee approved the ToRs and Work Plans to 
any subordinate groups? 


N/A N/A 


Has the Committee received regular progress reports from 
subordinate groups and been advised of any significant 
issues/risks? 


N/A N/A 


Has the Committee effectively managed Conflicts of Interest 
in line with the ICB Conflict of Interest Policy and the 
Committee’s ToR?  


X 
Declarations of Interest are sought at the 
start of every meeting. None have been 
declared during 2023/24. 


Work Plan 


Has the Committee established a workplan for the year and 
has been adhered to? 


X 
Yes, where possible, however the 
Committee operates on a more reactive 
basis due to its nature. 


HNY ICB Pharmaceutical Services Regulation Committee 
Review of Effectiveness Self-Assessment 2023-24 


10







 Page 2 of 2 


Does the Committee review its Work Plan at least quarterly? 


X 
The Work Plan is reviewed regularly. 


Has the Committee achieved its agreed Work Plan? X 
Yes, where possible, however the 
Committee operates on a more reactive 
basis due to its nature. 


Does the Work Plan reflect all of the duties and 
responsibilities set out in the ToR? 


X
The Work Plan reflects the duties and 
responsibilities as set out in the ToR. 


Are there any areas of the ToR which require additional 
focus or a change in approach? Have any necessary 
changes been made to the Work Plan to achieve this? 


X
Following a review of the ToR, the 
Membership has been updated to improve 
clarity regarding permitted deputies.  


Any Other Comments, Areas for Improvement, or Gaps Identified 
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HNY ICB Audit Committee Annual Report 2023-24 Page 1 of 6 


This report covers the work of the Audit Committee of the Humber and North Yorkshire ICB 


Board for matters relating to the year 2023/24.  This report provides the HNY ICB Board with a 


summary of the work done and how the Committee has discharged its responsibilities in 


supporting the ICBs Annual Governance Statement (AGS) and Assurance Framework.  


Committee Membership 
Chair: Stuart Watson  


Members as per Terms of Reference are as follows: 


• Independent ICB Non-Executive Director (Chair)
• Independent Local Authority Partner Member of the ICB Board
• 2 further Independent Members


Attendees (without voting rights): 


• Executive Director of Finance and Investment or their nominated deputy
• Executive Director of Corporate Affairs or their nominated deputy
• Representatives for both internal and external audit
• Individuals who lead on risk management, information governance and counter fraud matters.


Other individuals may be invited to attend all or part of any meeting as and when appropriate to 
assist it with its discussions on any particular matter including representatives from the Health and 
Wellbeing Board(s), Secondary and Community Providers. 


The Chief Executive should be invited to attend the meeting at least annually. 


The Chair of the ICB may also be invited to attend one meeting each year in order to gain an 
understanding of the Committee’s operations. 


See Appendix A for dates of meetings held and members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 


The Committee will be quorate when two members of the Committee are in attendance and one of 
those must be an independent ICB Non-Executive Member of the Board, who is the Chair or Vice 
Chair of the Committee. 


This was achieved for all in meetings 2023-24 


Conflicts of Interest 
The following conflicts were noted during 2023/24, together with the mitigating action taken at 
the relevant committee meeting.  


Meeting held on 26/09/2024. 
External Audit attendees declared a financial interest in Item 7 and Internal Audit and Counter Fraud 
attendee, declared a financial interest in Item 8 as employees of organisations subject to discussion in 
the two items respectively. 
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The Committee noted these declarations of interest, and it was agreed that the attendees would leave 
the meeting during the discussion for the two items owing to the direct financial conflicts declared. 


 


Date of approval of terms of reference 


Following review and agreement from the Committee. The Terms of Reference for the Audit 
Committee were approved by the Board in May 2023 as part of the 2022-23 year-end assurance 
report and further review/update will be submitted as part of the 2023-24 year-end assurance. 


 


Key Role of the Committee 
The role of the Audit Committee is to contribute to the overall delivery of the ICB’s objectives by 
providing oversight and assurance to the Board on the adequacy of governance, risk management and 
internal control processes within the ICB. 


 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 
No specific strategic risks are delegated to the Audit Committee. The role of the Audit Committee is to 
review the adequacy and effectiveness of the system of integrated governance, risk management and 
internal control across the whole of the ICB’s activities that support the achievement of its objectives, 
and to highlight any areas of weakness to the Board. 


 


Main Responsibilities of the Committee 
The Committee’s duties are as follows: 
 
Integrated governance, risk management and internal control 


• To review the adequacy and effectiveness of the system of integrated governance, risk 
management and internal control across the whole of the ICB’s activities that support the 
achievement of its objectives, and to highlight any areas of weakness to the Board. 


• To ensure that financial systems and governance are established which facilitate compliance 
with DHSC’s Group Accounting Manual. 


• To review the adequacy and effectiveness of the assurance processes that indicate the 
degree of achievement of the ICB’s objectives, the effectiveness of the management of 
principal risks. 


• To have oversight of system risks where they relate to the achievement of the ICB’s 
objectives. 


• To ensure consistency that the ICB acts consistently within the principles and guidance 
established in HMT’s Managing Public Money. 


• To seek reports and assurance from directors and managers as appropriate, concentrating 
on the systems of integrated governance, risk management and internal control, together with 
indicators of their effectiveness. 


• To identify opportunities to improve governance, risk management and internal control 
processes across the ICB. 


 
Internal Audit 
To ensure that there is an effective internal audit function that meets the Public Sector Internal Audit 
Standards and provides appropriate independent assurance to the Board. This will be achieved by: 


• Considering the provision of the internal audit service and the costs involved. 


• Reviewing and approving the annual internal audit plan and more detailed programme of 
work, ensuring that this is consistent with the audit needs of the organisation as identified in 
the assurance framework. 


• Considering the major findings of internal audit work, including the Head of Internal Audit 
Opinion, (and management’s response), and ensure coordination between the internal and 
external auditors to optimise the use of audit resources. 


• Ensuring that the internal audit function is adequately resourced and has appropriate standing 
within the organisation; and 


• Monitoring the effectiveness of internal audit and carrying out an annual review. 
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External Audit 
To review and monitor the external auditor’s independence and objectivity and the effectiveness of the 
audit process. In particular, the Committee will review the work and findings of the external auditors 
and consider the implications and management’s responses to their work. This will be achieved by: 


• Considering the appointment and performance of the external auditors, as far as the rules 
governing the appointment permit. 


• Discussing and agreeing with the external auditors, before the audit commences, the nature 
and scope of the audit as set out in the annual plan. 


• Discussing with the external auditors their evaluation of audit risks and assessment of the 
organisation and the impact on the audit fee; and 


• Reviewing all external audit reports, including to those charged with governance (before its 
submission to the Board) and any work undertaken outside the annual audit plan, together 
with the appropriateness of management responses. 


 


Other assurance functions 
 


• To review the findings of assurance functions in the ICB, and to consider the implications 


for the governance of the ICB. 


• To review the work and key messages of other committees in the ICB, whose work can 


provide relevant assurance to the Audit Committee’s own areas of responsibility. 


• To receive details of Single Tender Waivers as approved by the Chief Executive. 


• To review the assurance processes in place in relation to financial performance across the 


ICB including the completeness and accuracy of information provided. 


• To review the findings of external bodies and consider the implications for governance of 


the ICB. These will include, but will not be limited to: 


• Reviews and reports issued by arm’s length bodies or regulators and inspectors: 


• e.g., National Audit Office, Select Committees, NHS Resolution, CQC; and 


• Reviews and reports issued by professional bodies with responsibility for the performance 


of staff or functions (e.g., Royal Colleges and accreditation bodies). 


 
Counter Fraud 


• To assure itself that the ICB has adequate arrangements in place for counter fraud, bribery 
and corruption (including cyber security) that meet NHS Counter Fraud Authority’s 
(NHSCFA) standards and shall review the outcomes of work in these areas. 


• To review, approve and monitor counter fraud work plans, receiving regular updates on 
counter fraud activity, monitor the implementation of action plans, provide direct access 
and liaison with those responsible for counter fraud, review annual reports on counter fraud, 
and discuss NHSCFA quality assessment reports. 


• To ensure that the counter fraud service provides appropriate progress reports and that 
these are scrutinised and challenged where appropriate. 


• To be responsible for ensuring that the counter fraud service submits an Annual Report and 
Self-Review Assessment, outlining key work undertaken during each financial year to meet 
the NHS Standards for Commissioners, Fraud, Bribery and Corruption. 


• To report concerns of suspected fraud, bribery, and corruption to the NHSCFA. 
 


Freedom to Speak Up 


• To review the adequacy and security of the ICB’s arrangements for its employees, contractors 
and external parties to raise concerns, in confidence, in relation to financial, clinical 
management, or other matters. The Committee shall ensure that these arrangements allow 
proportionate and independent investigation of such matters and appropriate follow up action. 


 
Information Governance (IG) 


• To receive regular updates on IG compliance (including uptake & completion of data security 
training), data breaches and any related issues and risks. 


• To review the annual Senior Information Risk Owner (SIRO) report, the submission for the 
Data Security & Protection Toolkit and relevant reports and action plans. 


• To receive reports on audits to assess information and IT security arrangements, including 
the annual Data Security & Protection Toolkit audit. 







HNY ICB Audit Committee Annual Report 2023-24                                  Page 4 of 6 


 


• To provide assurance to the Board that there is an effective framework in place for the 
management of risks associated with information governance. 


 
Financial reporting 


• To monitor the integrity of the financial statements of the ICB and any formal announcements 
relating to its financial performance. 


• To ensure that the systems for financial reporting to the Board, including those of budgetary 
control, are subject to review as to the completeness and accuracy of the information 
provided. 


• To review the annual report and financial statements (including accounting policies) before 
submission to the Board focusing particularly on: 


• The wording in the Governance Statement and other disclosures relevant to the Terms of 
Reference of the Committee. 


• Changes in accounting policies, practices, and estimation techniques. 


• Unadjusted misstatements in the Financial Statements. 


• Significant judgements and estimates made in preparing of the Financial Statements. 


• Significant adjustments resulting from the audit. 


• Letter of representation. 


• Qualitative aspects of financial reporting. 
 
Conflicts of Interest 


• The chair of the Audit Committee will be the nominated Conflicts of Interest Guardian. 


• The Committee shall satisfy itself that the ICB’s policy, systems, and processes for the 
management of conflicts, (including gifts and hospitality and bribery) are effective, including 
updates, including receiving reports relating to non-compliance with the ICB policy and 
procedures relating to conflicts of interest. 
 


Management 


• To request and review reports and assurances from directors and managers on the overall 


arrangements for governance, risk management and internal control. 


• The Committee may also request specific reports from individual functions within the ICB as 


they may be appropriate to the overall arrangements. 


• To receive reports of breaches of policy and normal procedure or proceedings, including 


such as suspensions of the ICB’s standing orders, in order to provide assurance in relation 


to the appropriateness of decisions and to derive future learning. 


• The duties of the Committee will be driven by the organisation’s objectives and the 
associated risks. An annual programme of business will be agreed before the start of the 
financial year; however, this will be flexible to new and emerging priorities and risks. 


 
Communication 


• To co-ordinate and manage communications on governance, risk management and internal 
control with stakeholders internally and externally. 


• To develop an approach with other committees, including the Integrated Care Partnership, to 
ensure the relationship between them is understood. 


 


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


The Committee has established and maintained an annual workplan for its business and has gained 
satisfactory assurance against all of its duties, including: 
Audit 


• External & internal audit progress reports against their operational plans and assurance with 
respect 


• to management response to any mitigating recommendations. 


• ICB Counter Fraud Annual Plan & progress reports 


• Head of Internal Audit Opinion 
 


Financial Governance 


  Annual accounts assurance  
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• Assurance in relation to risks and controls around financial management.


• Losses & special payments


• Single Tender Waivers including link to the procurement register.


Corporate Governance 


• Risk management assurance


• Annual Governance Statement and Annual Report Assurance


• Changes to standing orders, standing financial instructions, financial policies or accounting
policies.


• Governance Assurance in relation to manage Conflicts of Interest, statutory registers, and
other associated statutory responsibilities.


• Information governance assurance


• Committee workplan / terms of reference and schedule of meetings
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Committee Attendance 2023-24    Appendix A 


 Key 


X – Present / In attendance 


D (name) – Deputising for 


A – Absent, no deputy present 


Members 25/05/2023 22/06/2023 26/09/2023 25/01/2024 28/03/2024 


Number of 
meetings 
attended 


AUDIT COMMITTEE MEMBERS 


Stuart Watson - Independent ICB Non-Executive Director (Chair) X X X X X 5 


Cllr Jonathan Owen - Independent Local Authority Partner Member of the ICB 
Board 


X X A X X 4 


Erika Stoddart – Independent Member X X X X X 5 


Independent Member (Vacant) 


Total Number of Members Present 3 3 2 3 3 
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This annual report covers the work of the Quality Committee of the Humber and North Yorkshire 


ICB Board for matters relating to the year 2023-24. The report provides the HNY ICB Board with 


a summary of the work done and how the Committee has discharged its responsibilities in 


supporting the ICBs Annual Governance Statement (AGS) and Assurance Framework. 


Committee Membership 


Chair: Mark Chamberlain 


Members as per Terms of Reference are as follows: 


The Committee shall consist of the following members: 


• Independent ICB Non-Executive Director (Chair)
• Independent (Retained) Members
• ICB Executive Director of Nursing and Quality (Deputy Vice Chair)
• ICB Executive Director of Clinical and Professional Services Development.
• 1 Representative from Healthwatch
• Place based quality leads from each HNY Place – Place Nurse Director
• 1 acute provider representative – an Executive Director with responsibility for Quality


sourced via the Collaborative of Acute Providers
• 1 primary care representative, nominated by the primary care network.
• 1 mental health provider representative - an Executive Director with responsibility for


Quality sourced through Mental Health collaborative.
• 1 community provider representative - an Executive Director with responsibility for Quality


sourced through Community and Care Collaborative
• 1 ambulance provider representative - YAS/EMAS Director or Deputy Director with


responsibility for Quality
• local authority leads- one Director of Adult Social Care and one Director of Children’s


Services (different to those LA representatives on the SQG)


See Appendix A for dates of meetings held and members in attendance. 
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Numbers required for quorum and any instances where the Committee was not 
quorate 


The Committee will be quorate when at least four members of the Committee are present to 
include at least: 


• Chair or Deputy Chair
• The Director of Nursing and Quality or Executive Director of Clinical and Professional


Development Services
• One provider representative and
• One Local Authority representative.


This was achieved for three out of six meetings in 2023-24.  The meeting was not quorate 
on three occasions.  


Conflicts of Interest 


The following conflicts of interest were identified during 2023-24. Details of these are identified 
below and include how the conflict was managed. 


Meeting held on 31/08/2023.  The Chair declared a conflict of interest in relation to item 7 on 
the agenda, in particular the Perinatal and Maternal Mental Health and as such would not 
contribute to those discussion points during that section.   No other declarations of interests 
were made at the commencement of the meeting.  Business was transacted as per the terms 
and conditions of the Terms of Reference (ToRs). 


Date of approval of the Terms of Reference 


Following review and agreement from the Committee. The Terms of Reference for the 
Quality Committee were approved by the Board in May 2023 as part of the 2022-23 year-
end assurance report. In July 2023, the Board approved minor amendment to the Quality 
Committee ToR to increase the resilience of the committee’s chairing arrangements and 
delegation of approval of ICB clinical policies and clinical pathways at a meeting held in 
public. 


Key Role of the Committee 


The Quality Committee has been established to provide the ICB with assurance that it is 
delivering its functions in a way that secures continuous improvement in the quality of services, 
against each of the dimensions of quality set out in the Shared Commitment to Quality and 
enshrined in the Health and Care Act 2021. This includes reducing inequalities in the quality 
of care. 


The Committee exists to scrutinise the robustness of, and gain and provide assurance to the 
ICB, that there is an effective system of quality governance and internal control that supports 
it to effectively deliver its strategic objectives and provide sustainable, high-quality care. 


The Committee will provide regular assurance updates to the ICB in relation to activities and 
items within its remit.  
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The Committee uses an agenda forward plan to ensure the business it conducts supports 
the delivery of its responsibilities. The planner is reviewed as a standing agenda item at 
each meeting. 


Strategic risks delegated to the Committee for scrutiny as per the Assurance 
Framework 


Two strategic risks, as per the Board Assurance Framework, has been delegated to the 
Committee for scrutiny in 2023/24: 


Risk A1 - Failure to effectively recognise, monitor and have mitigating actions to improve 
standards of local care will impact on patient safety and positive health outcomes for local 
people and communities. 


Risk C1 - Failure to effectively engage and deliver our legal duty to involve patients and the 
public in decision making and service development will prevent the ICS from providing 
integrated, coordinated and quality care. 


Main Responsibilities of the Committee 


In discharging its duties, the main items of business considered by the Committee for the year 
were as follows: 


• Be assured that there are robust processes in place for the effective management of


quality including ensuring that mechanisms are in place to ensure Equality, Quality and


other relevant impact assessments are undertaken within the ICB and ICS.


• Scrutinise structures in place to support quality planning, control, and improvement, to be


assured that the structures operate effectively, and timely action is taken to address


areas of concern.


• Agree and put forward the key quality priorities that are included within the ICB strategy/


annual plan, including priorities to address variation/ inequalities in care.


• Oversee and monitor delivery of the ICB key statutory requirements.


• The duties of the Quality Committee are directed by the organisation’s objectives and the


associated risks. An annual programme of business will be agreed before the start of the


financial year. However, this will be flexible to new and emerging priorities and risks


• Review and monitor those risks on the BAF and Corporate Risk Register which relate to


quality, and high-risk operational risks which could impact on care


• Ensure the ICB is kept informed of significant risks and mitigation plans, in a timely


manner.


• Oversee and scrutinise the ICB’s response to all relevant (as applicable to quality)


Directives, Regulations, national standard, policies, reports, reviews, and best practice as


issued by the DHSC, NHSEI and other regulatory bodies / external agencies (e.g., CQC,


NICE) to gain assurance that they are appropriately reviewed and actions are being


undertaken, embedded, and sustained.


• Maintain an overview of changes in the methodology employed by regulators and


changes in legislation/regulation and assure the ICB that these are disseminated and


implemented across all sites.
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• Oversee and seek assurance on the effective and sustained delivery of the ICB Quality


Improvement Programmes.


• Ensure that mechanisms are in place to review and monitor the effectiveness of the


quality of care delivered by providers and place for children and adults.


• Receive assurance that the ICB identifies lessons learned from all relevant sources,


including, incidents, never events, complaints and claims and ensures that learning is


disseminated and embedded.


• Receive assurance that the ICB has effective and transparent mechanisms in place to


monitor mortality and that it learns from death (including coronial inquests and PFD


report) for children and adults.


• To be assured that people drawing on services are systematically and effectively


involved as equal partners in quality activities.


• Scrutinise the robustness of the arrangements for and assure compliance with the ICB’s


statutory responsibilities for:


▪ High quality, safe services


▪ Safeguarding Adults and Children


▪ Child Death Reviews


▪ Infection Prevention and Control


▪ Equality and Diversity as it applies to people drawing on services.


▪ Medicines Optimisation and Safety


▪ Mental Capacity Act and Deprivation of Liberty Safeguards (LPS when takes effect).


▪ Maternity Services


▪ Population Health


▪ Others as determined by the Chair of the Committee


• Have oversight of and approve the Terms of Reference and work programmes for the


groups reporting into the Quality Committee


• Comment on and contribute to the Terms of Reference and work programmes of other


system groups of relevance to the Committee e.g., Safeguarding Boards


• Approval clinical policies and clinical pathways and assurance that due process has been
followed.


Summary of the key outcomes of the Committee and assurances provided to the ICB 
Board 


The work of the Committee is a central part of the ICB Board's governance and assurance 
arrangements. As a result of the activity undertaken by the Committee, improvements have 
been made to the ICBs control framework and assurances have been obtained and 
communicated to the ICB Board as follows: 


The Quality Committee received assurance that due process is being followed and appropriate 
systems, mitigations and actions are in place to deal with significant issues, as listed below. 
Areas of concern are escalated in a timely manner and are managed appropriately.  Detailed 
reports are circulated to colleagues and partners for assurance and information purposes. 
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The Quality Committee understands its responsibilities and has a "line of sight" on the priority 
areas from across the last year as follows: 


• Regular reporting, updates from sub-groups and system quality group.


• Review, oversight of Quality Indicators (regular data reports shared with committee).


• Review of the committee’s effectiveness, Terms of Reference, Annual Report and
committee workplan.


• Oversight, monitoring, and implementation of remedial actions in relation to any risks
which are aligned to the committee on the Board Assurance Framework (BAF) and
corporate risk register.


• Patient Safety Incident Framework (PSIRF) and the transition from the Serious Incident
Framework to PSIRF and the implementation of PSIRF across the ICB.


• Serious incidents - management, control, and recording including Serious Incident and
Safeguarding Audit Report


• CQC Single Assessment Framework – replacement of existing frameworks which will
apply to all areas across the system to include providers, local authorities, and
integrated care systems.


• Maternity and Neonatal Strategy - maternity and neonatal three-year delivery plan
includes four themes’ areas and the priorities have taken account of the Ockenden
report.


• Place Quality Reports - include areas of concern, mitigations, support, and actions and
assurance provided that the nursing and quality team continue to support providers with
quality standards and improvements in patient care.


• Domestic Abuse and Serious Violence (DASV). DASV came into force with effect from
the 31 January 2023, and the statutory requirements.  Regular updates to form part of
the place reporting.


• VCSE Sector and Collaborative Overview and Update – The Committee will be sighted
on areas where there are quality issues as required.


• Approval of the Learning from lives and deaths ‘People with a learning disability and
autistic people’ (LeDeR) and Research and Development (RD) Humber Annual Reports


• Assurance on Healthwatch engagement working collaboratively via place groups and
engagement with the public.


• Maternity Voices Partnership work (MNVP) across the ICB.


• Infection Prevention Control (IPC)


• Statement collective oversight of antimicrobial resistance (AMR).


• C.difficile infection (CDI) and MSSA bacteraemia


• Special Educational Needs and Disabilities (SEND) – key themes and developments.


• Annual Complaints Report – provide updates, key themes and assurance be of the
delivery of the ICBs statutory and regulatory duties.


• Comforting Hands Recruitment Limited – Report provided, background: actions taken;
progress updates and further reflections and learning.


• Lucy Letby Case (Countess of Chester NHS Foundation Trust) & Freedom to Speak
Up (FTSU) – quality oversight.


• Providers where there are quality concerns including those in intensive and enhanced
surveillance.


• Urgent and emergency care quality concerns.


• Industrial Action - management and mitigations.


• Quality Assurance and Improvement Framework (QAIF) for initial review and
recommendation for approval to the ICB Board.
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• Winter Planning - to review / monitor clinical risks and assure mitigations are in place.    


• National Patient Safety Alert – Valproate - assurance /oversight of the CAS alert for 
sodium valproate and implementation of associated actions. 


• Reporting of Regulation 28s 


• Risk Management process approved 


• Approved HNY ICB SEND NHS FuturePlatform. 


• Approval of a Policy Review Framework and approval of individual policies including: 
a. Health Optimisation/ Tier 3 Weight Management Policy 
b. Flash Glucose Monitoring (FGM) 
c. Primary Care Rebate Policy. 
d. Patient Safety Incident Response Framework (PSIRF) 
e. Development and Authorisation of Patient Group Directions 
f.  Continuous Glucose Monitoring Policy 
g. Male Gynaecomastia Reduction Surgery  
h. Breast Prosthesis Removal – 
i.  Correction of Congenital Breast Asymmetry 
j. Individual Funding Requests (IFR) 
k. Anti-VEGF (Vascular Endothelial Growth Factor) Treatments in Ophthalmology 
l.  Discharge policy  
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Committee Attendance 2023-24  Appendix A 


Quality Committee Membership 2023/24 
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Number 
of 


meetings 
attended 


Core Members 


Mark Chamberlain – ICB Non-Executive Director (Chair) X Absence due to Secondment X X 3 


Teresa Fenech, Executive Director of Nursing and Quality HNY ICB – Vice Chair X X X X X X 6 


Dr Nigel Wells, Executive Director of Clinical and Professional Services HNY ICB X 
X 


Vice Chair 
A A X X 4 


Sue Proctor, Retained Member X A 
X 


Vice chair 


X 
Vice Chair 


A A 3 


Bryan Gill, Retained Member X X X X X X 6 


Ashley Green, Health Watch North Yorkshire X X X X X X 6 


Michelle Carrington, Place Director of Nursing, NY/York (Place Based Quality 
Lead) 


X X A X X X 5 


Deborah Lowe, Place Director of Nursing, Hull & East Riding (Place Based Quality 
Lead) 


A X X A X X 4 


Helen Davis, Place Director of Nursing, North & North East  Lincolnshire (Place 
Based Quality Lead) 


X X X A X X 5 


Sue Peckitt, Place Director of Nursing, North Yorkshire (Place Based Quality Lead) 
Left role 


April 2023 
N/A 


Jan Haxby, Place Director of Nursing, North East Lincolnshire (Place Based 
Quality Lead) 


X 
Left role 


June 2023 
1 


Paula South, Director of Quality & Governance X A X X X X 5 


Heather McNair, Director of Midwifery 
* (new member June onwards*


X A X X X 4 


Emma Nunez, Director of Nursing, Harrogate, and District NHS FT (Acute Provider 
Representative) 


X X A A 
D 


J. Nolan
X 4 


Brent Kilmurray, Tees, Esk and Wear Valley (Mental Health Provider 
Representative) 


A A A A 
D 


Z. Campbell
Left post 1 


Hilary Gledhill, Director of Nursing Allied Health Care Professionals, Humber 
Teaching Foundation Trust (Mental Health Provider Representative) 


X X A A X X 4 


Helen Day, Director of Nursing, Tees, Esk and Wear Valley (Mental Health 
Provider Representative) *new member from Feb 2024* 


X 1 
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Quality Committee Membership 2023/24 
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Number 
of 


meetings 
attended 


Core Members 


Jason Stamp, Chair and Senior Responsible Officer – VCSE Collaborative, 
Humber and North Yorkshire Health and Care Partnership 


X A X X A A 3 


Lynn Andrews Deputy Chief Nurse, Care Plus Group (Community Provider 
Representative) 


A A A X X X 3 


Suzanne Baker, City Health Care Partnership (Community Provider 
Representative) 


X X X X 
D 


C. Atwood
X 5 


Carol Waudby, Chief Operating Officer, City Healthcare Partnership (Community 
Provider Representative) 


A 
Left role 


June 2023 
0 


Clare Ashby, Yorkshire Ambulance Service (Ambulance Provider Representative) A A A A 
D 


D. Green


D 
T. 


Millington 


2 


Jamaila Hussain, Corporate Director of Adult Social Services Integration and 
Interim Director of Children’s Services, City of York Council (LA representative) 


X A A X 
Left 


membership 
2 


Lee Thompson, Director of Commissioning and Partnerships/Interim Deputy 
Director of Adult Social Services, East Riding Council (LA representative) 


A A A A A A 0 


Abid Mumtaz Head of All Age Commissioning, City of York Council (LA 
representative) (deputising) 


X 1 


Total Number of Members Present 14 10 9 11 15 17 


Key 


X – Present / In attendance 


D (name) – Deputising for 


A – Absent, no deputy present 
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This report covers the work of the Remuneration Committee of the Humber and North Yorkshire 
ICB Board for matters relating to the year 2023-24.  This report provides the HNY ICB Board with 
a summary of the work done and how the Committee has discharged its responsibilities in 
supporting the ICBs Annual Governance Statement (AGS) and Assurance Framework.  


Committee Membership 
Chair: Mark Chamberlain  


The Committee shall consist of the following voting members: 
• Independent Non-Executive Director (Chair)
• Primary Care Partner Member
• Chair of the ICB Board
• x2 independent members


Attendees (without voting rights): 
• Executive Director of People or their nominated deputy
• Executive Director of Finance and Investment or their nominated deputy
• Executive Director of Corporate Affairs or their nominated deputy
• Chief Executive or the Deputy Chief Executive


The Chair may ask any or all of those who normally attend, but who are not members, to withdraw to 
facilitate open and frank discussion of particular matters. 


No individual should be present during any discussion relating to: 


• Any aspect of their own pay;
• Any aspect of the pay of others when it has an impact on them.


See Appendix A for dates of meetings held and members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 
For a meeting to be quorate a minimum of two of the independent members is required, including the 
Chair or Vice Chair. 


This was achieved for all of the committee meetings in 2023-24 


Conflicts of Interest 
The committee identified financial and professional conflicts of interest during the course of its business 
in 2023/24 and determined the action to take on a case-by-case basis. 


Date of approval of terms of reference 
Following review and agreement from the Committee, the Terms of Reference for the Remuneration 
Committee were approved by the Board in July 2023. 
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Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 
There are no strategic risks delegated to the Remuneration Committee.   


 
Main Responsibilities of the Committee 
For the Chief Executive, Executive Directors, and other Very Senior Managers: 


• Determine all aspects of remuneration including but not limited to salary, (including any 
performance-related elements) bonuses, pensions, and cars. 


• Determine arrangements for termination of employment and other contractual terms and 
non-contractual terms. 
 


For all staff: 
• Determine the ICB pay policy (including the adoption of pay frameworks such as Agenda 


for Change) 
• Oversee contractual arrangements. 
• Determine the arrangements for termination payments and any special payments following 


scrutiny of their proper calculation and taking account of such national guidance as 
appropriate. 


• Approve ICB Human Resources (HR) and Remuneration policies. 
 
Additional functions of the Committee include: 


• Functions in relation to nomination and appointment of (some or all) Board members. 
• Functions in relation to performance review and oversight for Chief Executive, Executive 


Directors, and Very Senior Managers. 
• Succession planning for the Board and Executive Directors with assurance and oversight 


of the wider organisation arrangements. 
• Endorsement (where required) and assurance in relation to ICB statutory duties relating to 


people such as compliance with employment legislation including such as Fit and proper 
person regulation (FPPR) and approval of ICB people policies. 


 
Summary of the key outcomes of the Committee and assurances provided to the ICB Board 
In discharging its duties, the main items of business considered by the Committee for the year were 
as follows: 
 


- Remuneration of the Chief Executive and other executive directors. 
- Review of other individual business cases relevant to the remit of the committee. 
- General terms and conditions of service for other VSMs. 
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Committee Attendance 2023-24   Appendix A 


** Extra-ordinary meetings 
* Attended for decision items only


Key 


X – Present / In attendance 
D (name) – Deputising for 
A – Absent, no deputy present 


Members 2 May 
2023** 


25 Jul 
2023 


12 Oct 
2023 


8 Nov 
2023** 


21 Nov 
2023 


11 Dec 
2023** 


4 Mar 
2024 


26 Mar 
2024 


Meetings 
attended 


MEMBERS 


Mark Chamberlain – Chair x Absence due to 
Secondment x x x x x 6 


Sue Symington – ICB Chair x x A x x x x x 7 
Bushra Ali – ICB Primary Care Partner Member x x * x x A x x x 7 
Angela Schofield – Independent Member x x x x x x x x 8 


Charles Parker – Independent Member x 
x 


Vice 
Chair 


x 
Vice 
Chair 


x x x A x 7 


Total Number Members Present 5 4 3 5 4 5 4 5 
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This report covers the work of the Finance Performance and Delivery Committee of  


the Humber and North Yorkshire ICB Board for matters relating to the year 2023/24.   


This report provides the HNY ICB Board with a summary of the work done and how the 


Committee has discharged its responsibilities in supporting the ICBs Annual Governance 


Statement (AGS) and Assurance Framework.  


Committee Membership 


Chair: Jane Hazelgrave 


Members are as follows (in accordance with the Terms of Reference dated May 2023): 


• Independent Member (Chair)
[Note: the Executive Director of Finance and Investment has been Chairing this meeting while
recruitment of an Independent Non-Executive Director took place]


• Executive Director of Finance and Investment (Vice Chair)


• Chief Operating Officer / Deputy Chief Executive


• Place Finance Directors


• NHSE Locality Director


• Deputy Director of Finance


• Director of Primary Care and Commissioning (COO Office)


• Director of Commissioning Strategy (COO Office)


• Place Directors


• Executive Director of Clinical and Professional


• Executive Director of Corporate Affairs


Attendees 


• Executive Officers may request or be requested to attend the meeting when matters concerning
their responsibilities are to be discussed or they are presenting a paper.


• Other individuals may be requested to attend the meeting when matters concerning their
responsibilities are to be discussed or they are presenting a paper.


See Appendix A for dates of meetings held and members in attendance. 


Note:  Membership will be reviewed for 2024-25 and the Terms of Reference updated accordingly. 


Numbers required for quorum and any instances where the Committee was not quorate 


The Committee will be quorate when at least the following Members are present: 


• Chair or Vice Chair


• 1 Executive Member


• 1 Representative from each Place


This was achieved for three out of six meetings in 2023/24. 


The meeting of 10th July 2023 was not quorate, but no decisions were made at this meeting. 


The meeting of 13th November 2023 was not quorate, but no decisions were made at this meeting. 


HNY ICB Finance, Performance & Delivery 


Committee Annual Report 2023/24 


4







HNY ICB Finance, Performance & Delivery Committee Annual Report 2023/24 Page 2 of 6  


The meeting of 26th February 2023 was not quorate.  A decision regarding approval for the 
Procurement Panel Terms of Reference was deferred to the next meeting. 


 
 


Conflicts of Interest 


The following conflicts of interest were identified during 2023/24. Details of these are identified below 
and include how the conflict was managed. 
 


• 26th February 2024 – Richard Gladman advised that he had worked across the Humber and 
Yorkshire region specifically on the Yorkshire and Humber Shared Care Record. However, he 
had not worked on this patch for two years.  No further action was taken. 


• 25th March 2024 – Richard Gladman reiterated his declaration of 26th February 2024.  No further 
action was taken. 


 
 


Date of approval of terms of reference 


Following review and agreement from the Committee, the terms of reference were approved by the ICB 
Board in May 2023. 


 
 


Key Role of the Committee 


The purpose of the Finance, Performance and Delivery Executive Committee is to contribute to the 
overall delivery of the ICB objectives by providing oversight and assurance to the ICB Board in the 
development and delivery of a robust, viable and sustainable system plans. 
 
The Committee is responsible for overseeing, monitoring, and reviewing the stewardship of the 
finances, investments and sustainability of the ICB, including planning, financial performance, capital 
expenditure and the delivery of the informatics and estates, facilities and capital development annual 
plans. 
 
The duties of the Committee will be driven by the organisation’s objectives and the associated risks. An 
annual programme of business will be agreed before the start of the financial year; however, this will be 
flexible to new and emerging priorities and risks. 


 
 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


Two strategic risks, as per the Board Assurance Framework, has been delegated to the Committee for 
scrutiny.  
 


Risk Ref & Description Executive Director Lead 


A3: Failure to operate within the ICB’s available resources for 2023/24 
will cause financial instability leading to poorer outcomes for the 
population and threaten organisational sustainability undermining 
confidence in the ICS leadership. 


Executive Director of 
Finance and Investment 


A5: The estates infrastructure of the ICS hinders our ability as an ICB to 
deliver consistently high-quality care.   


Executive Director of 
Finance and Investment 


 


 
 


Main Responsibilities of the Committee 


The Finance, Performance and Delivery Committee duties can be categorised as follows: 
 
Financial Strategy 


• To develop a medium and long-term financial plan which demonstrated ongoing value and 
recovery to develop an understanding of where costs sit across a system, system cost drivers 
and the impacts of service change on costs. 


• To develop an effective resource allocation approach 


• To develop an approach to transformation and efficiency for the Integrated Care Board (ICB) 
and Integrated Care System (ICS) 
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• To advise the ICB on any changes to NHS and non-NHS funding regimes and consider how the
funding available to the ICB can be best used within the system to achieve the best outcomes
for the local population.


Resource allocations (revenue and capital) 


• To develop an approach to distribute the resource allocation fairly and equitably, enabling the
delivery of the ICB strategy. To ensure health and social inequalities are taken into account in
financial decision-making.


• To advise on and oversee the process regarding the deployment of system-wide transformation
funding.


• To work with ICS partners to identify and allocate resources where appropriate to address
finance and performance related issues that may arise


• To work with ICS partners to consider major investment/disinvestment outlined in business
cases for material service change or efficiency schemes and to agree a process for sign off.


Financial monitoring information 


• To ensure that ICB expenditure is kept within the resources allocated to it identifying where the
NHS system (ICB and partner trusts) might exceed the resource limits set by NHSE to achieve
system financial balance every year.


• To develop a reporting framework for the Integrated Care System (ICS) and agree common
approaches across the system such as financial reporting, estimates and judgements.


• To monitor and report to the ICB Board overall financial performance against national and local
metrics, highlighting areas of concern.


• To agree financial recovery plans (of the ICB and partner trusts) where necessary


• Work with ICS partners to seek assurance over the financial reports from system bodies and
provide feedback to them.


System financial management framework 


• To set the strategic financial framework of the ICB and monitor performance against it.


• To develop the ICB financial information systems and processes to be used to make
recommendations to the Board on financial planning in line with the strategy and national
guidance.


• To approve ICB financial policies.


System efficiencies and transformation 


• To understand the financial and performance impact of transformation changes on individual
organisations and the wider system


• To ensure system efficiencies are identified and monitored across the ICB, in particular
opportunities at system level where the scale of the ICS partners together and the ability to work
across organisations’ can be leveraged.


• To ensure financial resources are used in an efficient way to deliver the objectives of the ICB.


• To review exception reports on any material breaches of the delivery of agreed efficiency
improvement plan including the adequacy of proposed remedial action plans


Other financial duties 


• To ensure that suitable policies and procedures are in place to comply with relevant regulatory,
legal and code of conduct requirements.


• To develop the Procurement strategy (both in relation to the ICB and any agreed system-wide
arrangements) operational service performance, enabling expenditure on individual service
areas to be reviewed in line with performance and finance staff development.


• To receive and note the ICB procurement decision log.


Performance 


• To assure the ICB Board as to the governance arrangements to support collective accountability
between partner organisations for whole-system delivery and performance, underpinned by the
statutory and contractual accountabilities of individual organisations.


• To review performance against the delivery of the ICB plan and key performance metrics as set
out in the NHS System Oversight Framework for the ICB and ICS.
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• To take an overview of performance and transformation at whole system, place and organisation 
levels in relation to ICS objectives and priorities. 


• To oversee a framework for mutual accountability and peer review and support for the 
partnership 


 
Risk Management 


• To review corporate risks, aligned to the committee for oversight, and implement remedial 
actions. The Audit Committee will oversee that processes are in place to manage risk effectively. 


 
 


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


The work of the Committee is a central part of the ICB Board's governance and assurance 
arrangements. As a result of the activity undertaken by the Committee, improvements have been made 
to the ICBs control framework and assurances have been obtained and communicated to the ICB Board 
as follows: 


• Reviewed financial performance to ensure delivery of the key statutory financial duties for the 
ICB. 


• Provided early warning oversight of any financial risks and mitigating action required to deliver 
financial performance (both revenue and capital) for the ICB (including places) and the wider 
ICS (including NHS providers). 


• Considered the emerging Medium Term Financial Strategy for the ICB and how this is will be a 
key enabler in delivering the ICB’s overall strategic objectives. 


• Established the Quality Efficiency and Productivity Board within the ICB  


• Reviewed the extensive contracts that have novated to the ICB from the 6 predecessor CCG 
organisations and made recommendations for the legally safe /strategically aligned approach to 
handling the ongoing variation and procurement route for these over the medium term. 


• Provided overview and assurance on the capital programme for the ICB  


• Ensured the ICB delivered the Better Payment Practice Code for paying invoices in a timely 
manner  


• Ensured the ICB delivered against the administrative/running cost target for the financial year. 


• Overseen the NHS England Expenditure Control requirements 


• Approved the development and establishment of a Procurement Panel  
 
In discharging its duties the main items of business considered by the Committee for the year were as 
follows: 


• 2023/24 Monthly Finance Performance Report 


• Revenue position for the ICB(Places) and ICS (NHS Providers) Risks 


• Better payment practice code  


• Capital 


• Planning Update and Approach 


• Approach to Quality Efficiency and Productivity 


• Procurement Policy for Approval 


• Review of Contract register 
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Meetings 
attended 


Finance, Performance and Delivery Committee 
Voting Members 


Richard Gladman, Independent Member (Chair) 
Not yet 


appointed 
Not yet 


appointed 
Not yet 


appointed 
X X X 3 


Jane Hazelgrave, Executive Director of Finance 
and Investment (Vice Chair) 


X X X X X X 6 


Amanda Bloor, Chief Operating Officer / Deputy 
Chief Executive 


X X A X A A 3 


Laura Whitton, Place Finance Director (North & 
North East Lincolnshire) 


X X X X A X 5 


Richard Dodson, Place Finance Director (Hull & 
East Riding) 


X X X X A X 5 


Mark Bradley, Place Finance Director (North 
Yorkshire & York) 


A 
(represented by 


Alison Levin) 
X A X A X 3 


Helen Kenyon, Place Director (North East 
Lincolnshire) 


A A X X X X 4 


Alex Seale, Place Director (North Lincolnshire) X X X X X A 5 


Erica Daley, Place Director (Hull) X X X X X X 6 


Simon Cox, Place Director (East Riding) X X X X X X 6 


Wendy Balmain, Place Director (North Yorkshire) A A A A A A 0 


Sarah Coltman-Lovell, Place Director (York) A A A A A A 0 


Shaun Jones, NHSE Locality Director / Director of 
Planning and Performance 


X X X A X A 4 


Emma Sayner, Deputy Director of Finance A X X A A X 3 


Julie Warren, Director of Primary Care and 
Commissioning (COO Office) 


Not invited Not invited Not invited Not invited Not invited Not invited 0 







Penny Gray, Director of Commissioning Strategy 
(COO Office) 


Not invited Not invited Not invited Not invited Not invited Not invited 0 


Nigel Wells, Executive Director of Clinical and 
Professional 


A A A X A A 1 


Karina Ellis, Executive Director of Corporate 
Affairs 


X X X X A X 5 


9 11 10 12 7 10 


Key 


X – Present / In attendance 


D (name) – Deputy present 


A – Absent, no deputy present 







 


 


 


 


 


 


 


This report covers the work of the Workforce Board of  the Humber and North Yorkshire ICB 
Board for matters relating to the year 2023/24.  This report provides the HNY ICB Board with a 


summary of the work done and how the Committee has discharged its responsibilities in 
supporting the ICBs Annual Governance Statement (AGS) and Assurance Framework.  


Committee Membership 


Chair: Jason Stamp 
 
Members as per Terms of Reference are as follows: 
 
Membership of the Board comprises system representatives as follows: 
 
Role/Sector Representation 


• Chair 


• ICB: Executive Director of People 


• ICB: Deputy Director of People 


• ICB: Business Support Lead 


• Primary Care 


• Acute (North Yorkshire and York) 


• Acute (Humber) 


• Mental Health 


• Allied Health Professionals 


• Ambulance Services 


• Adult Social Care 


• Childrens Social Care (vacant role) 


• VCSE (Voluntary, Community and Social Enterprise) 


• Higher Education 


• Independent Sector 


• Skills for Care 


• EDI (Equality, Diversity and Inclusion) (vacant role) 


• Community Services 


• NHS England 


• Local Enterprise Partnership 


• Union Representation 


• Union Representation 


• Pharmacy 
 
Members are required to ensure a named system deputy is available to attend in their absence. The 
named deputy must hold authority to act whilst in attendance and will count towards quorum with the 
agreement of the Chair. 
 
Attendees 
Officers may request or be requested to attend the meeting when matters concerning their 
responsibilities are to be discussed or they are presenting a paper. 
 


HNY ICB Workforce Board 


Annual Report 2023-24 







See Appendix A for dates of meetings held and members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 


The Workforce Board will be quorate when at least eight members from partner organisations to be 
present for decisions to be made. 


This was achieved for all meetings in 2023/24. 


Conflicts of Interest 


The following conflicts of interest were identified during 2023/4. Details of these are identified below and 
include how the conflict was managed. 


21 August 2023 
Item 8 - Workforce Investment Committee update – Liz Audsley 
Liz Audsley, AHP Faculty Lead – Harrogate and District NHS Foundation Trust, noted a conflict under 
Item 8, Workforce Investment Committee update due to the AHP Faculty having recently been awarded 
some funding from the Committee. The Chair advised that no further action was required in relation to 
this declaration. 


20 November 2023 
Item 10 - Workforce Investment Committee update – Chris Howell 
Chris Howell, Employment and Skills Manager – Hull and East Yorkshire LEP, raised a conflict under Item 
10, Workforce Investment Committee update as the Workforce Investment Committee provided some 
funding to the HEY LEP for this project. The Chair advised that no further action was required in relation 
to this declaration. 


15 January 2024 
Item 7 – Health and Care Careers update – Jayne Adamson 
Jayne Adamson, Executive Director of People – HNY ICB, raised a conflict under Item 7, Health and 
Care Careers update as a Board Member of the Hull and East Yorkshire Local Enterprise Partnership 
and Chair of the Employability and Skills Board.  The Chair advised that no further action was required 
in relation to this declaration. 


18 March 2024 
Item 7 – Breakthrough 2023/24 Review and Celebration 
Item 8 – Achieving Breakthrough 2024/25 Initial Programme Outline 
Chris Howell, Employment and Skills Manager – Hull and East Yorkshire LEP, raised a conflict under 
Items 7 and 8, Breakthrough 2023/24 Review and Celebration, and Achieving Breakthrough 2024/25 
Initial Programme Outline, following receipt of funding for a careers project.  The Chair advised that no 
further action was required in relation to this declaration. 


Date of approval of terms of reference 


Following review and agreement from the Committee, the terms of reference were approved by the ICB 
Board in September 2023. 


Key Role of the Committee 


The purpose of the Workforce Board is to provide strategic system oversight of the development and 
delivery of the Humber and North Yorkshire People Strategy and associated HNY people-focused 
workstreams. 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


Two strategic risks, as per the Board Assurance Framework, have been delegated to the Workforce 
Board for scrutiny. 


5







 


 


Risk Ref & Description Executive Director Lead 


A4: Immediate term financial pressure, employment relations 
challenges and increasing workload lead to reductions in the 
availability of workforce across the system and in the numbers of 
people who choose to start training this year for future health and 
care careers, negatively affecting service user experience and 
individual outcomes. 


Executive Director of People 


B4: Failure to deliver or capitalise on priority workforce 
transformation initiatives lead to static or worsening workforce 
recruitment and retention challenges system-wide over coming 
years, which in turn negatively affect population health outcomes 
and limit impact on health inequalities 


Executive Director of People 


 


 
 


Main Responsibilities of the Committee 


The Workforce Board’s duties can be categorised as follows: 


• To provide strategic oversight, support, and challenge in the development and delivery of the 
system level ICB People Strategy.  


• To monitor the delivery of identified priority outcomes and actions and to ensure risks/issues are 
identified and mitigated. 


• To review risks aligned to the Workforce Board for oversight and implement remedial actions. 


• To ensure compliance against the statutory workforce duties and the delivery of the NHS People 
Plan. 


• To maximize financial workforce investment opportunities at a national, regional and system 
level. 


• Positively impact on health inequalities, social inclusion, and economic growth through 
collaborative partnership working to support the delivery of the ICB People Strategy.  


• Oversight for the creation and operation of workforce business intelligence function to support 
the HNY ICB and Place based transformation programmes.  


• To consider and approve system level workforce expenditure linked to strategic and operational 
delivery workstreams. 


• To ensure collaborative, robust, innovative, systemwide approaches to workforce planning, 
workforce supply and retention, and workforce roles and skills development. 


• To ensure the creation and enactment of systemwide organisational development practices that 
support system-based leadership and strategic thinking practices, enhance staff satisfaction, 
wellbeing, inclusion, equality of opportunity, and staff voice and engagement. 


• To embed a systemwide collaborative leadership style, and champion and influence the creation 
of compassionate, respectful, and high performing cultures within the system and partner 
organisations. 


• To maintain oversight of the co-creation of systemwide career paths and roles, and 
contemporary recruitment practices, systemwide workforce retention approaches and the 
development of innovative new ways of working.  


• To maintain strategic oversight of any national policy development that impacts on HNY paid 
and unpaid workforce and partner organisations.  


• To proactively engage at a national and regional level with NHSE and other delivery partners. 


• To establish Task and Finish groups designed to support the delivery of specific workstreams 
which collectively deliver the ICB People Strategy. 


• To maintain oversight and support workforce development plans at a system, place and 
organisational level.  


• To provide system level oversight and support to the development and delivery of programmes 
of activity focused on improving and supporting staff resilience and wellbeing. 


• To provide system level oversight and support to the development and delivery of programmes 
of activity focused on workplace equality, diversity and inclusion, including supporting the 
development of current and emerging staff networks. 


• The duties of the Committee will be driven by the organisation’s objectives and the associated 
risks. An annual programme of business will be agreed before the start of the financial year; 
however, this will be flexible to new and emerging priorities and risks. 







Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


The work of the Workforce Board is a central part of the ICB Board's governance and assurance 
arrangements. As a result of the activity undertaken by the Board, improvements have been made to the 
ICBs control framework and assurances have been obtained and communicated to the ICB Board as 
follows: 


• Workforce Board ToR and Membership reviewed and agreed;


• Risk Register reviewed and agreed;


• Breakthrough programme agreed;


• The introduction of x5 new People Function Committees agreed:
o Ethical International Recruitment
o Inclusion Assembly
o People Story
o Education and Training
o Health and Wellbeing


• Terms of reference for the newly established People Function Committees agreed (listed above)


• Impact assessment process agreed.


Delegated Committee decisions: 


• People Story Committee – the development of a dynamic workforce modelling dashboard was
agreed;


• Health and Wellbeing Committee – System wide approach to a health and wellbeing offer agreed;


• Ethical International Recruitment (EIR) Committee – agreed the establishment of a business unit for
EIR;


• Workforce Investment Committee - Committee agreed a number of proposals from April 2023:


Proposal Name Total Amount 


Care at Home workforce re-design £52,440.00 


AHP Workforce transformation tool £36,000.00 


Paediatric course for Primary Care 
ACPs 


£7,478.00 


Workforce Retention Event £10,000.00 


Social Care Workforce Lead £74,731.00 


MH,LD&A Programme £61,155.00 


In discharging its duties, the main items of business considered by the Board for the year were as 
follows: 


• Health and Care Partnership updates including ICB Board and industrial action;


• Workforce Board risk register reviews;


• Workforce Board work plan reviews;


• Workforce Board terms of reference review;


• 180 Days of Workforce Programme updates;


• Breakthrough Programme updates;


• Local Workforce Group updates – Humber and York/North Yorkshire;


• Workforce Investment Committee updates;


• Ethical International Recruitment Committee updates;


• Education and Training Committee updates;


• People Story Committee updates;


• Health and Wellbeing Committee updates;


• Inclusion Assembly updates;


• Operational planning updates;


• 22/23 Workforce Board Annual Report and Self-Assessment;


• Governance structure updates;







 


• Impact Culture update; 


• People Plan Final Audit Report 22/23 shared; 


• Health Inequalities and Attendance Report  shared; 


• Health Inequalities and Attendance Report system actions discussed; 


• Volunteer scoping update; 


• Discussions on ICB planning and key actions/priorities; 


• NHS Long Term Workforce Plan review; 


• Workforce impact metrics update; 


• Scaling People Services Vanguard update; 


• Impact assessment consideration and reviews; 


• NHS Futures: HNY Workforce Transformation demonstration; 


• Workwell Programme update; 


• Year 3 workforce transformation planning. 


 
  



https://humberandnorthyorkshire.org.uk/wp-content/uploads/2023/05/HNYICB-2022-23-07-People-Plan-Final-Report.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2023/06/Attendance-and-Health-Inequalities-v-final.pdf

https://humberandnorthyorkshire.org.uk/wp-content/uploads/2023/06/Attendance-and-Health-Inequalities-v-final.pdf
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Workforce Board 
Voting Members 


Jason Stamp, Senior 
Responsible Officer (Chair), 
HNY ICB 


X X X X X X X X X X X X 12 


Jayne Adamson, Executive 
Director of People, HNY ICB 


X A X X X A X A X X X A 8 


Rachel Baillie Smith, Deputy 
Director of People, HNY ICB 


X X X X A X X X X X A X 10 


Carly McIntyre, Business 
Support Lead (Secretariat), 
HNY ICB 


X X X X X X X X X X X X 12 


Kevin Anderson, GP, Chair of 
Primary Care Workforce 
Development Group (Primary 
Care Representative) 


X X X X X X X X A A A X 9 


Polly McMeekin, Executive 
Director of Workforce and OD, 
York and Scarborough 
Teaching Hospitals NHS 
FT (Acute Representative – 
North Yorkshire and York) 


X X X X X A X X X X A A 9 


Simon Nearney, Director of 
Workforce and OD, Hull 
University Teaching Hospitals 
NHS Trust (Acute 
Representative - Humber) 


X X X A A X X X X X X X 10 


Sarah Dexter Smith, Director 
for People and Culture, Tees, 
Esk and Wear Valleys NHS 
Foundation Trust (Mental 
Health Representative) 


A A X X X X A X A X X X 8 







Keiley Somers, AHP Faculty 
Project Manager, Hull 
University Teaching Hospitals 
NHS Trust (April – May 2023) 
Liz Audsley, AHP Faculty Lead, 
Harrogate and District NHS 
Foundation Trust (May 2023 
onwards) (Allied Health 
Professionals Representative)   


X X X A X X A X X X X X 10 


Mandy Wilcock, Director of 
People and OD, Yorkshire 
Ambulance Services NHS Trust 
(Ambulance Services 
Representative) 


D 
(Suzanne 


Hartshorne)


A A X A A X X A A X X 5 


Justine Brooksbank, Assistant 
Chief Executive, North 
Yorkshire County 
Council (former member) 


X A A 
No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


No longer 
a member 


1 


Karen Pavey, Director Adults 
and Health, North Lincolnshire 
County Council (April – 
November 2023) 
Tracy Meyerhoff, Director 
Adults and Health, Hull City 
Council (February 2023 
onwards) (Adult Social Care 
Representative) 


X A A A A A A X 
Vacant 


role 
Vacant 


role 
X A 3 


Gary Sainty, Programme 
Director, VCSE  (VCSE 
Representative)  


X X X X X X X X X X X X 12 


Deborah Robinson, Faculty 
Director of Professional 
External Engagement, 
University of Hull (Higher 
Education Representative) 


X A X X A X X X X X X X 10 


Karen Morse, Head of Area, 
Skills for Care (Skills for Care 
Representative) 


X X X A 
D 


(Angela 
Thompson)


A A X A A X X 6 


Jacqui Laycock, Head of 
Professional Practice and 
Workforce Development, City 


X X X X X X X X X X X X 12 







Health Care Partnership 
(Community Services 
Representative) 


Mike Curtis, Joint Interim 
Director of Workforce, NHS 
England (NHS England 
Representative) 


A A A A A A A A A A A A 0 


Chris Howell, Employment and 
Skills Manager, Hull and East 
Yorkshire LEP (Local 
Enterprise Partnership 
Representative) 


X A A X X A A X A X A X 6 


Sharon Benstead, Senior RCN 
Officer, RCN (Union 
Representative) 


A A X X X X X A X A X X 8 


Elaine McAvoy, Regional 
Coordinator / IRO, BMA (April 
2023 – December 2023) 
Dominique Sofflet (January 
2024 onwards) 
(Union Representative) 


A A A 
D 


(Carol 
Blampey) 


A A A A A X A A 1 


Paul McGorry, Chief Executive 
Officer, Community Pharmacy 
Humber (Pharmacy 
Representative) 


X X X X X X X X X X X X 12 


John Pattinson, Chief 
Executive, Independent Care 
Group (December 2023 
onwards) (Independent Sector 
Representative) 


Vacant 
role 


Vacant 
role 


Vacant 
role 


Vacant 
role 


Vacant 
role 


Vacant 
role 


Vacant 
role 


Vacant 
role 


A X X X 3 


Total Number of Members 
Present 


16 11 15 15 12 12 13 16 12 15 15 16 


Key 


X – Present / In attendance 


D (name) – Deputy present 


A – Absent, no deputy present 
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This report covers the work of the Executive Committee of the Humber and North 
Yorkshire ICB Board for matters relating to the year 2023/24. This report provides the 


HNY ICB Board with a summary of the work done and how the Committee has 
discharged its responsibilities in supporting the ICBs Annual Governance Statement 


(AGS) and Assurance Framework. 


Committee Membership 


Chair: Stephen Eames  


Members as per Terms of Reference are as follows: 


Core Membership 
• Chief Executive (Chair)
• Chief Operating Officer / Deputy Chief Executive (Vice-Chair)
• Executive Director of Finance and Investment
• Executive Director of Clinical and Professional Services
• Executive Director of Corporate Affairs
• Executive Director of Nursing and Quality
• Executive Director of People
• Executive Director of Executive Director of Communications, Marketing and Media Relations


Attendees
• NHS England Locality Director (this post as disestablished in November 2023)
• Director of Public Health
• Other individuals may be requested to attend the meeting when matters concerning their


responsibilities are to be discussed or they are presenting a paper.


Attendance records are detailed within the minutes and show that there was a high level of 
attendance from all Members throughout 2023/24.  


Numbers required for quorum and any instances where the Committee was not quorate 


The Executive Committee will be quorate when at least the following members of the executive 
committee are present: 
• Chair or Vice Chair
• Executive Director of Nursing and Quality or Executive Director of Clinical and Professional
• 2 Other Executive Members


This was achieved for all meetings in 2023/24. 


Conflicts of Interest 


No conflicts of interest were identified during 2023/24 for specific items. 


Date of approval of terms of reference 


The Terms of Reference were approved by the ICB Board in July 2023. 
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Key Role of the Committee 


The overarching purpose of the Executive Committee is to: 


• oversee the day-to-day operations management
• contribute to the overall delivery of the ICB strategic objectives by providing oversight and


assurance to the ICB Board in the development and delivery of a robust, viable and sustainable
system plans.


For clarity, the Executive Committee will need to have due regard to the Integrated Care Strategy and 
ensure that the ICB delivers its requirements and provides assurance to the Board that plans are in 
place to deliver the strategy. 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


Five strategic risks, as per the Assurance Framework, has been delegated to the Executive Committee 
for scrutiny. All BAF all risks have been scrutinised at Board level throughout 2023/24.  


The five strategic risks are as follows: 


Risk Ref & Description Executive Director Lead 
A6: Failure to deliver the ICB Operating plan for 2023/24, and 
the associated 31 national objectives, may result in patients not 
being treated in a timely and appropriate manner. 


Deputy Chief Executive 


B2: Failure to connect and build relationships with all partners 
and stakeholders around meeting the wider needs to the 
population will lead to fragmentation and reduce the impact on 
wider determinants that affects the population. 


Executive Director of 
Corporate Affairs 


*This risk is jointly owned by
the Population Health and
Prevention Committee


B3: Failure of the ICB to align with the wider partnership vision 
and priorities and therefore not transforming services to achieve 
enduring improvement to the health & wellbeing of our 
population & local communities. 


Deputy Chief Executive 


C2: Failure to ensure the ICB maintains robust governance 
processes and effective control mechanisms will prevent the ICB 
meeting regulatory and compliance standards and threaten 
organisational sustainability and undermining confidence in the 
ICS leadership 


Executive Director of 
Corporate Affairs 


C3:  Failure to recruit and retain staff of the right calibre and with 
the right values will prevent the ICB organisation delivering its 
core purposes. Lack of effective succession planning will reduce 
the leadership capability of the ICB and limit the impact and 
effectiveness of the organisation in leading the improvement and 
transformation of the HNY health and care system. 


Executive Director of People 
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Main Responsibilities of the Committee 


The Executive Committee responsibilities can be categorised as the following: 


To act as the executive leadership arm for day-to-day operations management of delivery, jointly 
exploring the implications of holding the system collectively to account for delivery of the shared 
agenda. 


To support the operational implications of system-wide approaches on matters of significance for the 
other executive committees, where appropriate. 


To ensure all necessary steps are taken to support the delivery of ICB / ICS objectives by determining 
any relevant actions to remediating any initiatives where there are contradicting agreed ways of 
working, agreeing how the system will support each other to mitigate these impacts. 


To provide the initial, overarching oversight of collective performance and delivery. 


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


The work of the Committee is a central part of the ICB Board's governance and assurance 
arrangements. The Committee reviews the majority of papers before they are submitted to the Board 
and as a result of the activity undertaken by the Committee, improvements have been made to the 
ICBs control framework and assurances have been obtained and communicated to the ICB Board. 







This report covers the work of the Population Health and Prevention Committee of  


the Humber and North Yorkshire ICB Board for matters relating to the year 2023/24.   


This report provides the HNY ICB Board with a summary of the work done and how the 


Committee has discharged its responsibilities in supporting the ICBs Annual Governance 


Statement (AGS) and Assurance Framework.  


Committee Membership 


Co-Chaired:  Louise Wallace / Julia Weldon 


Members as per Terms of Reference are as follows: 


The committee shall consist of the following members: 


• Co-Chairs (2 Representatives) Local Authorities


• HNY ICB Chief Executive


• HNY ICB Chief Operating Officer / Deputy Chief Executive


• HNY ICB Executive Director of Clinical and Professional


• HNY Cancer Alliance Representative


• HNY Mental Health Director


• Mental Health Representative


• HNY Local Maternity System


• Acute Collaborative SRO and/or Director


• Mental Health Collaborative SRO and/or Director


• Community Health Collaborative SRO and/or Director


• VCSE Collaborative SRO and or Director


• Primary Care Collaborative SRO and/or Director


• ICB Place Directors (6 x Place)


• Directors of Public Health (or their nominated deputy) per Place


• Representatives from UKSHA and OHID


• HNY Clinical Lead for PHP North Yorkshire


• HNY Clinical Lead for PHP Hull


• HNY Consultant in Public Health


• HNY Consultant in Public Health


• HNY Finance Representative


Required attendees: 


• Executive Officers may request or be requested to attend the meeting when matters concerning their


responsibilities are to be discussed or they are presenting a paper.


• Other individuals may be requested to attend the meeting when matters concerning their responsibilities are to


be discussed or they are presenting a paper.


HNY ICB Population Health & Prevention Committee 
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See Appendix A for dates of meetings held and members in attendance. 


 


 


Numbers required for quorum and any instances where the Committee was not quorate 


The Committee will be quorate when a third of members are present, but must include the following members of 


the Committee: 


• One of the Co-Chairs 


• At least one Executive Member of the ICB Board 


 


This was achieved for all of the meetings in 2023/24, with the exception of  August 2023. As there were no items 


that required a decision to be made, it was agreed to go ahead with the meeting. 


 


 


Conflicts of Interest 


The following conflicts of interest were identified during 2023/24. Details of these are identified below and include 


how the conflict was managed. 


 


• 1 June 2023: Andrew Burnell, Group CEO City Health Care Partnership, declared an interest in the Dental 


Population item as his organisation provides high street and specialised dental services.  The Chair 


advised that no further action was required in relation to this declaration. 


 


 


Date of approval of terms of reference 


Following review and agreement from the Committee, the terms of reference were approved by the ICB Board in 


May 2023. 


 


 


Key Role of the Committee 


The ICB Board has identified a key ambition to improve outcomes in population health and healthcare. The 


purpose of the committee will be to oversee the partnership approach to delivering this ambition by: 


• Providing population health and prevention leadership and oversight to support the vision of helping the 


population to ‘start well, live well, age well and end life well.’  


• Influencing decision-making, at-scale, and support place-based delivery to improve population health, 


tackle health inequalities and prevention. 


• Ensuring the approach to population health management is front and centre of the work of HNY Health 


and Care Partnership and is embedded within existing HNY programmes and workstreams and ensure 


the effective delivery of several key programmes to reduce and address health inequalities across the 


HNY Health and Care Partnership. 


• Focusing on the four pillars of prevention, population health management, health inequalities, and 


vaccinations 


 


 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


One strategic risk, as per the Board Assurance Framework, has been delegated to the Committee for scrutiny in 


2023/24: 


 


Risk B2: Failure to connect and build relationships with all partners and stakeholders around meeting the wider 


needs to the population will lead to fragmentation and reduce the impact on wider determinants that affects the 


population. 


 


 







Main Responsibilities of the Committee 


The Committee will: 


• Oversee the Health and Care Partnership (HCP) approach to Core20Plus5:


o Maternity


o Severe mental illness


o Chronic respiratory disease


o Early cancer diagnosis


o Hypertension


• Develop a strategy that enables all people in Humber and North Yorkshire to live longer and healthier lives.


• Respond to local and national priorities aligned to improving outcomes in population health and healthcare,


prevention, and tacking health inequalities.


• Address health disparities in coastal and port communities, through development of a strategy, where we have


some of our most significant health inequalities within Humber and North Yorkshire and developing a plan for


delivery of the strategy during 2022/23


• Strengthen our engagement and participation so that the voices of people with lived experience influence all


our population health strategies and plans.


• Deliver the three Regional Prevention Programmes – Tobacco, Alcohol and Obesity/Digital Weight


Management Programme (DWMP).


• The duties of the Committee will be driven by the organisation’s strategic objectives and the associated risks.


An annual programme of business will be agreed before the start of the financial year; however, this will be


flexible to new and emerging priorities and risks.


• To review any on the Board Assurance Framework (BAF) and corporate risks aligned to the committee for


oversight and implement remedial actions.


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


The work of the Committee is a central part of the ICB Board's governance and assurance arrangements. As a 


result of the activity undertaken by the Committee, improvements have been made to the ICBs control framework 


and assurances have been obtained and communicated to the ICB Board as follows: 


• Creation of a robust process for monitoring and making recommendations to the ICB Board on how to


support our Places with the Health Inequalities monies and ensuring that both the Place Director and


Director of Public Health agree any funding allocations at Place;


• Approval at ICB Board of a 5 year health inequalities resource commitment;


• The team from the Tobacco Programme have continued to engage and present to the Committee


highlighting their successes and the actions that HNY have taken following the announcements from


central Government in proposed age of sale legislation;


• Through the support of the Committee a workshop took place to look at Health Protection for HNY and


how we respond to different outbreaks – the analysis from the workshop will help to support


implementation of the actions from the NHS England Vaccine Strategy;


• Members of the Committee represented the ICB at a Health Inequalities Roundtable Event, showcasing


and celebrating the work of the committee, the event was attended by the National Director for Health


Inequalities.


In discharging its duties, the main items of business considered by the Committee for the year were as follows: 


• Detailed quarterly updates by Place on the Health Inequalities Monies schemes for 2022/23;


• Regular updates on Workstream 4 which include the COVID and Flu Vaccination Programmes, Childhood


immunisations and the MMR vaccinations for asylum seekers;


• Detailed updates on the NHS Long Term Plan Prevention Programmes;


• Updates on the progression of the Core20 Accelerator Programme and how we will use the learning from


this programme to help support development on Integrated Neighbourhood Teams in HNY.
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Meetings 


attended 


Population Health and Prevention Committee 


Voting Members 


Stephen Eames, Chief Executive X A X X X A 4 


Amanda Bloor, Deputy Chief Executive / Chief Operating Officer X X 
D 


(Jack Lewis) 
X 


D 
(Jack Lewis) 


X 4 


Louise Wallace, Co-Chair Directors of Public Health (or their 


nominated deputy)  
X X A X X X 5 


Julia Weldon, Co-Chair Directors of Public Health (or their 


nominated deputy)  
X A A X X X 4 


Dr Nigel Wells, Executive Director of Clinical & Professional 


Services 
X X A X X A 4 


Lucy Turner, HNY Cancer Alliance Representative A A X X X A 3 


Stephen Wright, Mental Health Collaborative SRO and/or Director X A X X A X 4 


Becky Case, HNY Locality and Neonatal Maternity System X X X X X X 6 


Wendy Scott, Acute Collaborative SRO and/or 


Lynette Smith, CAP Collaborative Director 


X 
(Lynette Smith 


in attendance) 


X 
(Lynette Smith 


in attendance) 
A 


X 
(Lynette Smith 


in attendance) 


X 
(Lynette Smith 


in attendance) 


X 
(Lynette Smith 


in Attendance) 
5 


Andrew Burnell, Community Health Collaborative SRO and/or 


Director 


Yvonne Elliott, Community Health Collaborative SRO Director 


X 
(Yvonne Elliot 


in attendance) 
X A A 


X 
(Andrew 


Burnell in 


attendance) 


Left 


committee 


Jan 2024 
3 


A 


Jason Stamp, VCSE Collaborative SRO and/or 


Gary Sainty, VCSE Collaborative Director 
A 


X 
(Gary Sainty 


in attendance) 
A A 


X 
(Gary Sainty 


in attendance) 


X 
(Gary Sainty 


in attendance) 
3 







Erica Daley, Place Director Hull A X X X X X 5 


Simon Cox, Place Director East Riding A X A X A X 3 


Alex Seale, Place Director North Lincs X A A X A X 3 


Helen Kenyon, Place Director North East Lincs A X A X A X 3 


Wendy Balmain, Place Director North Yorks and Primary Care 


Collaborative SRO 
X X A X X X 5 


Sarah Coltman-Lovell, Place Director York X A A A A X 2 


Mike McDermott, Directors of Public Health (or their nominated 


deputy)  A A A A 
Left role Oct 


2023 
Left role Oct 


2023 
0 


Andy Kingdom, Directors of Public Health (or their nominated 


deputy)  
A A A A A 


D 
(Zoe Stevens) 


1 


Helen Christmas, Directors of Public Health (or their nominated 


deputy)  
A X X X X A 4 


Ruth Twiggins, Directors of Public Health (or their nominated 


deputy)  
A A A X X A 2 


Sharon Stoltz, Directors of Public Health (or their nominated 


deputy) per Place (left role and executive committee November 


2023) 


X A A A 
Left role Nov 


2023 
Left role Nov 


2023 
1 


Corinne Harvey, Representatives from UKSHA and OHID A A A A A A 0 


Kristin Bash, Representatives from UKSHA and OHID A A A A A A 0 


Dr Bruce Willoughby, HNY Clinical Lead for PHP North Yorkshire 


(left executive committee January 2024) 
X X A X A 


Left role Jan 


2024 
3 


Dr James Crick, HNY Clinical Lead for PHP Hull X X X X A X 5 


Jack Lewis, HNY Consultant in Public Health X X X X X X 6 


Peter Roderick, HNY Consultant in Public Health (till November 


2023) 


From November 2023 role on exec committee has changed to 


Director of Public Health, York 


X A X X X A 4 







Emma Sayner, HNY Finance Representative X A A X A A 2 


Dr Tami Byass, Primary Care Cancer Representative 


(left executive committee October 2023) 
X X X A 


Left role Oct 


2023 
Left role Oct 


2023 
3 


Total Number of Members Present 19 17 10 21 15 16 


Key 


X – Present / In attendance 


D (name) – Deputy present 


A – Absent, no deputy present 
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This report covers the work of the Digital Strategy Committee of  
the Humber and North Yorkshire ICB Board for matters relating to the year 2023/24.   


This report provides the HNY ICB Board with a summary of the work done and how the Committee 
has discharged its responsibilities in supporting the ICBs Annual Governance Statement (AGS) 


and Assurance Framework.  


Committee Membership 
Chair: Nigel Wells 


Members as per Terms of Reference are as follows: 
The Digital Strategy Committee members shall be approved by the Board in accordance with 
the ICB Constitution and will include: 


• (Chair) ICB Executive Director of Clinical and Professional Services
• (Deputy Chair) ICB Chief Executive
• ICB Chief Operating Officer
• ICB Executive Director of Corporate Affairs
• ICB Executive Director of Finance
• ICB Chief Digital and Information Officer
• Two Place Directors representing the Humber, North Yorkshire and York Places
• A Director level representative (either clinical or non-clinical) for each of the Sector


Collaboratives (Acute, Mental Health, Community, Primary Care and Voluntary and
community sector)


• A representative from the local authority sector within the area of the HNY ICB
• ICB Innovation Clinical Lead
• A community representative
• A clinical representative from Primary Care, Acute and Mental Health.


Attendees (without voting rights): 


• The Committee may request any person who can support the Committee with any matters
concerning their responsibilities or to present paper or information to the Committee to
support their decision-making.


See Appendix A for dates of meetings held and members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 
The Digital Strategy Committee will be quorate when at least 4 members of the Committee are 
present to include at least: 


HNY ICB Digital Strategy  
Committee Annual Report 2023-24
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• Chair or Vice Chair 
• 3 Members of the Committee set out in the Membership section. 


 
This was achieved for 2 out of 2 meetings in 2023/24.  
 


 


Conflicts of Interest 
 
No conflicts of interest were identified during the course of the year. 


 


Date of approval of terms of reference 
Following review and agreement from the Committee, the terms of reference were approved by the 
ICB Board in July 2023, including the approval of Digital and Information Technology policies.  


 


Key Role of the Committee 
The purpose of the Digital Strategy Committee is to provide strategic leadership in delivering Humber 
and North Yorkshire Health and Care Partnership Digital Strategy and Vision. 
 
The Digital Strategy Committee will commit as a Partnership to prioritising the following key strategic 
themes, as initial priorities. Recognising them as enablers for the wider ambitions of the Integrated 
Care Board: 


• Our Shared Care Record, including EPR Strategy, 
• Cyber Security, 
• Digital Inclusion, 
• Population Health / Business Intelligence. 


 
 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 
One strategic risk, as per the Assurance Framework, has been delegated to the Committee for 
scrutiny.  
 


Risk Ref & Description Executive Director Lead 
B1: Failure to develop data and digital maturity (including Cyber 
Security) will prevent the ICS from delivering  against its core 
purposes. 


ED of Clinical and Professional 
Services   


 


 


Main Responsibilities of the Committee 
The Digital Strategy Committee duties can be categorised as: 
 


• Providing strategic leadership and forward-thinking digital approaches which develop and 
improve our integrated care system. 


• Being responsible for ensuring the timely delivery of the digital portfolio and ICB wide digital 
programmes, ensuring coordination and benefits are realised while confidently managing risk. 


• Through oversight, assuring all ICB wide digital work so that it successfully delivers the ICB 
Vision, Mission, and Digital Strategy. 


• Strategically identify digital prioritise across the System and Sub-Systems which deliver the 
greatest benefit and outcomes. 
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• Overseeing the strategic and high-level management of interdependencies and risks
associated with all digital transformation programmes in the System and Sub-Systems.


• To review any risk on Board Assurance Framework aligned to the committee for oversight, and
implement remedial actions.


• Overseeing the allocation of resources to digital programmes and projects, ensuring they are
correctly resourced in numbers and specialisms.


• Ensuring the potential strategic and system level opportunities presented by digital technology
are exploited fully along with any opportunities to attract digital investment.


• Setting and owning the overall Digital Strategy in line with the Humber and North Yorkshire
Vision.


• Championing digital leadership, ethics and maintaining public consent.
• Receiving updates from the Digital Sub-System Committees and Steering Groups and assure


the progress of digital work at Sub-System level, ensuring it matches the Vision and priorities
of the Integrated Care System.


• Ensuring across HNY that we harness the power of digital, data and technology effectively, at
scale, and consistently across their systems and organisations.


• Ensure digital, data and technology are aligned to operational and transformational priorities.
• Balance national policy and strategy with the needs of HNY and develop a strong sense of


‘what it will take’ for HNY to be successful, in order to better influence and shape national
decision making.


• Ensure the Committee is taking a long term (five, ten years and beyond) planning approach to
digital, data and technology strategy to ensure the region is undertaking the right activities now
to support its longer-term vision.


• Encourage innovation at scale across our partnership and consider the partners necessary to
contribute to this agenda.


• Understand the stakeholder and supplier landscape and develop an engagement strategy to
support the work programme of the Committee.


• Approve ICB Digital and Information Technology policies.


The Committee will ensure that business is conducted in a way which reflects good practice in relation 
to both the nine dimensions of leadership and best value principles including: 


I. Vision and leadership,
II. Effective partnerships,


III. Governance and accountability,
IV. Use of resources,
V. Performance management,
VI. Sustainability,


VII. Equalities.


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 
The work of the Committee is a central part of the ICB Board's governance and assurance 
arrangements. As a result of the activity undertaken by the Committee, improvements have been made 
to the ICBs control framework and assurances have been obtained and communicated to the ICB 
Board as follows: 


The Committee receives reports and updates specific to the core priorities of the approved HNY 
Digital Strategy including: 


• Shared Care Record, including EPR Strategy,
Monitoring the work of the YHCR Programme at Reginal level and also the work of a
dedicated programme lead for the HNY who are progressing work at pace to rollout the
Interweave portal to all NHS care setting. Additionally, the dedicated HNY team are scoping
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work to deliver the interweave portal and consume date from other wider care setting 
including local authorities, hospices, CIC’s, the Ambulance Service and Police Service. 
Monitoring the development of the outline business cases in support of the national drive to 
ensure all NHS organisations have a HIMMS compliant ePR, with particular initial emphasis 
on Harrogate and District and York and Scarborough but ensuring that all 5 ICB Trusts have a 
collaborative approach to ePR provision. 


• Cyber Security, 
Receiving updates and report in relation to the ICB wide cyber risk and targeted funding from 
NHSE in this domain and the role of the Cyber Task and Finish Group which is a subgroup of 
the HNY Technical Steering Group. 


• Digital Inclusion, 
Monitoring progress in relation to digital inclusion and the work of the HNY Digital Inclusion 
collaborative and it’s work in ensuring the HNY Inclusion principles are being adhered to 
alongside of the development of a digital inclusion strategy. 


• Population Health / Business Intelligence, 
Receiving updates on the work of the HNY BI and PHM Collaborative as it sets out plans 
around the collaborative provision of these services and looks to, through the partners outline 
common working practices and approaches to reporting and the provision of management 
information. 


• Place Digital Development, 
Receiving regular updates on the development of digital activity at place and in the ICB’s 
collaboratives to ensure it aligns with the HNY Digital Strategy. 


In discharging its duties, the main items of business considered by the Committee for the year were 
as follows: 


• Delivery of the HNY Digital Strategy 
• The Terms of Reference and Membership of the Committee 
• The HNY YHCR Rollout Plan 
• Creation of a Cyber Security Group & Strategy 
• The Digital Inclusion Principles 
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Committee Attendance Appendix A 
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The Digital Strategy Committee Members MEETING 
CANCELLED 


Nigel Wells, Executive Director of Clinical and Professional, (Chair) X X 2 


Stephen Eames , ICB Chief Executive, (Deputy Chair) 
X X 2 


Amanda Bloor, ICB Chief Operating Officer 
D - Christian 


Turner A 0 


Karina Ellis, ICB Executive Director of Corporate Affairs A X 1 


Jane Hazelgrave, ICB Executive Director of Finance X X 2 


Andy Williams ICB Chief Digital and Information Officer, May 2023 – January 2024 
Max Jones, ICB Chief Digital and Information Officer, March 2024 - Onwards X X 2 


Vacant Role, Place Director Vacant Vacant 0 


Vacant Role, Place Director 
Vacant Vacant 0 


Wendy Scott, Director level representative, Acute 
X A 1 
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Doug Flockhart, Director level representative, Mental Health 
A A 0 


Yvonne Elliot, Director level representative, Community 
A A 0 


David Iley, Director level representative, Primary Care 
A A 0 


Gary Sainty, Director level representative, Voluntary and Community A D – Penny 
Butcher 0 


Brigette Giles, Representative of Local Authority, September 2023 – February 2024 


Stephen Curtis, Representative of Local Authority,  March 2024  


A D-Stephen
Curtis 0 


Jacqueline Andrews, ICB Innovation Clinical Lead 
A A 0 


Vacant Role, Community Representative 
Vacant Vacant 0 


Christopher Stanley, Clinical representative from Primary Care 
X X 2 


Alastair Pickering, Clinical representative from Acute 
X X 2 


Kwame Fofie, Clinical representative from Mental Health A A 0 


Total Number of Members Present 9 9 


Key 
X – Present / In attendance 
D (name) – Deputy present 
A – Absent, no deputy present 
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This report covers the work of the Clinical and Professional Committee of the Humber and North 
Yorkshire ICB Board for matters relating to the year 2023/24. This report provides the HNY ICB 


Board with a summary of the work done and how the Committee has discharged its responsibilities 
in supporting the ICBs Annual Governance Statement (AGS) and Assurance Framework.  


Committee Membership 
Chair: Nigel Wells  


Members as per Terms of Reference are as follows: 


The Committee shall consist of the following voting members: 
• Executive Director of Clinical and Professional (Chair)
• Executive Director of Nursing and Quality (Vice-Chair)
• Clinical and Professional Place Directors
• Place Nurse Directors
• NHS England Clinical Representative
• Executive Director of Corporate Affairs
• Chief Executive (ICB)
• Medical Director or Nurse Director (Acute)*
• Medical Director or Nurse Director (Mental Health) *
• Medical Director or Nurse Director (equivalent) (Primary Care) *
• Medical Director or Nurse Director (Community Health and Care) *
• Representative covering Ethics
• Representative of Ambulance Services
• Representative of Director of Social Care
• Representative of Public Health
• Representative of Allied Health Professionals
• Representative of Pharmacy
• ICB lead for Legal and Regulatory services.
• Director of Commissioning Strategy (Clinical and Professional portfolio)


* The sector collaborative directors will be asked to provide an individual to attend and represent, on
behalf of each collaborative (acute, mental health, primary care, community)


Required attendees (without voting rights): 
• Executive Officers may request or be requested to attend the meeting when matters concerning


their responsibilities are to be discussed or they are presenting a paper.
• Other individuals may be requested to attend the meeting when matters concerning their


responsibilities are to be discussed or they are presenting a paper.


HNY ICB Clinical & Professional Committee Annual Report 
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See Appendix A for dates of meetings held and members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 
The Committee will be quorate when at least 8 members of the Committee are present to include at 
least: 


• Chair or Vice Chair
• 3 Clinical and Professional Place Directors or Place Nurse Directors
• 1 Medical or Nursing Director (or equivalent) from the 4 sector collaboratives identified in the


membership.


Quorum was achieved for 4/5 meetings in 2023/24.  The Committee was not quorate in July 2023, 
so an action was taken to instead seek agreement to a decision from the membership for item number 
5 – “Report from Clinical Policy Review Group: Amendments to TOR to Approve, Update on Policy 
Harmonisation/Clinical Policy Review”, outside of the meeting via email. 


Conflicts of Interest 
The following conflicts of interest were identified during the course of the year:- 


6th October 2023 
Bruce Willoughby declared an interest in item 7 (Medical Examiners) – his partner is a Medical 
Examiner, and it was agreed that he would remain in the meeting; no further action was taken as no 
decisions were taken. 


James Crick declared an interest in item 7 (Medical Examiners) – his partner is a Medical Examiner, 
and it was agreed that he would remain in the meeting; no further action was taken as no decisions 
were taken. 


24th November 2023Bruce Willoughby declared an interest in item 3 Action Tracker (Medical 
Examiners) – his partner is a Medical Examiner, and it was agreed that he would remain in the 
meeting; no further action was taken as no decisions were taken. 


James Crick declared an interest in item 3 Action Tracker (Medical Examiners) – his partner is a 
Medical Examiner, and it was agreed that he would remain in the meeting; no further action was 
taken as no decisions were taken. 


Laura Angus declared an interest in item 3 Action Tracker (Medical Examiners) – her partner is a 
Medical Examiner, and it was agreed that she would remain in the meeting; no further action was 
taken as no decisions were taken. 


Date of approval of terms of reference 
Following review and agreement from the Committee, the terms of reference were approved by the 
ICB Board in May 2023. 


Key Role of the Committee 
The aim is to provide population health led, strategic and collaborative clinical and professional 
oversight across the NHS Humber and North Yorkshire Integrated Care Board and support the 
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Partnership to achieve its vision of helping the population to ‘start well, live well, age well and end life 
well.’ 
 
The Committee will: 


• Provide clinical and professional oversight and assurance to the Board Strategic Priorities and 
Areas of Focus including pathway and service redesign. 


• Focus on all aspects of the triple aims – improving population health, providing better care for 
all patients, and ensuring sustainability. 


• Be a guiding clinical and professional mind / thought leadership and constructive challenge 
across the Partnership; 


• Develop an approach, values and ethos which enable proactive responses as well as reactive 
action where required in the 21st Century health and care system. 


• Make recommendations on clinical, pharmacological, and medical interventions to the Board. 
 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 
No Strategic risks, as per the Board Assurance Framework are aligned to the Clinical and 
Professional Committee. 


 


Main Responsibilities of the Committee 
The Committee duties can be categorised as follows: 
The Committee will: 


• ensure Population Health Management remains at the centre of the Board’s development and 
contributing wholly to the evolution of a health and care Board which is resilient to the demands 
and challenges of the 21st Century. 


• develop the detailed Clinical Strategy for the Board. 
• make recommendations to and provide clinical and professional oversight and assurance to 


the Board Strategic Priorities and Areas of Focus including pathway and service redesign. 
• support and review recommendations made by the ethics committee. 
• provide multidisciplinary constructive challenge to the oversight and assurance of pathway and 


service redesign. 
• engage and communicate with our distributed, multidisciplinary clinical and professional 


leadership across the Board and wider. 
• recognise and enable talent in the clinical and professional community. 
• ensure equal and appropriate representation but wherever possible avoiding the replication 


and duplication of activities across Board and Place. 
• provide a supportive role to other groups across the Board. 
• To review any risk on Board Assurance Framework aligned to the committee for oversight and 


implement remedial actions. 
 


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 
The work of the Committee is a central part of the ICB Board's governance and assurance 
arrangements. As a result of the activity undertaken by the Committee, improvements have been made 
to the ICBs control framework and assurances have been obtained and communicated to the ICB 
Board as follows: 
 
Clinical Policies  


• The Clinical Policy Review Group Terms of Reference were approved. 
• In terms of the Clinical Policy Review Group harmonisation and the development of a 


subgroup: 
o The Committee considered the proposals to streamline the decision making for 


outstanding clinical policy reviews. 
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o The Committee noted the change in approach to prioritisation of policies to reflect the
QEP programme priorities.


o The committee approved the proposal to establish a clinical policy commissioning
sub-group to advise clinical policy review group on operational commissioning impacts
and support implementation at place after a decision has been made.


• The Committee approved the recommendations for the harmonisation of three breast policies
• The Committee agreed to adopt one policy across the Humber and North Yorkshire for


hyaluronic acid injections and it was agreed that the item would be brought back as a future
agenda item following presentation at the Ethics Panel for awareness and information.


IRIS 
• The short-term reporting of IRIS process was agreed to be presented at the HNY Clinical and


Professional Committee, with further work required for a longer-term solution (this long-term
solution led to the creation of a standalone IRIS Committee)


Clinical Networks 
• Following engagement with the Cardiac Network it was agreed that all future Network plans


would be presented to the HNY Clinical and Professional Committee for sign off and that
networks would update the HNY Clinical and Professional Group at regular intervals.


Medical Examiners 
• The process to introduce Medical Examiners across HNY and develop the service has been


endorsed. Specific proposals were discussed and agreed at the committee which are now bring
worked up: plans to scrutinise deaths at alternative Trusts, create a supportive network of
Medical Examiners across the ICS and make use of the data and information that is captured.


In discharging its duties, the main items of business considered by the Committee for the year were 
as follows: 


• Clinical Effectiveness including numerous clinical policies
• Individual Funding Requests
• Risk Register / Board Assurance Framework
• Medicines management
• Ethics
• Innovation, Research and Improvement System (IRIS)
• Medical Examiners
• Freedom to Speak Up Guardian
• Primary/Secondary Care Interface
• Digital Workstreams
• Infectious Disease Outbreak Response
• Clinical Networks (collectively)
• Clinical Networks specific focus:


o Cardiac Clinical Network
o Palliative and End of Life Care Network
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Committee Attendance 2023/24    Appendix A 


Members 


21
/0
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21
/0
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24
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1/
23


 


26
/0


1/
23


 


22
/0


3/
24
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tin
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A
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The Clinical and Professional Committee Members 
Nigel Wells, Executive Director of Clinical and Professional, (Chair) X X X X X X 6 


Teresa Fenech, Executive Director of Nursing and Quality, (Vice-
Chair) 


X X X X A X 
5 


James Crick, Clinical and Professional Place Director X A X X X A 4 
Ekta Elston, Clinical and Professional Place Director A A A A A A 0 


Andy Lee, Clinical and Professional Place Director A X X X X A 4 


Bruce Willoughby, Clinical and Professional Place Director X X X X 
Left role 
– Dec
2023 


Left role – 
Dec 2023 


4 


Helena Ebbs, Clinical and Professional Place Director A A A A A A 0 


Helen Davis, Place Nurse Director A A A A A A 0 


Paula South, Place Nurse Director X X A X X A 4 


Michelle Carrington, Place Nurse Director A A X A X A 2 


Simon Kendall, NHS England Clinical Representative A X A A X A 2 


Karina Ellis, Executive Director of Corporate Affairs X A A X X A 3 


Stephen Eames, Chief Executive (ICB) A X X A A A 2 


Kate Wood, Medical Director or Nurse Director (Acute) 
Vacant 


role A A A A 
A 0 


Steve Wright, Medical Director or Nurse Director (Mental Health), Vacant 
role X X A A 


X 2 


Amanda Bloor, Medical Director or Nurse Director (equivalent) 
(Primary Care)  


Vacant 
role 


Vacant 
role A A A A 


0 
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Angela Green, Medical Directoror Nurse Director (Community 
Health and Care)  


X X A X 
D – 


Keiley 
Somers 


X 
(Keiley 


Somers) 


4 


Stuart Calder, Representative covering Ethics X X X X X A 5 


Mark Millins, Representative of Ambulance Services X A A A A A 1 


Karen Siennicki, Representative of Director of Social Care 
Vacant 


role 
Vacant 


role A A A A 
0 


Jack Lewis, Representative of Public Health X A X X X X 5 


Vicky Mulvana-Tuohy, Representative of Allied Health 
Professionals 


X A A A A A 
1 


Laura Angus, Representative of Pharmacy X X A X X A 4 


Abby Combes, ICB lead for Legal and Regulatory services X X X X X A 5 


Penny Gray, Director of Commissioning Strategy (Clinical and 
Professional portfolio) 


X X X X A X 
5 


Total Number of Members Present 14 13 12 13 12 6 


Key 
X – Present / In attendance 
D (name) – Deputising for 
A – Absent, no deputy present 







This report covers the work of the Pharmaceutical Services Regulation Committee in Common 


of the Humber and North Yorkshire ICB Board for matters relating to the year 2023/24.   


This report provides the HNY ICB Board with a summary of the work done and how the 


Committee has discharged its responsibilities in supporting the ICBs Annual Governance 


Statement (AGS) and Assurance Framework.  


Committee Membership 


Chair:  Director of Primary Care and Commissioning, HNY ICB – Julie Warren 


[Note:  In the absence of the Chair, the Director of Primary Care and Commissioning – South Yorkshire ICB has 


acted as Deputy Chair] 


Members as per Terms of Reference are as follows: 


• Senior  Responsible Officer for Primary Care, NHS South Yorkshire.


• Director of Primary Care and Commissioning, Humber and North Yorkshire ICB (Chair);


• Community Pharmacy Clinical Lead for NHS West Yorkshire ICB; and


• Up to three lay members.


Attendees: 


The following persons from the NHSE Primary Care teams aligned to each ICB will attend each committee 


meeting but will not have voting rights:  


• Primary Care Manager (or equivalent); and


• Pharmacy professional adviser (or equivalent)


In addition, relevant ICB officers will be invited to attend the Committee meeting as appropriate. 


See Appendix A for dates of meetings held and HNY members in attendance. 


Numbers required for quorum and any instances where the Committee was not quorate 


Each meeting of the committee will be quorate if one voting member, or their nominated deputy, is present from 


each ICB area. 


This was achieved for all of the meetings in 2023/24. 


Conflicts of Interest 


No conflicts of interest were identified during 2023/24. 


Date of approval of terms of reference 


Following review and agreement from the Committee, the terms of reference were approved by the ICB Board in 


May 2023. 


HNY ICB 
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Key Role of the Committee 


In accordance with the Health and Care Act 2022 NHS England has delegated the exercise of pharmaceutical 


services and local pharmaceutical services functions to Humber and North Yorkshire Integrated Care Board (ICB), 


South Yorkshire ICB and West Yorkshire ICB from the 1 April 2023. 


In accordance with the National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 


2013, as amended (‘the Regulations’), each ICB will establish a Pharmaceutical Services Regulations Committee 


(PSRC) to make decisions in relation to matters under the Regulations listed in Chapter 3 of the Pharmacy Manual 


where the decision maker is listed as ‘the committee’.  


For the purpose of this document, ‘the committee’ or ‘committee’ is the PSRC. 


ICBs are required to establish committees that are the equivalent of NHS England’s PSRCs. Where such a 


committee is established and is properly constituted in line with the Regulations, it is authorised by NHS England 


to undertake any activity within the terms of reference. 


NHS England has delegated decision-making to each committee in relation to matters under the Regulations listed 


in this chapter where the decision-maker is listed as the committee. 


Each ICB is responsible for fulfilling its own statutory responsibilities and is required to have its own committee to 


oversee certain functions. The ICBs have agreed that the PSRC should meet as ‘committees in common’. This 


means that each committee meets simultaneously, but that each committee will retain responsibility for its own 


functions and will remain accountable to its own ICB Board. 


Humber and North Yorkshire ICB, South Yorkshire ICB and West Yorkshire ICB have delegated decision making 


to their committee in relation to matters under the Regulations listed in Chapter 3 where the decision maker is 


listed as the committee.  


The operation of a PSRC as a Committees in Common across Humber and North Yorkshire, South Yorkshire and 


West Yorkshire has been agreed as a way of working as part of the transfer of delegated functions and agreed by 


the three ICB Boards.  


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


No strategic risks, as per the Board Assurance Framework, have been delegated to the Committee for scrutiny in 


2023/24. 


Main Responsibilities of the Committee 


Delegations are set out within the Terms of Reference as follows: 


Regulatory provision     Decision 


maker 


Chapter of 


manual 


Regulations 13, 14 and 21A – determination of application (current 


need) 


Committee Chapter 12 


Chapter 22 


Regulations 15, 16 and 21A – determination of application (future 


need) 


Committee Chapter 13 


Chapter 22 


Regulations 17, 19 and 21A – determination of application (current 


improvement/better access) 


Committee Chapter 14 


Chapter 22 







Regulations 18 and 19 – determination of application (unforeseen 


benefits) 


Committee Chapter 15 


Chapter 22 


Regulations 20, 21 and 21A – determination of application (future 


improvement/better access) 


Committee Chapter 16 


Chapter 22 


Regulation 23 – determination of application (application from NHS 


chemist in respect of providing directed services) 


Committee Chapter 24 


Regulation 24 – determination of application (relocation involving no 


significant change) 


Committee Chapter 17 


Chapter 22 


Regulation 25 – determination of application (distance selling 


pharmacies) 


Committee Chapter 18 


Regulation 26(1) – determination of application (change of 


ownership) 


Officer or committee Chapter 19 


Regulation 26(2) – determination of application (relocation 


involving no significant change/change of ownership) 


Committee Chapter 21 


Chapter 22 


Regulation 26A – determination of preliminary matters including 


refusal of application for reasons set out in Regulation 26A(5)(b) 


Officer Chapter 20 


Regulation 26A – determination of application (consolidation onto an 


existing site) 


Committee Chapter 20 


Regulation 27 – determination of application (for temporary listing 


arising out of suspension) 


Committee Chapter 25 


Regulation 28 – determination of application (exercising right of 


return to the pharmaceutical list) 


Officer or committee Chapter 26 


Regulation 29 – determination of application (temporary 


arrangements during emergencies/because of circumstances 


beyond the control of NHS chemists) 


Officer or committee Chapter 27 


Regulation 30 – refusal on language requirement for some NHS 


pharmacists 


Committee or PLDP Chapter 4 


Regulation 31 – refusal: same or adjacent premises Committee Not discussed 


Regulation 32 – deferrals arising out of LPS designations Officer or committee Not discussed 


Regulation 33 – determination of suitability of an applicant to be 


included in a pharmaceutical list on fitness grounds 


Committee or PLDP Chapter 4 


Regulation 34 – determination of deferral of application to be 


included in a pharmaceutical list on fitness grounds 


Committee or PLDP Chapter 4 


Regulation 35 – determination of conditional inclusion of an 


applicant to be included in a pharmaceutical list on fitness grounds 


Committee or PLDP Chapter 4 


Regulation 36 – determination of whether an area is a controlled 
locality (or is part of a controlled locality), as a result of a local 
medical committee or local pharmaceutical committee request for 
such a determination or because NHS England is satisfied that such 
a determination is required (and make arrangements for any 
controlled locality to be clearly delineated on a published map) 


Committee Chapter 33 


Regulation 37 – process for determining controlled localities: 
preliminary matters 


Committee Chapter 33 


Regulation 40 – applications for new pharmacy premises in 
controlled localities: refusals because of preliminary matters 


Committee Not discussed 


Regulations 41 and 42 – determination of whether premises are (or 
a best estimate is) in a reserved location (and make arrangements 
for any reserved location to be clearly delineated on a published 
map) 


Committee Chapter 32 







 


Regulation 44 – prejudice test in respect of routine applications for 
new pharmacy premises in a part of a controlled locality that is not a 
reserved location 


Committee Chapter 32 


Regulation 48(2) - determination of patient application ('serious 
difficulty' applications) 


Officer or committee Chapter 34 


Regulation 48(5) to (9) – making of arrangements with a dispensing 
doctor to dispense to a particular patient or patients 


Committee Chapter 34 


Regulation 50 – consideration of 'gradualisation' (ie the 
postponement of the discontinuation of services by dispensing 
doctors) for an application in relation to premises in, or within 1.6km 
of, a controlled locality 


Committee Chapter 33 


Regulations 51 to 60 – determination of doctor application (outline 
consent and premises approval) including the taking effect of 
decisions, relocations, gradual introduction of premises approval, 
temporary provisions in cases of relocations or additional premises 
where premises approval has not taken effect, practice 
amalgamations, and lapse of outline consent and premises approval 


Committee Chapter 34 


Regulation 61 – temporary arrangements during emergencies or 
circumstances beyond the control of a dispensing doctor 


Officer or committee Not discussed 


Regulation 65(5) to (7) – direction to increase core opening hours Officer or committee Chapter 36 


Regulation 67 – agreement of a shorter notice period for withdrawal 
from a pharmaceutical list 


Committee Not discussed 


Regulation 69 – determination of whether there has been a breach 
of terms of service 


Committee Chapter 38 


Regulation 70 – determination of whether to issue a breach notice 
with or without an accompanying withholding of payments in 
connection with a breach of terms of service. Determination of 
whether to rescind a breach notice 


Committee Chapter 38 


Regulation 71 – determination of whether to issue a remedial notice 
with or without an accompanying withholding of payments in 
connection with a breach of terms of service. Determination of 
whether to rescind a remedial notice 


Committee Chapter 38 


Regulation 72 – determination of whether to withhold remuneration Committee Chapter 38 


Regulation 73 – determination of whether to remove premises or a 
chemist from the pharmaceutical list (following remedial or breach 
notice) 


Committee Chapter 38 


Regulation 74 – determination of whether to remove premises or a 
chemist from the pharmaceutical list (death, incapacity or cessation 
of service) 


Committee Chapter 38 


Regulation 79 – determination of review of fitness conditions 
originally imposed on the grant of an application 


Committee or PLDP Chapter 32 


Regulation 80 – determination of removal of a contractor for breach 
of fitness conditions 


Committee or PLDP Chapter 31 


Regulation 81 and 82 – determination of removal or contingent 
removal 


Committee or PLDP Chapter 32 


Regulation 83 – suspensions in fitness cases Committee or PLDP Chapter 32 


Regulation 84 – reviewing suspensions and contingent removal 
conditions 


Committee or PLDP Chapter 32 


Regulation 85 – general power to revoke suspensions in appropriate 
circumstances 


Committee or PLDP Chapter 32 


Regulation 94 – overpayments Committee Chapter 39 


Regulation 99 – designation of an LPS area Committee Chapter 40 







Regulation 100 – review of designation of an LPS area Committee Chapter 40 


Regulation 101 – cancellation of an LPS area Committee Chapter 40 


Regulation 104 – selection of an LPS proposal for development and 
decision to adopt proposal 


Committee Chapter 40 


Regulation 108 – right of return for LPS contractor Committee Chapter 40 


Schedule 2, paragraph 1(10) – whether a best estimate is 
acceptable 


Officer or committee Chapter 29 


Schedule 2, paragraph 11(1) – determination of whether there is 
missing information 


Officer Chapter 29 


Schedule 2, paragraph 11(2)(b) – determination of review of 
reasonableness of request for missing information 


Officer or committee Chapter 29 


Schedule 2, paragraph 14 – whether to defer consideration of 
application 


Officer or committee Chapter 29 


Schedule 2, paragraph 19 – determination of who is to be provided 
with notice of a notifiable application 


Officer Chapter 29 


Schedule 2, paragraph 21(4) – determination of whether 


the full disclosure principle applies to information contained within a 
notifiable application 


Committee Chapter 29 


Schedule 2, paragraph 22(2) – whether oral representations are to 


be provided and who may be additional presenters as defined in 


Schedule 2, paragraph 25(2) 


Officer or committee Chapter 29 


Schedule 2, paragraph 25 – decision to hold an oral hearing to 


determine an application 


Committee Not discussed 


Schedule 2, paragraph 28 – determination of who is to be notified of 


decisions on routine and excepted applications 


Officer or committee Chapter 29 


Schedule 3, paragraph 30 – determination of who is to have a third 


party right of appeal against decisions on routine and excepted 


applications 


Officer or committee Chapter 29 


Schedule 2, paragraph 31 – consideration of a notification of 


address following a 'best estimate' routine application. Where this 


may lead to a refusal under regulation 31, the matter should be 


escalated to the committee 


Officer or committee Chapter 29 


Schedule 2, paragraph 32 – determination of whether to accept a 


change to premises 


Officer or committee Not discussed 


Schedule 2, paragraph 33 – determination as to whether the future 


circumstances have arisen 


Officer Not discussed 


Schedule 2, paragraph 34 – decisions as to whether notices of 
commencement are valid, and whether a 
shorter notice period can be given 


Officer Not discussed 


Schedule 2, paragraph 34A – decisions as to whether notices of 
consolidation are valid, and whether a shorter notice period can be 
given 


Officer Not discussed 


Schedule 2, paragraph 34(4)(c)(i) and 34A(4)(b)(i) – extension of 
latest date for receipt of notice of commencement or consolidation 


Officer or committee Chapters    


12–21, 24– 27 


Schedule 2, paragraph 35 – notice requiring the commencement of 
pharmaceutical services 


Officer or committee Not discussed 


Schedule 4, paragraph 23(1)/Schedule 5, paragraph 13(1) – 
consideration of a request to temporarily suspend the provision of 
services (fixed period) 


Committee Not discussed 


Schedule 4, paragraphs 23–25/Schedule 5, paragraphs 13–15 – 
decision to direct a contractor to open at certain times on certain 
days 


Committee Chapter 37 







 


Schedule 4, paragraph 23(10)/Schedule 5, paragraph 9 – review of 
reason for temporary suspension within the control of the contractor 


Committee Not discussed 


Schedule 4, paragraph 26/Schedule 5, paragraph 16 – 
determination of core opening hours instigated by the contractor 


Committee Chapter 37 


Schedule 4, paragraph 27/Schedule 5, paragraph 17 – temporary 
opening hours and closures during an emergency requiring the 
flexible provision or pharmaceutical services 


Officer or committee Not discussed 


Schedule 4, paragraph 27B – flexible provision of relevant 
immunisation services during a pandemic 


Officer Not discussed 


Schedule 4, paragraph 28A – premises requirements in 


respect of consultation rooms – decisions that a pharmacy premises 
is too small 


Officer or committee Not discussed 


Schedule 5, paragraph 13(6) – arranging for amendments to be 


made to the relevant pharmaceutical list following notification of a 


change of supplementary opening hours (where change is not 


intended to come into effect sooner than three months after receipt 


of notification of change) 


Officer or committee Chapter 37 


Decisions relating to compliance with the dispensing doctor terms of 


service 


Committee Not discussed 


Approval of responses to an appeal against, or challenge to, 


decisions of the committee 


Officer or committee Not discussed 


Approval of responses to an appeal against, or challenge to, 


decisions of the officer 


Officer or committee Not discussed 


Determination of further action where community pharmacy 


assurance framework identifies concerns 


Officer or committee Chapter 38 


Determination of further action where the contractor fails or refuses 


to agree a date and time for a visit 


Officer or committee Chapter 38 


Determination of action where any of the following are identified: 


• patient safety issues 


• the commissioner is at risk of material financial loss, and/or 
possible fraudulent or criminal activity. 


Officer or committee Chapter 38 


Determination of action where the contractor fails to complete the 
required actions or fails to respond to a visit report 


Officer or committee Chapter 38 


Determination of action where the contractor exceeds the maximum 
number of appliance use reviews that may be done in any one year 


Officer 


 


Chapter 38 


 


 


 


Summary of the key outcomes of the Committee and assurances provided to the ICB Board 


In discharging its duties, the main items of business considered by the Committee for the year were as follows: 


26th April 2023 


• Virtual Decision - Lloyds Pharmacy (FNR70) – Voluntary withdrawal from the pharmaceutical list 


under Regulation 67 requesting for a shorter notification period of the required 3 months. 


o This application was supported by the Committee as they were assured that patients had access 


to pharmaceutical services with alternative providers. 


• FF&R Stevenson (FK685) and Lloyds Pharmacy (FJE54) - Community Pharmacy Assurance 


Framework (CAPF) Breach Notices. 


o The issuing of these breach notices were supported by the Committee who were assured that the 


process in issuing a breach notice had been followed. 


• Lloyds in Sainsbury's (FWP16) - Voluntary withdrawal from the pharmaceutical list under 


Regulation 67 requesting for a shorter notification period of the required 3 months. 


o This application was not supported by the Committee.  They were not assured that the close down 


process had been followed. 







31st May 2023 


• Virtual Decision – Citywide Health Pharmacy (FV528) – Voluntary withdrawal from the


pharmaceutical list under Regulation 67 requesting for a shorter notification period of the required


6 months.


o This application was supported by the Committee who were assured that that patients had access


to pharmaceutical services with alternative providers.


• East Riding Pharmacy (FDC68) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• East Riding Pharmacy (FW034) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Taffs Pharmacy (FF867) – Non Significant Change Relocation.


o This application was supported by the Committee who were assured that the relocation would be


of no significant change for patients accessing the new premises.


28th June 2023 


• East Riding Pharmacy (FW034) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Birkwood Pharmacy (FFX63) – Terms of Service – Failure to follow Failure to Open Process.


o The issuing of this breach notice was supported by the Committee who were assured that the


process in issuing a breach notice had been followed.


• Drugs for Delivery (FQN38) - Terms of Service – Failure to follow Electronic Repeat Dispensing


(eRD) Process


o The issuing of this breach notice was supported by the Committee who were assured that the


process in issuing a breach notice had been followed.


28th July 2023 


• East Riding Pharmacy (FW034) – Change of Core Hours.


o This revised application was not supported by the Committee who were not assured that the


applicant had provided sufficient evidence to demonstrate a change in patient need and there was


insufficient evidence to confirm that the existing level of service provision in the area would be


maintained.


• Weldricks Pharmacy (FRC60) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Whitworths Pharmacy (FAM96) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• The Friary Surgery, Richmond – Dispensing Practice Temporary Suspension.


o The Committee confirmed that there is no provision in the Pharmaceutical Regulations to approve


a practice to recommence dispensing services.


August 2023 


• Virtual Decision - East Riding Pharmacy (FW034) – Restructure of Core Hours


o This revised application was supported by the Committee who were assured that by restructuring


their core hours and maintaining Sunday opening hours, the applicant is maintaining the existing


level of service provision in the area.


6th September 2023 


• Riverside Pharmacy (FWW94) – Change of Core Hours.







o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Weldricks Pharmacy (FEM45) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Weldricks Pharmacy (FRC60) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Weldricks Pharmacy (FWJ24) – Change of Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


27th September 2023 


• No papers submitted to PSRC from H&NY


25th October 2023 


• Drugs4Delivery (FQN38) and Filey Bay Pharmacy (FC556) – COVID Vaccinations Post Payment


Verification.


o The Committee agreed to the recovery of the overpayments and were assured that the process


had been followed.


29th November 2023 


• No papers submitted to PSRC from H&NY


20th December 2023 


• Filey Bay Pharmacy (FC556) – COVID Vaccinations Post Payment Verification.


o The Committee agreed to the recovery of the overpayment and were assured that the process


had been followed.


• Caretime Pharma Ltd – NEW Distance Selling Application.


o This application was supported by the Committee as they were assured that information had been


submitted in relation to all the relevant regulations.


31st January 2024 


• Lincs Pharmacy (FVH12) – Change in Core Hours.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Stone Pharmacy (FGG97) – Change in Core Hours.


o This application was supported by the Committee who were assured that the applicant had


provided sufficient evidence to demonstrate a change in patient need and there was insufficient


evidence to confirm that the existing level of service provision in the area would be maintained.


• Lincs Pharmacy (FXH94) – Change in Supplementary Hours providing less than the required 5


weeks notice.


o This application was not supported by the Committee who were not assured that the applicant had


provided sufficient evidence to demonstrate the need for the provision of less notice.


• Pinfold Pharmacy – FFC18) - Voluntary withdrawal from the pharmaceutical list under Regulation


67 requesting for a shorter notification period of the required 3 months.


o This application was not supported by the Committee as they were not assured there was


sufficient evidence submitted to support an early closure.


29th February 2024 


• Virtual Decision - Pinfold Pharmacy – FFC18) - Voluntary withdrawal from the pharmaceutical list


under Regulation 67 requesting for a shorter notification period of the required 3 months.


o This revised application was supported by the Committee who were assured that the closure had


been managed appropriately.


• Lincs Pharmacy (FVH12) – Change in Core Hours.







o This revised application was supported by the Committee who were assured that the applicant


had provided sufficient evidence to confirm that the existing level of service provision in the area


would be maintained.


• Superdrug Pharmacy (FQ217) – No Significant Change Relocation.


o This application was not supported by the Committee who were not assured that all patients


groups had been taken into consideration.


27th March 2024 


• Superdrug Pharmacy (FQ217) – No Significant Change Relocation.


o This revised application was supported by the Committee who were assured that all patients


groups had been taken into consideration.


• Community Pharmacy Assessment Framework (CPAF) Proposal across Yorkshire & The Humber


o This proposal supported the local solution being put in place.







Committee Attendance 2023/24  Appendix A 


Members 


2
6


/0
4


/2
3
 


3
1


/0
5


/2
3
 


2
8


/0
6
2


3
 


2
6


/0
7


/2
3
 


0
6


/0
9


/2
3
 


2
7


/0
9


/2
3
 


2
5


/1
0


/2
3
 


2
3


/1
1


/2
3
 


2
0


/1
2


/2
3
 


3
1


/0
1


/2
4
 


2
8


/0
2


/2
4
 


2
7


/0
3


/2
4
 


Meetings 


attended 


Pharmaceutical Services Regulation 


Committee 


HNY Voting Members 


Julie Warren, Director of Primary Care 


and Commissioning, HNY ICB (Chair) 
X X X 


D 
(Helen 


Phillips) 


D 
(Laura 


Angus) 


A 
No 


papers for 


H&NY


D 
(Laura 


Angus) 


A 
No 


papers for 


H&NY


D 
(Laura 


Angus) 


D 
(Laura 


Angus) 


D 
(Laura 


Angus) 


D 
(Helen 


Phillips) 
3 


Annie Dolphin, Lay member (Humber 


and North Yorkshire) 
X X X X X X X X X X X X 12 


Total Number of Members Present 2 2 2 2 2 1 2 1 2 2 2 2 


Key 


X – Present / In attendance 


D (name) – Deputy present 


A – Absent, no deputy present 







1 Integrated Care Partnership Annual Report 


INTEGRATED CARE PARTNERSHIP (ICP) – Annual Report 2023/24 


This report covers the work of the Integrated Care Partnership of  
the Humber and North Yorkshire for matters relating to the year 2023/24.   


This report provides the HNY ICB Board with a summary of the work done and how the 
Committee has discharged its responsibilities in supporting the ICBs Annual Governance 


Statement (AGS) and Assurance Framework. 


Committee Membership 


The committee consists of the following members: 
• The Chair of the ICB (who will also be the chair the ICP)
• The Vice Chair of the ICP (usually an elected member, nominated by the councils)
• The Chief Executive of the ICB
• The Deputy Chief Executive / Chief Operating Officer of the ICB.
• 6 Place Leaders (Usually Local authority Chief Executives or their nominated deputy)
• 6 Elected Members, (Usually Health and Wellbeing Board Chairs or holders of other relevant


portfolios).
• 6 NHS Place Directors
• 2 Directors of Public Health (ideally one from the Humber area and one from North Yorkshire


and York)
• A representative of Healthwatch (who will support the committee in respect of the voice of lived


experience)


Attendance records are detailed within the minutes and show that there was a high level of attendance 
from all member organisations throughout 2023/24. 


Numbers required for quorum and any instances where the Committee was not quorate 


The Partnership Committee is quorate when at least nine members of the Committee are present to 
include at least: 
• Chair or Vice Chair
• Chief Executive or Deputy Chief Executive of the ICB
• Two Place Leaders (LA Chief Executives or deputies)
• Two Elected Members (in addition to the Vice Chair if the Vice Chair is chairing the


meeting)
• Two NHS Place Directors (ideally representing a different Place to the Place Chief


Executives)
• One Director of Public Health
Nominated deputies count towards the quorum and Members will count towards the quorum if attending
remotely.


There were no concerns regarding quoracy throughout 2023/24. 


Conflicts of Interest 


No conflicts of interest were identified relating to matters on the agenda during the course of the year. 
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Date of approval of terms of reference 


The Partnership Committee reviewed its Terms of Reference in June 2023, and these were presented 
and approved by the ICB Board and Health and Wellbeing Boards in each Place. 


Key Role of the Committee 


The Partnership has the responsibility of creating an Integrated Care Strategy that outlines how the 
diverse health needs of the local population will be addressed. This strategy takes into account any 
relevant joint strategic needs assessments produced by Health and Wellbeing Boards in the Humber and 
North Yorkshire area. The Strategy identifies the main priorities and factors that will enable the health and 
care system to focus on integrating efforts to support the joint health and wellbeing strategy. 


To ensure effective implementation, the strategy is supported by six Place Health and Care partnerships. 
These partnerships will facilitate collaboration among different Places to streamline processes across the 
larger geographical area. 


In addition, the ICP oversees population health strategies and adopts a system-wide approach to reducing 
Health Inequalities. It actively encourages and supports the development of key anchor organisations and 
promotes collaboration in socio-economic development. 


The ICP also plays a key role in fostering innovation, research, and improvement across the ICS footprint. 
Furthermore, it nurtures and sets an example of an open and inclusive approach among its partners. 


Strategic risks delegated to the Committee for scrutiny as per the Assurance Framework 


As per the ICB Board Assurance Framework, no risks are assigned to the ICP. Any risks associated with 
the delivery of the Partnership Strategy will be managed through the lead partnership organisation with 
responsibility for the specific area.   


Main Responsibilities of the Committee 


The Partnership Committee provides the formal leadership for the Integrated Care Partnership. It 
comprises of: 


• Futures Group
• Place Leaders Group
• Formal ICP Board


The Partnership is a collaborative forum with shared accountability responsible for developing, agreeing 
and overseeing the integrated care strategy across Humber and North Yorkshire. It tracks progress 
against the key objectives, making recommendations to the ICB on delivery of integrated care strategy 
and on matters that span more than one place such as major service reconfiguration, capital 
investment, collective action and campaigns.  


Special responsibility of the ICP – Twice Yearly Symposium 


The ICP also invited the wider leadership community across our ICS to come together in a symposium 
format. The purpose of the symposium is to: 


• Share knowledge, promote learning.
• Build partnerships and create an opportunity for networking.
• Communicate - sharing progress and challenges.
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Summary of the key outcomes of the Committee 


The Integrated Care Partnership (ICP) is a statutory committee jointly convened by Local Authorities 
and the NHS, comprised of a broad alliance of organisations and other representatives as equal 
partners concerned with improving the health, public health and social care services provided to their 
population. 


Improvements have been made to the ICP to reflect a system approach to reducing health inequalities 
and promote partnership working and the development of an outcomes framework. This includes a life 
course approach, highlighting 16 high-level metrics, and plans for further data collection and 
segmentation to assess inequalities. 


In discharging its duties, the Partnership Committee have agreed several standing items including 
strategic partnership reviews/ updates from 


o Chairs Partnership Reviews
o Local Government Partnership Reviews
o Futures Group Reports
o ICB Chief Operating Officer Place reports


The Partnership Committee has covered various topics during 2023-24: 


June 2023 


• Approval of the Terms of Reference
• Population Health and Prevention Programme Update – it was noted that the ICB had been


selected as one of seven pilot sites nationally to accelerate the Core20+5 work, working with the
Institute for Healthcare Improvement and Health Foundation.


• Integrated Health and Care Strategy Outcomes Framework - It was noted that the main challenge
was in influencing change. It was suggested that there needs to be a greater understanding
context driving behaviours and obesity was highlighted as an issue with links to social inequalities
and poverty. Early intervention lung checks were referenced as a success story and needs to be
considered further.


September 2023 


• Voice of lived experience update - The ICB is at the start of this journey and is seeking to gain a
better understanding of the key issues affecting the population they serve. This includes their
concerns about the services provided and wider health and wellbeing issues. The initial focus has
been on access to services, primary care and dentistry, and waiting times and difficulties in making
appointments. The Partnership also discussed the importance of co-production and long-term
relationships with user groups to gain richer, more informed insights.


• Seasonal Preparedness - Communication and engagement with the population was emphasised
as a key factor in winter planning and assurance was provided that work was ongoing for improved
messaging and relaying information, particularly in terms of Covid-19 vaccination uptake.


• Sustainability/Green plan - The Partnership noted that the climate crisis is also a healthcare crisis,
posing challenges to healthcare delivery. Local Authorities agreed to act as leaders for change
working closely with the Partnership to address climate change.


• Women’s Health Hub - A key focus was on understanding and addressing health issues affecting
women and girls in the area, with particular emphasis on areas where services may be lacking or
not delivered effectively. The Partnership supported the development of the hubs.


October 2023 - Symposium 


• In 2023-24 the symposium focused on the 'State of the nation’ for children and young people in
the North of England (Including an overview of the Child of the North and Child of the North
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APPG reports and their recommendations.) This included a personal experience from a young 
person and explored the impact of child poverty and trauma on mental health. 


December 2023 


• A Focus on Start Well strategy outcome – the Partnership explored the challenges for children
and young people services from a Social Care perspective and discussed the need for a m for a
new, integrated, sustainable model for children's health and wellbeing services, highlighting the
importance of outcomes and the need to stop activities. A Childrens System Leader was proposed.


March 2024 


• The partnership received an update on the progress around the Futures proposal for the
creation of a Humber and North Yorkshire Integrated Data Engine for Analytics (HNY IDEA)
centre that connects academic expertise (data science, research, and evaluation) with HNY
resources at a system and local place level. HNY IDEA would oversee the creation of
‘Connected HNY’, a database capable of providing the data insights necessary to support local
professionals. The ICB had approved the proposal and allocated initial funding to take it forward
to the next stage with IRIS (HNY Innovation, Research, and Improvement System) agreed as
the delivery vehicle.


• The partnership recommitted to a revised Partnership Strategy which included a restatement of
the aims and ambitions and amended priorities for the System.  There was also support for the
approach to develop Outcomes and Place Frameworks to support the delivery of the Strategy.


• The ICP annual report and revised terms of reference were approved.
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Update for ICB Board, March 2024


Transforming our workforce 
in our system and in our organisation







Two interconnected aims


We aim to transform the system health and 
care workforce, addressing challenges in 
supply, retention, capability and cost, and 


ensuring that health and care work 
generates maximum socio-economic benefit 


in HNY communities


We aim to transform the ICB organisation’s 
workforce, enabling colleagues to understand 
their role as system shapers and convenors, 


increasing engagement in the ICB mission and 
ensuring capacity and capability matches the 


organisation’s current and future needs


Workforce size: about 200,000 colleagues, 
plus family carers


Workforce size: about 700 colleagues







Breakthrough HNY 2023/24 report


Breakthrough HNY 2023/24 key messages:


Our approach to collaboration is innovative and effective: 
This year the dispersed leadership team for workforce transformation across 
HNY won a prestigious leadership award, we were invited to present our 
innovative approach at a number of national forums including by The King’s 
Fund and we successfully engaged 340 system colleagues in the change 
programme


We are building tangible workforce change products: 
This year we have created:


• a shared business case for a whole-system Collaborative Bank
• an online careers hub
• virtual work experience programmes for over 500 people
• a retention toolkit for managers
• growth in our Coaching Platform with 120 coaches now registered
• shared Candidate First principles for recruitment
• an NHS-to-NHS portability MOU (launching Spring 24)







Breakthrough HNY
System facing workforce programme 2024/25


System transformation: 
Medium term strategic 


themes led by 
Committees of the 
Workforce Board


System                      
Inclusion             
Assembly
Exec Sponsor:          


Jayne Adamson


Ethical                   
International 
Recruitment 
Committee


Chair: Andrew Burnell


Education                        
and Training 
Committee


Chairs: David Barrett and 
Debra Grey


Workforce                        
Health                      


and Wellbeing 
Committee


Chair: Polly McMeekin


Paybill
and Agency 


Management
Committee


Chair: Simon Morritt


People                            
Story               


Committee
Chair: Simon Nearney


• Cultural step-
change


• Finalisation and 
implementation of 
inclusion action 
plan


• Research and tech 
innovation


• International 
Recruitment


• Training the global 
workforce


• Placements 
Taskforce


• Apprenticeships 
and widening 
access


• Shared HWB 
services for 
efficiency and 
effectiveness


• Joint paybill
reduction plan


• Scaling services
• Portability
• Agency diagnostic 
• Collaborative Bank


• Medium term 
whole system 
workforce plan and 
gap analysis


System transformation:    
24/25 task and             
finish groups


Inclusive 
health and 


care careers


Workforce 
health    
equity


Stay and 
thrive: 


retaining our 
staff


Leadership, 
talent and 


succession


Volunteers at 
the heart of 
the system


People 
digital


Whole 
system 


reward and 
recognition


Care at 
Home 


workforce 
integration


Specialist  
transformation               


projects


Collaborative focused and specialist workforce redesign projects
Primary Care sector workforce plan     Centres for Dental Development    CAMHS transformation    Others emerging…


Improving system 
function Building skills and roles communities    Developing and socialising system development products   Curating dispersed system leadership







Our Leadership Charter Our Behaviour Framework Our Operating Principles


Our Accountability 
Framework and                   


Scheme of Delegation
Our Reward and 


Recognition Framework
Our Colleague Health and 


Wellbeing Offer
Our Colleague 


Communication and 
Engagement Plan


Our Flexible Working 
Policy


The offer the ICB makes to 
colleagues to allow them 
reasonable control over 


balancing their home and work 
life, including how we support 
flexible and less than full time 


working patterns


Our Agility Compact
The two-way agreement which 


sets out how the ICB will 
enable colleagues to work 


smartly from anywhere using 
our digital assets, and the 
productivity commitment 


expected from them in return


Our Building Bases
The physical buildings we will 


use to support our work, 
selected in the context of the 


ongoing whole system Estates 
Review, and how colleagues 


can access them for individual 
work, meetings and events


Our Meetings and Events 
Checklist


The steps we will take to make 
sure that all events whether 


face to face or online are 
planned and conducted in an 
inclusive way that fosters a 


sense of belonging and 
personal value


Core 
standards


Working Well 
Together 
Commitments


Our Board 
development 
programme


Our Leadership 
Development 
programme


Our Wider 
Colleague 
Learning 


Programme


Our Coaching 
Network


Our Talent 
Programme


Our Succession 
Plan


Our Feedback Structures                                                             
including our Inclusion Network, our Freedom to Speak Up 


Guardians, and our Culture Champions working together as our 
core cultural reference group


Our Culture Dashboard


Essential 
building
blocks


Development 
and growth


Progress and 
transparency


Our Organisational Values


Breakthrough ICB: our change toolkit







Breakthrough ICB: phasing


30th September


Socialise
Create a view of the 
future 
Distill key messages for all 
managers: “managers 
carry the culture”
Launch events present 
Values in context of Plan
Function-level engagement 
sessions provide 
opportunity for 
understanding through 
discussion
Confirm and create 
communications and 
engagement infrastructure 
including high profile 
feedback structures 


Configure


Build commitment and 
tools
Co-produce the policies and 
frameworks in our change toolkit, 
starting with core standards to 
provide foundational principles and 
moving through the grid over time. 
Invite colleagues to choose to 
commit to the future culture and 
purpose, enabling exit via VR 
where individuals do not see 
personal alignment. 
Post-VR baseline colleague survey
Build Culture Dashboard and 
launch as integral part of colleague 
intranet


Embed


Grow understanding, live the values
Implementation of policies, frameworks and supports rolls out as each co-produced tool 
is finalised. Implementation of each tool involves:
- Communication of the purpose and key messages (transmit)
- Facilitation of function-level opportunities to explore and understand by OD    
practitioners


- Managers monitoring roll out impact, challenges and opportunities
- Clear opportunities for feedback to be given and received on impact (receive)


VR scheme – applications close 5/4/24 - exit process begins summer 24


Operating principles in development 


Structural design in development 
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Weekly stakeholder bulletin - 4 March 2024.pdf


From: Humber and North Yorkshire Health and Care Partnership
To: SAMPSON, Chelsea (NHS HUMBER AND NORTH YORKSHIRE ICB - 03K)
Subject: Weekly stakeholder bulletin - 4 March 2024
Date: 04 March 2024 16:53:40


  This message originated from outside of NHSmail. Please do not click links or open attachments unless you recognise the sender
and know the content is safe.


Can't see images? Click here


Latest Updates


As I see it – the latest blog
from Sue Symington


Last month, I was pleased to attend one of our Patient Engagement Network meetings. I
am always pleased to attend and support events which allow me to hear the thoughts and
experiences of those we serve – our patients. As the Chair of our Integrated Care System,
understanding both the positive and negative feedback about our services is crucial to the
integrity of our work.


In my role, I strive to see our work from different perspectives, the primary one being our
patients. I cannot overstate how appreciative I am of those who give their time to engage
with us and the health system overall. What you have to say is vital to our work and how
we develop plans for our Integrated Care System.


In this blog, I want to share with you five guiding principles which influence my
engagement with patients and service users to ensure that the voices of our communities
are heard.


Click here to read more.


Meet your GP Team


GP Practices have changed significantly over the last few years, employing a range of
healthcare professionals within practices and out in the wider community to help people
get the right care when they need it.


The Help Us to Help You – Meet your GP Team campaign aims to highlight the changes
in the way people can access help and receive care at their GP Practice.


With more and more people seeking support from their GP Practice, it’s important that we
guide people to the right healthcare professional for their needs This could be a GP,
physiotherapist, nurse practitioner or another expert.


By raising awareness and emphasising the important role of the reception team and
building confidence in people to talk to their receptionist about what is wrong with them,
this will enable the team to direct patients to be treated by another healthcare
professional, not necessarily their GP.



mailto:hnyicb.communications@nhs.net

mailto:chelsea.sampson@nhs.net

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserver.smartmailer.tractivity.co.uk%2FViewHtmlEmail.aspx%3Fq%3D2022%257cdBCC2UZOfn%252fwhoiO8PppG2YDPox5t6lenZVx8xCem3SK0i7qiJl%252ft00IN8hmjbaFUdK9iVVX70KOlOy9LJA8IqEuMCpcIG%252bFAnkRiVzWhVkDZWuMDmCW30HDGNJpE4gyYk3wjYf0DrR8NcUUxqLW5VakZA3FISIRHh2g2%252fH67VyZx0SMMNt0YI65nRB4iKC4KRYXkHjV2f7jOSUdVQ6AqLDDrQO9SLSeIwfl8IbPz39C%252fDe4ChJyQ8pYxWwcS1KRUEwwMb5jVDGzWjoSNMci8jEjQdGBj97L4XrDjba3AJpILikerpO40pCWpXWaR9akhguvd%252buuZSXhoW48thTRaiAoqkUjMOnEuDtJf5tCdNbY6nHWophodLQ8N22JDFVw&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Ce58895b5dc474e3ea6ec08dc3c6ba32a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638451680197263102%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=1fQKz%2BUff9KJ44aHMdDlg2i2ZHFPVOc9B3xXCoLdSqg%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserver.smartmailer.tractivity.co.uk%2Flink.aspx%3Fq%3D2022%257cZ03FoyK6xvuXjQCLly5IBEl9QLjTfpmpvFL1ft88RO56uV7q5KeFaE%252bRNMUGWoZ0r4oqbh3XhlmWuqlwDU%252fxZ8%252fnCp7kwZEGovRExZ31K6CsDI3yxqNsA0cFOs3PUrbRUzw5n8yt1Q0uMmr9ky%252bzZ3zoZvA72lutiGtrJBJob%252fB91VcvD4SeofAbPrXCDGkOo1hr2kVv1OBIx1c7tyd5fD5BeWfeDGRlVDKXKF%252f2QY2NkeRHFKe%252beIGEpRuNmKW2LYUOrkcu7J1eHspuWzgneFs1UZdGJ1A891iFdSOHjkmjcfIMPSDplzjYuVQR9LokDROSRgdo%252b%252buuqCvZ5mBpwO82a3I2%252fqG89Wt8L5%252bQPHvJkRpit6g6l84iXeUGkAS5Cj70BGU5ZYJVnQlGtmKz2bUBfwkzO7HtLRi5qdznca2yhj9ypk0RUo6s2xzUvmDO&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Ce58895b5dc474e3ea6ec08dc3c6ba32a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638451680197273889%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=U3s%2BuKKQ11hH8qcs9rZBOUPpVSSa6BYt%2B5PpWK0z%2Bnk%3D&reserved=0





We would really welcome your support to help us continue spreading this message across
your channels and networks.


There are a range of resources available to download, these include:


Social media messaging
Social media video clips
30-second video
A6 leaflet (copies of these are available for organisations to use, please get in touch
if you would like some sending over)


If you require further information or would like to be involved in support the campaign,
please contact hnyicb.communications@nhs.net.


Work starts on new Grimsby
Community Diagnostic
Centre


Work has now started on converting five units in Freshney Place Shopping Centre into a
bespoke Community Diagnostic Centre that will help to transform healthcare in North East
Lincolnshire. 


Once complete, the centre will allow us to offer around 150,000 additional diagnostic
appointments a year to patients at a convenient, central location, rather than travelling to
one of our hospital sites. 


Due to open to patients in autumn this year, we will be able to offer a range of services,
including ophthalmology, non-obstetric ultrasounds and a mix of pathological and
physiological tests, such as ECGs and X Rays. 


GPs will be able to refer patients to a centre, which are not only more convenient for
patients but are also more efficient for staff and free up clinicians’ time to help further cut
NHS waiting lists. 


Click here to read more.


Events and Surveys


Consultation on North
Yorkshire’s all-age draft
substance use strategy


North Yorkshire Council has drafted an all-age substance use strategy, with support from
a range of partner organisations working together to reduce the harms associated with
substance use.


The public consultation on the draft strategy is running until Tuesday 30 April 2024. North



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserver.smartmailer.tractivity.co.uk%2Flink.aspx%3Fq%3D2022%257cs3qqn4%252fxFprABFvDtV2UIOxW1X6M%252fXJHUyzhaHlvhGITPgDqSiHk5TbSkecGy%252bitq4o%252fbeIWvqXP1GiKuv6jkuHgzFVV5hVu82M7OiSGfj97Rpepxs9cc8zCqcpIwqJgJLteK6vIrjr2I%252fz1Aj13MKBt4T5rx0Dw56ZhjgsG34SGsXHnvPALjlV%252bzC%252bs443OGpY1z%252b0XhRlheFIILFTwgkqp7uo%252fWOg5bXXhabArIcXbX0ovb57OgiWn2PoaiCKsT2PtVhl8YD8BfumABVj%252fJtBsiHBOzhrlP%252fj76BxUstbxqhS7Vj8SK7JmNMdALPePnBKfpQDNayewpv9U2E1fRr9oOzVQrpeDAoqgwbqHsZG5hgRYdM5UYy5ee1je1mw5ANjg8KrKfY%252bRUU6zmNQoghsU39O3WpOc6dz7WVZtroEAdAQHxtF5oT1ZVNe%252fM96E&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Ce58895b5dc474e3ea6ec08dc3c6ba32a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638451680197281743%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=nimJWeyWQFeEo9hHOQGBcNAYZpZ1DgoCnpO4uZfJe1A%3D&reserved=0
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Yorkshire Council wants to hear from the general public (both adults and young people
age 13+), as well as:


People with personal experience of substance use
People affected by a loved one’s substance use
People employed to work in roles that support people who may use substances
People from ethnic minority backgrounds
People in the military or veterans
People who identify as LGBTQ+
People who have a disability
People with a rural residency
People who identify as female


Click here for more information about the strategy and to complete the survey.


Latest free Cancer
Champion Awareness
Sessions announced


Would you recognise the signs and symptoms of cancer?


1 in 2 people will develop cancer at some point in their life. Being aware of the signs and
symptoms of cancer and detecting it early can save lives.


The Humber and North Yorkshire Cancer Alliance’s free cancer awareness sessions can
teach you about what to look for, cancer prevention, national cancer screening
programmes and much more. Join over 5,608 others and sign up for a free face-to-face or
virtual awareness session or organise a bespoke session for your team or organisation.


Click here for more information. If you have any queries, please email the team at
hny.cancerchampions@nhs.net or call 07519 120809.


Dates for sessions – virtual part one (90 minutes)


Thursday 7 March 2024 at 1:00pm
Wednesday 13 March 2024 at 10:00am
Monday 18 March 2024 at 12:00pm
Thursday 28 March at 3:00pm


Healthy Weight Network for
East Riding


East Riding of Yorkshire Council's public health team would like to invite health partners to
attend the online launch of their new network on Tuesday 19 March 2024, 1:00-4:00pm
via MS Teams. 


The network is open to anyone with an interest in this topic, whether they work directly in
this area, have a personal interest or a story to share. 


Click here to register for the online event and to help shape the future of healthy weight in
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East Riding.


News From Across The Partnership


Early surge in interest for
family wellbeing study


Families in Hull are committing to make the city a happier, healthier place by taking part in
a new study.


Over 100 families have already signed up to take part in the Born and Bred in (BaBi) Hull
and East Yorkshire project, which will use data held about local people to shape health
services or highlight societal changes which could improve long-term health outcomes.


The Hull-based research team originally set out to recruit 400 families in the first 12
months, but are thrilled to be more than a quarter of the way to their target already, just
four weeks after the project launched on 6 February.


Click here to read more.


Positive screening uptake
among Withernsea
residents


Health professionals are praising Withernsea residents for their support, following
disruption to breast screening services in the town.


Late last year, Humberside Breast Screening Service’s mobile unit was subject to
vandalism and cable theft while stationed in Withernsea. To ensure patients were able to
be screened on time and to minimise further disruption to the service, staff set about
contacting hundreds of people to invite them for screening at Castle Hill Hospital in
Cottingham instead.


The team reports that this latest round of screening is now complete and staff are pleased
to see a positive uptake from local people.


Click here to read more.


Awards Success


Harrogate and District NHS
Foundation Trust is HAPPI
to win Health Tech News
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Awards


Harrogate and District NHS Foundation Trust has won two major awards at the prestigious
HTN Now 23/24 Awards which celebrate innovations, teams and health tech suppliers that
are having an impact on health and care services.


The Trust received the 'Innovation in Health and Care Award', and was named 'Overall
Winner' of the HTN Now Awards for its Harrogate Post Procedure Patient Innovation
(HAPPI) Project.


The ambition of the innovative HAPPI Project is bold – to change the culture of how
surgeons communicate with patients after day case surgery, by sending a personalised
video message on the day of their procedure.


Click here to read more.


Humber Teaching NHS
Foundation Trust shortlisted
for two NHS Communicate
Awards 2024


Humber Teaching NHS Foundation Trust’s Communications team has been shortlisted for
two NHS Communicate Awards 2024.


The NHS Communicate Awards celebrate excellence in NHS Communications,
highlighting the contribution that communications make to the successful implementation
and delivery of health and wellbeing initiatives and programmes for staff in their
organisations. A virtual ceremony hosted by comedian Jo Caufield will announce the
winners on Thursday 7 March 2024.


The team has been shortlisted in the 'Communications Team Health and Wellbeing'
category for our programme of staff health and wellbeing events, and Loren Hakeney,
Marketing Project Manager, has been shortlisted for 'Great Young Communicator'.


Click here to read more.


Yorkshire Ambulance
Service celebrates national
apprenticeship success


Yorkshire Ambulance Service (YAS) has been named the Health and Science
Apprenticeship Provider of the Year in the national Annual Apprenticeship Conference
Apprenticeship Awards 2024.


Jackie Cole, Associate Chief Operating Officer, and Tony Spence, Head of YAS Academy
(Interim) received the top award at a ceremony on Tuesday at the International
Convention Centre in Birmingham.


The accolade recognises our employer-provider career development pathway to
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paramedic, and our overall commitment to using apprenticeships to support the
professional development of our staff. 


Click here to read more.


Keep Up To Date


You can read the latest news on our website.
Or find us on Twitter @HNYPartnership, on Facebook @HNYPartnership, or watch
our videos on YouTube.
If you’d like us to feature a programme update or other news in a future bulletin,
please email hnyicb.communications@nhs.net.
If you have been forwarded this email and would like to subscribe directly, please
click here.


For any enquiries, please email: hnyicb.communications@nhs.net


If you would not like to receive further emails from us please click here to unsubscribe. 


Humber and North Yorkshire Health and Care Partnership is committed to ensuring that your privacy is protected. Should
we ask you to provide certain information by which you can be identified when using this website, then you can be assured


that it will only be used in accordance with this privacy statement. 


For more information about our privacy policy click here.
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Latest Updates


NHS Humber and North
Yorkshire launches
campaign to showcase
diverse roles in GP practices


A new campaign has been launched by the NHS in Humber and North Yorkshire to
showcase the different healthcare professionals working in our GP practices.


Primary care services across the country provide the first point of contact in the healthcare
system and act as the ‘front door’ of the NHS.


This new campaign aims to highlight the different roles working alongside GPs that all
help with health needs – allowing patients to get the right care from the right healthcare
professional as quickly as possible.


Through Primary Care Networks (PCNs), most GP practices have a range of healthcare
professionals, from social prescribers and frailty specialists to paramedics and physician
associates, with each PCN assembling the most appropriate mix of staff to meet their
patients’ needs.


Click here to read more.


Health leaders mark four
months since smokefree
generation read in Kings
Speech and urge action
before the election


Health leaders in Humber and North Yorkshire are urging lawmakers to pass new tobacco
and vaping legislation before any General Election is called.


It is now four months since the King’s Speech heralded news laws that would help create
a smokefree generation.


The Humber and North Yorkshire Health and Care Partnership has been a vocal advocate
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of proposed new tobacco and vaping controls which would make it illegal for children who
turn 15 this year to ever be sold cigarettes.


New regulatory measures on vaping could also be introduced to prevent the uptake in
young people.


Click here to read more.


Celebrating International
Women’s Day


On Friday 8 March 2024, we celebrated International Women’s Day, a global recognition
of the social, economic, cultural and political achievements of women.


Humber and North Yorkshire Health and Care Partnership supported the worldwide theme
of #InspireInclusion by celebrating achievements and hearing from some of the inspiring
women who work within the Partnership.


Click here to read more.


Health leaders back major
new childhood immunisation
and vaccination campaign


Health leaders in Humber and North Yorkshire are backing a major new campaign to
remind parents and carers of the risk of their children missing out on protection against
serious diseases – with an urgent call to action to catch up on missed vaccinations.


Uptake levels of childhood vaccines offered through the routine NHS vaccination
programme in England have been falling over the past decade across all vaccines.


This includes whooping cough, measles, mumps and rubella, polio, meningitis and
diphtheria. England no longer has the levels of population immunity recommended by the
World Health Organization that is needed to prevent outbreaks.


Click here to read more.


Plans for Community
Diagnostic Centre in Hull
approved


Construction work will begin shortly for the Community Diagnostic Centre (CDC) in Hull’s
Albion Square after planning approval was granted with conditions.


Hull City Council’s planning committee approved plans for the £18 million NHS facility
which will welcome thousands of patients annually, relieving the strain on acute hospitals
whilst also creating around 100 local jobs.
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The CDC will feature a range of services including MRI, X-ray, CT scanning and
ultrasounds. It is also expected to benefit the wider city centre economy due to increased
footfall from patient numbers.


Click here to read more.


Events and Surveys


Integrated Care Board
meeting to take place on 13
March


The bi-monthly meeting in public of NHS Humber and North Yorkshire Integrated Care
Board (ICB) will take place on Wednesday 13 March 2024. Members of the public are
invited to observe the meeting virtually via YouTube from 11:45am.


The meeting will be an opportunity to hear from members of the Board and learn more
about the work of the ICB, as well as the broader Integrated Care System (ICS). The ICB
is responsible for planning health services for their local population, managing the NHS
budget and working with local providers, such as hospitals and GP practices.


Click here to read more.


Safer Sleep Week raising
awareness for new families


Humber Teaching NHS Foundation Trust is working in collaboration with the Lullaby Trust
to promote Safer Sleep Week to local families. Safer Sleep Week is an awareness
campaign targeting anyone looking after a young baby. It aims to raise awareness of
sudden infant death syndrome (SIDS) and provide simple advice that reduces the risk of it
occurring. 


Sadly around 3 babies a week still die from SIDS and if all parents were aware of safer
sleep advice many lives could be saved. Around 700,000 babies are born every year in
the UK and we need to continue to reach out to all new parents with life-saving messages.


This year, Safer Sleep Week runs from 11-17 March 2024. Teams have been working on
creating a new Welcome To The World card for all new parents which is given to every
family when they have their baby. This will also be supported with another card given to
parents during pregnancy before their baby is born. The card provides visual and easy-to-
read information to support families in making the right choices for their baby’s sleep.


Click here to read more.


The Science of Digestion
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Guts UK and Hull University Teaching Hospitals NHS Foundation Trust present The
Science of Digestion on Tuesday 14 May 2024 at The Guildhall. You are invited to hear
from gut experts and ask your questions about the hidden world inside us all.


Doors open at 5pm, with talks beginning at 5:30pm about the following topics:


Bowel symptoms: When to seek help
Can we prevent gut problems?
My liver is fatty, what can I do?
The inflamed gut


Click here to book your free ticket, or call 0207 486 0341.


News From Across The Partnership


Patient and Carer
Experience (PACE):
Humber Teaching NHS
Foundation Trust


Humber Teaching NHS Foundation Trust launched its Patient and Carer Experience Five
Year Forward Plan (2023-28) in Autumn 2023. The forward plan sets out how the Trust
will listen, support and work together with patients, service users and carers.


Click here to view the full plan. To view the highlights of this plan, you can watch this short
film.


The Trust would also like to share its 2022/23 Patient and Carer Experience Annual
Report including Complaints and Feedback. Click here to view the full report. Highlights
from this report, including what was achieved by the Trust during 22/23 and information on
some of the PACE initiatives, can be viewed in a 7-minute film.


If you would like further information on the forward plan or annual report, please contact
the Patient and Carer Experience team via email to hnf-
tr.patientandcarerexperience@nhs.net.


Commissioner marks key
progress towards New
Victims’ Centre


Zoë Metcalfe, Police, Fire and Crime Commissioner for North Yorkshire today marked the
progress of a new facility designed to provide specialist services and support to victims of
sexual offences from across York and North Yorkshire.


More than £2 million is being invested to create a modern, fit-for-purpose Victims’ Centre
to support those who have suffered some of the worst crimes imaginable to recover and
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rebuild their lives.


The Adult Sexual Assault Referral Centre (SARC) and Child Sexual Assault Assessment
Services will be delivered from the new centre. These provide vital crisis support to any
victim of rape or sexual abuse and forensic medical examinations to collect any physical
forensic evidence.


The Centre will also provide referrals to healthcare, and support through the criminal
justice process in an attempt to support victims through the trauma they have suffered and
heal for the future.


Click here to read more.


The art of mindful
photography focus of new
exhibition


Mindfulness and mental wellbeing are the focus of a photography exhibition, backed by
Tees, Esk and Wear Valley NHS Foundation Trust, which opened last week.


A range of beautiful images taken by members of Bright Sparks, a mindful photography
group based in Easingwold and supported by our Trust, was unveiled on Friday 8 March
2024.


Rebecca, the founder of Mindful Photography UK, launched Bright Sparks last September
following a grant from the Community Mental Health Transformation programme.


The grant was awarded to encourage and support local people with mental health
challenges to live well and engage with their communities. The result is the new exhibition.


Click here to read more


Keep Up To Date


You can read the latest news on our website.
Or find us on Twitter @HNYPartnership, on Facebook @HNYPartnership, or watch
our videos on YouTube.
If you’d like us to feature a programme update or other news in a future bulletin,
please email hnyicb.communications@nhs.net.
If you have been forwarded this email and would like to subscribe directly, please
click here.


For any enquiries, please email: hnyicb.communications@nhs.net
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Humber and North Yorkshire Health and Care Partnership is committed to ensuring that your privacy is protected. Should
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Latest Updates


Letter to Frank Hester


The Chair and Chief Executive of NHS Humber and North Yorkshire Integrated Care
Board have sent a letter to Frank Hester OBE on behalf of the Humber and North
Yorkshire Health and Care Partnership to express "our profound disappointment" at
remarks he allegedly made about the Rt Hon Ms Diane Abbott MP.


Comments attributed to Mr Hester in an article in The Guardian newspaper were, in our
view, racist, misogynistic, and wrong. In the letter signed by Sue Symington and Stephen
Eames, we asked Mr Hester to "reflect on those alleged remarks and why they are
considered so offensive and hurtful to a large number of people".


More than 200,000 health and care staff from diverse backgrounds work across Humber
and North Yorkshire. Many will use healthcare technology developed by TPP, the
company founded by Mr Hester.


In our Partnership, we promote a fully inclusive working environment. We proudly
celebrate the rich diversity within our workforce. And we expect our suppliers and
providers to uphold the same values.


Click here to read the full letter.


Prepare for a healthy Easter
Bank Holiday


Health leaders in Humber and North Yorkshire are encouraging people to get prepared for
Easter.


With the long weekend fast approaching, NHS Humber and North Yorkshire Integrated
Care Board (ICB) says there are proactive steps we can all take to ensure our healthcare
needs are met.


The ICB's Clinical Lead, Dr Nigel Wells, said: "With many GP practices closed for the long
bank holiday weekend and changes to usual pharmacy rotas, it's important people are
prepared."


Click here to read more.
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Humber and North
Yorkshire residents visit
Parliament on No Smoking
Day to share their smoking
survivor stories


Last week, residents from across Humber and North Yorkshire visited Parliament for No
Smoking Day to tell their stories about the impact of smoking on their lives – and why
parliamentarians should back proposed new legislation to create a smokefree generation.


Hosted by the All-Party Parliamentary Group on Smoking and Health, the event at
Westminster was attended by those who have lost relatives to smoking, people whose
health has been harmed, health professionals who have cared for people sick from
smoking, and young people who want to grow up in a smokefree country.


Supporting people to stop smoking is a key priority in the Humber and North Yorkshire
region, which has areas with some of the highest levels of smoking in the country.


Click here to read more.


VCSE Collaborative Meeting
Update


The latest meeting update from the Humber and North Yorkshire Health and Care
Partnership's VCSE Collaborative is now available to view. The update provides an
overview of the meeting, which took place on Monday 11 March 2024 and covers the
following topics:


Social Prescribing Conference and Networking Event
Research Engagement Network Update
Connecting the VCSE sector with the wider Humber and North Yorkshire Health and
Care Partnership
Volunteering for Health Funding Application
2024-25 Planning
Humber and North Yorkshire VCSE Expo


Click here to read the latest update.


10 years since Cheshire
West ruling


Tuesday 19 March 2024 marks 10 years since the Supreme Court gave its judgement in
the Cheshire West case. The Court held that the 'acid test' to establish a deprivation of
liberty was whether an incapacitated person’s care arrangements amounted to being
under continuous supervision and control, and not free to leave. 


The Court made clear that it did not matter that those cared for in this way were living lives
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which might be described as 'normal' for people with their degree of impairment or
disability. What mattered was whether their lives were normal for people of a similar age
who did not share those impairments/disabilities. In other words, the judgement was
predicated on the belief that people who cannot make decisions for themselves should
enjoy the same rights as others; infringements of the right to liberty should be judged by
the same standards for all.


Applying the Cheshire West judgement in practice has presented significant challenges
over the last 10 years. One of those challenges is ensuring that staff across health and
care understand how the judgement applies to their area of work. It can be equally
challenging for staff to explain to those using their services how the judgement applies to
them, or someone they care for.


Staff across health and care are asked to take the opportunity presented by Cheshire
West’s 10th anniversary to:


1. Ensure they know how to recognise and act on a potential deprivation of liberty
2. Ensure their training on this topic is up to date. You can find out more about free


training from Quest.
3. Utilise the support tools for staff and managers to help embed the learning from


training. This area also includes access to a new Deprivation of Liberty Handbook
containing detailed guidance.


4. Help those who are using services to understand the deprivation of liberty by
directing them to information on LiveWell.


Events and Surveys


Integrated Care Partnership
meeting to take place on 20
March


The next meeting in public of the Humber and North Yorkshire Integrated Care
Partnership (ICP) will take place on Wednesday 20 March 2024. Members of the public
are invited to observe the meeting virtually via YouTube from 2:00pm.


The meeting will be an opportunity to hear from members of the Board and learn more
about the work of the Partnership. The ICP brings together local organisations with a duty
to understand how the health and wellbeing of local people can be improved, agree
priorities and strategies for achieving this, and plan different ways to deliver care.


Click here to read more.


Latest Free Cancer
Champion Awareness
Sessions Announced


Would you recognise the signs and symptoms of cancer?
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1 in 2 people will develop cancer at some point in their life. Being aware of the signs and
symptoms of cancer and detecting it early can save lives.


The Humber and North Yorkshire Cancer Alliance’s free cancer awareness sessions can
teach you about what signs and symptoms to look for, cancer prevention, the national
cancer screening programmes, and much, much more.


Dates for sessions – virtual part one (90 minutes):


Thursday 4 April at 1:00pm
Tuesday 9 April at 2:00pm
Wednesday 17 April at 10:30am
Friday 26 April 2:30pm
Monday 29 April at 10:00am


Join over 5,693 others and sign up for a free face-to-face or virtual awareness session or
organise a bespoke session for your team or organisation.


Click here for more information. If you have any queries, please email the team at
hny.cancerchampions@nhs.net or call 07519 120809.


Bowel Cancer Awareness
Month - Calling all
parkrunners


April is Bowel Cancer Awareness Month and the Humber and North Yorkshire Cancer
Alliance will be marking the month by participating in parkruns across our region.


Members of the Cancer Alliance team will be wearing weird and wonderful fancy dress to
help raise awareness of bowel cancer. The team would love to have as many people as
possible supporting them at the following parkrun events:


York Racecourse – Saturday 6 April
Beverley – Saturday 13 April
Hull Peter Pan parkrun – Saturday 20 April
Cleethorpes – Saturday 27 April


If you would like to get involved and support the Cancer Alliance team, please contact
comms.hnycanceralliance@nhs.net.


News From Across The Partnership


Spare uniforms put to good
use in Nairobi


After running the hugely successful mass vaccination centre during the pandemic, City
Health Care Partnership CIC (CHCP) were left with a lot of surplus uniforms. 
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As a social enterprise, CHCP is always keen to make a positive social impact. Rather than
sending them to landfill, these uniforms have been donated to the Swanland Education
Africa Trust.


John and Shirley Waters from Swanland helped to set up the project supporting three
schools in and around Nairobi and took the uniforms over on a recent trip.


Click here to read more.


Mayor to raise funds for
breast unit in 24-hour
dance-a-thon


The Mayor of North East Lincolnshire will be putting his best foot forward to drum up
money for a breast unit at Grimsby Hospital.


Councillor Ian Lindley, who works in Grimsby Theatres as an Operating Department
Practitioner, was elected as Mayor last year and chose The Pink Rose Suite as one of his
charities to raise money for, through The Health Tree Foundation.


Mayor Lindley will be taking part in a 24-hour dance-a-thon at Grimsby Town Hall starting
at 9:00am on Thursday 21 March.


Click here to read more.


Young Health Champions
Together volunteers making
an impact


Last month, Hull University Teaching Hospitals NHS Trust launched its new volunteering
project in partnership with City Health Care Partnership (CHCP).


The 'Young Health Champions Together' project offers students the opportunity to gain
valuable insight into different areas and specialisms on offer in the health sector.


Students are not limited to volunteering in the hospital setting alone. With CHCP’s
involvement in the project, students will have the option to volunteers in community-based
healthcare facilities such a community hospitals and care facilities too.


The Young Health Champion Volunteer programme for 16-25-year-olds has been
operating successfully within Hull Hospitals for a decade now, delivering a proven model
that has yielded powerful outcomes.


Click here to read more.


Scarborough Hospital
expansion construction
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praised in inspection report


Constructors working on the new state-of-the-art Urgent and Emergency Care Centre
(UECC) have been applauded for their overall approach to the £47 million project.


After six years of planning and a two-year construction period on the Woodlands Road
hospital site, the UECC is expected to open in the summer. It is the largest investment
ever in the Trust’s history.


The principal contractor of the new UECC, Integrated Health Projects (IHP) has achieved
a remarkable 100% in every quality check under the 'Considerate Constructors' scheme,
whose inspectors recently visited the site.


The report demonstrated their strong commitment to the aims of the flagship project and
for their exceptionally high level of attention. Inspectors were impressed with the close and
supportive working relationship with York and Scarborough Teaching Hospitals NHS
Foundation Trust’s Capital Project team and builders working on the site.


Click here to read more.


Celebrating Success


Nurse Director receives
Gold Award


Sheila Lloyd, Director of Nursing at Rotherham Doncaster and South Humber NHS
Foundation Trust (RDaSH) has received the coveted Chief Nursing Officer (CNO) for
England's Gold Award for her outstanding service to nursing which includes nurse
development and patient safety.


Sheila was presented with her CNO Gold Award at an online ceremony by Dame Ruth
May, Chief Nursing Officer for England on 1 March 2024.


The Chief Nursing Officer Gold Award recognises the exceptional achievements of nurses
in their clinical practice, education, research and leadership. 


Click here to read more.


Humber Teaching NHS
Foundation Trust shortlisted
for two HSJ Digital Awards


Humber Teaching NHS Foundation Trust has been shortlisted for two Health Service
Journal (HSJ) Digital Awards.


The nominations come as a welcome recognition of the hard work achieved by the Trust’s
Neurodiversity Team, who are in our children and young people’s division; and the
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Interweave team, who are involved in the integration of shared care records across
Yorkshire and the Humber and beyond.


The awards the Trust has been shortlisted for are:


Optimising Clinical Pathways through Digital for the Hybrid Neurodiversity
Assessments project
Digital Clinical Safety for Championing Clinical Risk Management and Safety
Culture


Click here to read more.


Keep Up To Date


You can read the latest news on our website.
Or find us on Twitter @HNYPartnership, on Facebook @HNYPartnership, or watch
our videos on YouTube.
If you’d like us to feature a programme update or other news in a future bulletin,
please email hnyicb.communications@nhs.net.
If you have been forwarded this email and would like to subscribe directly, please
click here.


For any enquiries, please email: hnyicb.communications@nhs.net


If you would not like to receive further emails from us please click here to unsubscribe. 


Humber and North Yorkshire Health and Care Partnership is committed to ensuring that your privacy is protected. Should
we ask you to provide certain information by which you can be identified when using this website, then you can be assured


that it will only be used in accordance with this privacy statement. 


For more information about our privacy policy click here.
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Latest Updates


Let's get ready for Easter -
Communications toolkit


NHS Humber and North Yorkshire Integrated Care Board (ICB) is encouraging people to
"get ready for Easter".


Taking precautions and following advice can contribute to a healthier and safer bank
holiday for everyone – while protecting NHS resources for those who need them.


The ICB has prepared a communications toolkit for stakeholders which includes:


Social media messages
Social media images and video
Digital screen artwork
Website copy
Bank holiday pharmacy rota


Please use these as needed to promote health information to your communities. If you
need any further information about the toolkit, please contact
hnyicb.communications@nhs.net.


Click here to download the toolkit.


Health leaders herald the
first reading of the
Smokefree Generation bill in
Parliament


Health leaders in Humber and North Yorkshire were delighted that the tobacco and vapes
bill was launched in Parliament on Wednesday 20 March, signifying a major step towards
a smokefree future.


The Humber and North Yorkshire Health and Care Partnership has been a vocal advocate
of the bill. The bill aims to dramatically reduce smoking rates by prohibiting the sale of
tobacco products – including cigarettes, cigars, and e-cigarettes – to anyone born on or
after 1 January 2009.
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This ensures anyone under 15 in 2024 will never legally purchase tobacco, even as
adults. In addition, there will be new fixed penalty fines of £100 for selling cigarettes or
vapes to children and new regulatory measures on vaping to prevent the uptake in young
people.


Click here to read more.


Enhanced Down Syndrome
care pathway relaunched for
Hull and East Yorkshire


The local NHS has launched an updated and enhanced care pathway for people living
with Down Syndrome in Hull and the East Riding of Yorkshire.


Produced in partnership with local charity Downright Special and health and social care
services, the pathway brings together all relevant health information in one place. It aims
to empower people to navigate existing services and ensure people living with Down
Syndrome receive the best possible care to meet their needs.


Feedback from parents and carers highlighted a lack of awareness regarding available
services and when to access them, resulting in some individuals missing out on crucial
support. A unique partnership was then formed between Downright Special, families and
healthcare professionals to produce the first Down Syndrome Pathway for Hull in 2018.


This newly relaunched care pathway continues to act as a guide to the health and care
services that are available in the area. The pathway also helps everyone, including health
professionals, to understand the health needs of children and adults with Down
Syndrome.


Click here to read more.


Cancer Alliance newsletter


The latest edition of the Humber and North Yorkshire Cancer Alliance stakeholder
newsletter is now available.


This edition includes news and updates on:


KPOW! (Know the Power of Words) a Cancer Alliance-funded film.
Cancer Champions training provided to asylum seekers.
NHS Targeted Lung Health Check Withernsea unit visit from East Riding MP.
The Cancer Alliance’s Health Inequalities Strategy.
And much, much more!


Click here to access the newsletter.


No clues campaign:
Encouraging free blood
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pressure checks


The Humber and North Yorkshire Health and Care Partnership is supporting a new
campaign to encourage people over the age of 40 to get a free blood pressure check at
their local pharmacy.


High blood pressure, or hypertension, rarely has noticeable symptoms. But if untreated, it
increases the risk of serious problems such as heart attacks and strokes and even serious
kidney disease.


In Humber and North Yorkshire an estimated 145,000 people are thought to have
undiagnosed hypertension.


A new national campaign to encourage people to get their blood pressure checked –
called ‘no clues’ – launched on 11 March.


Click here to read more.


Events and Surveys


Let's Get Better - NHS 111
Engagement


At the start of the year, during the busiest period for the NHS, we carried out an NHS 111
awareness campaign to: 


Increase awareness and understanding that NHS 111 is easier and more
convenient for people to get the treatment they need in the right place.
Encourage people to use NHS 111 when they have an urgent but not life-
threatening medical need.
Reassure people (where English isn’t their first language) that health care
information and advice is free and where they can find more information.


The campaign finished at the end of January, and we’re now going out and about in
Humber and North Yorkshire talking to people to get their views on NHS 111. We want to
understand people’s level of awareness of 111, if people know what services they offer,
whether people know when to call the service, and how likely they are to use 111.


By having a greater comprehension of people’s awareness and experience, both good
and bad we can not only improve awareness and education we can also help to influence
improvements in the service.


As part of this engagement, we have a 10-minute survey that we’re encouraging people to
complete at one of our engagement events or online. 


We would welcome your support to help promote the survey and engagement events
across your channels and networks.


There are a range of resources available to download, these include: 


Social media messaging
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Social media images
NHS 111 Survey (paper version for you to print and take to any relevant events)
Questionnaire Postcard (copies of these are available for organisations to use,
please get in touch if you would like some sending over)


Of course, we would love to hear your views on NHS 111 as well. The survey only takes
around 10 minutes to complete. Click here to complete the survey, the closing date is
Friday 19 April 2024.


If you require further information or would like to be involved in supporting our
engagement efforts then please contact hnyicb.communications@nhs.net.


News From Across The Partnership


Rishi Sunak MP presents
Friarage Hospital with
national cancer award


Rishi Sunak MP today presented staff at Friarage Hospital with the Myeloma UK Award
for their commitment to patients living with incurable blood cancer.


The MP for Richmond (Yorks) praised the team for going above and beyond to improve
the lives of people with myeloma.


A national accolade awarded by blood cancer charity Myeloma UK, the Myeloma UK
Clinical Service Excellence Programme (CSEP) Award recognises hospitals’ commitment
to raising the bar for treatment and providing compassionate care.


Click here to read more.


Maternity services at Goole
rated ‘Good’


The Care Quality Commission (CQC) has again rated maternity services at Goole and
District Hospital as good, following an inspection in November 2023.


The inspection was carried out as part of CQC’s national maternity inspection programme.


The programme aims to provide an up-to-date view of the quality of hospital maternity
care across the country and a better understanding of what is working well to support
learning and improvement at a local and national level.


Click here to read more.


TEWV nurse to take on 10k
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A community psychiatric nurse at Tees, Esk and Wear Valley NHS Foundation Trust
(TEWV) is stepping up to the challenge of the TEWV 10k to raise awareness of a serious
condition she experienced during her pregnancy which left her hospitalised.


Beth Leighton, 33, is taking on the event next month to highlight hyperemesis gravidarum
– severe vomiting and nausea leading to health problems in pregnancy.


Click here to read more.


Celebrating Success


Specialist heart team
achieve global success


A specialist heart team at The James Cook University Hospital have been named as Heart
Team of the Year at the first Global Cardiovascular Awards 2024.


The Transcatheter Aortic Valve Implantation (TAVI) team scooped the title at London’s
Grand Sheraton Hotel on Thursday 14 March.


The awards which are held in partnership with the World Heart Federation celebrate the
outstanding contributions to cardiovascular disease treatment worldwide.


TAVI is a minimally invasive heart valve replacement procedure that provides an
alternative to open heart surgery for people with aortic stenosis, a disease particularly
affecting people aged over 65.


Click here to read more.


Vacancies


Programme Manager, Band 8a


This is an exciting opportunity for an enthusiastic and motivated individual to join the
Humber and North Yorkshire Health and Care Partnership. A key priority for the
Partnership in North East Lincolnshire is to develop integrated neighbourhood teams and
proactive frailty care.


In this role, you will be the operational lead of the day-to-day activity management of these
programmes, working with stakeholders from across the community and the Partnership.


This role is fixed-term for 18 months and will be hosted in Navigo Health and Social Care
CIC, working on behalf of the Partnership. The closing date is Friday 12 April 2024.


Click here for more information and to apply.
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Keep Up To Date


You can read the latest news on our website.
Or find us on Twitter @HNYPartnership, on Facebook @HNYPartnership, or watch
our videos on YouTube.
If you’d like us to feature a programme update or other news in a future bulletin,
please email hnyicb.communications@nhs.net.
If you have been forwarded this email and would like to subscribe directly, please
click here.


For any enquiries, please email: hnyicb.communications@nhs.net


If you would not like to receive further emails from us please click here to unsubscribe. 


Humber and North Yorkshire Health and Care Partnership is committed to ensuring that your privacy is protected. Should
we ask you to provide certain information by which you can be identified when using this website, then you can be assured


that it will only be used in accordance with this privacy statement. 


For more information about our privacy policy click here.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserver.smartmailer.tractivity.co.uk%2Flink.aspx%3Fq%3D2022%257cVnYPr89sj4VTWRc4tUYjDrI%252fK2jfHzDXHtLvYE01EBLf84z37pYaRNmMDGRO3%252bwwJ36aqaidmRj%252boAtQgbGvIcb%252fslYnO7J9LMcFEmWy9TLYCcFqVD6bl2amen0T7lLGjvA7%252bfZpHWlZKCFTvflV2MNEUOCYDDjiA9UzwgmUPEsIYkTzECB%252f2VGYMPw6iIsJQvBc93mGAJw7nnwf30C91o8P1O4Z%252fusZLA0d9ZFqpuqha3xzAuEZwfugm6mTNu%252bnZDRsjHEOnWkwSowiklxp2s0n8txq01Z%252bbN9%252fb1Ek58jveF9mc514csKWwPK%252fpgI4VDg3oIzIWJqrMl3GWwtowes50YdKZB2bpC9TJ6JbjIzX2TlNA0661c0r8ig9C2xAuX4CLCSMUflmVoYY952HEE6t20F2j2vDifSsJdta0hprJfWW4JXzPZD7VVd6BopF&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Cdb04fb466c12418cd08708dc4cdb6b50%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638469752489729616%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=hgFsnkzXmROsewclF3OpPDtfZEtcMeFrvXrqk2AhbMg%3D&reserved=0
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhumbernorthyorkshire.tractivity.co.uk%2Fcommunicationpreferences%2Fupdate.aspx%3Fq%3D2022%257cAnYUr1IzIumoVSQ1ie5BsxvqH%252fhFq%252bctxzlSuJEe8o1Qr0VRzt133MjYeoUTTGfgqbWxa8dNcbzWzQyqn499Mq%252fqxdbcPftugkJjb4ObIPLLbrRCedelGv682WDMg1opNwI%252bjxDdcDWerJ5%252fbk2LA0eFKXsIHiraLdbeBPQeI7RIPECDjEKk67HVIEjxNbVRL9jqpoZ8hLqvLXWrTRDDFtIAzPRIVqjpDZrN3dXegVW8mobYyvy1oB5BXvqM0rwOZpzYoK3gZmjwgYS%252fZhi7Tw%253d%253d&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Cdb04fb466c12418cd08708dc4cdb6b50%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638469752489744408%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=DfH7ECMd4mjm3eyK%2FhF6xgjFobz837qLz54DzFBZ9XE%3D&reserved=0

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fserver.smartmailer.tractivity.co.uk%2Flink.aspx%3Fq%3D2022%257cpIQbaPGzyZY7dKip%252fE%252bjqBjlarCdN56ZyWPxgbMzg7arCmz4pcfKLlpDcAVxnGNF92DCVZqSGyvVgDFMPs%252baEmcDH8x4fYWM%252b9Te1ar1YmpXX4wwD7k5heHsGILvfIzl3ExLCmUSpkjfcpl350tQ5iMe9kLikOhNwy%252b9aeQjqUrZ%252b3MmqHL3jhMaZ25Z2gvsIlu7DXH9QpVo6zv8jv%252bbvK%252bDszkvWW4qaY3oStNRycw3PaOqL6rC8Y%252bhCWlua5KCCpvYr1bvfJHk4WuvYU7f%252brAjjNrrbUH7Epn88s4XokJwh9July6nydTa3fxOeTlwMcgJaJvUmzCz5z1dFw5YmPU3ELdkefq%252fP7UR80L1hd2nXx4TGMEB5wPoWqH3xUlj6cMGlz%252b2lDM6fwm86341proujk6Iyf9czg4LMCwpsReiQz3CZzob%252fz7kacj98gtX&data=05%7C02%7Cchelsea.sampson%40nhs.net%7Cdb04fb466c12418cd08708dc4cdb6b50%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638469752489757778%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=rcVDMmWoV0%2B4nFGU2VWkPs9d4IkanAbO5Gxr%2Bd1Hw34%3D&reserved=0
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Humber and North Yorkshire ICB
Board Assurance Framework


HNY ICB: Corporate Affairs Office


V1
Reported to ICB Board: April 2024


The Board Assurance Framework (BAF) sets out the principal risks to the achievement of the ICB’s strategic objectives and is a practical 
means through which the Board can assesses grip against delivery of these. In so doing, the BAF also a primary source of evidence in 


describing how the ICB is discharging its responsibility for internal control. 


The BAF further sets out the controls in place to manage these risks and the assurances available to support judgements as to whether 
the controls are having the desired impact. It additionally describes the actions to further reduce each risk. 


Financial Year 2024-25


APPENDIX C
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HNY ICB Strategic Objectives 2023/24


Enabling the effective operation of the organisation


• Create a high-performance culture in the ICB through a strong leadership group that effectively communicates our vision and message to our staff, our partners, and the wider community.


• Practice outstanding organisational development - ensuring all ICB staff have clarity of purpose and we have working arrangements which affirm our culture and leadership values, which includes excellent 
communications, setting clear expectations for individuals, opportunities for development  through effective appraisal approach


• Ensure that our governance arrangements are of the highest standard and are focused on safety of service users, oversight of risk, avoid unnecessary bureaucracy and enable clear decision making.


C


Managing Today


• Measurably improve the quality and safety of care provided to our population.


• Deliver the Core20plus5 and wider health inequality and population health plans for 2023/24


• Implement the plans to deliver the ICP Health and Care Strategy, the Joint Forward plan, and the 
requirements of the ICB Operating plan for 2023/24 -prioritise  Support to social Care , Public 
Health ,Children , Frailty ,Mental Health, UEC and flow , Elective Recovery and Cancer.


• Deliver the Digital and Data plans for 2023/24


• Deliver financial and efficiency plans whilst making investment decisions which will enable the ICS 
to achieve its ambitions.


• Deliver the 2023/24 workforce transformation programme, Breakthrough HNY, including 
measurably improving recruitment and retention in the system workforce.


• Continue to strengthen place and sector collaboratives through greater delegation of resources 
and responsibility. 


• Continue to strengthen and develop the ICB leadership ensuring absolute parity between the ICB 
and the ICP.


• Lead and manage effective local, regional and national partner relationships 


Managing Tomorrow


People (Talent, Leadership and Management)
• Establish processes for nurturing and growing potential across the ICS and consider succession planning, 


both in our own organisation and across our partnership. 


Partnership
• Continue to build on our existing work with multiple partners (acting as an anchor network) in pursuing our 


core long term aim of ensuring the population we serve to address health and wider inequalities in the 
most deprived communities in Humber and North Yorkshire and support through advocacy for inward 
investment and development at every opportunity.


Innovation, Research and Improvement 
• Strengthen our Innovation, Research, Improvement System (IRIS) to support our commitment to be a 


transformational ICS. Be part of a powerful partnership and network that builds on the collective strengths 
and the unique opportunities that our geography and population affords.


Digital
• Embrace the extraordinary potential afforded by digital innovation ensuring that the ICS is at the leading-


edge by maximising the impact of the national developments 
• Ensure that we make rapid progress in the use of data to provide high quality business intelligence and to 


support real time decision making.


Engaging with the Public and communities
• Establish leading edge approaches to understanding the views of the people we serve and seek to co-


produce plans and actions that respond effectively to their needs and over time makes health everyone’s 
business.


A B
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Risk Appetite
The ICB Board has agreed its risk appetite within 8 domains


Risk Appetite Description


MINIMAL Avoidance of any risk or uncertainty. Every decision will be with the aim of terminating the risk.


CAUTIOUS Preference for safe delivery options  but is able to tolerate low level risk and uncertainty. Every decision will be with the aim of mitigating the level of risk.


BALANCED Will consider all options and tolerate a modest amount of risk if the reward is demonstrated. Acceptance that some loss may occur in pursuit of the reward.


OPEN Open to consider all options and take a greater degree of risk and tolerate higher uncertainty to achieve a bigger reward. Likely to chose an option that had a greater reward and accepts some loss.


HUNGRY Eager to be innovative and take on risk to achieve strategic objectives. Will chose the option with greater reward and will accept any loss as the price for the reward.


Domains Strategic Lead Risk Appetite 
(defined by the Board December 2022)


Threshold 
Score


1: Clinical Quality & Safety Executive Director of Nursing & Quality / Executive Director of Clinical & Professional Services CAUTIOUS (to be kept under review) 6


2: Public Involvement/Patient 
Experience Executive Director of Communication, Marketing & PR BALANCED 8


3: Workforce Executive Director of People BALANCED 8


4: Financial / Value for Money Executive Director of Finance & Investment BALANCED 8


5: Compliance / Regulatory Executive Director of Corporate Affairs BALANCED 8


6: Reputation Executive Director of Communication, Marketing & Public Relations BALANCED 8


7: Transformation Delivery Deputy Chief Executive / Chief Operating Officer OPEN 12


8: Partnership Executive Director of Corporate Affairs OPEN 12
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ICB BAF Risk Heat Maps (Based on Risk Appetite)


A1


B2
B3
B1


A6


C1


C3C2


A3


A3 A5


B4


Domain (and Risk Appetite) A: Managing 
Today


B: Managing 
Tomorrow


C: Enabling the 
effective operation
of the organisation


1: Clinical Quality & Safety 
(CAUTIOUS)


A1


2: Patient Experience 
(BALANCED)


C1


3: Workforce 
(BALANCED)


B4 C3


4: Financial / Value for Money 
(BALANCED)


A3 A4 A5


5: Compliance / Regulatory 
(BALANCED)


C2


6: Reputation 
(BALANCED)
7: Transformation Delivery 
(OPEN)


A6 B1 B3


8: Partnership (OPEN) B2


A1 C1


C3C2


A3


A3 A5


B4


B2
B3
B1


A6
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Summary of Risks


REF Domain Principal Risk Risk Owner Assurance 
Committee


Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


A1 Clinical & 
Quality Safety


1: Failure to effectively recognise, monitor and have mitigating actions to improve 
standards of local care will impact on patient safety and positive health outcomes for local 
people and communities.


ED Nursing & Quality / 
ED Clinical & 


Professional Services 


Quality 
Committee


5 4 20 5 3 15 6 
CAUTIOUS


OUT


REF Domain Principal Risk Risk Owner Assurance 
Committee


Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


A3 Financial / Value 
for Money


3: Failure to operate within the ICB’s available resources in 2023/24 will cause financial 
instability leading to poorer outcomes for the population and threaten organisational 
sustainability undermining confidence in the ICS leadership.


ED Finance & 
Investment


Finance, 
Performance & 


Delivery Committee


5 5 25 5 2 10 8 
BALANCED


OUT


REF Domain Principal Risk Risk Owner Assurance 
Committee


Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


A4 Workforce 4: Immediate term financial pressure, employment relations challenges and increasing 
workload lead to reductions in the availability of workforce across the system and in the 
numbers of people who choose to start training this year for future health and care 
careers, negatively affecting service user experience and individual outcomes.


ED People Workforce Board 
(Workforce 
Committee)


5 4 20 5 3 15 8 
BALANCED


OUT


Strategic Objective A: Managing Today


REF Domain Principal Risk Risk Owner Assurance 
Committee


Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


A5 Financial / Value 
for Money


5: The estates infrastructure of the ICS hinders our ability as an ICB to deliver consistently 
high-quality care. 


ED Finance & 
Investment


Finance, 
Performance & 


Delivery Committee


4 4 16 4 3 12 8 
BALANCED


OUT


REF Domain Principal Risk Risk Owner Assurance 
Committee


Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


A6 Transformation 
Delivery


6: Failure to deliver the ICB Operating plan for 2023/24, and the associated 31 national 
objectives, may result in patients not being treated in a timely and appropriate manner.


Deputy Chief 
Executive / COO


Executive Committee 4 4 16 4 4 16 12 
OPEN


OUT
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Summary of Risks


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


B1 Transformation 
Delivery


1: Failure to develop data and digital maturity (including Cyber Security) will 
prevent the ICS from delivering  against its core purposes.


ED Clinical & 
Professional Services 


Digital Committee 5 4 20 4 3 12 12 
OPEN


IN


Strategic Objective B: Managing Tomorrow


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


B3 Transformation 
Delivery


3: Failure of the ICB to align with the wider partnership vision and priorities and 
therefore not transforming services to achieve enduring improvement to the 
health & wellbeing of our population & local communities.


Deputy Chief Executive / 
Chief Operating Officer


Executive 
Committee


5 4 20 4 3 12 12 
OPEN


IN


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


B2 Partnership 2: Failure to connect and build relationships with all partners and stakeholders 
around meeting the wider needs to the population will lead to fragmentation 
and reduce the impact on wider determinants that affects the population. 


ED Corporate Affairs Executive Committee / 
Population Health & 


Prevention Committee


4 4 16 4 3 12 12 
OPEN


IN


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


B4 Workforce 4: Failure to deliver or capitalise on priority workforce transformation 
initiatives lead to static or worsening workforce recruitment and retention 
challenges system-wide over coming years, which in turn negatively affect 
population health outcomes and limit impact on health inequalities


ED People Workforce Board 
(Workforce Committee)


5 4 20 5 2 10 8
BALANCED


OUT







The picture can't be displayed.


Summary of Risks


Strategic Objective C: Enabling the effective operation of the organisation


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


C1 Public 
Involvement/ 
Patient 
Experience


1: Failure to effectively engage and deliver our legal duty to involve patients 
and the public in decision making and service development will prevent the ICS 
from providing integrated, coordinated and quality care.


ED Communications, 
Marketing & PR


Quality 
Committee


4 4 16 4 3 12 8 
BALANCED


OUT


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


C2 Compliance / 
Regulatory


2: Failure to ensure the ICB maintains robust governance processes and 
effective control mechanisms will prevent the ICB meeting regulatory and 
compliance standards and threaten organisational sustainability and 
undermining confidence in the ICS leadership


ED Corporate Affairs Executive Committee 5 4 20 4 2 8 8
BALANCED


IN


BAF 
REF


Domain Principal Risk Risk Owner Assurance Committee Initial Risk Rating 
(Before Mitigation)


Current Risk
(After Mitigation)


Risk 
Appetite


Status 
(In / Out of 
Appetite)


Movement 
from Last 
QuarterI L Rating I x L I L Rating I x L


C3 Workforce 3: Failure to recruit and retain staff of the right calibre and with the right values 
will prevent the ICB organisation delivering its core purposes. Lack of effective 
succession planning will reduce the leadership capability of the ICB and limit 
the impact and effectiveness of the organisation in leading the improvement 
and transformation of the HNY health and care system. 


ED People Executive Committee 4 3 12 4 2 8 8
BALANCED


IN
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Ref A1   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Ambulance 45 minute handover policy in place but requires performance to be measured – ensure a full 
applicable implementation from April 24 onwards


End April 2024 Director of Performance and 
Planning (COO Office)


UPDATE DUE AT MAY BOARD


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Committee established: Quality Committee which includes key VSM members across the system and providing 
assurance to the Board.


• Places are establishing Quality Place Groups, providing assurance to the Quality Committee
• Quality and equality impact assessments
• Getting It Right First Time (GIRFT) programme supporting improvements in medical care within the NHS  by 


reducing unwarranted variations 
• Quality dashboards and data assurance
• Internal audits on quality related issues
• The new Patient Safety Incident Response Framework (PSIRF) will come online for all providers, including 


acute, ambulance, mental health, and community healthcare providers from Autumn with shift to system-
based methodology.


• Review of ICB formal governance framework and arrangements
• Quality Assurance and Improvement Framework received by the Quality Committee and the Board for 


endorsement 
• 45 minute handover policy in place, but not fully implemented (see gaps)


• Maturity of ICB – Internal controls and governance arrangements
• Maturity of ICB – Building effective relationships, positive behaviours and trust with key stakeholder 


organisations
• Development and iterations of Quality assurance improvement framework (QAIF)
• Ambulance 45 minute handover policy in place, but as this is not fully implemented there is a requirement to 


monitor progress in this area.


Executive Risk Owner: ED Nursing & Quality Assurance Committee: Quality Committee Date Added to BAF: October 2022


Ref: 
A1


SO A: 
Managing Today


PRINCIPAL RISK 1: Failure to effectively recognise, monitor and have mitigating actions to improve standards of 
local care will impact on patient safety and positive health outcomes for local people and communities.


Risk Domain: 
Clinical Quality & Safety


Risk Score:


15


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 4 20 5 3 15 6 (CAUTIOUS) OUT OF APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 20 20 15 15


Risk Appetite 6 (CAUTIOUS) 6 (CAUTIOUS) 6 (CAUTIOUS) 6 (CAUTIOUS)
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Ref A3  Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Moving to a purchase order system through oracle which will assist from a governance 
oversight perspective


End September 2024 ED of Finance & Investment NOT DUE – UPDATE DUE AT OCTOBER BOARD


Develop a medium term financial recovery plan April 2024 ED Finance and Investment UPDATE DUE AT MAY BOARD


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Oversight from Finance, Performance and Delivery Executive Committee and Audit Committee, which includes VSM Members with appropriate accountability providing assurance to the 
Board


• Updated and approved Scheme of Reservation and Delegation and Operational Scheme of Delegation for 2023/24
• Internal audit and external audit reviews on financial systems, budgetary control and financial management, and also contract management and procurement 
• Professional standards
• Regulatory frameworks
• Regular meetings with senior finance director leads across the ICB/ICS
• 23/24 and 24/ 25 Operational Planning Guidance issued.
• Weekly HNY ICB senior finance meeting to discuss live issues, ways of working (operating model) any potential risks emerging across the ICB/S that needs responding to.
• Monthly Finance Contracting and Procurement meeting with the entire team .
• There is widespread finance contracting and procurement team representation throughout the ICB’s operations to ensure any financial/procurement risk or governance concerns are 


picked up and mitigating action taken ASAP.
• There is a high level of continuity within the team and whilst the “ask” of ICBs is not the same as previous commissioning organisations it does help protect the new organisation to some 


extent (there is also a good spread of qualified staff in the team as well as a professional commitment to CPD for all disciplines).
• Establishment of a system Quality, Efficiency and Productivity board to drive forward efficiency opportunities across the system.
• Oversight from the Quality Committee and Quality Impact Assessment to ensure the impact of finance doesn’t affect or mitigates patient outcome 
• Development and implementation of Financial Plan (Medium term) completed end September.
• An external accounting firm have been commissioned to support the ICS to produce a medium term sustainable financial strategy involving all system partners.
• A deficit plan was submitted and agreed with NHSE.  NHSE have confirmed it will distribute £30m resource to the ICB in February to match the deficit which will be distributed to 


providers.  The ICB plan will be adjusted to reflect this change.  The business rules associated with having a planned deficit will not change.
• A Systemwide meeting involving NHS Chairs and CEO’s committed to delivering financial balance for this financial year following the intervention by NHSE set out above. 


• ICB deficit 


Executive Risk Owner: Executive Director of Finance and Investment Assurance Committee: Finance, Performance & Delivery Committee Date Added to BAF: March 2023


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 25 16 16 10


Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)


Ref: 
A3


SO A:
Managing Today


PRINCIPAL RISK 3: Failure to operate within the ICB’s available resources for 2023/24 will cause financial instability leading 
to poorer outcomes for the population and threaten organisational sustainability undermining confidence in the ICS 
leadership.


Risk Domain: 
Financial / Value for Money


Risk Score:


10


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 5 25 5 2 10 8 (BALANCED) OUT OF APPETITE
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Ref A4   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Lobby on inclusion of CICs in national funding streams, eg CPD INCLUDE DATE ED of People (Update next expected April 2024)


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Workforce Board established, including VSM Members with accountability spanning system wide priorities, providing assurance to the Board
• Phased approach to transformation is achieving wide engagement from system community; methodology is attracting national recognition for 


innovation. Breakthrough HNY – our workforce transformation programme 2023/24 – approved by Board May 23 and in delivery, including 
actions seeking to address recruitment and retention challenges


• ICB Board awareness of People agenda, partnership response and key risks; opportunities taken for lobbying and engagement at national level
• Effective staff side engagement directly via Workforce Board and via HNY Union Partnership Forum
• Executive Director of People and People team in post, including roles focused on system workforce transformation 
• Immediate workforce risks considered by Workforce Board and located appropriately in BAF
• Careers transformation activity promoting health and care careers among people of all ages.
• The HNY Education and Training Committee has been established, which in future years will manage METIP responses.  For 2023/24, a system 


level response is being coordinated by the NHSE Workforce Transformation Lead aligned to HNY.
• Flexible working and wider benefits published in the Staff handbook promoted in regular staff update: 


https://humberandnorthyorkshire.pagetiger.com/ICB-staff-handbook/1


• Industrial action is having a significant and wide-ranging impact on 
workforce in terms of availability, morale and future attraction


• Immediate term financial pressure driving limitation on workforce growth in 
context of increasing demand, affecting retention and morale 


• National funding allocations sometimes calculated to HNY’s detriment, 
particularly where CICs are excluded from funding streams


Executive Risk Owner: Executive Director of People Assurance Committee: Workforce Committee (Workforce Board) Date Added to BAF: October 2022


Ref: 
A4


SO A: Managing Today PRINCIPAL RISK 4: Immediate term financial pressure, employment relations challenges and increasing workload lead to 
reductions in the availability of workforce across the system and in the numbers of people who choose to start training this year 
for future health and care careers, negatively affecting service user experience and individual outcomes


Risk Domain: 
Workforce


Risk Score:


15


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 4 20 5 3 15 8 (BALANCED) OUT OF APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 20 15 15 15


Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)



https://humberandnorthyorkshire.pagetiger.com/ICB-staff-handbook/1
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Ref A5   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Continue to prioritise in line with agreed risk prioritises and review options and 
alternative funding opportunities.


End  Quarter 1 2024/25 Executive Director of Finance & Investment 
/Assistant Director of  Estates


Update: Target date moved from Q4 to Q1 2024/25


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• ICB Infrastructure Plan work has commenced, and all providers engaged, data collection and validation taking place to provide a comprehensive 
overview of the Estates, Sustainability and Infrastructure position. 


• ICB corporate estates review commenced, with ad hoc projects already taking place
• Options for identifying underutilised estate and potential disposals identified as part of the QEP
• Primary Care Estates group in place and operating well, with the PCN toolkit work nearing completion linking clinical strategy and infrastructure
• Capital and estates group recommenced 
• HNY sustainability steering group
• EPRR in place, to support any critical infrastructure failures
• Mature Provider estates planning forums to manage risk and capital planning oversight
• This risk will form part of the ICB infrastructure plan. 
• Appointed consultancy to support for Delivery of the Health Infrastructure Plan
• Working with exec director and governance team to establish clear reporting and governance arrangements


• Links into the Provider risk reporting where it makes sense for the ICB to be 
sighted, this should be addressed as the Capital and Estates Group matures in 
new format.


• Board Reporting on Net Zero targets. This is being addressed by development 
of standard set of matrix to be included into the suite of Board reports.


• Wider overview of impact on challenged capital position on backlog 
maintenance.


• Lack of reporting on TIF/major reconfiguration schemes on Benefits 
Realisation


Executive Risk Owner: Executive Director of Finance and Investment Assurance Committee: Finance Performance and Delivery Committee Date Added to BAF: November 2023


Ref: 
A5


SO A: 
Managing Today


PRINCIPAL RISK 5:
The estates infrastructure of the ICS hinders our ability as an ICB to deliver consistently high quality care.  


Risk Domain: 
Financial / Value for Money


Risk Score:


12


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 4 16 4 3 12 8 OUT OF APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating - - 16 12


Risk Appetite - - 8 (BALANCED) 8 (BALANCED)
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Ref A6   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Regular reset H2 plan update to Board – starting in January 2024 End April 2024 Deputy Chief Executive / Chief 
Operating Officer


Extraordinary Board discussions have provided an opportunity to ensure Board members briefed 
on latest delivery and financial  position and expected position at the year end. UPDATE DUE AT 
MAY BOARD


Urgent and Emergency Care (UEC) further faster plan prioritising 
immediate actions


End April 2024 Deputy Chief Executive / Chief 
Operating Officer


Further Faster Plan for Urgent and Emergency Care being reviewed and refreshed to respond to 
the nationally required stock take and pursuit of the achieving of 76% ED 4-hour standard, and the 
Cat 2 response times, by the end of March 2024. UPDATE DUE AT MAY BOARD


Cancer recovery plan developed through cancer system tier 
meetings


End April 2024 Deputy Chief Executive / Chief 
Operating Officer


Detailed Cancer Recovery Plan being proactively managed via the HNY/NHSE System Cancer Tier 
meetings to focus on achieving year end trajectories for FDS and Cancer 63days. UPDATE DUE AT 
MAY BOARD


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• System Oversight and Assurance Group, that includes all Place Directors and Collaborative Directors and report to the Finance, Performance and 
Delivery Committee.


• Providers and places working collaboratively to share learning
• Detailed monthly performance report and dashboard to the ICB Board.
• Oversight of risk by the Chief Operating Officer and the Board
• Speciality level reports at Elective Care and Urgent Care Boards
• H2 plan reset submitted to NHSE and subject to tight controls and delivery
• Refreshed Urgent and Emergency Care (UEC) Board
• Extraordinary Board discussions have provided an opportunity to ensure Board members briefed on latest delivery and financial position and 


expected position at the year end


• Operational pressures and priorities impact on our ability to target resources 
effectively to deliver against the plan


• Not measuring and assessing performance across the system in a timely and 
meaningful way impacts on our ability to respond quickly as issues arise and 
widens variation across our footprint.


• Working with our six places to ensure effective delivery at Place level.


Ref: 
A6


SO A: 
Managing Today


PRINCIPAL RISK 6: Failure to deliver the ICB Operating plan for 2023/24, and the associated 31 national objectives, may result 
in patients not being treated in a timely and appropriate manner.


Risk Domain: 
Transformation 
delivery


Risk Score:


16


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 4 16 4 4 16 12 (OPEN) OUT


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating - - 16 16


Risk Appetite - - 12 (OPEN) 12 (OPEN)


Executive Risk Owner(s): Deputy Chief Executive / Chief Operating Officer Assurance Committee: Executive Committee Date Added to BAF: December 2023
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Ref A7  Risk Analysis *DRAFT – NEW RISK PLACE HOLDER*


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• RISK WILL BE FULLY POPULATED ONCE PLANNING APPROVED – FULL UPDATE TO BE PROVIDED AT MAY BOARD IN PUBLIC


Executive Risk Owner: Executive Director of Finance and Investment Assurance Committee: Finance, Performance & Delivery Committee Date Added to BAF: April 2024


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating TBD TBD TBD TBD


Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)


Ref: 
A7


SO A:
Managing Today


PRINCIPAL RISK 7: Failure to operate within the ICB’s available resources for 2024/25 will cause financial instability leading to 
poorer outcomes for the population and threaten organisational sustainability undermining confidence in the ICS leadership.


Risk Domain: Financial / 
Value for Money


Risk Score:


TBD


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


X X XX X X XX 8 (BALANCED) OUT OF APPETITE
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Ref A8  Risk Analysis *DRAFT – NEW RISK PLACE HOLDER*


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• RISK WILL BE FULLY POPULATED ONCE PLANNING APPROVED – FULL UPDATE TO BE PROVIDED AT MAY BOARD IN PUBLIC


Executive Risk Owner(s): Deputy Chief Executive / Chief Operating Officer Assurance Committee: Executive Committee (TBD) Date Added to BAF: APRIL 2024


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating TBD TBD TBD TBD


Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)


Ref: 
A8


SO A:
Managing Today


PRINCIPAL RISK 7: Failure to deliver the ICB Operating plan for 2024/25, and associated national objectives, may result in patients 
not being treated in a timely and appropriate manner.


Risk Domain: 
Transformation 
Delivery


Risk Score:


TBD


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


X X XX X X XX 12 (OPEN) OUT
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Ref B1   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Align digital priorities with the ICP strategy and develop an action plan to deliver End Quarter 1 2024/25 ED Clinical & Professional Services Update: currently looking at how we support collaboratives to keep 
ownership of programme delivery. Discussions now taking place the acute 
collaborative about moving some programmes across.


DSPT Toolkit Improvement Plan (if applicable) End June 2024 ED Corporate Affairs Not due


Electronic Patient Record replacement to be developed across the ICB to support 
harmonisation of pathways, information to be shared more easily and simplified 
reporting.


End  March 2024– Initial part 
(part of 4-year plan)


ED Clinical & Professional Services Update: An overall Steering Group and Programme Group have been set up 
to ensure programme success. Humber FT have successfully completed 
their procurement and are into deployment. Y&SFT and Harrogate have 
entered a joint procurement for an EPR. NLAG\HUTH working with NHSE to 
look at their best options given the group model (Max supporting)


Development of decision intelligence model End Quarter 4 2024/25 ED of Corporate Affairs Not due


Executive Risk Owner: ED of Clinical and Professional Services  Assurance Committee: Digital Strategy Committee Date Added to BAF: October 2022


Ref: 
B1


SO B: 
Managing Tomorrow


PRINCIPAL RISK 1: Failure to develop data and digital maturity (including Cyber Security) will prevent the ICS from 
delivering against its core purposes.


Risk Domain: 
Transformation Delivery


Risk Score:


12


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 4 20 4 3 12 12 (OPEN) IN APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 12 12 12 12


Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Finalised and approved Integrated Care Strategy, allowing for focused delivery across system partners
• Approved Digital Strategy
• National digital maturity assessment framework
• Operation Plan approved by the ICB Board and submitted to NHS England
• SIRO, Caldicott Guardian and Data Protection Officer in Place
• Data Security and Protection Toolkit completed 
• ICS Infrastructure steering group in place with links to cyber expertise
• Dedicated ICS Cyber Security Group Established chaired by NHSE Regional Cyber security lead, rapidly improving the position and developing a strategy
• Sharepoint risks mitigated providing a secure collaborative space 
• Cyber event taken place with Board (09/08/2023)
• Overarching Steering Group and Programme Group have been set up to ensure Electronic Patient Record replacement programme success
• BI, analytics and reporting wrt populational health to be developed through population health management programme


• Maturity of ICB – Internal controls and governance
• Evidence of sustained improvement in trends to reduce health 


inequalities
• Align digital priorities with the ICP strategy and develop an action 


plan to deliver
• Electronic Patient Record replacement to be developed across the 


ICB to support harmonisation of pathways, information to be 
shared more easily and more simplified reporting. 


• Improvements identified and actions required as part of the DSPT 
Toolkit submission


• Increasing awareness of cyber security risks across the organisation 
and wider system
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Ref B2   Risk Analysis


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Establishment of the Integrated Care Partnership with local government
• Establishment of the Population Health and Prevention Executive Committee
• Integrated Care Strategy supported by ICP and Joint Forward Plan 
• Establishment of Senior Leadership Executive Committee, including VSM Members with accountability spanning system wide priorities 


and providing assurance to the Board.
• Establishment of Collaboratives who are working closely with the ICB and Places to delivery complex challenges across the system.
• Closer working with public health in each of the LAs
• Relationships building with police and crime commissioners across ICS
• Futures Group has been established at this will meet on a quarterly basis with a key purpose to building partnerships
• Corporate Affairs Structure now in place
• Maturity of ICB – Internal controls and governance
• Futures Group workplan developed
• Re-establishing our approach as an ICB and wider health and care partnership and their contributions to the wider determinants 


(anchor) completed - the actions are now an integral part of the accelerated maturity of Place programmes (for instance, agreement to 
move to joint decision making in NEL and potential for other Places to follow suit)


• Refresh/reset  of strategy
• ED of Strategy and partnerships in post


• Clarifying the ICBs role in supporting wider determinants
• Building an understanding of what we are already doing and what we are doing well to 


support change and integration
• Identifying resource to deliver this key strategic objective


Executive Risk Owner: Executive Director of Corporate Affairs Assurance Committee: Executive Committee / Population Health & 
Prevention Committee


Date Added to BAF: October 2022


Ref: 
B2


SO B: 
Managing Tomorrow


PRINCIPAL RISK 2: Failure to connect and build relationships with all partners and stakeholders around meeting the 
wider needs to the population will lead to fragmentation and reduce the impact on wider determinants that affects 
the population. 


Risk Domain: 
Partnership 


Risk Score:


8


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 4 16 4 2 8 12 (OPEN) IN APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 12 12 12 8


Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Integration needs assessment (lens on coastal): Development and recommendations May 2024 / JUNE FOR ICP ED of Corporate Affairs EXPECTING NECS REPORT END MARCH BUT UPDATE TO BOARD 
MAY – GOING TO ICP JUNE
TO CONSIDER REFRAMING FOR 2024/25 DUE TO APPETITE MET 
AND EXCEEDED
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Ref B3   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Development of decision intelligence model End Quarter 4 2024/25 ED of Corporate Affairs Not due


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• ICB Board includes representation from partners across the health and care spectrum and voluntary, 
community and social enterprise sectors within Humber and North Yorkshire


• Integrated Care Partnership (ICP) is well established and draws its membership from partner organisations 
across the ICS.


• Integrated Care Strategy supported by ICP at its meeting in December 2022
• System response to recovery planning and winter planning
• Senior Leadership Executive Committee (ICB) providing assurance to the ICB Board
• System Oversight and Assurance Group providing assurance on system performance and delivery
• Six Places’ priorities / strategic intents developed with associated Place Risk Registers
• Five Sector Collaboratives’ priorities / strategic intents
• Transitional operational agreements with Places/Collaboratives
• ICB Communications and engagement strategy
• Integrated Care Strategy now approved by ICP and approved by constituent partners across Humber and North 


Yorkshire
• Operation Plan approved by the ICB Board and submitted to NHS England
• All Places (x6) have Place plans
• Maturity of ICB – Internal controls and governance (key controls – s75 etc)
• BI, analytics and reporting wrt populational health to be developed through population health management 


programme


• Embedded approach to planning and delivering transformation, developments and change (to establish single 
system engine room – Q1 - action)


• BI, analytics and reporting at Place and Population Health Management


Executive Risk Owner(s): Deputy Chief Executive / Chief Operating Officer Assurance Committee: Executive Committee Date Added to BAF: October 2022


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 4 16 4 3 12 12 (OPEN) IN APPETITE


Ref: 
B3


SO B: 
Managing Tomorrow


PRINCIPAL RISK 3: Failure of the ICB to align with the wider partnership vision and priorities and therefore not 
transforming services to achieve enduring improvement to the health & wellbeing of our population & local 
communities.


Risk Domain: 
Transformation Delivery


Risk Score:


12


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 12 12 12 12


Risk Appetite 12 (OPEN) 12 (OPEN) 12 (OPEN) 12 (OPEN)
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Ref B4   Risk Analysis 


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


National lobbying on whole system finance, including position of social care INCLUDE DATE ED of People Target Date required


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Workforce Board established, including VSM Members with accountability spanning system-wide priorities, providing assurance to the Board
• People Strategy with broad System ownership
• Phased approach to transformation is achieving wide engagement from system community; methodology is attracting national recognition for innovation, 


providing immediate and long-term assurance on engagement and effectiveness
• People governance clarified and developed to include four key forums for strategic medium-term change, with shared system leadership: 


• ground-breaking intersectional system-level Inclusion Assembly
• Health and Wellbeing Sub-Committee; 
• Education and Training Sub-Committee;
• Ethical International Recruitment Sub-Committee;
• People Story Sub-Committee


• ICB Board awareness of People agenda, partnership response and key risks; opportunities taken for lobbying and engagement at national level
• Effective staff side engagement directly via Workforce Board and via HNY Union Partnership Forum
• People team designed to provide convenor capacity supporting system-owned workforce transformation
• Strong and growing reputation of HNY Partnership for leading edge response to workforce transformation challenge


• Potential for ongoing or worsening disparity in pay across health 
and care system, for which our only lever is continued national 
lobbying


• Potential for health and care national funding to fail to keep pace 
with inflation


Executive Risk Owner: Executive Director of People Assurance Committee: Workforce Committee (Workforce Board) Date Added to BAF: September 2023


Ref: 
B4


SO C: Managing 
Tomorrow


PRINCIPAL RISK 4: Failure to deliver or capitalise on priority workforce transformation initiatives lead to static or worsening 
workforce recruitment and retention challenges system-wide over coming years, which in turn negatively affect population 
health outcomes and limit impact on health inequalities


Risk Domain: 
Workforce


Risk Score:


10


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 4 20 5 2 10 8 (BALANCED) OUT OF APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating - 10 10 10


Risk Appetite - 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)
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Ref C1   Risk Analysis


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Working with People and Communities: Engagement Strategy approved by the ICB Board and submitted to NHS England
• Executive Director of Communications, Marketing and PR in place working at a strategic level with Executive Directors and Place Directors
• Any key service changes does include a good level of engagement
• New directorate structure in place with a dedicated community insight and engagement team, including more focussed roles at place 
• Review of ICB formal governance framework and arrangements underway
• Cross directorate working group (with Healthwatch) established 
• Board ‘Deep Dive’ of risk in December 2023 (see additional mitigating actions)
• Cross directorate working group established to progress actions with the priorities being mapped of existing intelligence and


development of a shared framework for future delivery (ie Voice of the Lived Experience).
• Successful completion of ICB consultation process
• Improved position across ICB in terms of engagement, ie walk in centre Hull, NY ADHD/Autism
• Voice of lived experience at every Board meeting in public
• Women's health intelligence tool
• Integrated Impact Assessment Tool in place


• Maturity of ICB – Internal controls and governance 
• Action plans from people engagement strategy and cross directorate /Healthwatch to be 


monitored 
• Wrapping governance around legal obligations / statutory responsibilities around engagement at 


ICB / Committee level and additionally through the workforce as key enablers 
• Data and business intelligence / digital solutions to help understand our 


population/demographics better and triangulate this with quality intelligence to better inform 
transformational change.


• There is a significant challenge with funding across the ICS - this has a significant impact on the 
ability to meaningfully engage and communicate with the public and also the approach to 
delivering a Communications, Marketing and Engagement Strategy


• Robust Integrated Impact Assessments that are developed by skilled and knowledgeable 
individuals that have a true understanding of our statutory duty to involve our population in 
decision making, giving particular consideration to health inequalities and protected 
characteristics. 


Executive Risk Owner: ED Communications, Marketing & Media Relations Assurance Committee: Quality Committee Date Added to BAF: October 2022


Ref: 
C1


SO C: Enabling the effective 
operation of the organisation


PRINCIPAL RISK 1: Failure to effectively engage and deliver our legal duty to involve patients and the public in decision 
making and service development will prevent the ICS from providing integrated, coordinated and quality care.


Risk Domain: 
Patient Experience


Risk Score:


12


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 4 16 4 3 12 8 (BALANCED) OUT OF APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 12 12 12 12


Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Working with People and Communities: Engagement Strategy, annual review undertaken, resulting in further 
development with a proposal to be shared with the Board


End May 2023/24 ED Comms, Marketing & MR NOT DUE


Delivery  of a Communications, Marketing and Engagement Strategy End Quarter 2 2024/25 ED Comms, Marketing & MR NOT DUE


Integrated Impact Assessment processes are reviewed, including the identification of training and development 
for colleagues' where appropriate


End of Quarter 1 
2024/25


ED of Corporate Affairs NOT DUE


To establish clear governance processes – thinking through the lens of the ICB’s duty to involve and engage ED Comms, Marketing & MR
& ED of Corporate Affairs


NOT DUE


Level of non-pay investment to be agreed Executive Committee May 2023/24 ED Comms, Marketing & MR NOT DUE
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Ref C2   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations 
due this month


Deliver and implement any recommendations from the Q4 Audit Reports 2022/23 May 2024 ED of Corporate Affairs NOT DUE


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Establishment of Audit Committee and the Senior Leadership Executive Committee, with appropriate accountability and providing assurance to the Board.
• Approved ICB Constitution and Governance Handbook, including SoRD and OSD
• EPRR and On-Call controls established as a Cat 1 organisation.
• Approved Board Assurance Framework
• Statutory and mandatory training compliance
• Internal and external audits – significant assurance received for corporate governance processes
• Statutory policies in place, including COI and Code of Conduct
• Specialist training completed for SIRO, Caldicott Guardian, Safeguarding roles
• Development of a Corporate Risk Register
• Development of an in-house Legal and Regulatory Team
• Integrated Care Strategy now approved by ICP and to be approved by constituent partners across Humber and North Yorkshire
• Risk Management Policy approved by the ICB Board
• Q4 Governance Review completed and reviewed by the Board and assurance received
• IG framework and toolkit submission for 2022/23 
• Completion and submission of NHSE returns in relation to Year End Reporting, i.e., Annual Report, Accounts, DPST 
• Risk Management Framework Approved by Executive Director of Corporate Services  21 Sept 23 – sent  to Execs for info 29 Sept 23 – Engagement with staff 


complete.
• Internal Auditors provided an opinion of ‘high assurance’ on the BAF and on Risk Management
• Implementation of a Risk management policy and underpinning framework


• Embedding and familiarisation of standard operating procedures 
across all functions for consistency and efficiencies - ongoing


Executive Risk Owner: Executive Director of Corporate Affairs Assurance Committee: Executive Committee Date Added to BAF: October 2022


Ref: 
C2


SO C: Enabling the effective 
operation of the organisation


PRINCIPAL RISK 2: Failure to ensure the ICB maintains robust governance processes and effective control mechanisms 
will prevent the ICB meeting regulatory and compliance standards and threaten organisational sustainability and 
undermining confidence in the ICS leadership


Risk Domain: 
Compliance / 
Regulatory


Risk Score:


8


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


5 4 20 4 2 8 8 (BALANCED) IN APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating 8 8 8 8


Risk Appetite 8 (BALANCED) 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)
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Ref C3   Risk Analysis


Mitigating Actions To Address Gaps Target Date Action Lead Update on mitigations due this month


Update for staff on range of actions forming ICB organisational People Plan to be shared via 
staff briefing and other appropriate channels


End Q1 2024/25 ED of People NOT DUE


Positive Assurance and Key Controls in Place Gaps in Control and/or Assurance


• Organisation redesign completed successfully, and organisation-wide learning captured.  Ongoing work to assess requirements for further 
change linked to organisational purpose and emerging national requirements


• Staff Partnership Forum in place, supporting effective staff side engagement
• Staff surveys in place providing insight into colleague experience and perception
• Statutory and mandatory training in place; training and development policy and panel in operation, supporting staff development linked to PDR 


process
• Monthly staff briefings in place; staff roadshows effective in engaging staff in ICB organisational purpose and will be repeated as required
• Colleague support offer including EAP, occupational health and access to further support for more complex needs in place
• ICB-facing HR team fully populated
• ICB organisational values in development via dedicated project with Executive level support, with connectivity to wider system leadership group 


values and opportunities to develop into system-level values recognised and to be pursued in due course
• ICB Talent Management and Succession project underway with Executive level support
• ICB intersectional Inclusion Network in place, with connectivity to system-level intersectional Inclusion Assembly
• Risks specific to organisational workforce captured separately from system workforce risk at BAF level
• Flexible working and wider benefits published in the Staff handbook promoted in regular staff update: 


https://humberandnorthyorkshire.pagetiger.com/ICB-staff-handbook/1
• Intranet developed by Comms, Marketing and MR, with HR team input


• ICB organisation flexible working and wider benefits offer to be developed
• Staff handbook in development but not yet launched
• HR team capacity is significantly less than NHS average per head of workforce 


(current ICB ratio 1/100; NHS average ratio 1:70), reducing the ability of the 
team to support proactive organisational development, creating risk at points 
of significant change and increasing the risk of burnout or failure to retain 
key HR staff


• Communications to ICB colleagues on identified organisational development 
actions (as shown left) 


Executive Risk Owner: Executive Director of People Assurance Committee: Executive Committee Date Added to BAF: August 2023


Ref: 
C3


SO C: Enabling the 
effective operation of 
the organisation


PRINCIPAL RISK 3: Failure to recruit and retain staff of the right calibre and with the right values will prevent the ICB organisation 
delivering its core purposes. Lack of effective succession planning will reduce the leadership capability of the ICB and limit the impact 
and effectiveness of the organisation in leading the improvement and transformation of the HNY health and care system. 


Risk Domain: 
Workforce


Risk Score:


8


Initial/Inherent Risk
(Before Mitigation)


Current Risk
(After Mitigation) Risk Appetite


Status:
In or Out of AppetiteI L


Rating
I x L I L


Rating
I x L


4 3 12 4 2 8 8 (BALANCED) IN APPETITE


Risk Analysis Q1 (2023/24) Q2 (2023/24) Q3 (2023/24) Q4 (2023/24)


Current Risk Rating - 12 8 8


Risk Appetite - 8 (BALANCED) 8 (BALANCED) 8 (BALANCED)



https://humberandnorthyorkshire.pagetiger.com/ICB-staff-handbook/1
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• Likelihood Levels
• Impact Levels
• CLOSED RISKS
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Likelihood Levels
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Impact Levels
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CLOSED RISKS 2023/24
BAF Ref:
A2


STRATEGIC OBJECTIVE Managing Today Executive Risk Owner:
Executive Director Finance and Investment
Assurance To:
Finance, Performance and Delivery Committee


Principal Risk: Failure to operate within the ICB’s available resources in 2022/23 will cause financial instability leading to poorer outcomes for the population and threaten 
organisational sustainability undermining confidence in the ICS leadership.


Reason for Closure:  This risk relates to 22/23 financial performance. As discussed at the July Board this risk to be closed following Board approval of the 22/23 Annual Report 
and Accounts and their successful submission to NHSE by 30 June 2023


Closure Recommended by: Executive Committee 


Date Approved for Closure by the ICB Board: 12/07/2023


BAF Ref:
X-X


STRATEGIC OBJECTIVE X: XXXXXXXXXXXXXXXXXXXXXXXXXXXXX Executive Risk Owner: XXXXXXXXXXX


Assurance To: XXXXXXXXXXXX
Principal Risk:


Reason for Closure:


Closure Recommended by: [INSERT COMMITTEE]


Date Approved for Closure by the ICB Board:


BAF Ref:
X-X


STRATEGIC OBJECTIVE X: XXXXXXXXXXXXXXXXXXXXXXXXXXXXX Executive Risk Owner: XXXXXXXXXXX


Assurance To: XXXXXXXXXXXX
Principal Risk:


Reason for Closure:


Closure Recommended by: [INSERT COMMITTEE]


Date Approved for Closure by the ICB Board:
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