Agenda

INHS |

Nottingham and
Nottinghamshire

Integrated Care Board Meeting Agenda (Open Session)

Thursday 12 January 2023 09:00 — 11:30

Chappell Meeting Room, Arnold Civic Centre
Arnot Hill Park, Arnold, NG5 6LU

“We will enable each and every citizen to enjoy their best possible health and wellbeing.”

Principles: Values:
We will work with, and put the needs of, our citizens e  We will be open and honest with each other.
at the heart of the ICS. e We will be respectful in working together
We will be ambitious for the health and wellbeing of e We will be accountable, doing what we say we will
our local population. do and following through on agreed actions.

We will work to the principle of system by default,
moving from operational silos to a system wide

perspective.
Item Presenter Type Time
Introductory items
Welcome, introductions and apologies Kathy McLean Verbal 09:00
2. Confirmation of quoracy Kathy McLean Verbal
3. Declaration and management of interests Kathy McLean Paper
4. Minutes from the meeting held on: 10 November Kathy McLean Paper
2022
5.  Action log and matters arising from the meeting Kathy McLean Paper
held on: 10 November 2022
Leadership
6. Chair's Report Kathy McLean Paper 09:05
7. Chief Executive’s Report Amanda Sullivan Paper 09:10
Health inequalities and outcomes
8. Supporting the Nottingham City Place-Based Mel Barrett/ Dr Paper 09:25
Partnership to be a delivery vehicle for ICS Hugh Porter
priorities
9. Citizen Story: Green Social Prescribing Rosa Waddingham Paper 09:45
10. Transforming Personalised Care and Co- Rosa Waddingham Paper 10:00
production
11. Digital Transformation: Strategic Progress Update = Dave Briggs Paper 10:20
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Assurance and system oversight

12. Integrated Performance Report Paper 10:40
a) Finance Stuart Poynor
b) Service Delivery Lucy Dadge
¢) Health Inequalities Dave Briggs
d) Quality Rosa Waddingham
e) Workforce Rosa Waddingham
13. Committee Highlight Reports Paper 11:05
a) Strategic Planning and Integration Jon Towler
b) Quality and People Marios Adamou
¢) Finance and Performance Stephen Jackson
d) Audit and Risk Caroline Maley
Closing items
14. Risks identified during the course of the meeting Kathy McLean Verbal 11:25
15. Questions from the public relating to items on the Kathy McLean Verbal
agenda
16. Any other business Kathy McLean Verbal

Confidential Motion:

The Board will resolve that representatives of the press and other members of the public be excluded from the
remainder of this meeting, having regard to the confidential nature of the business to be transacted, publicity on which
would be prejudicial to the public interest (Section 1[2] Public Bodies [Admission to Meetings] Act 1960)

Date and time of next Board meeting held in public: 9 March 2023 at 9:00 (Arnold Civic Centre)
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Declaration and management of interests

NHS'

Nottingham and
Nottinghamshire

Integrated Care Board (Open Session)
12/01/2023

Declaration and management of interests

ICB 22 048

Jo Simmonds, Head of Corporate Governance
Lucy Branson, Associate Director of Governance

Kathy McLean, Chair
The Board is asked to RECEIVE this item.

As custodians of tax-payers money, Integrated Care Boards (ICBs) are required to
implement and demonstrate robust arrangements for the identification and management of
conflicts of interest. These arrangements should support good judgement about how any
interests should be approached and managed; safeguarding the organisation from any
perception of inappropriateness in its decision-making and assuring the public that money
is being spent free from undue influence. The ICB’s arrangements for the management of
conflicts of interests are set out in the organisation’s Standards of Business Conduct
Policy.

Details of the declared interests for members of the Board are attached at Appendix A. An
assessment of these interests has been performed against the meeting agenda and the
outcome is recorded in the section below on conflicts of interest management.

Members are also reminded of their individual responsibility to highlight any interests not
already declared should a conflict (or potential conflict) become apparent in discussions
during the meeting. Should any interests arise during the meeting, the ICB’s agreed
arrangements for managing these are provided for reference at Appendix B.

How does this paper support the ICB’s core aims to:

Improve outcomes in It is essential that the ICB establishes effective
population health and arrangements for managing conflicts and potential conflicts
healthcare of interest to ensure that they do not, and do not appear to,

affect the integrity of the ICB’s decision-making processes
towards the achievement of the four core aims.

Tackle inequalities in As above.
outcomes, experience and

access

Enhance productivity and As above.
value for money

Help the NHS support As above.

broader social and economic
development

Appendices:
Appendix A: Extract from the ICB’s Register of Declared Interests for members of the
Board.

Appendix B: Managing Conflicts of Interests at Meetings.

Page 1 of 2
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Declaration and management of interests
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Board Assurance Framework: \

' Not applicable to this report.

Applicable Statutory Duties: ]

Duty to promote the NHS Constitution No
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services No
Duties as to reducing inequalities No
Duty to promote involvement of each patient No
Duty as to patient choice No
Duty to obtain appropriate advice No
Duty to promote innovation No
Duty in respect of research No
Duty to promote education and training No
Duty to promote integration No
Duty to have regard to the wider effect of decisions No
Duties as to climate change No
Duties regarding public involvement and consultation No
Public sector equalities duties No

Report Previously Received By: |

" Not applicable to this report.

Are there any conflicts of interest requiring management?
‘ No.

Is this item confidential? |

" No.

Chappell Room, Arnold Civic Centre 09:00-12/01/23
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Register of Declared Interests

* As required by section 14730 of the NHS Act 2006 (as amended), the ICB has made arrangements to manage conflicts and potential conflicts of interest to ensure that decisions made by the ICB will be taken and seen to be taken without being unduly influenced by external or

private interests.

* This document is extracted, for the purposes of this meeting, from the ICB’s full Register of Declared Interests.

* The register is reviewed in advance of the meeting to ensure the consideration of any known interests in relation to the meeting agenda. Where necessary (for example, where there is a direct financial interest), members may be fully excluded from participating in an item
and this will include them not receiving the paper(s) in advance of the meeting.

* Members and attendees are reminded that they can raise an interest at the beginning of, or during discussion of, an item if they realise that they do have a (potential) interest that hasn’t already been declared.

ADAMOU, Marios

Current position(s)
held in the ICB

Non-Executive Director

Declared
Interest
(Name of the
organisation
and nature of
business)

South West Yorkshire Partnership NHS

Nature of Interest

Employed as a Consultant
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ncial Professional

Interests

ial Personal Interests

Indirect Interest

to the ICB

Date the interest became relevant

01/07/2022

Present

Action taken to mitigate risk

This interest will be kept under review and specific

Foundation Trust Psychiatrist actions determined as required.

ADAMOU, Marios |Non-Executive Director Marios Adamou LTD - providng eductional and Director v 01/07/2022 Present This interest will be kept under review and specific
advisory services actions determined as required.

ADAMOU, Marios |Non-Executive Director University of Huddersfield Visiting Professor v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

ADAMOU, Marios |Non-Executive Director National Institute for Health and Care Research Member of Health Technology v 01/07/2022 Present This interest will be kept under review and specific
Assessment Prioritisation actions determined as required.

Committee

BRIGGS, David Medical Director British Medical Associaton Member v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

DADGE, Lucy Director of Integration Mid Nottinghamshire and Greater Nottingham Lift |Director v 01/07/2022 Present This interest will be kept under review and specific
Co (public sector) actions determined as required.

DADGE, Lucy Director of Integration Valley Road Surgery Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

DADGE, Lucy Director of Integration Nottingham Schools Trust Chair and Trustee v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

DADGE, Lucy Director of Integration Care Workers Union Director (not remunerated) v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

DADGE, Lucy Director of Integration Cleaners Union Director (not remunerated) v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

JACKSON, Non-Executive Director Nottingham Business Improvement District (BID) |Non-Executive Chair v 01/07/2022 Present This interest will be kept under review and specific
Stephen actions determined as required.

JACKSON, Non-Executive Director Nottingham High School Governor v 01/07/2022 Present This interest will be kept under review and specific
Stephen actions determined as required.

JACKSON, Non-Executive Director Portland College Governor v 01/07/2022 Present This interest will be kept under review and specific
Stephen actions determined as required.

JACKSON, Non-Executive Director Marketing Nottingham Non-Executive Director v 01/07/2022 Present This interest will be kept under review and specific
Stephen actions determined as required.

JACKSON, Non-Executive Director Derbyshire Health United CIC Non-Executive Director v 01/07/2022 Present This interest will be kept under review and specific
Stephen actions determined as required.
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JACKSON,

Current position(s)
held in the ICB

Non-Executive Director

Declared
Interest
(Name of the
[ EQIEE TN
and nature of
business)

IBC Ltd (currently inactive)

Nature of Interest

Joint Owner and Chief Executive
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cial Professional

Interests

ial Personal Interests

Indirect Interest

Date the interest became relevant

01/07/2022

Present

Action taken to mitigate risk

There is no contract in place with this organisation -

Stephen Officer therefore this interest will be kept under review and
specific actions determined as required.

JACKSON, Non-Executive Director Ravenshead Surgery (Abbey Medical Group) Registered patient v 01/07/2022 Present This interest will be kept under review and specific

Stephen actions determined as required.

LIM, Dr Kelvin Primary Care Partner Member Primary Integrated Community Services Director v 01/07/2022 Present To be excluded from all commissioning decisions
(including procurement activities and contract
management arrangement) relating to services that
are currently, or could be, provided by PICS.

LIM, Dr Kelvin Primary Care Partner Member NEMS Shareholder v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

LIM, Dr Kelvin Primary Care Partner Member Church Walk Medical Services Shareholder v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

LIM, Dr Kelvin Primary Care Partner Member Eastwood Primary Care Centre GP Partner v 01/07/2022 Present To be excluded from all commissioning decisions
(including procurement activities and contract
management arrangements) relating to General
Medical Services.

LIM, Dr Kelvin Primary Care Partner Member Eastwood Primary Care Centre Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MAJID, Ifti Mental Health Partner Member Nottinghamshire Healthcare NHS Foundation Trust|Chief Executive v 07/12/2022 Present This interest will be kept under review and specific
actions determined as required.

MALEY, Caroline [Non-Executive Director Village Health Group Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MCLEAN, Kathy [ICB Chair University Hospitals of Derby and Burton NHS Trust Chair v 01/07/2022 Present This interest will be kept under review and specific

Foundation Trust actions determined as required.
MCLEAN, Kathy [ICB Chair Kathy McLean Limited - Private limited company to | Director v 01/07/2022 Present There is no contract in place with this organisation -
offer health related advice therefore this interest will be kept under review and
specific actions determined as required.

MCLEAN, Kathy |ICB Chair Barts Health NHS Trust (London) Non-Executive Director v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MCLEAN, Kathy [ICB Chair NHS Employers Chair of the national negotiation v 01/07/2022 Present This interest will be kept under review and specific

committee for Staff and Associate actions determined as required.
Specialists on behalf of NHS
Employers

MCLEAN, Kathy [ICB Chair Care Quality Commission (CQC) Occasional Advisor v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MCLEAN, Kathy [ICB Chair Public Sector Consultancy Senior Clinical Advisor v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MCLEAN, Kathy [ICB Chair NHS England/Improvement Lay Advisor v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.

MCLEAN, Kathy [ICB Chair NHS Providers Board Trustee v 01/07/2022 Present This interest will be kept under review and specific

actions determined as required.

POYNOR, Stuart

Director of Finance

No relevant interests declared

Not applicable

Not applicable

Not applicable

Not applicable
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Current position(s)
held in the ICB

Declared
Interest
(Name of the
[ EQIEE TN
and nature of
business)

Nature of Interest
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cial Professional

Interests

ial Personal Interests

Indirect Interest

Date the interest became relevant

Action taken to mitigate risk

ROBINSON, Paul |NHS Trust and NHS Foundation Trust |Sherwood Forest Hospitals NHS Foundation Trust |Chief Executive 01/07/2022 Present This interest will be kept under review and specific
Partner Member actions determined as required.
SULLIVAN, Chief Executive Hillview Surgery Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
Amanda actions determined as required.
TOWLER, Jon Non-Executive Director Sherwood Medical Practice Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.
TOWLER, Jon Non-Executive Director Major Oak Medical Practice, Edwinstowe Family members are registered v 101/07/2022 Present This interest will be kept under review and specific
patients actions determined as required.
TOWLER, Jon Non-Executive Director YPO - a publicly owned central purchasing body Independent Director v 01/07/2022 31/10/2022 Interest expired no action required.
based in Wakefield, Yorkshire. It is owned and
governed by a consortium of county, metropolitan
and borough councils in Yorkshire and the North
West England. It provides a wide range of
resources and services to schools, councils,
charities, emergency services, and other public
sector organisations.
TOWLER, Jon Non-Executive Director The Conservation Volunteers: a national charity Chair (Trustee and Director) v 01/12/2022 Present This interest will be kept under review and specific
bringing together people to create, improve and actions determined as required.
care for green spaces.
TOWLER, Jon Non-Executive Director The Conservation Volunteers: a national charity Fellow director and trustee is a v'|01/12/2022 Present This interest will be kept under review and specific
(also registered as a limited company) bringing senior manager at Mental Health actions determined as required.
together people to create, improve and care for Concern and Insight IAPT
green spaces.
UNDERWOOD, |Local Authority Partner Member Nottingham City Council Corporate Director of People v 01/07/2022 Present This interest will be kept under review and specific
Catherine actions determined as required.
UNDERWOOD, Local Authority Partner Member Ruddington Medical Centre Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
Catherine actions determined as required.
WADDINGHAM, |Director of Nursing No relevant interests declared Not applicable Not applicable |Not applicable |Not applicable
Rosa
WILLIAMS, Local Authority Partner Member Nottinghamshire County Council Corporate Director for Adult Social | v 01/07/2022 Present This interest will be kept under review and specific
Melanie Care and Health actions determined as required.
WILLIAMS, Local Authority Partner Member Orchard Surgery Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
Melanie actions determined as required.
The following individuals will be in attendance at the meeting but are not part of the Board's membership:
BRANSON, Lucy [Associate Director of Governance St George’s Medical Practice Registered Patient v 01/07/2022 Present This interest will be kept under review and specific
actions determined as required.
HUBBER, Lucy Director of Public Health, Nottingham [No relevant interests declared Not applicable Not applicable |Not applicable |Not applicable
City Council
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Appendix B m

Nottingham and
Nottinghamshire

Managing Conflicts of Interest at Meetings

A conflict of interest is defined as a set of circumstances by which a reasonable
person would consider that an individual’s ability to apply judgement or act, in
the context of delivering commissioning, or assuring taxpayer funded health
and care services is, or could be, impaired or influenced by another interest
they hold.

An individual does not need to exploit their position or obtain an actual benefit,
financial or otherwise, for a conflict of interest to occur. In fact, a perception of
wrongdoing, impaired judgement, or undue influence can be as detrimental as
any of them actually occurring. It is important to manage these perceived
conflicts in order to maintain public trust.

Conflicts of interest include:

o Financial interests: where an individual may get direct financial benefits
from the consequences of a commissioning decision.

o Non-financial professional interests: where an individual may obtain a
non-financial professional benefit from the consequences of a
commissioning decision, such as increasing their reputation or status or
promoting their professional career.

o Non-financial personal interests: where an individual may benefit
personally in ways which are not directly linked to their professional career
and do not give rise to a direct financial benefit.

o Indirect interests: where an individual has a close association with an
individual who has a financial interest, a non-financial professional interest
or a non-financial personal interest in a commissioning decision.

o Loyalty interests: where decision making is influenced subjectively
through association with colleagues or organisations out of loyalty to the
relationship they have, rather than through an objective process.

The above categories are not exhaustive, and each situation must be
considered on a case-by-case basis.

In advance of any formal meeting, consideration will be given as to whether
conflicts of interest are likely to arise in relation to any agenda item and how
they should be managed. This may include steps to be taken prior to the
meeting, such as ensuring that supporting papers for a particular agenda item
are not sent to conflicted individuals.

At the beginning of each formal meeting, members and others attending the
meeting will be required to declare any interests that relate specifically to a

Chappell Room, Arnold Civic Centre 09:00-12/01/23



Declaration and management of interests

particular issue under consideration. If the existence of an interest becomes
apparent during a meeting, then this must be declared at the point at which it
arises. Any such declaration will be formally recorded in the minutes for the
meeting.

6. The Chair of the meeting (or person presiding over the meeting) will determine
how declared interests should be managed, which is likely to involve one the
following actions:

o Requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to decision-making
arrangements.

o Allowing the individual to participate in the discussion, but not the
decision-making process.

o Allowing full participation in discussion and the decision-making process,
as the potential conflict is not perceived to be material or detrimental to
decision-making arrangements.

o Excluding the conflicted individual and securing technical or local
expertise from an alternative, unconflicted source.

Chappell Room, Arnold Civic Centre 09:00-12/01/23 9 of 184



Minutes from the meeting held on10 November 2022

NHS

Nottingham and
Nottinghamshire

Integrated Care Board

Integrated Care Board (Open Session)
Unratified minutes of the meeting held on

10/11/2022 09:30-11:50

Chappell Room, Civic Centre, Arnot Hill Park

Members present:
Dr Kathy McLean

Professor Marios Adamou

Lucy Dadge

Dr Dave Briggs
Stephen Jackson

Dr Kelvin Lim
Caroline Maley
Stuart Poynor

Paul Robinson
Amanda Sullivan

Jon Towler
Catherine Underwood
Rosa Waddingham
Melanie Williams

In attendance:

Lucy Branson
Anne-Maria Newham
Dean Royles

Dr Stephen Shortt
Sue Wass

Chair

Non-Executive Director

Director of Integration

Medical Director

Non-Executive Director

Primary Care Partner Member
Non-Executive Director

Director of Finance

NHS Trust/Foundation Trust Partner Member
Chief Executive

Non-Executive Director

Local Authority Partner Member
Director of Nursing

Local Authority Partner Member

Associate Director of Governance

Deputy NHS Trust/Foundation Trust Partner Member
Interim People and Culture Senior Responsible Officer
Clinical Lead (for item ICB 22 036)

Corporate Governance Officer (minutes)

Cumulative Record of Members’ Attendance (2022/23)

Name Possible

Kathy McLean 3
Marios Adamou
John Brewin
Dave Briggs
Lucy Dadge
Stephen Jackson
Kelvin Lim
Caroline Maley

WWwWwwwk w

Actual Name Possible | Actual

3 Stuart Poynor 3 3
3 Paul Robinson 3 2
0 Amanda Sullivan 3 3
3 Jon Towler 3 3
3 Catherine Underwood 3 2
3 Rosa Waddingham 3 3
1 Melanie Williams 3 3
2

Page 1 of 13

Chappell Room, Arnold Civic Centre 09:00-12/01/23



Minutes from the meeting held on10 November 2022

Introductory items

ICB 22 029

ICB 22 030

ICB 22 031

ICB 22 032

ICB 22 033

Welcome, introductions and apologies

Kathy McLean welcomed members to the meeting of the Board and a
round of introductions was undertaken. There were no apologies for
absence.

Confirmation of quoracy
The meeting was confirmed as quorate.

Declaration and management of interests

No interests were declared in relation to any item on the agenda. Kathy
McLean reminded members of their responsibility to highlight any
interests should they transpire as a result of discussions during the
meeting.

Minutes from the meeting held on: 08 September 2022

The minutes were agreed as an accurate record of the discussions held.

Action log and matters arising from the meeting held on: 08
September 2022

The actions from the last meeting were confirmed as complete.

ICB 22 034

Chair’s Report
Kathy McLean presented the item and highlighted the following points:

a) Inthe context of growing winter pressures on the local health and
care system, thanks were given to NHS staff who were working
hard to manage both the current pressures and the work towards
future integrated care population health management models. It
was likely that NHS and local authority budgets would become
more constrained in coming months and years, and as such, it was
more important than ever that organisations work together to
maximise resources.

b) The Integrated Care Partnership would play a key role in directing
the use of resources. Its inaugural meeting had taken place on 13
October to progress the development of the initial Integrated Care
Strategy and the engagement of citizens in its development. An

Page 2 of 13
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Minutes from the meeting held on10 November 2022
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ICB 22 035

ICS Partners Assembly meeting had also taken place on 25
October. Following the receipt of further guidance regarding
decision-making arrangements as a joint committee in the context
of the new legislation, a revised terms of reference for the
Partnership was appended to the report for the Board’s approval.
This would also be approved by the Nottingham City and
Nottinghamshire County Councils.

c) A small number of housekeeping amendments have been made
nationally to the ICB model constitution; these have been replicated
within the ICB’s Constitution at the request of NHS England.

d) A governance ‘stocktake’ was being planned to ensure that ICB
structures were working well in practice, the outcome of this work
would be brought to the next meeting. Prior to this, the Board was
asked to approve the move of responsibility for the oversight of
research and patient and public engagement and consultation from
the Quality and People Committee to the Strategic Planning and
Integration Committee to ensure better alignment to Committee
remits.

The Board:

e NOTED the Chair’'s Report; noting in particular the minor
amendments to the ICB’s Constitution as directed by NHS England.

e APPROVED the amended terms of reference for the Nottingham and
Nottinghamshire Integrated Care Partnership.

e APPROVED the proposed change in committee oversight
arrangements for research and patient and public engagement and
consultation, and the associated amendments to the quality and
People and Strategic Planning and integration Committees’ terms of
reference.

Chief Executive’s Report

Amanda Sullivan presented the item and highlighted the following

points:

a) The system continued to operate under significant pressure, with
several factors impacting on services, including a rise in Covid
infections, staff absence and vacancies. A further critical incident
had been declared on 28 September, which required actions from
all partners to be taken to ensure safe services; and it was stood
down at the earliest opportunity. Learning from this and the
previous incident had been incorporated into preparations for
winter.

Page 3 of 13
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Minutes from the meeting held on10 November 2022

b)

d)

f)

)

The report detailed several new national requirements to help with
winter pressures, which had been incorporated into the local
system action plan, including the establishment of a system control
centre to balance clinical risk across the system.

Following on from the last report in September, an update was
given on how system partners were developing offers to support
staff and citizens during these unprecedented times of rising food,
fuel, energy and living costs.

The Board was asked to approve the signing of Mencap’s ‘Treat
me Well’ pledge to demonstrate the ICB’s commitment to people
with a learning disability. The report gave further detail of the range
of support provided for individuals with learning disabilities and
autism.

Good progress was being made in embedding citizens’ voices
within the ICB’s structures, and the report gave further detail on the
groups and opportunities for individuals to engage with the ICB.

Noting the publication of the report into maternity care at East Kent
Hospitals University NHS Foundation Trust, members were asked
to note that learning would be incorporated into the action plan for
maternity services at Nottingham University Hospitals NHS Trust.
Of note in the report was the extent that external regulatory bodies
were able to recognise early warning signs of a failing service.

NHS England had recently launched a consultation on proposed
changes to its Enforcement Guidance and the ICB would be
responding to it. Members were invited to comment and views
would be collated in a response by the deadline of 9 December
2022.

The following points were made in discussion:

h)

)

Members queried preparations for a possible industrial action by
members of the Royal College of Nursing. It was noted that
industrial action was incorporated into existing Emergency
Planning Resilience and Response (EPRR) arrangements.

Reflecting on the publication of recent national reports by the Care

Quality Commission and the National Audit Office, members noted

the tension between the challenging financial environment, meeting
national targets and addressing local need.

Regarding winter planning, members queried emerging metrics
relating to delay-related patient harm. It was noted that existing
measures did not fully capture impacts across the system and
improved methodology would enable systems to flex capacity

Page 4 of 13
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Minutes from the meeting held on10 November 2022
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K)

during critical incidents. It was agreed to report progress through
the Quality and People Committee.

Regarding the update on actions to be taken to support people in
coping with the rising cost of living, members requested additional
detail on measures to support NHS staff. It was noted this would be
included in a workforce progress report to the next Quality and
People Committee.

Approving the signing of the Mencap Pledge, members noted the
good system leadership in this area and requested that an
assurance report to a future Quality and People Committee should
map current actions against the Mencap Pledge to ensure all
commitments within the Pledge were being addressed.

The Board NOTED the Chief Executive’s Report and APPROVED the
signing of the Mencap pledge.

ACTIONS:
Quality and People Committee to receive future reports in relation

to:
.

Actions being taken to reduce delay-related patient harm.

Actions being taken to support local NHS staff in coping with
the rising costs of living.

Actions being taken in relation to the Mencap Pledge to
ensure all commitments are being addressed.

Health inequalities and outcomes

Nottingham and Nottinghamshire ICS Primary Care Strategy

Dave Briggs and Dr Stephen Shortt presented the item and highlighted
the following points:

ICB 22 036

a)

b)

The report presented the Primary Care Strategy for approval.
Primary care was the bedrock of the healthcare system,
fundamental to the provision of personalised care, preventative
care, and the reduction of health inequalities.

A well performing primary care sector was critical to improving
health and wellbeing outcomes and patient experience. However,
at present, the sector was not performing well, and the draft
Strategy aimed to transform the experience of primary care, both
for patients and for the staff that worked in the sector.

Page 5 of 13
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Minutes from the meeting held on10 November 2022

ICB 22 037

d)

The Strategy had been developed through wide engagement with a
range of stakeholders and was arranged into ten objectives under
three themes, which were set out within the paper.

The Strategy had been built on several developments and new
models of care, introduced during previous years, such as the
creation of Primary Care Networks (PCNSs).

Delivery of the Strategy would be led by providers and would

require local planning and customisation. Headline programme
monitoring indicators would be developed to track progress.

The following points were made in discussion:

f)

9)

h)

)

Members welcomed the Strategy, noting it was a significant
investment, and in the early years would be focused on General
Practice, pending the delegation of wider Primary Care
responsibilities from NHS England.

Members noted the Strategy contained the right actions, but
queried confidence of achievement of its aims, given competing
priorities. It was noted that the Strategic Planning and Integration
Committee, whilst endorsing the Strategy, had not been assured
that it could be implemented and there was a need to understand
in more depth how the financial, resource and cultural challenges
of the Strategy would be overcome.

It was noted that the Strategic Planning and Integration Committee
would oversee the development of a delivery plan and would seek
assurance on its progress.

Support for the further development of PCNSs to build stronger links
with community and wider care services was discussed.

Members noted that the Strategy did not sit in isolation and needed
to be considered alongside the Community Transformation
Programme and PCN and Place development plans.

The Board APPROVED the ICS Primary Care Strategy.

Dr Stephen Shortt left the meeting at this point.

Strategic approach to transforming health and care for people with
mental health needs

Lucy Dadge presented the item and highlighted the following points:
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b)

d)

The report provided an overview of the strategic approach to
improve mental health provision across Nottingham and
Nottinghamshire to reduce local health inequalities.

The system’s local approach was well established, as set out in the
Nottingham and Nottinghamshire Integrated Care System (ICS)
Mental Health Strategy 2019 to 2024; and in response to the NHS
Mental Health Long Term Plan (LTP).

The fundamental organising principle underpinning service
transformation was a single set of system priorities and outcomes
for mental health improvement, which required an integrated
strategic planning approach, encompassing health, public health,
social care and support dimensions.

The Covid pandemic had resulted in an increase in demand for
mental health services, across all ages. There had however also
been an increase in the availability, range, expertise and
integration of services and pathways, developed using co-
production.

The following points were made in discussion:

e)

f)

9)

h)

Members welcomed the report, and the emphasis on co-production
and collaboration with the voluntary sector. It was noted that a key
challenge going forward would be to engage further with diverse
communities to understand differing health needs and adapt
services to meet needs. It was noted that next steps would be to
develop programmes at Place level to run in tandem. Members
noted the need to strengthen the role of Place-Based Partnerships
in delivery.

The need for a holistic approach was also raised, given the inter-
connectivity between mental and physical health.

Members queried whether there would be a stock take of
achievements pending the work to draft a refreshed strategy,
including any return-on-investment analysis. It was noted that this
was work in progress. Given that demand continued to exceed
supply, the need for a focus on prevention was emphasised.

It was agreed that the refreshed strategy should also include a
portrayal of what ‘good’ mental health services should look like.

The need to ensure inter connection with other strategies was
noted.

The Board ENDORSED the progress of the Mental Health
Transformation Programmes and the system approach to co-production,

16 of 184
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strategic planning, and service delivery to meet the needs of the
population.

Strategic approach to transforming health and care for children and
young people

Lucy Dadge presented the item and highlighted the following points:

a) This paper outlined the collaborative approach of the ICS in the
context of meeting children and young people’s health needs.

b) There was a strong track record of joint strategic planning between
Local Authorities, Public Health, and the ICB; informed by co-
production with children, young people, and their carers. Examples
were given of joint approaches that were having a positive impact
on a range of programmes.

c) Future challenges were detailed. Of note was the need to invest in
reducing childhood obesity, transition from child to adult services,
thinking differently about workforce and the opportunities the
devolvement of specialised commissioning could afford.

The following points were made in discussion:

d) Welcoming the report, members acknowledged that funding for a
concerted investment in areas such as childhood obesity could be
impacted by financial challenges faced by Local Authorities.

e) Members welcomed a proposal to escalate these priorities into
local Safeguarding Boards.

f)  Reflecting on the items for discussion at today’s meeting, members
noted the investment required to make a sustained improvement in
services and welcomed the proposal to bring together system
leaders for a broader discussion on investment priorities as part of
the work to develop the ICB’s Joint Forward Plan.

The Board ENDORSED the progress of the Children and Young
People’s Transformation Programmes and the system approach to co-
production, strategic planning, and service delivery to meet the needs of
the population

ICS Health Inequalities Plan
Dave Briggs presented the item and highlighted the following points:

a) An ICS Health Inequalities Strategy had been approved in 2020.
This Plan focused on delivery within the context of the introduction
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of the NHS Core20+5 framework and supported the system’s
existing Joint Local Health and Wellbeing Strategies.

b) The Plan, which had been endorsed by the Strategic Planning and
Integration Committee, was presented for approval prior to
submission to NHS England.

The following points were made in discussion:

c) Noting that much of the delivery of the Plan would be undertaken at
Place-level, members discussed the need for a systematic
monitoring process to ensure interventions had the desired impact
and queried whether evaluation tools were required.

d) Members discussed the financial implications of the Plan. It was
noted that there would not necessarily be financial implications
associated with all elements of the plan, as some aspects were
more about cultural changes in attitudes and working practices.

e) Members queried how the Strategic Planning and Integration
Committee would oversight implementation of the Plan. Using the
Outcomes Framework as the basis for oversight was suggested,
and it was agreed that proposed options for the oversight of the
Health Inequalities Plan would be presented to a future meeting of
the Committee.

The Board APPROVED the ICS Health Inequalities Plan.

ACTION: Dave Briggs to report to the Strategic Planning and
Integration Committee on proposed options for the oversight of the
Health Inequalities Plan.

At this point Catherine Underwood left the meeting

Assurance and system oversight

Integrated Performance Report

Stuart Poynor, Rosa Waddingham and Dave Briggs presented the item

and highlighted the following points:

a) Atthe end of month six, the NHS System was reporting a £36.3
million deficit position, which was £12.9 million adverse to plan.
The main drivers of the deficit related to Covid costs, efficiency
shortfalls, a funding gap for Community Diagnostics Centres, pay
award shortfalls and urgent care capacity above planned levels.
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b)

d)

f)

9)

h)

The forecast position remained a break-even position. However
there remained significant risk to this position and discussions with
NHS England continued. All actions required by NHS England
were in train.

The system was failing to meet the majority of operational planning
targets and action was being taken in each area to target
improvement. System flow continued to be the main driver of
deteriorating performance and focus remained on initiatives to
improve discharge rates. System flow was also impacting elective
care activity; however, cancer treatment continued to be the
highest priority. Demand for cancer services was higher than
before the pandemic, which had impacted on waiting times.

The Integrated Performance Report contained a new dashboard for
health inequalities, which would be refined to focus on meaningful
metrics, given that many indicators in this area needed to be
viewed over the long term.

The system-wide Improvement Oversight and Assurance Group for
Nottingham University Hospitals NHS Trust was reporting good
progress on the implementation of an action plan to address
concerns that had been raised by the Care Quality Commission.
System support mechanisms were also in place for
Nottinghamshire Healthcare NHS Foundation Trust to address
concerns raised by the Care Quality Commission during a recent
inspection.

The Learning Disability and Autism Partnership Programme
remained under enhanced surveillance due to adult inpatient
numbers. The target was forecast not to be met. Needs
assessment and market development work was being
strengthened.

Flu and Covid vaccination programmes had commenced and
uptake across the system was positive. Initial focus was on
ensuring that the most vulnerable were protected, including care
home residents and housebound patients.

Infection prevention and control and hospital acquired infection
targets were higher than planned across a range of targets;
however, this was also being seen in other areas and the system
was not an outlier.

Workforce metrics showed an increase in sickness absence rates
in acute, community and mental health trusts; wellbeing plans
remained in place in all organisations. Staff turnover and use of
agency staff remained at higher than planned levels.

The following points were made in discussion:
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f)

9)

h)

Members noted a low level of confidence of achieving financial
targets, given the predicted rise in bed occupancy and the use of
agency staff to mitigate the impact of the expected industrial action.

It was noted that Local Authorities were due to consult on their
budgets and reductions in services would need to be made to
achieve a balanced budget.

The need for a focus on increased productivity was highlighted as
a means to meet targets. It was noted that senior leaders would be
brought together from across the system to focus on how to
operate within system resource allocations.

The Board NOTED the report.

Committee Highlight Reports

The report presented an overview of the work of the Board’s committees
since its last meeting in September 2022; it aimed to provide assurance
that the committees are effectively discharging their delegated duties
and included assessments of the levels of assurance the committees
have gained from their work during the period.

Stephen Jackson, Marios Adamou, Jon Towler and Caroline Maley, as
chairs of the relevant committees, presented the report and highlighted
the following points:

a)

b)

Finance and Performance Committee members had noted the
need to further refine performance reporting to the Committee to
enable a greater level of assurance to be taken. Members flagged
the need for a continued focus on meeting financial targets without
causing pressure on next year’s budgets. The ICB’s Green Plan
had been well received.

Quality and People Committee members had welcomed the
addition of Partner Non-Executive Directors to its membership,
which gave more of a system view on quality concerns. Members
had only been able to take limited assurance in response to the
People and Culture Report, pending further development. The
committee had approved the ICB’s Co-production Strategy.

Strategic Planning and Integration Committee members had taken
reasonable assurance from, a range of system development
updates, covering Provider Collaborative, Place and Primary Care
Network development, and evolving population health
management processes. A number of investment and contract
award decisions had been made, as set out in the report.
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d)

Audit and Risk Committee members had received substantial or
reasonable assurance in relation to all items at their meeting in
September. This had included an update on evolving system risk
management arrangements.

The Board NOTED the report.

Board Assurance Framework

Lucy Branson presented the item and highlighted the following points:

a)

b)

c)

d)

The report presented the current position of the ICB’s 2022/23
Board Assurance Framework for scrutiny and comment. This built
upon the opening position, presented in September 2022, which
confirmed the strategic objectives and strategic risks for the
organisation following its establishment in July 2022.

Most risks remained some way from their target risk scores;
however, a good level of control had been identified across all
risks. It was anticipated that the ICB’s control environment, and
controls being established as part of system governance
arrangements, would strengthen and embed over the remainder of
2022/23.

A good level of planned assurances had been identified across
each of the strategic risk areas. Assurances are scheduled to be
routinely received by both ICB and system governance forums;
many of which had already commenced.

The importance of ensuring that there was an appropriate balance
between managing today and making tomorrow better was
highlighted in strategic risk 2 (system resilience) and risk 3
(transformation).

The majority of the ‘gaps’ identified related to known areas where
work was already underway.

The following points were made in discussion:

f)

)

h)

Members welcomed the report and agreed that the heat map
presented a helpful summary.

It was noted that a dedicated session to discuss the ICB’s risk
appetite had been scheduled.

Members noted the Audit and Risk Committee’s role in seeking
further assurance. The targeted risk reports would examine in more
detail progress to meet target risk scores, and of note, to examine
those risks with no current external assurances.
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The Board REVIEWED the current position of NHS Nottingham and
Nottinghamshire ICB’s Board Assurance Framework.

Closing items

ICB 22 043 Risks identified during the course of the meeting
No new risks were identified.

ICB 22 044 Questions from the public relating to items on the agenda

A question had been received in advance of the meeting from a member
of the public, querying the efficacy of covid vaccinations and calling for
the ICB to support a public audit of the NHS covid response.

In response, Rosa Waddingham stated that the ICB had full confidence
in the expert judgement and processes of the Medicines and Healthcare
products Regulatory Agency, the official UK regulator, which had
approved Covid-19 vaccines for use in the UK. It was noted that the ICB
would comply with requests from the national public inquiry, currently
underway, which would investigate the response to the pandemic and
lessons to be learnt.

A member of the public observing the meeting raised a question
regarding support for victims of domestic abuse, with reference to the
IRIS programme. Rosa Waddingham responded that there were several
statutory agencies involved in support for victims of domestic abuse,
including the Nottinghamshire Adult and Children Safeguarding Boards,
who were reviewing support, given the impact of the pandemic, and IRIS
was one of several possible support tools. It was agreed that the Quality
and People Committee should be sighted on the ICB’s statutory duties
and focus in this area.

ACTION: Domestic Abuse support measures to be added to the
forward work programme for the Quality and People Committee.

ICB 22 045 Any other business
No other business was raised, and the meeting was closed.

Date and time of next Board meeting held in public: 12 January 2023 at 9:00 (Arnold Civic Centre)
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Nottingham and
Nottinghamshire

ACTION LOG for the Integrated Care Board meeting held on 10/11/2022

Status Meeting Agenda Item Action Date to be Comment
Date Completed
08.09.22 | Chief To bring a report on system Rosa 10.11.22 Discussion held at the
Executive's workforce issues to the November | Waddingham December Board
Report Board meeting Development Session.
10.11.22 | Chief Quality and People Committee to | Rosa 12.01.23 Added to the Quality
Executive’'s receive future reports in relation to: | Waddingham and People Committee
Report e Actions being taken to reduce Work Programme
delay-related patient harm.
e Actions being taken to support
local NHS staff in coping with
the rising costs of living.
e Actions being taken in relation
to the Mencap Pledge to
ensure all commitments are
being addressed
10.11.22 | ICS Health To report to the next meeting of Dave Briggs | 12.01.23 Update scheduled for
Inequalities the Strategic Planning and the Strategic Planning
Plan Integration Committee on and Integration
proposed options for the oversight Committee meeting on
of the Health Inequalities Plan. 2 February 2023
10.11.22 | Questions from | Domestic Abuse support Rosa 12.01.23 Added to the Quality
the public measures to be added to the Waddingham and People Committee
relating to forward work programme for the Work Programme
items on the Quality and People Committee
agenda

Key:
Open — Off track (may not be achieved by expected date of completion
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Chair's Report

INHS

Nottingham and
Nottinghamshire

Meeting Title: Integrated Care Board (Open Session)
Meeting Date: 12/01/2023
Paper Title: Chair’s Report
Paper Reference: ICB 22 051
Report Author: Dr Kathy McLean, ICB Chair
Report Sponsor: Dr Kathy McLean, ICB Chair
Presenter: Dr Kathy McLean, ICB Chair
SEININERBEURIE)MN The Board is asked to:
RECEIVE this item for information.

Summary:

This report outlines my activities and actions in my role as Chair and provides a synopsis of
some of the meetings | have attended on behalf of the Nottingham and Nottinghamshire
Integrated Care Board (ICB).

How does this paper support the ICB’s core aims to:

Improve outcomes in The work of the Chair is focussed on meeting the four core
population health and aims.

healthcare

Tackle inequalities in As above.

outcomes, experience and

access

Enhance productivity and As above.

value for money

Help the NHS support As above.

broader social and economic
development

Appendices:
None

Board Assurance Framework:
Not applicable for this report.

Applicable Statutory Duties:

Duty to promote the NHS Constitution Yes
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services Yes
Duties as to reducing inequalities Yes
Duty to promote involvement of each patient Yes
Duty as to patient choice Yes
Duty to obtain appropriate advice Yes
Duty to promote innovation Yes
Duty in respect of research Yes
Duty to promote education and training Yes
Duty to promote integration Yes
Duty to have regard to the wider effect of decisions Yes
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Duties as to climate change Yes
Duties regarding public involvement and consultation Yes
Public sector equalities duties Yes

Report Previously Received By: |

\ Not applicable for this report.

Are there any conflicts of interest requiring manag

' No.

Is this item confidential? |

" No.
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Chair’s Report

Introduction

1. Aswe enter a new calendar year and start to look towards the end of the
financial year for the system, | thought it would be useful to reflect a little on
where we are regarding the Government’s ambitions for the health and care
system. The financial settlement announced by the Government in the
November Budget gives us certainty for the coming period but also clearly
signals that we must deliver increased productivity and efficiencies in all that we
do. Below | set out some details on our Integrated Care Strategy one of the
watchwords of which will be ‘integration’. Integration is important not just
because it delivers better care and improved outcomes for our people and
communities, but also because it means that we can do more for each pound of
public money, retaining the trust of our population in a publicly funded, free-at-
the-point of need NHS.

2. The first of January was not only the start of a new year but also the end of the
first six months of our existence as an Integrated Care Board. | continue to be
positive about the progress that we have made during this time and | feel
increasingly confident about our future and the improvements in health and
wellbeing we can deliver for our population. But we do face considerable
headwinds — the pressures on urgent and emergency care services that led to
the calling of system-wide critical incident in late December are just one
symptom of that. | am proud of the way that our teams across the system and
within the ICB have dealt with these challenges, and the way that a co-
ordinated approach has been taken to managing the impact of the industrial
action we have seen across December and will potentially continue to see into
January and beyond. The pay dispute is a matter for the Trade Unions and the
Government, but | know that the Board will join me in hoping that we see a
resolution as soon as possible.

3. So, we face some challenges at the moment and | expect that some of these
will endure for some time or may be somewhat outside of our control. | remain
optimistic, however, that we can find a way through. In fact, we must. 2023
must be a year for delivery on our strategic ambitions and on our transformation
plans. Below | update the Board on progress on the Integrated Care Strategy
and share some updates on other excellent work going on across the system.
We have strong foundations now in place in terms of our structures and our
developing collaborative behaviours — this is the year for delivery on those
foundations.
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Today’s situation: operational and financial pressures

4.

Other Board colleagues will update in more detail, but | wanted to note the
combination of factors that are impacting on the health and care system
locally at the moment.

The rise in Strep-A infections and the inconsistent supply of antibiotics has
caused understandable anxiety from parents as well as an increase in
attendance at all parts of the health and care system. Colleagues across the
ICS are working to manage this demand, providing reassurance to parents
and maximising the benefits of national flexibilities on antibiotic prescribing
and dispensing.

A combination of the impact of a cold snap of weather, underlying demand
and the impact of industrial action meant that the system called a critical
incident on 19 December. This means that we could work together collectively
to prioritise care to the most needy and support our staff to deliver what was
needed. | note that this is the third such incident in recent months and know
that Executive colleagues are working hard to find ways to sustainably
manage the demands seen on urgent and emergency care services. Of
course, the real long-term solution is to invest more in preventative activities.

Ensuring that the NHS locally is living within its financial means and in line
with the expectations of NHS England and the Department of Health and
Social Care is a clear priority. We have benefited in recent months from
additional scrutiny from the national NHS England finance team as we
continue to manage the money closely. On Friday 16 December our system’s
leaders came together to discuss the financial position and agree our
principles for working together for the rest of this year and into 2023/24. At
that meeting we re-confirmed our requirement for the system to achieve
financial balance and agreed to do that in a clinically led way, using open-
book methodology across all organisations.

Developing the system for tomorrow

8.

As | note above, | feel that the foundations for our system are already strongly
in place — but there is always more that can be done to shore that up.
Therefore I'm pleased that in the Board’s December development session we
had a very positive discussion around our approach to people and culture.
Developing a workplace that is attractive to come to work in and offers
development and growth for our people as well as promoting integrated
working across organisational boundaries will be one of the key success
factors for us for the years ahead and | feel we have made an excellent start
on this.

Two further meetings to note for the new year — both on 16 February — the
next meeting of our ICS Reference Group and then that same day our
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inaugural system meeting of NHS Foundation Trust Governors to explore how
we can work more closely together in listening to our communities and
championing the implementation of our Integrated Care Strategy.

Our Integrated Care Strategy

10. Asthe Board is aware, our Integrated Care Partnership (the statutory
committee jointly formed between the ICB and the two upper-tier local
authorities) is now up and running. The ICP is the ‘guiding mind’ of the health
and care system, providing a forum for NHS leaders and local authorities to
come together with important stakeholders from across the system and
communities. The ICP’s main task in recent months has been to support the
development and agreement of the Integrated Care Strategy. The ICB has
supported wider system partners in the development of this strategy and I'm
pleased that the ICP agreed our initial Integrated Care Strategy on 16
December.

11. It was a positive and wide-ranging discussion at the ICP meeting, well
supported by my Vice-Chairs, Clirs Doddy and Williams. This open and
positive conversation is symptomatic of the collaborative and co-creative
approach taken to the development of the strategy itself. Thanks must go to
the strategy and engagement teams who have coordinated all that from the
ICB and to all partners who have contributed over a number of weeks. | am
also grateful to all the members of the public and representative groups as
well as Healthwatch who have supported the active listening to our population
throughout the development of the strategy — it is positive that we have heard
from so many people to ensure that the strategy is as aligned as possible with
the ambitions and aspirations of our population.

12. The Integrated Care Strategy is our starting point for all that we need to do for
our population. It clearly sets out the actions we will take in line with the four
aims of the ICS (improve outcomes in population health and healthcare;
tackle inequalities in outcomes, experience and access; enhance productivity
and value for money; and help the NHS support broader social and economic
development) and sets out for the first time our three ambitions for our
system: equity, prevention and integration.

13.  We have two key tasks ahead of us — one to support all system partners to
embed this strategy in their organisations, collaboratives and partnerships,
ensuring that all colleagues are aware of what they need to do to make a
difference and how their work can align to our three ambitions. Secondly, we
need to now take this strategy and apply it to the development of our Joint
Forward Plan for the NHS — jointly with the NHS partners, the ICB will need to
develop this forward plan as a roadmap for delivery of the strategy.
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Transformation delivery

14.

15.

16.

I have made sure over the last few weeks to continue my regular programme
of visits to see services being delivered on the frontline. I'm always keen to
hear from anyone who might want me to visit their service, particularly if it's a
great example of delivery on equity, prevention or integration.

In November, | was delighted to spend some time at St Ann’s Allotments with
the Green Social Prescribing Team, Nottingham CVS, some of the social
prescribers from our Primary Care Networks and other partners. Green social
prescribing is a way of connecting people to nature-based activities and green
groups, projects and schemes in their local community for support with health
and wellbeing. Often this will be through a referral from a Link Worker based
at a GP practice or another health professional. The scheme in Nottingham
and Nottinghamshire, called GreenSpace, is all about improving people’s
mental health. Green providers, social prescribers, voluntary organisations
and community initiatives help connect many more people with nature-based
activities, helping everyone to feel better. As a keen allotment holder myself,
this was always going to be a highlight of my month, but | was really blown
away by the positive impact that the project is having on some of our most
deprived communities locally and more widely across our area.

Also in November, | spent some more time with colleagues in Bassetlaw,
where it was positive to hear more about the Optometry First initiatives, the
Place activation of our winter plans, as well as the cost-of-living support
activity across Bassetlaw. In particular, the Optometry First project is a good
example of how we can better integrate with the wider primary care offer,
especially as we look forward to the delegation of the Pharmacy, Optometry
and Dentistry (POD) services to ICB control from April. For this service
change, it means that the number of patients waiting over 52 weeks for
treatment has reduced by 69%, patients awaiting a date for first outpatient
appointment is down 68% and there are now zero patients waiting 104 weeks
for treatment.

Summary and looking forward

17.

I hope that colleagues have been able to find some time to take a break over
the festive period and perhaps spend time with family and friends. The year
ahead of us is a big one for delivery and | am confident that we have the right
structures, strategies and plans now coming into place — it will require all of us
to fully commit to them all to make it a success for our population.
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Chief Executive’s Report

ICB 22 052

Amanda Sullivan, Chief Executive
Amanda Sullivan, Chief Executive
Amanda Sullivan, Chief Executive

FEININEHLERIE)EN The Board is asked to:

o RECIEVE this item for information.
APPROVE the ICB’s Incident Response Plan.

Summary:

This report provides a summary of recent local and national developments and areas of
interest for Integrated Care Boards (ICBs) and the wider NHS.

How does this paper support the ICB’s core aims to:

Improve outcomes in This item ensures that the Board is kept informed of
population health and organisational, system and national developments that
healthcare promote achievement of the ICB’s core aims.

Tackle inequalities in As above.

outcomes, experience and

access

Enhance productivity and As above.

value for money

Help the NHS support As above.

broader social and economic
development

Appendices:

Appendix A: EPRR Annual Report.

Appendix B: Embedding Citizen Voice in Nottingham and Nottinghamshire Integrated Care
System.

Board Assurance Framework:
Not applicable to this report.

Applicable Statutory Duties:

Duty to promote the NHS Constitution Yes
Duty as to effectiveness, efficiency and economy Yes
Duty as to improvement in quality of services Yes
Duties as to reducing inequalities Yes
Duty to promote involvement of each patient Yes
Duty as to patient choice Yes
Duty to obtain appropriate advice Yes
Duty to promote innovation Yes
Duty in respect of research Yes
Duty to promote education and training Yes
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Duty to promote integration Yes
Duty to have regard to the wider effect of decisions Yes
Duties as to climate change Yes
Duties regarding public involvement and consultation Yes
Public sector equalities duties Yes

Report Previously Received By: |

' Not applicable to this report. |

Are there any conflicts of interest requiring manag
' No. |

Is this item confidential? |

" No. |

Page 2 of 13

Chappell Room, Arnold Civic Centre 09:00-12/01/23 31 of 184



Chief Executive's Report

Chief Executive’s Report

System status and planning
Industrial action

1. Trade unions representing NHS staff are in dispute with the Government over the
2022/23 pay award. Several unions have balloted their NHS members to take part in
industrial action. As a result, members of the Royal College of Nursing took industrial
action on the 15 and 20 December, and members of the GMB, Unite and Unison
(ambulance staff) took action on 21 December and members of GMB (ambulance
staff) took action on the 28 December. Due to the reduction in nursing and ambulance
staff across these organisations, planned surgery and outpatient appointments were
affected. Further action is planned for January, with ambulance staff set to take
industrial action on 11 January 2023. Action is due to be taken by the Royal College of
Nursing on 18-19 January 2023, however NHS organisations in Nottingham and
Nottinghamshire have not voted to take part in it.

2. Inresponse to the industrial action, we have agreed a system response structure that
brings together People, Operational and Emergency Preparedness Resilience and
Response (EPRR) leads in a System Control Centre to ensure that essential services
are maintained.

3.  Our message remains that regardless of any strike action taking place, it is important
that patients who need urgent medical care continue to come forward as normal,
especially in emergency and life-threatening cases; and the unions have agreed that
emergency and urgent care services will be safely staffed.

Critical incident declared

4.  The industrial action, coupled with rising rates of flu and covid, has put unprecedented
pressure on services, and the Nottingham and Nottinghamshire healthcare system
was forced to declare a further critical incident on 19 December 2022. At the time of
writing, it continues to be in place. This action was taken to maintain safe services for
our patients and manage emergency care services.

5. Acute trusts have taken the decision to temporarily postpone some elective care
treatments and patients affected have been contacted directly with an assurance that
their treatment will be rescheduled at the earliest opportunity.

6.  Staff at the front line remain under significant pressure in their efforts to provide safe
care and patients and members of the public will continue to be asked to use services
wisely to ensure those patients with the greatest need can access care and support.
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Autumn vaccination programme

7.

December marked the two-year anniversary of the vaccination programme. On 8
December 2020 the vaccination programme launched, and since then, nearly three
million vaccinations have been administered throughout the city and county at
pharmacies, hospitals, GP practices and larger vaccination sites, as well as at
innovative locations like churches, community centres, mosques and the vaccination
bus.

The Ashfield Health Village and Haydn Road Vaccination centres closed their doors
for the final time on 30 December. More than 60,000 covid vaccinations have been
administered at the two sites since they opened their doors in May and June 2022. As
the vaccination programme moves into its third year of vaccinations, the focus will now
move to targeting key communities and areas with pop-up clinics. Eligible members of
the public will still be able to access a covid vaccination at a number of pharmacy and
GP locations across the city and county.

| would like to thank everyone for their support over the last two years. The integrated
work of all partners across the local healthcare system has helped to vaccinate as
many people as possible. So far in Nottingham and Nottinghamshire 61 per cent of
eligible people have had the Autumn Booster.

2023/24 Operational Planning and Joint Forward Plan Guidance

10.

11.

12.

NHS England has recently released its Priorities and Operational Planning Guidance
for 2023/24. It contains fewer, more focussed headline objectives, which align to the
three keys tasks facing the NHS over the coming year:

a) Recovering core services and productivity;
b) Delivering the key ambitions in the NHS Long Term Plan; and
c) Transforming the NHS for the future.

2023/24 will be the first full year for ICSs and the guidance points to key priorities for
development as:

a) Developing ICP Integrated Care Strategies and ICB Joint Forward Plans; and

b) Maturing ways of working across the system, including provider collaboratives
and place-based partnership arrangements.

NHS England has given ICBs significant flexibility to determine their Joint Forward
Plans. Although legal responsibility for their development rests with the ICB and
partner trusts, systems are encouraged to use the joint forward plan to develop a
shared delivery plan for the Integrated Care Strategy.
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13. The 2023/24 priorities and operational planning guidance can be found here:
https://www.england.nhs.uk/publication/2023-24-priorities-and-operational-planning-

guidance/.

14. Guidance on developing the Joint Forward Plan can be found here:
https://www.england.nhs.uk/publication/joint-forward-plan/.

15. There will be an opportunity for Board members to discuss these requirements at a
briefing session scheduled later this morning.

ICB updates and developments

Emergency Preparedness, Resilience and Response (EPRR) Annual Report and
Incident Response Plan

16. On the establishment of the ICB, the organisation became a Category One responder
with the requirement to meet the full responsibilities of the Civil Contingencies Act
2004. As part of the NHS EPRR Framework and core standards, the Board is required
to receive an annual report related to the outcome of a self-assessment against a
number of core standards. The Annual Report can be found at Appendix A, which also
provides an overview of the EPRR arrangements and activities during 2022/23 and
into 2023/24.

17. The Board is also required to approve the ICB Incident Response Plan. The Plan was
approved by the Board at its inaugural meeting on 1 July 2022; however, since this
time, the NHS EPRR Framework has been published, which is a strategic national
framework containing principles for health emergency preparedness, resilience and
response for NHS-funded organisations in England. The Plan has also now been
exercised.

18. The need to fully align to the national Framework and the findings from the exercise
have led to some non-material updates being made to the Plan, which has been
provided to Board members separately, and the Board is asked to formally approve
the updated version.

Embedding the citizen voice in the Nottingham and Nottinghamshire Integrated Care
System

19. Good progress continues to be made in embedding the ICB’s structures and systems
for working with people and communities. In particular, we have utilised the Citizens
Panel, ICS Engagement Practitioners Forum, ICB Citizen Intelligence Advisory Group
(CIAG) and the Voluntary, Community and Social Enterprise (VCSE) Alliance in the
development of the Integrated Care Strategy. A summary of involvement activity
undertaken as part of this work stream can be found at Appendix B.
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Partner updates

Expansion of operating theatres at Newark Hospital

20.

Using funds from NHS England’s Targeted Investment Fund, Sherwood Forest
Hospitals NHS Foundation Trust, which manages Newark Hospital, will create extra
capacity in elective care for urology and ear, nose and throat surgery, which have the
greatest backlogs. In addition, it will also enable clinically appropriate procedures to be
moved out of the theatres into minor operations suites to free up space for bigger
procedures, in line with the national initiatives. Preparation work is expected to start
early in 2023, with the theatre expected to be in use from this summer. An extra 2,600
operations and procedures are expected to take place each year as a result.

Health and Wellbeing Board updates

21.

22.

The Nottinghamshire County Health and Wellbeing Board met on 7 December 2022.
The meeting received a report on planning requirements for the 2022/23 Better Care
Fund, an update report on the Joint Local Health and Wellbeing Strategy and a covid
impact assessment on domestic abuse. The papers for this meeting are published on
Nottinghamshire County Council’s website here:
https://www.nottinghamshire.gov.uk/dms/Committees/tabid/62/ctl/ViewCMIS _Committ
eeDetails/mid/381/id/548/Default.aspx.

The Nottingham City Health and Wellbeing Board met on 30 November 2022. The
meeting received updates on the delivery of the Joint Local Health and Wellbeing
Strategy and the Joint Health Protection Board; and received the Safeguarding Adults
Annual Report. The papers and minutes from the meeting are published on
Nottingham City Council’'s website here:
https://committee.nottinghamcity.gov.uk/ieListMeetings.aspx?Cld=185&Year=0.

National updates

Independent review of integrated care systems

23.

In November the Department of Health and Social Care announced that an
independent review of ICS’ would be undertaken. Led by former Health Secretary the
Rt Hon Patricia Hewitt who is currently chair of NHS Norfolk and Waveney Integrated
Care Board, it will consider and make recommendations on:

a) How to empower local leaders to focus on improving outcomes for their
populations, giving them greater control while making them more accountable for
performance and spending.

b) The scope and options for a significantly smaller number of national targets for
which ICBs should be both held accountable for and supported to improve by
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24.

25.

NHS England and other national bodies, alongside local priorities reflecting the
particular needs of communities.

c) How the role of the Care Quality Commission (CQC) can be enhanced in system
oversight.

A draft report is due by 31 January 2023, with a final report by no later than 15 March
2023 and a call for evidence has been issued in support of the review, which closed
on 9 January 2023.

We welcome the review, which holds the potential to give ICBs the tools to make
integration a success.

Born in a Storm: The First Days of Statutory Integrated Care Systems

26.

Over the summer, the King’s Fund has undertaken an assessment of ICSs, speaking
to 25 chairs and chief executives of ICBs and chairs of ICPs, asking them to reflect on
the early days of ICSs as statutory entities. Recognising that ICSs were launched
during very challenging times, it argues that the political, economic, performance and
workforce challenges all pose a significant risk that the original vision of better
integrated care cannot be fulfilled. It concludes that to succeed ICSs need the freedom
of action to deliver what they have been set up to do. The report can be found here:
https://www.kingsfund.org.uk/publications/first-days-statutory-integrated-care-systems

Adult Social Care Discharge Fund

27.

On 18 November 2022 the Department of Health and Social Care announced details
of a £500 million Adult Social Care Discharge Fund in recognition that delays
discharging people continued to have an adverse impact on all parts of the health and
social care system. £200 million will be distributed to local authorities and £300 million
distributed to ICBs. The funds can be used flexibly but should prioritise those
approaches that are most effective in freeing up the maximum number of hospital
beds. The funding can also be used by local authorities to boost social care workforce
capacity.

Health and Wellbeing Boards: Final Guidance

28.

Following consultation, the Department of Health and Social Care has recently issued
final guidance to support ICB and ICP leaders, local authorities and Health and
Wellbeing Boards to better understand how they should work together to ensure
effective system and place-based working, following the principle of subsidiarity.
Health and Wellbeing Boards will remain a formal statutory committee of the local
authority, and will continue to provide a forum where political, clinical, professional and
community leaders from across the health and care system come together to improve

7
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the health and wellbeing of their local population and reduce health inequalities.
Health and Wellbeing Boards will continue to be responsible for Joint Strategic Needs
Assessments and Joint Local Health and Wellbeing Strategies, which will need to take
into account Integrated Care Strategies to ensure they are complementary. The
expectation is that all Health and Wellbeing Boards will be involved in the preparation
of the Integrated Care Strategies, which is the case in Nottingham and
Nottinghamshire.

The NHS Confederation’s Anti-Racism Strategy

29.

The NHS Confederation has recently launched an anti-racism strategy that has been
developed by members and staff at all levels to support healthcare organisations to
tackle racism in the workforce and reduce health inequalities. The full strategy can be
found here: https://www.nhsconfed.org/publications/commit-understand-act-anti-
racism. The ICB is committed to developing an Anti-Racism Strategy for Nottingham
and Nottinghamshire, which will incorporate the findings of a recent local survey on
racism and discrimination in primary care, the results of which can be found here:
https://healthandcarenotts.co.uk/tackling-racism-and-discrimination-in-primary-care/

NHS Digital

30.

In line with the transfer of NHS Digital’s functions into NHS England to create a single
statutory body responsible for data and digital technology for the NHS, it has now
been confirmed that the target date for NHS Digital to complete the transfer is 31
January 2023, to come into force on 1 February 2023. This has been agreed by the
Secretary of State for Health and Social Care and remains subject to parliamentary
process and approval.
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APPENDIX A: Emergency Preparedness, Resilience and Response (EPRR) Annual
Report

Introduction

1.

On establishment of the ICBs, the organisation became a category one responder with
the requirement to meet the full responsibilities of the Civil Contingencies Act 2004. As
part of the EPRR Framework and core standards, the Board is required to receive an
annual report related to the outcome of the self-assessment against the core
standards. This briefing provides an overview of the outcome for the ICB and the
wider system.

Annual assessment against EPRR core standards

2.

The EPRR Core Standards outline the minimum emergency planning standards that
NHS organisations must meet and covers nine domains including governance, duty to
maintain plans, duty to risk assess, command and control, training and exercising,
response, warning and informing, cooperation and business continuity. An annual
national programme of self-assessment against the NHS EPRR Core Standards is
carried out by commissioners and providers.

In 2022, the core standards self-assessment reflected the requirements for ICBs as
category one responders and has therefore served as a beneficial process to confirm
the status of the Nottingham and Nottinghamshire arrangements and provide an
action plan in response to areas for development. Following a self-assessment and
an extensive confirm and challenge process with NHS England, the ICB has been
rated as partially compliant. At its November meeting, the ICB’s Audit and Risk
Committee received a detailed report on the action plan to address areas of partial
compliance and was assured that robust arrangements were in place to move the ICB
towards full compliance.

The ICB has adopted a work programme for 2022/23 and 2023/24 to address those
specific areas where further work is necessary:

a) Further development of ICB Business Continuity Management System.

b) Delivery and monitoring of training in line with the ICB Training Needs Analysis,
which includes essential and mandatory training over a three-year cycle.
Training is for on-call staff and loggists. Training for 2022/23 includes NHS
England Principles of Command Training, ICB Incident Response Training, ICB
on-call handbook training, and loggist training.

¢) Annual exercise plan taking into consideration risks, national and regional
exercises and local arrangements. Exercises undertaken and planned include
critical incident and incident response plan (major fire in a care home with
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concurrent system pressures), flooding, industrial action, cyber-attack, power
outage, communications cascade.

d) Updating plans based on review date including pandemic flu, business
continuity.

e) Completion of system Concept of Operations, including cyber and mass
casualty.

The ICB and NHS England worked jointly on reviewing the self-assessments of acute
trust, community, mental health and out of hours providers within the Nottingham and
Nottinghamshire Integrated Care System. A report on the providers’ compliance levels
was presented by NHS England to the November Nottingham and Nottinghamshire
Local Health Resilience Partnership, and as a system, we are partially compliant. To
address any gaps identified, all providers have action plans covering 2022/23 and
2023/24 and the ICB is working closely with those that have been identified as non-
compliant.

Incidents over the past 12 months

6. Inthe 12 months to December 2022, the NHS in Nottingham and Nottinghamshire has
faced several incidents that required the implementation of response arrangements at
different levels based on the impact, including:

a) The ongoing Covid-19 response.
b)  Three critical incidents due to system pressures.
c) Industrial action.
d) A Metrological Office red alert for extreme heat.
e) A major IT outage that impacted on NHS 111 and the GP Out of Hours Service.
This was categorised as NHS EPRR Level 3 Incident nationally.
f)  Monkeypox outbreaks.
g) Avian flu outbreaks.
h)  Streptococcus A outbreaks.
Next steps

7. The foundations for the EPRR arrangements are robust in relation to the ICB being a

Category One Responder, as indicated by the core standards self-assessment. Due to
the level of risk of concurrent incidents and to resilience locally, regionally and
nationally, priorities for the remainder of 2022/23 and into 2023/24 include strengthening
integration across the system and ensuring that ICB arrangements are enhanced to be
fully resilient.

10
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APPENDIX B: Embedding the citizen voice in the Nottingham and Nottinghamshire
Integrated Care System

Citizens Panel

1. The Panel was launched in late September in pilot form in Nottingham City and
recruitment of citizens continues. There are now 101 members of the Panel, in line
with our recruitment targets. The first engagement survey was issued in November
and focused on the development of the Integrated Care Strategy. Surveys will be
issued every three months and the survey schedule will be developed in conjunction
with the ICS Engagement Practitioners Forum and City Place-Based Partnership
(PBP) colleagues. The next survey will be issued in early February.

2. A comprehensive communications plan highlighting the planned work including an
activity plan, social media launch, and press release is progressing, and is being
implemented in line with Panel recruitment.

3. The Engagement Team continue to work closely with key stakeholders such as
Nottingham CVS, Healthwatch Nottingham and Nottinghamshire, Nottingham Trent
University, University of Nottingham Business School, Nottingham CityCare
Partnership CIC, Nottingham University Hospitals NHS Trust and other City PBP
representatives. The Engagement Team has recently met with counterparts at
Nottingham City Council to explore further ways of working together on the Citizens
Panel as an ICS.

ICS Engagement Practitioners Forum

4. On 22 November 2022 we held our second Engagement Practitioners Forum meeting
with 17 engagement professionals across the system in attendance. At the meeting
we heard from the ICB Engagement Team in partnership with Nottinghamshire County
Council around the Children and Young People Early Intervention Services
engagement, together with an update from Healthwatch Nottingham and
Nottinghamshire regarding their GP Access Survey. The Forum has also started to
identify key priorities across partner organisations and will be aligning these to the
Integrated Care Strategy.

5.  The ICS Engagement Practitioners Forum will continue to provide a platform for all
system partners working with people and communities to work collaboratively, share
resources, knowledge and expertise and maximise existing knowledge and insights.

Citizen Intelligence Advisory Group (CIAG)

6. The CIAG is a group of experts in the fields of insight and engagement working across
the system, to provide assurance and challenge that the appropriate work is being

11
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done to listen to and involve our citizens. This Group has a link to the ICP and the
ICB’s Board.

The first formal meeting took place on 1 November 2022. The Terms of Reference
were agreed and the Integrated Care Strategy was discussed. In particular, the
importance of building relationships with communities (specifically in the County) who
do not connect with health and care services until in extreme situations was
highlighted.

The Group also received an update on the Community Transformation Programme
and were supportive of this piece of work and progress to date, specifically around
engaging people and communities.

Voluntary, Community and Social Enterprise (VCSE) Alliance

9.

10.

11.

The most recent Voluntary, Community and Social Enterprise (VCSE) Alliance
meeting took place on 16 December 2022 with members from 26 different VCSE
organisations in attendance.

The substantive item for discussion was the Integrated Care Strategy, and the
following key points were made:

a) The importance of raising the profile of the Alliance within our system as a
powerful body of organisations that can provide invaluable insights into needs of
deprived local communities and thus contribute to delivering more informed
commissioning decisions and deliver broader integration.

b) The need for the Alliance to understand commissioning priorities to best
contribute to informed decisions.

c) The need to truly integrate the workforce of both the VCSE sector and the ICS to
ensure optimum collaboration and non-duplication of activity.

These key messages have been shared with the Integrated Care Partnership.

Involving people and communities in the development of the Integrated Care
Strategy

12.

13.

The overarching aim of this work was to involve citizens in the development of the
Integrated Care Strategy for Nottingham and Nottinghamshire. Using a two-step
approach, first a desktop research exercise was undertaken to understand the needs
of our citizens and how these can be met, people and communities who are not to
understand who we need to involve, and gaps in our knowledge that could form the
basis of our involvement work.

The second stage involved a number of listening activities to test the findings from the
desk research, explore gaps in our knowledge, test the emerging content of the

12
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Integrated Care Strategy and test the Vision and purpose for our ICS. In total, just
under 750 individuals involved in a range of activities which took place between
October and November 2022.

14. Key findings included:

a) Concerns a