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Meeting of ICB Board 

Date: Thursday 3rd October 2024 
Time: 12.30 – 15.30 
Location: Virtual, via Microsoft Teams 

Agenda Number: 6.4 

Title: Review of updates to ICB Corporate Risk Register 

Purpose: Approval 

Key Points for Discussion: 

The ICB Corporate Risk Register (CRR) has been updated to reflect updates to our 
various Directorate Risk Registers. 

Risks scoring 15 or above are escalated to the CRR for approval by the ICB Board. 

The Audit and Risk Committee (ARC) reviewed the CRR at the meeting of 13th 
September and recommends to the ICB Board that they approve the content, accepting 
risks which have been escalated to the CRR and approving the closure or de-escalation 
of risks which have been resolved or have reduced. 

The Internal Audit into our Risk Management Assurance recommended that the ARC 
conduct regular ‘Deep Dives’ into areas of Risk.  On discussion, the Committee agreed 
that the various Board Assurance Committees would be tasked to conduct Deep Dive 
reviews of the Directorate Risk Registers within their portfolios.  These will be included in 
future Committee agendas, and relevant ICB managers invited to attend the discussions.  
It is proposed that the ICB Senior Leadership Team develop the programme of Deep 
Dives, informed by direction and guidance from the Assurance Committee members. 

Recommendations: 

It is recommended that the ICB Board: 
• Receive the attached CRR 
• Note the details 
• Accept the risks escalated to the CRR and 
approve the closure/de-escalation of risks from the CRR 
where indicated. 
• Note the approach to conducting Deep Dive 
reviews into Directorate Risk Registers by relevant Board 
Assurance Committees.  

Previously Considered By 
and feedback : 

The CRR has been reviewed by the ICB SLT on 14/8/24 

and again on 11/9/24, before being reviewed by the ARC 

on 13/9/24. 

The contributing Directorate Risk Registers have been 
reviewed by ICB Directors. 
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Management of Declared 
Interest: 

Not applicable 

Risk and Assurance: 

The management of our CRR is described in our Risk 
Management Framework.  The recent Risk Management 
Assurance Internal Audit identified the requirement to 
include Deep Dive reviews at future Committee meetings 

Financial / Resource 
Implications: 

The CRR will be subject to ongoing review by ICB SLT in 
advance of future Committee meetings 

Legal, Policy and 
Regulatory Requirements: 

Advice on good practice in Risk Management is included 

in the HFMA Audit Committee Handbook  

How does this reduce 
Health Inequalities: 

No health inequalities issues arising as a result of this 
report, and there is no impact upon people with protected 
characteristics.  Our Internal Auditors assist in advising on 
best practice in Population Health Management and 
Health Inequalities. 

How does this impact on 
Equality & diversity 

Our Risk Register can assist in identifying risks to Equality 
and Diversity, and in managing mitigating actions. 

Patient and Public 
Involvement:  

Not applicable to this report. 

Communications and 
Engagement: 

This report has not involved any external communications 
or engagement. 

Author(s): Nicole Saunders, Head of System Strategy and Planning 

Sponsoring Director / 
Clinical Lead / Lay 
Member: 

Sarah Truelove, Chief Finance Officer 

 

Appendix 1: ICB Corporate Risk Register, 

updated to 26th September 2024 
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w
ill C

C
G

 a
c
tio

n
 a

lo
n

e
 

m
itig

a
te

 ris
k
 (th

is
 

c
o

lu
m

n
 is

 to
 b

e
 

re
v
ie

w
e
d

)

R
is

k
 a

p
p

e
tite

Performance and Delivery

ICB  
Primary Care Development  - Delegation 

PCC48

There is a significant risk that there is not sufficient capacity in The  Hub to integrate effectively with the ICB. This could impact The Hub’s ability to deliver 

system and place-based benefits and to adopt ICB ways of working, resulting in no change to the commissioning approach.

N/A 29.11.22 David Jarrett
Dave Jarrett/Jenny 

Bowker
5 4 20

21.09.23 - The running cost controls in place will mean that BNSSG ICB will have to review its current resource allocations in order to support this 

work. Without prioritised resource to support Delegation the pace of local transformation will be slower.

28.04.23 - Transition plan to be developed and key milestones within this to be delivered.

22.11.22 - Commissioning Hub MOU developed and signed with BNSSG setting out expectations

06.10.22 - BNSSG ICB has a cross-directorate planning group that will look to build local capacity and capability to undertake local contractor 

integration, service quality and transformation programme areas working with the NHSE regional team. 5 3 15 6 

P
C

C

August 24 - With NHSE confirmation of director posts, refreshed discussions to take place between host ICB, SW ICBs 

and Hub director to clarify roles and responsibilities.

21.09.23 - The running cost controls in place will mean that BNSSG ICB will have to review its current resource allocations in 

order to support this work. Without prioritised resource to support Delegation the pace of local transformation will be slower.

28.04.23 - Transition plan to be developed and key milestones within this to be delivered.

22.11.22 - Independent evaluation of Commissioning Hub. 

06.10.22 - Confirm core hub purpose and priorities. 

06.10.22 - Develop ICB capacity and capability to support delegation

05.09.22 - Develop relationship between Commissioning Hub and local primary care teams to support integration with ICB ways 

of working

05.09.22 - The running cost controls in place will mean that BNSSG ICB will have to review its current resource allocations in 

order to support this work.

August 24 - Escalation discussions being held at Chief Executive level. Support given to recruit 3 new posts in The Hub to support National Recovery 

plan.

29.04.24 - No further update at this time. Risk remains the same.

27.03.24 - Formal escalation through executive and non-executive members of the board underway. Risk highlighted at PCC due to continued concerns in relation to Hub 

capacity to support dental contracting in particular. 

27.02.24 - Some capacity has returned to The Hub, however, leadership roles are changing and additional capacity to support BNSSG is still being recruited to. The 

structure for The ICB recognises the need for ICB Primary Care teams to support POD and this will need to be balanced alongside general practice support. O

ICB  
Primary Care Development  - Delegation 

PCC49

There is a significant risk that there is a lack of capacity within the ICS to identify opportunities for transformation and population health benefits. Resulting in a 

delay to realising the benefits of delegation in terms of improving access, developing local professional relationships and population health improvement. This 

risk is further compounded by limitations in linking up data in order to have a PHM approach to underpin Transformation across wider Primary Care and the 

system. This may have financial implications should the ICB need to secure Transformation or transactional support to manage these contracts.

N/A 29/11/22 David Jarrett
Dave Jarrett/Jenny 

Bowker
5 3 15

26.09.23 - Four Ss exercise as part of organisational design has highlighted the need to supplement support for POD Delegation within the ICB. 

26.09.23 - Second dental workshop to take place 20th November.

06.10.22 - Incorporate requirements within the ICB structures during 22/23-23/24

06.10.22 - Mitigations are in place to develop the knowledge in the ICS team on POD services, with briefing sessions held and further planned with key 

Collaborative Commissioning Hub staff. 

06.10.22 - Head of Primary Care joining SW Dental Reform Programme Board

5 3 15 6 
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27.02.24 - Prioritisation exercise to be undertaken by Primary Care teams to identify how work portfolios can be balanced across 

POD and general practice as part of transition planning.

26.09.23 Plan to develop capacity and demand exercise to support dental. 

30.05 23 - Plan to develop a local dental strategy group. 

28.02.23 - Review how support for the Eye Care Transformation programme will take place, supported by the new ICB 

structures.

August 24 - Interim capacity extended until September, proposals in development for longer term support for dental and wider POD services. NB staff 

turnover is now being experienced in the PCD team, which will further compound this risk until full recruitment is successfully undertaken.

29.04.24 - Extension of interim capacity to support dental being requested through VCP.

27.03.24 - Prioritisation exercise of workload across teams underway through a formal team session. Further work needed to confirm priorities and roles of team 

members within the next two months.
O

Not 

Specified 
Urgent Emergency Care - 73

Risk being revised 

Both MO33

There is a risk that there will be an overspend on the allocated budget for primary care prescribing for 22-23, This is due to uncertainty around the volatility of 

NCSO & Category M price fluctuation. The degree of inflation that may occur on drug prices and the degree of growth in prescribing in certain areas such as 

diabetes may be higher than predicted with new drug indication and technologies

Recommend Close.

P
O

9 25/04/2022
Joanne 

Medhurst
Debbie Campbell 5 4 20

Prescribing quality scheme includes financial savings scheme has been agreed and mobilised with practices.

Reports in place to monitor spend across different therapeutic areas for any growth in prescribing.

5 3 15 6

June 23 -  Risk/issue continues to increase. March figure higher than anticipated, greater Cat M impact. This concludes 22/23 accounts. Recommend close 

and open new risk for 23/24

22/23/23: Risk/issue continues to increase.

01/03/23: As per previous month. Region have indicated that money will be coming down to support the overspend from NCSO & Category M increases. (will look to 

reduce score when confirmed)

06/01/23: continues to increase further, being monitored and discussed with finance colleagues.

06/12/22: NCSO costs continue to escalate.

01/11/22:  Continues to be a problem and anticipate increased costs over next few months.

26/09/22: Continues to be a pressure, further pressure from Cat M anticipated from Q4 (TBC).

30/08/22: Now forecast to be £1.152million NCSO/concession cost pressure up to the end of August. The degree of growth on menopause spend is considerably higher 

and will impact on budget, at least in the region of £500-750k more than previous year. 

27/07/22: There was a low April spend but high May which has equalised each other out, will continue to monitor and savings to date are about on plan. Too early to 

change risk.

30/05/22: Budget allocation has been confirmed, impact will not become apparent until a few months of prescribing data is available.

O

Both CMO/ PCC01

As a result of the GPCB being given responsibility for providing General Practice clinical leads, there is a risk that clinical leadership will become increasingly 

siloed which may result in lack of integration, loss of population health focus, fragmented clinical processes and no or slow improvement in patient outcomes 

and experience.

Recommend Close
24/04/2023

Joanne 

Medhurst
Geeta Iyer 4 4 16

Some roles have now been appointed to.

Undertake MoU with GPCB with clear responsibilities.  Retain ICB clinical leadership in priority areas

2 4 8 

November 23: We are working on a joint forum for clinical leads across GPCB/ICB,  also the HCPE/Primary and sec 

interface group will help

JM/KB still to have discussion around prioritisation of work and reporting lines. Recruited to posts. CMO/deputy CMO 

in discussion with how the clinical leads will work with the wider system.

1. Joint recruitment process with GPCB/One Care 2.Monitor and evaluate clinical leadership model.

Scoring to be confirmed by deputy CMO.

Both MO39

There is a risk that there will be an overspend on the allocated budget for primary care prescribing for 23-24. There has been an increase in savings target 

that leaves a gap of approx 1.14m  to savings projects. Although additional budget has been allocated for Cat M/ Inflation and growth there continues to be 

uncertainty around the volatility of NCSO & Category M price fluctuation , the degree of inflation that may occur on drug prices and the degree of growth in 

prescribing in certain areas such as diabetes which may be higher than budget allocated

Recommend Close 01/05/2023
Joanne 

Medhurst
Debbie Campbell 5 4 20

Savings Programme in place. Continual process looking at opportunity for further savings

Need to revisit primary care prescribing hubs and potential waste projects

Reports in place to monitor spend across different therapeutic areas for any growth in prescribing.

5 3 15 8 
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Work with other systems to check not missing any savings opportunities. Horizon scanning starting to commence for 24-25.

Need to revisit primary care prescribing hubs and potential waste projects

May 24: Feb data suggests similar position,  23-24 accounts have been finalised with this risk.

February 24: Overspend reduced and now predicted to be £1.7 million.

January 24 : Due to fall in price of apixaban overspend to reduce by £2-3 million. Overspend will not be as big as previously forecast.

December 23 - Overspend continues to be shown at similar level.

November 23 -  Overspend continues. Month 5 shows end of year overspend still approximately £5.7million.

Not 

Specified 
CNO

There is a risk that an inability to identify suitable housing for complex individuals with learning disabilities is resulting in the ICB over commissioning care, 

unnecessarily increasing restriction on these individuals and increasing the cost of care.

06/09/2023

Director of 

Nursing & 

Quality 

Head of Business - 

Office of the 

CNO/CMO

4 4 16

1. Meetings have been held with the Local authorities to raise the issue and to try and resolve the disputes at an operational level.                                    

2. Escalated to within the ICB regarding housing, NOMS & Voids (contract to score rent for an extended period of time and the liabilities)  and signing  

tenancy agreements. 

4 4 16 8 
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Problem statement to be shared with LA's and discussed at execs, FED. 2. Phase 2 with transformation team to be supported 

by Funded Care. 

August 24 - Meeting with transformation team planned to hear feedback from away day

May 2024 - findings being presented at LD away day in June which will identify next steps

March 2024 - plan behind schedule 

Feb 2024 - awaiting feedback from stakeholder event 

January 2024 - Stakeholder mapping exercise underway in January 2024

Not 

Specified 
CNO

As a result of recruitment challenges (6 vacant posts from team of 15), sickness absence and annual leave there is risk that the Funded Care Administrative 

Team has insufficient capacity to maintain a comprehensive service, which will impact on the effectiveness of key operational services, such as NHS 

Continuing Healthcare. 

Recommend Close
06/09/2023

Director of 

Nursing & 

Quality 

Head of Business - 

Office of the 

CNO/CMO

4 4 16

1. Staff members have been permitted to work overtime to support specific tasks, such as addressing the c.150 letter backlog. 

2. Series of mitigating steps have been proposed, identifying functions that can be temporarily slowed, or stopped to enable the team to focus on 

essential activities. All items will have an impact on service performance and are being considered for implementation from 11/09/23. 

4 3 12 6 
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1. Implement the reduced service offer from 11/9/23, reviewing the impact on a fortnightly basis. 

2. Vacancy request form for 1 wte B4 has been submitted for exec consideration on 11/9/23. 

3. Additional vacancy request forms to be created for 3 of the remaining 5 vacant roles. 

4. Recruitment support agreed from the People Directorate to assist in potentially recruiting short term agency posts (is 

authorised via the vacancy process).

January 2024 - recruitment process ongoing. Risk reduced as a result of recruitment being authorised. 

December: Out to advert and awaiting the outcome of SOF to explore B4's at risk

November 23- VCP authorisation to recruit to 2 vacant posts. Further 2 posts to be presented to VCP in Novembers. 

Not 

Specified 
CNO

There is a risk that individuals from BNSSG, placed out of area, are being denied access to universal health services, such community services, including 

CLDT, OT, Physios etc. and therefore not having all of their health needs addressed.

Recommend Close
06/09/2023

Director of 

Nursing & 

Quality 

Head of Delivery and 

Quality for AACC and 

FNC

4 4 16

1. Funded Care Team has contacted patient GPs to identify challenges accessing services, and the relevant LAs and community providers. 

2 2 4 8 
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1. Identify all placements made out of area - all age

2. Check dates of last reviews

3. Identify unmitigated risks against each individual

4. Plan for each individual to be developed by the case manager, inc. opportunity to pull back into area. 

5. Any elements that cannot be delivered to be escalated 

6. Key themes to be captured.

May 2024 - this work has stalled due to SOF and a reduction in the team. Each case is being reviewed individually by the team until the capacity returns in 

the team to progress the oversight and identify a strategic approach to the issue.

 March 2024 - mapping continues

February 2024 - staff absence affecting pace - mapping exercise under way 

January 2024 - management actions have been defined and will be actioned, beginning in January 2024.  

December - no progress due to depleted capacity in the team.

CNO

There is an emerging risk that CHC patients in the BNSSG footprint are being denied access community equipment and Assistive Technology by  Local 

authorities. The LA site CHC funded care as the rationale - this is contrary to the national framework which does not permit individuals being declined support 

from other bodies. The expertise does not sit within the funded care team. 

Recommend Close
06/09/2023

Director of 

Nursing & 

Quality 

Head of Delivery and 

Quality for AACC and 

FNC

4 4 16

1. individual negotiations on a case by case basis. 2. Safeguarding involvement as required. 

4 4 16 8 

1. The Funded Care Team is preparing a letter to the three LA's to formally set out the current position and the impact on 

individuals.   

November 2023 - due to staff sickness there has been no progress on this risk. 

Both CMO - MO43

There is a risk that there will be an overspend on the allocated budget for primary care prescribing for 24-25.  Although additional budget has been allocated 

for Cat M/ Inflation and growth there continues to be uncertainty around the volatility of NCSO & Category M price fluctuation , the degree of inflation that may 

occur on drug prices and the degree of growth in prescribing in certain areas such as diabetes which may be higher than budget allocated

23/03/2024 CMO Chief Pharmacist 4 4 16

Savings Programme in place. Continual process looking at opportunity for further savings

Need to revisit  potential waste projects

Reports in place to monitor spend across different therapeutic areas for any growth in prescribing.

4 4 16 8 

20/9/24: July spend (latest available prescribing data) has increased significantly from first 3 mths and need to review reasons and year end position

27/08/24: Month 3 suggests more on track to budget. From Month 4 (July / Aug) apixaban (DOAC) is subject to NCSO and will have significant impact on spend.

August 24: Month 2 spend is higher than month 1, but still forecasting breakeven.

June 24: Month 1 data now available - spend in line with budget allocated but too early to reduce risk.

30/04/24 & 28/05/24: Prescribing data for month 1 not available until June, however MOPs in practices are underway with savings projects.

O

Both CMO - MO45

RISK SCORE HAS INCREASED AND IS NOW REPORTED ON CRR

There is a risk that there will be an overspend on the allocated budget for high cost drugs. There are anticipated new technology appraisals 

that will have a big financial impact, higher than inflation that the national allocation allows.

26/06/2024 CMO Chief Pharmacist 4 4 16

�Discussions with DOFs to mitigate risk, 
�Potential savings being looked at
�System wide discussions taking place e.g. HCPE to discuss prioritisation and commissioning of the new TA's 

4 4 16 8 

27/08/24: Risk Continues
August 24: at month 3 suggests overspend position on allocated budget, in line with horizon scanning..

Cyber Security/attack

There is risk that without significant focus on Cyber Security measures the ICB  are open to cyber attack.  

Recommend Close

Deborah El-

Sayed
Andy Carpenter 4 5 20

Our cyber risks are monitored as part of the Data Protection toolkit  

Internal Audit plans are focused on monitoring our progress 

Our cyber security plans include  social engineering  and Technical components.

The ICB is fully compliant with DTAC

Improved training plans are in development

System wide ICS cyber group plans are being developed 

Given the constantly changing nature of cyber risk the plan remains under constant review for improvements in light of new learning  

2 5 10 

As identified all actions are in place and under constant review.

Future additional  investment into Cyber for both the ICB and the system has been agreed by the ICB Board to be covered as a 

priority as part of the development of the Digital Strategic Outline Business Cases    

System wide cyber security group established with ToR and working well (response to recent SWASFT cyber incident was shared and joint response 

undertaken)

ICB Board Development session is planned for June 2023

ICB Cyber Panel has commenced April 2023 building on and formalising the work of the previous BNSSG Cyber Group   O

TH02

If the rate of transformation projects entering the Gateway Process outstrips the rte. of exit, this will lead to resource bottlenecks, resulting in a lack of 

capacity to support new projects

Recommend Close
05/07/2023

Deborah El-

Sayed
Sebastian Habibi 5 3 15

� Monthly Gateway Panel meetings to facilitate oversight by ICB Executives of projects entering and moving through the Gateway process

� Monthly reporting to Gateway Panel on the allocation of Transformation Hub resources

Resourcing plan completed/ Negotiation process with HCIGs developed/Prioritisation process adhered to by Panel and HCIGs/Current all project sift 

across ICB 3 3 9 9 
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1) Define stop/go criteria for projects, to include assurance on feasibility and benefits realisation and consideration of competing 

priorities

2) Identify stop/go decision points on all project timelines, including but not limited to decisions on moving through the Gateway 

process

3) Implement and embed stop/go decision making  in the Gateway process from September 2023

� Risk of resource bottleneck highlighted in resource report to Gateway Panel on 03/07/23

� Risk of bottlenecking has reduced for now as project timelines for G0 and G1 projects have been extended.  Will need to be kept under review through 

regular reports to Gateway Panel.

ICB Cyber Security

There is risk that without significant focus on Cyber Security measures the ICB  are open to cyber attack.  

01/04/2024
Deborah El-

Sayed
Seb Habibi 4 5 20

Our cyber risks are monitored as part of the Data Protection toolkit  

Internal Audit plans are focused on monitoring our progress 

Our cyber security plans include  social engineering  and Technical components.

The ICB is fully compliant with DTAC

Improved training plans are in development

System wide ICS cyber group plans are being developed 

Given the constantly changing nature of cyber risk the plan remains under constant review for improvements in light of new learning  

3 5 15 9 
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As identified all actions are in place and under constant review.

Future additional  investment into Cyber for both the ICB and the system has been agreed by the ICB Board to be covered as a 

priority as part of the development of the Digital Strategic Outline Business Cases 

June 24 - £160k allocated to develop cybersecurity strategy under leadership of a system cybersecurity group, chaired by Phil Wade (NBT

ICB Board Development session is planned for June 2023

ICB Cyber Panel has commenced April 2023 building on and formalising the work of the previous BNSSG Cyber Group   

No low

Bristol North Somerset and South Gloucestershire Integrated Care Board Risk Register 

The Corporate Risk Register features risks assessed as over the risk threshold (15) to the delivery of the ICB's strategic objectives, statutory duties and plans. It sets out the controls (actions) that have been put in place to manage the risks and planned actions

 to further reduce the risks and an assessment of current performance.  The Corporate Risk Register is received by the ICB Board quarterly and reviewed by Committees monthly.  

Risk is assessed by multiplying the likelihood of a risk materialising by the impact  of it materialising using the risk assessment matrix set out in the ICB Risk Management Framework

Risks are  mapped against the ICB risk appetite  to provide an indicative acceptable risk level.  Where a risk maps to more than one principal objective the lowest level of risk appetite is given.  

Chief Medical and Chief Nursing 

Transformation, Date and Digital 
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Not 

Specified 
BI.16

If we do not improve our data sharing infrastructure then our ability to share insight with partners will be compromised which will degrade the 

decision making ability of the ICS

As a result of not having a single user-friendly corporately agreed product across the ICB to access data analysis outputs created in different software, ICB 

colleagues risk making duplicate requests for information and delays or not accessing information to make decisions,  and which effects the ineffective use 

of BI team resource and effective use of information by ICB staff.

Risk Score Decreased Reccomend Close

28/03/2023
Deborah El-

Sayed
Chris Davies 5 2 10

The introduction of PowerBI mitigates the risk making ease of access for some reporting, but it doesn't enable easy access to Excel or R based 

outputs.
5 2 10 3 
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The BI team are exploring a medium term solution, possibly via SharePoint. Dependency on IT move to SharePoint and wider infrastructure efficiencies

Open

Not 

Specified 
BI.17 (previously PIC 01)

As a result of practice mergers involving Mendip Vale there is a risk that a significant proportion of general practice activity data will not be available as Mendip 

Vale practices switch off data sharing. Impacts on PHM, Localities and PCN level analytics with a knock on impact of denying system and locality specific 

improvements in care to MV managed patients.

26/05/2023
Deborah El-

Sayed

Thom Manning 

(as discussed at 

PCOG 15.06.23) do 

we need to separate 

the ownership of this 

risk from the DPO role 

holder? land with 

PHM?

5 4 20

NEW RISK to Directorate

5 3 15 9 
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Now on directorate list as well 01/11/23 - escalated by Chris Davies to Debs ES due to Sea Mills now turning off data sharing

15.06.23 - as per discussion at PCOG, Thom Manning to be risk owner for now. Recent meeting with Rhys Lewis of One Care, Thom and Mendip Vale was positive so 

expectation this risk is significantly reduced next month. Current risk score to be reviewed.  

26.05.23 - risk to be escalated to understand whether there is a risk across BNSSG.   

14.04.23 - Sharron Norman to check with Charlie Kenward/Nick Hassey whether Mendip Vale practices have switched on data sharing.

17.03.23 - Risk remains. 

03/01/23 - Sharron Norman has escalated to David Jarrett on 30/12/22 (Director of Integrated and Primary Care, BNSSG ICB) as unclear where this risk sits within ICB. 

If Mendip is close to their magic number of 100,000 then the ICB does not have access to data for 10% of the BNSSG population. there appears to be no contractual 

obligation for them to share data with the ICB.  

Will become an issue for N&W specifically in April 2023 when Southmead and Henbury become part of Mendip Vale. 

Letter sent to Mendip Vale in escalation on 4/6/24

Open

Not 

Specified 
BI 19

RISK SCORE HAS INCREASED AND IS NOW REPORTED ON CRR

New contracting rules enable any Independent Sector provider to become contracted within the ICB, this then requires a significant amount of 

SI resource to: onboard their infrastructure to enable data flows, DQ checks, financial F&F and Oracle invoicing processes, and performance 

reporting. This additional capacity requirement is not resourced. 

28/06/2024
Deborah El-

Sayed
Tom Hodgett 5 3 15

There are no actions to prevent the likelihood, only to mitigate the impact, none currently in place

5 3 15 10  Open

Both 

There is a risk that the ICB will start to lose its talented people due to the uncertainty caused by the recent communication which set out a requirement to 

reduce running costs by 20% in 24/25, increasing to 30% in 25/26. This will reduce the ability of the ICB to support the delivery of the ICP Strategy.

Recommend Close

05/04/2023 Jo Hicks Jo Hicks 5 5 25

10/05/24 Majority of SoF processes undertaken now therefore recommend close.

Regular meeting instigated with the Strategic Development Forum(Senior leaders) to develop a plan for the approach to be taken.  ICB organisation 

development plan in development with a communication plan alongside.

4 5 20 8 
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November 23 -  Weekly HR sessions with JO H & Sam H continuing , regular updates continue as Weekly Execs, SDF and 

HWGNFY

October -  Weekly updates at HWGNFY,  Weekly HR sessions with Jo H & Sam H. Weekly Exec & SDF meetings to discuss. 

4/05 - Discussion at ICB about the requirement        

18/05/23 - discussion at system Senior Leadership engagement event focussed on deliverables for 23/24  about the requirement 

and agreeing next steps                                                                                                                                                                          

24/05/23 - engagement with organisation commences at HWGNFY

February 24 - Action in implementation phase

Action in design phase

O

ICB  Employee Relations

Following Organisational Change and the loss / change of certain posts there is a potential for ongoing employee relations issues.

10/05/2024 Jo Hicks Jo Hicks 5 5 25

Regular meeting instigated with the Strategic Development Forum(Senior leaders) to develop a plan for the approach to be taken.  ICB 

organisation development plan in development with a communication plan alongside.

Appeals processes to be completed. 

Remuneration committee convened and reviewed cases with proposed outcomes.

Final Appeal processes to be held 26 & 29 July. Awaiting Outcome.

Regular meetings with staff members. Undertaking due process actions including appropriate appeals processes to be completed. Obtaining legal 

advice.

4 5 15 8 
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All appeal cases held with independent appeals panel. No cases upheld therefore action undertaken in line with 

remuneration committee recommendations. 

Await outcome of final appeals process. Next steps dependant on this.

Remuneration Committee to be held on 13/06/2024 to agree next steps on cases at final decision stage.

Ongoing work with People Directorate to support individual staff members as required.

Full process followed in line with policy and appropriate governance and oversight of relevant exec members. Await final appeal outcome as this will dictate next steps.

Yes O

Both Workforce Plan

Workforce Elements of Operational Plan 24-25 not delivered and that we see a significant overspend in temporary staffing and an inability to recruit to NHS at 

Home expansion plans.

20/06/2024 Jo Hicks Jo Hicks 5 4 20

Current regional and local focus on reducing temporary staffing costs. Local plans in place and monitored monthly.

Strategic Workforce Oversight Group and Performance and Delivery Group monitoring Performance and Seeking assurance on a monthly basis.

Specific workshops relating to recruitment and expansion of NHS @ Home beginning w/c 24/06/2024

3 5 15 6 
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The current position shows that substantive staff in post is aligned to the operating plan. Expenditure on agency is 

below plan and expenditure on Bank is above plan. This puts the total temporary staffing expenditure above plan. 

This was raised at meeting of the chief people officer and at a System performance and recovery board attended by 

partner CEOs. A number of actions have been developed to bring further control on temporary staffing expenditure. 

These actions will be included in the operating plan review at SWOG ( System Workforce Oversight Group)

31/08 Partner organisations have developed a number of actions to target temporary staffing (bank and agency) spend. These actions are being 

implemented  to reduce spend and will be reviewed and monitored through the People Workforce Strategic Oversight group (SWOG)

Not 

Specified 
Estates

Central Weston Development

Due to:

Changes in the National Team of NHS PS, there has been a change of personnel that are seeking to renegotiate a deal already agreed by the NHS PS local 

team.  

There is a risk that:

Delays in sign off will occur

Resulting in:

Loss of capital resource which has to be spent before 31/3/24, and further inflation being incurred in the scheme DRR EST - 01 

2324
21/12/2023

Sarah 

Truelove
Tim James 4 5 20

 1 Working closely with Jo Fox, National Deputy Director of Primary Care Estates at NHSE

 2 Engaging with NHS PS and escalating to the NHS PS Board

 3 Working with the developer and investor to consider alternative lease holders

Dec 23 - New

Jan 24 - Changes to commercial structure from proposal to ICB to take head-lease as well as delays with contractor securing final tendered prices 

mean NHSE Regional finance team have paused business case review process.  This has increased risk of allocated funding being able to be drawn 

down this year.  As mitigation, NHSE/DHSC have agreed to move the STP funding allocated this year to next year. A risk remains around the £1.5 

CDEL allocation for Sirona this year.  The ICB team are working with system partners to identify whether it can be exchanged for an allocation next 

year.

Feb 24 - As per Jan, work continues. No change to risk.

April 24 - ICB Board has approved proposal to take head-lease on building.

- Business case documents re-submitted to NHSE Regional Team

May 2024 - Business case due for NHSE national approval committee on 6th May, after which it will go to DHSC for approval.  Final agreement of 

CDEL implication on IFRS16 lease yet to be confirmed.

June 2024 -  Business case now approved by DHSC and capital funding made available for transaction.  NHSE national approval for ICB to take 

headlease still required.  this is contingent on ICB providing letter to confirm system will underwrite risk of IFRS16/CDEL requirement.   

J l 2024 NHSE ti l l f ICB t t k h dl fi d Fi l t f l ti ti d E t ti i t i

3 5 15 
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 1 Resubmit revised FBC and supporting business cases to secure cash backed CDEL to NHSE for sign off Jan 2024

 2 Business Case proposing ICB take headlease to go to NHS CFO for approval Jan 2024

 3 Paper recommending the ICB take the headlease to go to ICB Board in February 2024

 Final agreement of contracts now in progress with a view to all parties signing in September.  Nature of the overall deal having 

multiple parties and in turn multiple contracts mean there is still an element of risk final agreements may not be in place in 

September. 

August 2024 - Significant progress made on mitigations for this risk and to bring the project forward for delivery.  Final stages of contract negotiations now 

well progressed. Risk score reduced to 15.  Previous updates noted in management actions in place.

O

Contracting 

Mental Health Community Health redesign and procurement

Due to

The VCSE MH contracts and dementia (DPT) contracts have been rolled over via direct award Reg 32 since 2019 and are at risk of legal 

challenge.

Procurement has been delayed (agreed System approach) since 2019 due to community model of mental health being developed via Community 

Mental Health Programme. 

It has come to light over last few months many of the services commissioned in the current contracts e.g. perinatal, crisis, dementia are not in-

scope of the Community Mental Health Programme, and therefore ability to move to BNSSG model of care in these areas has not progressed due 

to no identified staff resource within ICB / System to develop the required specifications.

There is a risk that

That in 2 years’ time Mental Health contracting team will be asking for further direct award further increasing the risk of legal challenge 

especially in light of changes in procurement regulations – Provider Selection Regime coming into effect 1st January 2024. There are significant 

challenges to deliver new contracts in time for 1st April 2026, i.e. procurement could take minimum of 18 months meaning the redesign needs to 

be completed by summer 2024 for all services and for those to be processed through ODGs and HCIGs / internal governance, including detailed 

costed service. specifications shared with the contracting team. There is concern regarding the redesign and work required by the ICB to then 

enable MH contracting team to lead the procurement. Roles and responsibilities of who is leading the ICB element of the transformation 

required across a number of services and pathways has not been identified. Some areas e.g. community rehab will progress through Community 

Mental Health Programme 

RISK SCORE HAS DECREASED - RECOMMEND THIS IS REMOVED FROM CRR

Due to

DRR-CON-06-

2425

DRR - CON 14 - 

2325

14/12/2023
Sarah 

Truelove
Jenny Falco 4 4 16

1. MH contracting team has held 2 internal workshops with CHMP, finance and performance colleagues to seek clarity on the development and 

progress of service specifications. A further meeting took place in January 2024 and further scheduled for February 2024.

2. All existing contracts in scope have been direct awarded under Reg 32 until 31st March 2026. 

3. Services in-scope of Community Mental Health Programmes have timelines for service specifications to be completed and shared with 

ICB.

4. As an outcome of the workshops it was agreed that a joint ICB/CMHP paper would be drafted and issued through the MH ODG and 

HCIG.

5. AWP shared a paper with ICB  (April) regarding their position on the recommissioning and future contract model. 

6. Meeting held with AWP to discuss their paper and future approach.

7. In absence of procurement, all contracts will undergo PSR Direct Award C review to minimize risk of service disruption post March 

2026. Dementia deemed lowest priority due to current provider delivering, Direct Award C therefore highly likely to be approved.. 

8. Agreed via MH ODG and internal ICB governance that perinatal redesign and new model of care will be removed from wider MH 

community reprocurement, discussion  held with CSU regarding procurement timeline, expected to be in place Q2 2025. 4 3 12 6 

1. A paper will need to be produced for HCIG to highlight current position and concerns on the level of work required to develop 

service specifications for all community mental health services as there are significant gaps - this remains ongoing with aim for 

March / April HCIG.

2. It has been agreed that a paper will be required for internal ICB discussion before updating HCIG. Draft paper was 

produced during March and shared with Exec lead, but further wider exec conversation paused due to paper 

submitted by AWP and separate paper from VCSE lead. 

3. AWP will be updating their paper post meeting (in April) with 2 x ICB Execs - outstanding 

4. VCSE have submitted a paper for discussion regarding their views on VCSE reprocurement - meeting scheduled 

during July for further discussion.

June 24 - 1. A draft internal paper was  produced in March to highlight current position and concerns on the level of work required to develop service 

specifications for all community mental health services in scope of both the current contracts and CMHP as there are significant gaps/ challenges

- The paper sought to identify options to move this workstream forward and therefore reduce the risks identified. 

- The paper outlined the contracting approach for considerations and options. 

- The paper outlined clear AWP subcontracts are in scope and there will be clarity as to roles and responsibilities, including any resource / support needed 

to mitigate this risk.

This paper has paused progressing due to conversation with AWP. 

2. Meeting held with AWP and ICB Execs to discuss the commissioning of community mental health services from VCSE on 25th March. Actions from 

meeting progressed during April, follow up meeting held  3rd May 2024.  AWP asked to update paper post meeting - remains outstanding.

3. VCSE submitted a paper regarding their position of procurement - meeting scheduled to discuss in July.

4. Proposed that redesign is split into 3 areas but needs wider discussion 1st Perinatal procurement (approved) - redesign and procurement timeline 

being developed. 2nd community MH. 3rd dementia services. 

5. Recognise that Dementia's provider is delivering, and proposed lowest priority on redesign - plan is for provider to be assessed under Direct Award C 

to be reawarded contract again, subject to criteria being met.

May 2024 - 1. A paper is being produced for HCIG to highlight current position and concerns on the level of work required to develop service specifications for all 

community mental health services in scope of both the current contracts and CMHP as there are significant gaps/ challenges - this remains ongoing with aim for April / 

May HCIG.  This is expected to be delayed now as required internal  ICB paper first.

- The paper will seek to identify options to move this workstream forward and therefore reduce the risks identified. 

- The paper will also outline the contracting approach for considerations and options. 

- The paper will also be clear as to if the AWP subcontracts are in scope and there will be clarity as to roles and responsibilities, including any resource / support needed 

to mitigate this risk.

Meeting held with AWP and ICB Execs to discuss the commissioning of community mental health services from VCSE on 25th March Actions from meeting to be

O

ICB Contracting 

RISK SCORE HAS INCREASED AND IS NOW REPORTED ON CRR

There are a number of high value complex procurements which need to be undertaken by the primary care contracts team in the next 12 - 24 

months. There are significant challenges and highly complex contractual backgrounds to these procurements. There is therefore a risk of 

continuation of services to deprived patients should there not be market interest. There is also a risk of cost pressure to the ICB should there 

be a lack of market interest

DRR-CON-13-

2425
26/04/2024

Sarah 

Truelove
Susanna McMullen 4 4 16

Exploration of contractual and procurement options in progress.

Risk stratification of upcoming procurements to be undertaken in partnership with Acute, Mental Health and LD Contracts team. 

Learning from previous procurements in progress. Exploration of contractual and procurement options to commence. 

4 4 16 3 
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Risk stratification of upcoming procurements to be undertaken in partnership with Acute, Mental Health and LD 

Contracts team. 

Exploration of contractual and procurement options. Detailed financial and operational review of current services. 

Development of robust contract and procurement approach to support securing of sustainable quality services for the 

populations served.

22/08/24: APMS Procurement live as of 13/08/24

August 24: APMS procurement in progress. Support from ICB teams following restructure has reduced and is now largely 'self service' or 'advice and 

guidance'. Contracts team ability to simultaneously deliver procurement and fulfil statutory functions currently significantly  compromised. Procurement 

support in ICB unsustainable, escalation has been made to exec leads. 

June 24: procurement timeline developed and being presented to Procurement Oversight Group on 25/06/24. High volume of complex procurements to 

undertake. Primary care vacancy still live. Prioritisation of statutory functions for primary care in place & active. 

Apr 24 - Transferred from Primary & Integrated Care DRR - PCC 58

30/04/24: Procurement timeline in development across, Children's, Community, Primary Care, Acute and Mental Health Contracts teams in order to 

articulate resource requirements including contracts team capacity and capacity requirements for other teams in the directorate and within the ICB. 

O

ICB Finance 

System Risk -2024/25 recurrent exit run-rate adverse to plan.

There is a risk that the level of planned improvement in 2024/25 in the underlying financial deficit of the system is not delivered.  In order to maintain the 

agreed medium-term financial improvement trajectory

This would result in a higher than planned recurrent savings target in future years, and could impact the ability of the system to maintain a  balanced financial 

plan and reduce the level of flexibility the system has to invest in agreed priorities

DRR-FIN-06-2425 05/02/2024
Sarah 

Truelove
Rob Ayerst 5 4 20

Locally agreed Escalation Framework where risk of non-delivery of plan is signalled

Phase 2 of Forecast Outturn Change protocol enacted across system in August, including external peer review of financial grip and control processes.
4 4 16 9 

Forecast Outturn Change protocol - Stage 3

June 24 - Impact on Revised MTFP trajectory has been assessed, and paper being shared with Performance & Recovery Committee to reconfirm commitment to 

existing deficit recovery trajectory

Further refresh of medium-term financial plan, updated for latest 2024/25 position to be taken to ICB Board in November

No Medium O

ICB Finance 

ICB Risk -Transfer of costs from Social Care  -  

Due to: The Local Authorities reviewing social care arrangements as part of the wider financial position 

There is a risk that: Proposals will be made to transfer clients and associated costs to the ICB

Resulting in: Unfunded cost pressure within the ICB

RISK SCORE HAS DECREASED - RECOMMEND THIS IS REMOVED FROM CRR

DRR-FIN-19-2425 05/02/2024
Sarah 

Truelove

Jamie Denton and 

Padma Ramanan
4 4 16

Continued engagement with Local Authorities and commitment to 

 - review the overall cohort of individuals receiving social and healthcare to confirm the most appropriate care environment, and 

 -  working to reduce overall costs.

3 4 12 6 

Chief Delivery Officer and Chief Nursing Officer to lead review of Social Care delivered by partners within the system and assess 

the most appropriate care for individuals assessing the impact and liability on relevant partners.

August 24 - Email from BCC new leader re the financial challenges at Council

BCC have written to the ICB seeking a revised contribution proportion to s117. The ICB is due to meet with solicitors to gain advice on the legal position.  

Raised by NSC April 24

NSC requested annual invoice for CHC & FNC payments or half yearly in M3 and M6 (email 10/05/2024)

NSC emailed CDO (07/06/24) re concern on financial position

No Medium O

ICB Finance 

Funded care - non delivery of savings / overspend 

Due to savings plan not fully developed and in progress

There is a risk that the financial position will overspend in 24/25

Resulting in ICB not meeting financial control total of breakeven or progressing investments due to funds being used at mitigations to overspend

DRR-FIN-24-2425 14/06/2024
Sarah 

Truelove

Jamie Denton and 

Padma Ramanan
4 4 16

Monthly meetings with CNO directorate to monitor progress of savings, spend and forecast. The savings plan suggests a recurring impact of up to £9.2m 

per annum, with an anticipated £6.2m delivered with the financial year. The current gap is £0.8m to achieve financial balance, which will continue to be 

pursued.

member of the SW Efficiency and productivity group for CHC finance and operational leads.

4 4 16 6 
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July 2024 - Further work is required to assure that the reported overspend, £0.8m, can be mitigated in-year. The forecast includes the delivery of £6.236m savings in-year (£9.2m FYE). Whilst opportunity exists to achieve a balanced position, further work is 

required to assure that the reported overspend can be mitigated in-year.

August 2024 - The underlying FoT is reporting an overspend of £2.25m (July, £0.8m), largely due to increasing costs of FNC as we continue to see growth in 

patients on the caseload (2.4% per quarter compounded). The budget holders have been asked to present options to the executive for decision making, 

including those that were not pursued, but previously presented. Yes Medium O

Office of the Chair and Chief Executive 

Business, Strategy and Planning 

People 
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ICB OCCE12

RISK SCORE HAS INCREASED AND IS NOW REPORTED ON CRR

If we do not identify all of the information missing on the non-clinical contract register relating to contracts associated with OCCE then we will 

not be compliant with the DSP Toolkit requirements as agreed with NHSE so this may result in NHSE warning and non compliance
OCCE12 27/08/2024 Shane Devlin

Jen Bond and Rob 

Hayday
4 5 20

Raised with the Chief Executive who is happy to accept the risk given the circumstances within the OCCE with key staff out of the office

4 4 16 new risk

Corporate Team reviewing and trying to complete missing information where they can

O
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