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Mid and South Essex
Community Collaborative

AGENDA
MID AND SOUTH ESSEX COMMUNITY COLLABORATIVE

COMMITTEES IN COMMON

Part | —In Public

Thursday 29" May 2025 — 11:00 — 13:00
Wren House, Hedgerows Business Park, Colchester Road, Springfield, Chelmsford, Essex CM2 5PF

Plume & Marconi — 1% Floor
No. | ITEM LEAD REQUIREMENT | PAPERS TIME
Formalities and Administration
1. Apologies for Absence Robert Parkinson, Information Verbal 11:00
Caroline Dollery Chair
Dan Doherty
Alex Green
Robert Persey
Paul Scott
2. Declarations of Interest Robert Parkinson Information Attached 11:01
3. Minutes of meeting 27" March 2025 Robert Parkinson Approval Attached 11:02
4. Action log following 27" March 2025 Robert Parkinson Information Attached 11:03
5. Matters arising from previous minutes Robert Parkinson Information Verbal 11:04
MSE Community Collaborative Update Report | James Wilson Information Attached 11:05
(10mins)
7. MSE Community Collaborative — Annual Report| Jo Debenham Information To follow 11:15
(5mins)

Esse

ntial Business

Accountability Framework including exception
reporting

Questlons from the Public

y Other Business

James Wilson and
functional leads

Robert Parkinson

Robert Parkinson

SystmOne Integration - Electronic Patient Janette Leonard Decision Attached 11:20

Record (EPR) (10mins)
9. MSECC Committees in Common — Terms of Philip Richards Sign-off Attached 11:30

Reference (10mins)

Assurance

Verbal

Verbal

Attached 11:40

(10mins)

11:50
(5mins)

Discussion

11:55
(5mins)

Discussion

Meeting End

12:00

Future agenda items:

September 2025

Local Government presentation around devolution and reorganisation
Date of next meeting:

Thursday 31 July 2025, 10am-1pm — Wren House, Hedgerows Business Park, Colchester Road, Springfield, Chelmsford CM2 5PF
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1. WELCOME, INTRODUCTIONS AND APOLOGIES

‘ Standing item ; Robert Parkinson o 11:00 (1min)

Apologies are noted on the agenda.
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2. DECLARATION OF INTEREST

. Standing item ; Robert Parkinson o 11:01 (1min)

| REFERENCES Only PDFs are attached

A
k Declaration of Interest register 2025_26 MSECC Committee in Common MASTER (1).pdf
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REGISTER OF POTENTIAL CONFLICT OF INTERESTS FOR THE MID AND SOUTH ESSEX COMMUNITY COLLABORATIVE - 2025/2026

NON-FINANCIAL PERSONAL

DATE

(EPUT) on behalf of our Mid and South Essex
Community Collaborative

at Essex County Council

Consultancy

NAME POSITION ORGANISATION FINANCIAL INTERESTS NON-FINANCIAL PROFESSIONAL INTERESTS INTERESTS INDIRECT INTERESTS SIGNED
Allum Caroline Chief Medical Officer North East London Foundation Trust (NELFT) Employee of NELFT 10.01.2024
Consultant Radiologist - Royal Free London NHSFT
Castro Luis Canto E |Lived Experience Leader Essex Partnership University Trust (EPUT), North Unstoppable Living Ltd - Consultant 06.06.2024
East London Foundation Trust (NELFT) and Provide [As a Workplace Inclusion and Accessibility
Community Interest Company (CIC) Consultant, we have been doing work with NHSE,
NELFT and there are possibilities of other Trusts
acquiring our services should they so choose
Davey Anna Dr General Practitioner Mid and South Essex Integrated Care Board GP Partner - The Coggeshall Surgery Primary Care Partner, Member on the MSEICB None None 25.07.2024
(MSEICB) GP Partner - Colne Valley Primary Care Network Member of the GP Provider Collaborative for MSE
Doherty Dan Alliance Director, Mid Essex Mid and South Essex Integrated Care Board Employee of MSEICB Non Executive Board Member - Active Essex Spouse is a Community 04.07.2024
(MSEICB) Physiotherapist at North East
London Foundation Trust (NELFT)
Dollery Caroline Dr. |Primary Care Non-Executive Director North East London Foundation Trust (NELFT) GP Partner - Beacon Health Group Trustee - Open Road Charity - Chair their Clinical Governance 08.04.2024
Clinical Director - Aegros PCN Committee and sit on Board
Trustee - Kids Inspire - Safeguarding lead and sit on Board
Trustee - Rural Communities of Essex, on Board and sit on
Finance Committee
Friedman Judith Executive Director of AHP, Psychological [North East London Foundation Trust (NELFT) Employee of NELFT None Trustee - Shine for Shani None 07.05.2025
Professions & Social Work
Green Alex Executive Chief Operating Officer Essex Partnership University Trust (EPUT) Employee of EPUT None None None 04.07.2024
Harvey Mark
Johnson Brid Chief Operating Officer North East London Foundation Trust (NELFT) Partner is a Non-Executive 03.06.2024
Director at Mid and South Essex
Integrated Care Board (MSEICB)
Karele Milind Dr Executive Medical Director Essex Partnership University Trust (EPUT) Employee of EPUT None None None 24.07.2024
Lutchmiah John Lived Experience Leader Essex Partnership University Trust (EPUT), North Patient Board member - NELFT None None None 25.07.2024
East London Foundation Trust (NELFT) and Provide
Community Interest Company (CIC)
Makala Wellington |Executive Chief Nursing Officer/Executive |North East London Foundation Trust (NELFT) Adhoc Consultant work 12.01.2024
Director AHP & Psychological Professions
Morrison Siobhan Group Chief People Officer Provide Community Interest Company (Provide Employee of Provide CIC 05.07.2024
CIC) Director - React Homecare Limited
Director - Provide Care Solutions Ltd
Director - Provide Equipment Hub Limited
Parkinson Robert Group Chair Provide Community Interest Company (Provide Foundation Governor - St John's School, Horsham 04.07.2024
CIC)
Persey Robert Interim Executive Director for Adults and |Thurrock County Council
Health
Presmeg Nick
Richards Philip Chief Finance Officer Provide Community Interest Company (Provide Employee of Provide CIC 25.06.2024
CIC) Director - Albion Outlook Ltd
Director - Provide Wellbeing Ltd
Director - Brantree Healthcare Ltd
Director - Provide Digital Ltd
Director - Provide Group Ltd
Director - Provide Care Solutions Ltd
Director - Provide Property Ltd
Director - React Homecare Ltd
Trustee - Ormiston Families
Director - Provide Equipment Hub Limited
Sitch Tania Non-Executive Director Provide Community Interest Company (Provide Employee of Provide CIC Trustee - Thurrock Community and Voluntary Services (CVS) 30.05.2024
CIC) Director - React
Director - Provide Care Solutions
Stapleton Michelle |System Integrated Care Pathway Director |Mid and south essex Foundation Trust NIL NIL NIL NIL 20.11.2024
Taylor Eileen Chair North East London Foundation Trust (NELFT) Chair - East London Foundation Trust (ELFT) 05.06.2024
Non-Executive Director & Senior Independent
Director - MUFG Securities EMEA Plc
Chair - North East London ICS Mental Health
Learning Disability and Autism Committee
Wake Ian
Wightman Lucy CEO Provide Health & Group Chief Nurse |Provide Community Interest Company (Provide Employee of Provide CIC Honarary Professorship - University of Essex 03.09.2024
CIC) Member - Health Council at Reform (Health Think Tank)
Fellow - Faculty of Public Health
Member - UK Public Health Register (UKPHR)
Member - Nursing and Midwifery Council (NMC)
Member - Royal College of Nursing (RCN)
Wilson James Collaborative Lead Director Hosted by Essex Partnership University Trust Employee of EPUT Trustee - Hamelin Trust Wife is a finance business partner|Brother is a partner at PWC 06.06.2024
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3. MINUTES OF MEETING 27TH MARCH 2025

‘ Standing item ; Robert Parkinson o 11:02 (1min)

| REFERENCES Only PDFs are attached

A
k Joint MSECC Part 1 Minutes (in public) 27.03.25 appr RP (1).pdf
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Mid and South Essex
Community Collaborative

DRAFT MINUTES
MSE COMMUNITY COLLABORATIVE JOINT COMMITTEE PART I = IN PUBLIC
27 March 2025 - 12:00-13:00

Brentwood Community Hospital, Crescent Drive, Brentwood, Essex CM15 8DR
Conference Room

Members present:

Robert Parkinson (Chair) RPa | Chair, Provide CIC

Luis Canto E Castro LCa | Lived Experience Leader

Dan Doherty DD Mid Essex Alliance Director, MSE ICS

Judith Friedman JF Executive Director of Allied Health Professionals,
Psychological Professions & Social Work,
NELFT

Alex Green AG Executive Chief Operating Officer, EPUT

Brid Johnson BJ Chief Operating Officer, NELFT

John Lutchmiah JL Lived Experience Leader

Moira McGrath MM | Director Adult Social Care, Essex County Council

Wellington Makala WM | Executive Chief Nursing Officer, NELFT

Siobhan Morrison SM | Group Chief People Officer, Provide CIC

Robert Persey RPe | Interim Executive Director for Adults & Health,
Thurrock Council

Philip Richards PR Chief Finance Officer, Provide CIC

Michelle Stapleton MS | System Integrated Care Pathway Director,
MSEFT

Lucy Wightman LW | CEO, Provide Health

James Wilson JW | Collaborative Lead Director, MSECC

Jo Cripps (agenda item 6) JC Executive Director of System Recovery, MSEICB

Lianne Jongepier (agenda item 7) LJ Deputy Transformation Director, MSECC

In attendance:

Clare Burns CB Executive Director of Partnerships, NELFT

Chris Jennings Assistant Trust Secretary, EPUT

Minutes:

Apologies:

Caroline Allum Chief Medical Officer, NELFT

Anna Davey Deputy Medical Director for Engagement,
MSEICB

Caroline Dollery Non-Executive Director, NELFT

Pagelof7
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Mid and South Essex
Community Collaborative

Mark Harvey Executive Director of Adult Social Services,
Southend City Council

Milind Karele Executive Medical Director, EPUT

Nick Presmeg Executive Director of Adult Social Services,
Essex County Council (MM deputising)

Sheila Salmon Chair, EPUT

Tania Sitch Non-Executive Director, Provide

Trevor Smith Executive Finance Director, EPUT

Eileen Taylor Chair, NELFT

Formalities and Administration

1. | Welcome and Introductions
Part 1 of the MSECC Joint Committee, held in public commenced directly after Part 2.
Attendees remained the same.

No members of the public joined the meeting.

2. | Declarations of Interest

The Committee reviewed the Declarations of Interest log and no new declarations were
made.

3. | Minutes of the Meeting held on 30 January 2025

The minutes of the meeting held on 30" January 2025 were agreed as an accurate record.
4. | Action Log from the Meeting held on 30 January 2025

All actions that were due have been closed.

5. | Matters Arising from Previous Minutes

None.

6. | MSE Community Collaborative update report

Presented by James Wilson (JW), Collaborative Lead Director, MSECC

With the paper being taken as read, JW highlighted the following:

Work is progressing on the next phase of the development of our integrated Virtual
Hospital model. A principles paper outlining the intent, scope and timeframe has been
approved the ICB.

The Cardiovascular Disease (CVD) pilot was successful in testing the new community
hypertension guidance. We will continue to roll this out with the aim of improving
outcomes for people with or at risk of CVD.

The paper contains an update on the work around the Value & Impact report for the
MSECC and shows the annualised key impact of or community nursing teams, Frailty
Virtual Ward and UCRT — a benefit realisation for MSECC equivalent to a 650 bed
hospital.

The Governance model of the Collaborative has progressed with significant work on
strengthening both our quality and financial and performance sub governance
arrangements. There is an agenda item on this later on today’s agenda.
Co-production work is continuing to gather momentum to support our change areas.
We have now recruited to our fixed term Project Manager position commencing 1 April
2025.

Questions:

BJ commented on the Value & Impact report and the 650 bed days saved, that it's a
great to be able to highlight the impact, but a good example that if we don’t have
common priorities across the system, all we will do is create additional capacity.

Page 2 of 7
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Mid and South Essex
Community Collaborative

JW highlighted the model gives the opportunity to quantify the value of community
services and that it has been tested with a number of clinical colleagues both locally
and regionally. The model supports our evidence base for future left shift.

The Committee noted the update and ongoing progress being made.
Assurance

7. | Accountability Framework including exception reporting
Presented by Alex Green, Executive Chief Operating Officer, EPUT

AG updated on the following key points:
Quality and Safety
Considerable progress has been made on the single oversight of risk and a single risk
register will be presented to both the Accountability Framework meeting and MSECC
Joint Committee going forwards.
Progress has been made on Quality & Safety governance and will link in with ICB
colleagues to enable a stronger narrative on our reporting, very positive.
Performance
Progress has been made on Length of Stay and accepting out of criteria patients. Overall
very positive.
Continued strong performance with Urgent Care and UCRT. This domain is RAG rated
amber but is in a good place.
Workforce & Culture
Reporting green with excellent work on vacancy rates across the MSECC. We are
sharing common redeployment protocol.
Financially, need to drive down reliance on bank & agency staff. Further scrutiny on this
due at next Accountability Framework meeting.
Strategy & Transformation
Positive collaboration across the system.
Concerns around funding for Asthma and Allergy services.
Withdrawal from Shared Care arrangements highlighted.
We are seeing a single voice and a single view across our system.

Questions:

RPe asked if we need to take a more shared Collaborative approach to understand the
agenda [Accountability Framework] noting red RAG rating due to overspend on Virtual
Wards, but providing efficiencies elsewhere. AG responded that the AF is focused on 4
core domains for the 3 providers in terms of quality and performance and assured that
we do have those discussions but the rating is based on individual domain status.

JW commented on the need for a single financial plan and that we don’t currently have
full alignment of finance, which is an ongoing frustration for the Collaborative.

As the AF meeting matures and organisational oversight is “turned off’ we will need to
work through conditions of turning off duplication. The AF TORs are being reviewed at
the next meeting.

JL commented on models of care, and if one area is doing something good, this should
be shared. SM responded that there is good work going on but need to ensure we have
a consistent approach and methodology.

LCa acknowledged progress but highlighted it is difficult to get involved and that he is
looking to support Essex as a resident and as a patient but pathways are not always clear
cut and being involved at ground level would be beneficial. AG and LW agreed that this
is a point well made. We don’'t have easy access points and to use learning from mental
health and local authority commissioned services and create infrastructure that is more
accessible.

JW added that the clinical voice as part of this change is ingrained but there is a reality
that the Collaborative Executive did not support the continuation of the role of our Patient
Engagement representative who was guiding co-production across the Collaborative.

Page 3 of
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Mid and South Essex
Community Collaborative

The Committee noted the AF Assurance Report.

Governance

8. | Future Joint Committee Governance

Presented by Philip Richards (PR), Chief Finance Office, Provide

The paper updates members about the progress regarding the required changes to the
Governance model and outlines a preferred direction of travel as agreed by the Strategic
Direction meeting.
PR outlined the following:
This paper has been via the 3 individual organisation’s governance leads and
socialised as appropriately internally by each lead.
Issue around legality of the Joint Committee — The current Joint Committee cannot
operate as we intended if one or more of its members is a non-NHS organisation —
Provide as a CIC does not qualify to be a member.
Options have been through a number of forums to get to a preferred option.
Discussions with lawyers arrived at two possible solutions:
1. Continue to operate as a Joint Committee but exclude Provide from any
decisions made in this Committee — This was not agreed to as a viable option.
2. Set up the decision-making body for the Collaborative as a Committee in
Common (CiC), which requires each sovereign organisation to form its own
Committee to consider decisions to be made, with the 3 committees coming
together as a CiC.
The preferred option was option 2. This will mean no changes to the overall
attendance of this group.
For decision making, it will be for the 3 individual committees to form an opinion and
then come together in the CiC.
Each individual committee will have 1 (one) vote per organisation

Individual Committees:
The individual committee’s constitution will be down to each individual organisation’s
governance. Itis expected as a minimum for each organisation they would requires as
follows:

EPUT: Chair, Chief Executive, Executive Director of Operations

NELFT: Chair, Chief Executive, Executive Director of Operations

PROVIDE: Chair, Chief Executive (Health), Chief Finance Officer

Draft TORs of the Committee in Common are included with the papers for today’s
meeting.

ACTION: Members are asked to note any comments on the TORs back to PR prior to
the next meeting

ACTION: Each organisation is to confirm its minimum Committee in Common
requirements so it can be reflected in the membership for the terms of reference.

In addition there will be a quarterly Informal Strategic Alignment Meeting constituted by
the Chairs, CEOs and CFOs of each organisation. This group will not be a decision
making group.

The Joint Committee fully supported the recommendation and will operate as the
Community Collaborative Committee in Common at the next meeting on 29 May 2025
where the new terms of reference will be formally ratified.

9. | Finance and Efficiency Update

Page 4 of 7
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Mid and South Essex
Community Collaborative

PR gave a verbal update.

With regards the red RAG rating within the Accountability Framework report, the key
issue why this is red is due to not yet having a signed contract from the ICB.

No settlement yet from the ICB.

Need to work with clinical and ops leaders to agree where we will spend the £130m

(contract value) and this will be a focus for the first couple of months of the new
financial year.

Questions:
BJ made the comment that we need to rethink how we monitor the finances, we need to

work in collaboration, familiarise ourselves with service line reporting.
Questions from the Public

No members of the public were in attendance.
Any Other Business

11. | None raised.
The meeting closed at 12:20

Robert Parkinson, Chair

Page 5 of 7
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4. ACTION LOG FOLLOWING 27TH MARCH 2025

. Standing item ; Robert Parkinson o 11:03 (1min)

| REFERENCES Only PDFs are attached

A
k MSECC Committees in Common Action Log updated AHEAD of mtg on 29.05.25.pdf
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Mid and South Essex Community Collaborative

Committees in Common
Open Actions

Mid and South Essex
Community Collaborative

Action Board Date |Agenda Iltem Action Owner Due dat? for Open/Closed |Comments
Number completion
. . . . . Presentation from Local Government around devolution and reorganisation to come to a future . . . .
118 30.01.25 Str{;\teglc Pn.onty Update: Creating an integrated Committee Meeting. Robert Persey 29.05.25 OPEN Update: Working to ICB timeframe, suggest this comes to CIC September 2025 at
delivery environment 25.09.25 the earliest.
123 27.03.25 Future Committee in Common Governance - Terms of | Members are agked to no.te any comments tq the draft TORs (including within the meeting papers) Al 29.05.25 CLOSED Update: On agenda 28.05.25, action closed.
Reference back to Philip Richards prior to the next meeting.
124 27.03.25 Futu_re Committee in Common Governance - Lmkgd to action ;23, each orgamsa_tlon is to conflrm_|ts minimum Committee in Common Al 29.05.25 CLOSED Update: On agenda 28.05.25, action closed.
reguirements reguirements so it can be reflected in the membership for the TORs.
125 27.03.25 Planning Priorities - Next Steps Lianne Jong.epler.to.work WIﬂ"I delivery leads tp set out timelines and outcomes for each of the priority | Lianne Jongepler clo 29 05.24 CLOSED Update: Complete and action closed.
areas ensuring this is fully alligned to the Medium Term Plan. James Wilson
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5. MATTERS ARISING FROM PREVIOUS MINUTES

‘ Standing item ; Robert Parkinson o 11:04 (1min)
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6. MSE COMMUNITY COLLABORATIVE UPDATE REPORT

‘ Standing item ; James Wilson o 11:05 (10mins)

| REFERENCES Only PDFs are attached

A
Collaborative Update Report May 25 (2).pdf
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Mid and South Essex
Community Collaborative

Mid and South Essex Community Collaborative (MSECC)

Committees in Common (CiC)

Meeting Mid and South Essex Community Collaborative Committees in
Common

Subject Collaborative Update report

Date of Meeting 29" May 2025

Agenda Item 6.

Author James Wilson, Lead Director, MSECC

Approved by James Wilson, Lead Director, MSECC
Responsible Lead

For Decision For Assurance For Information
Purpose

To give an overview of progress, key strategic areas for the board to be aware of and key
highlights to set the context for the proceeding board items.
The MSECC Committees in Common is asked to:

The Joint Committee is asked to note the contents of the report.

Forums where content has been previously discussed
MSE Community Collaborative Executive Team

MSE Community Collaborative Strategy & Transformation
MSE Community Collaborative Core Leadership Team

MSE Community Collaborative Joint Clinical Oversight Group
MSE Community Collaborative Finance Workstream

Other  Please specify:

Link to MSECC Strategic Priorities

Strategic Priority/ IMPROVE INTEGRATE INNOVATE
Contractual priority (Work together to (With wider partners, (Take a lead role within
optimise and drive facilitate community the system to develop
consistent delivery of physical and mental and deliver innovative
community services, health services models of care and use

reducing inequalities) integration with of technology)

developing
neighbourhood models at
place)

Creating an integrated delivery
environment and culture

Building healthier and resilient
communities

Supporting more people at home
(directly impacting on capacity required
in acute sector)

Productivity and cost improvement

Are there any risks in the report that need to be noted, escalated on the risk register or added
to the Board Assurance Framework?

None

Glossary for acronyms in report (if any)

Page 1 of 4
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MSE Committees in Common: Overview April-May 2025

| am pleased to note since we last met, the MSECC community contract has now been
fully signed off. A learning review will be undertaken on the protracted process as we
now roll straight into finalising the 25/26 contract offer.

As we start this financial year the operating environment has been challenging for the
Collaborative. Each individual organisation is facing a tough financial position and
diverting focus and attention on plans to recover this position.

Against this backdrop we have finalised our 25/26 Transformational Delivery plan. The
plan describes how 6 transformational programmes will be prioritised to support the
system Medium Term Plan and optimise community services with the overarching aim
to improve care and outcomes for people in MSE.

Whilst the collaborative and system wide transformation and change provide
opportunities for sustainable solutions to meet the financial challenge, the more
complex delivery and benefit realisation means we are also looking at additional
efficiency delivery that complements our transformation and organisational efficiency
programmes. Specifically we have looked at reducing our running costs, reviewing our
service offer and considering if our operating model maximises our ability for benefit
delivery.

While we have been firming up our plans for 25/26 many of our programmes have
continued from last financial year. | was pleased to attend a joint workshop with the
ICB on the development of the future integrated Virtual Hospital model. This gave time
to ensure alignment with the wider UEC model across the system and engage both
community and acute clinical staff in the design. To ensure we get the right long term
solutions in place aligned to the new model, an agreement was made at April’s
Collaborative executive to not proceed with the procurement of remote monitoring for
Virtual Wards (VW) and pause the roll out of Point of Care Testing (POCT) within
Frailty Virtual Ward (FVW) and our Urgent Crisis Response Team (UCRT).

The initial Cardiovascular Disease (CVD) pilot was successful in testing the new
community hypertension guidance and training, and its impact on staff confidence
managing blood pressure recordings as part of routine consultations. We are now in
the final stage of developing a SystmOne blood pressure protocol, which is due to be
signed off following both technical and operational testing. The protocol is looking to
improve the management of blood pressures across community staff.

Work on Diabetes transformation continues with a system workshop taking place at
Basildon Hospital to progress the work on the design of the future integrated Diabetes
model for MSE, led by the ICB.

Our Children and Young People team held an away day to review the current pathway
to inform the development of the single integrated ASD/ADHD model across MSE and
we have been working closely with the ICB commissioning team to align both short
term risk mitigation actions in relation to our significant waits, alongside medium term
transformational change for the pathway. Whilst these plans are being finalised there

Page 2 of 4
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still remains significant risk and | am therefore supporting directly with this plan
development.

| am pleased to note however that we have received extra funding to support and grow
our children’s service offer. We have received additional funding for rolling out our
Asthma provision to enable a consistent offer for our population and funding to support
our immediate ASD/ADHD services across MSE.

The Mid and south Essex community beds reconfiguration work is progressing with a
view to recommendations being considered by ICB Board during the summer around
the 3 key elements:

Number and location of community beds

Location of the midwifery led birthing unit

Location of ambulatory services

We will look to bring a more formal update on this to a future committee meeting.

Patient participation, engagement and communications

Our collective work across our People teams continues. Another small but significant
example was highlighted to me this month of the impact of our workforce sharing
agreement which came into play when one of our partners needed cover. Colleagues
in Provide where able to provide aid to an EPUT service at very short notice, supported
by the well-established HR protocols in place for the issue of the documentation. This
illustrates the collaborative behaviours our colleagues display and supported our
collective objective to reduce reliance on temporary staffing.

A refreshed set of workforce models to support delivery is under-way and we expect
to see these through our Collaborative governance in June.

We continue to see positive impacts of workforce oversight through our accountability
framework reporting and are pleased to report good progress in the area of temporary
staffing reliance and vacancy reduction.

Our leadership forum took place on Monday 19th May 2025 where we had a positive
discussion around the new Nova EPR system and its interface with our collaborative,
along with an overview for colleagues of this year’s transformation priorities which are
referenced above.

Hello and Goodbye

We would like to wish Candice Robinson, our Collaborative Communications Manager
well as she starts a great secondment opportunity with NELFT colleagues as internal
Communications Manager for one year.

In July we will welcome Jo Debenham, Associate Director of Workforce & Engagement
to our Committees in Common as she takes on a formal deputy role for our Senior
Responsible Officer for Workforce Siobhan Morrison, who is taking a step back whilst
she supports some work with our ICB colleagues.

Finally, we would like to congratulate Rita Thakaria, Partnership Director, on the
achievement of her new role as Managing Director of place based partnerships at
Central London Community Healthcare. She has been instrumental in the

Page 3 of 4
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development and progression of our collaboration and we are very grateful to her for
her compassionate leadership.

Page 4 of 4
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7. MSE COMMUNITY COLLABORATIVE ANNUAL REPORT

‘ Information Item ; Jo Debenham o 11.15am (5mins)

| REFERENCES Only PDFs are attached

A
Annual Report place holder.pdf
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MSECC ANNUAL REPORT

TO FOLLOW
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8. SYSTMONE INTEGRATION - ELECTRONIC PATIENT RECORD (EPR)

. Decision Item ; Janette Leonard o 11.20am (10mins)

| REFERENCES Only PDFs are attached

A
k SystmOne Integration EPR front sheet.pdf

A
k SystmOne Integration EPR proposal.pdf
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Mid and South Essex Community Collaborative

Committees in Common

Meeting Mid and South Essex Community Collaborative Committees in
Common
Subject SystmOne Integration — Electronic Patient Record

Date of Meeting 29 May 2025

Agenda Item 8

Author Reilly Windsor-Daly, Project Manager, EPUT
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For Decision For Assurance For Information

Purpose

Across Mid and South Essex (MSE) there is a local focus to create a unified patient record
that can be accessed by acute, community and mental health services with the NOVA
programme, acknowledging the benefits for patients a single system would create. However,
the planned launch date for all services onto NOVA is January 2027 and it is felt some of the
benefits of integrated patient records could be realised before then across the MSE
Community Collaborative, integrating current SystmOne units to create one integrated patient
record for each community service benefiting patients and realising potential non-pay
efficiencies before 2027.

The Committee in Common is asked to:

Support the development of a full business case for the preferred option 4 : To integrate all
SystmOne units, so each service has only SystmOne unit on one organisations portal to
realise the most clinical benefit.

5 options have been considered within the paper:

1. Wait for the NOVA programme migration — no upfront cost

2. Migrate 10 priority Services - £5,582.52 (+ VAT) upfront cost

3. Migrate two organisations community SystmOne units to the thirds SystmOne portal to
realise the most financial benefit - £11,314.68 (+ VAT) upfront cost

4. Integrate all SystmOne units, so each service has only SystmOne unit on one
organisations portal to realise the most clinical benefit — estimated maximum upfront
cost of £327,210.48 (+ VAT)

5. Migrate all community SystmOne units to one organisations portal, integrating some
SystmOne units in the next six months to realise clinical benefit and realise system
wide efficiencies — estimated upfront cost between £11,314.68 (+ VAT) - £327,210.48
(+ VAT)

Forums where content has been previously discussed
MSE Community Collaborative Executive Team
MSE Community Collaborative Strategy & Transformation
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consistent delivery of physical and mental and deliver innovative
community services, health services models of care and use
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developing
neighbourhood models at
place)

Creating an integrated delivery
environment and culture

Building healthier and resilient
communities

Supporting more people at home
(directly impacting on capacity required
in acute sector)

Productivity and cost improvement

Are there any risks in the report that need to be noted, escalated on the risk register or

added to the Board Assurance Framework?

Glossary for acronyms in report (if any)

Supporting documents/ appendices that can be provided on request
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1 Executive Summary

Across Mid and South Essex (MSE) there is a local focus to create a unified patient record that
can be accessed by acute, community and mental health services with the NOVA programme,
acknowledging the benefits for patients a single system would create. However, the planned
launch date for all services onto NOVA is January 2027 and it is felt some of the benefits of
integrated patient records could be realised before then across the MSE Community
Collaborative, benefiting patients and realising potential non-pay efficiencies before 2027.

Currently NELFT have 51 community services with a unit on SystmOne, Provide have 35
community services with a unit on SystmOne and EPUT have 30, with SystmOne contracts
coming up for renewal it is possible that migrating SystmOne units could create system wide
efficiencies and improve the collaborative reporting capabilities, where integrating SystmOne
units although more resource and cost intensive could allow for community service
integration, as many collaborative services ready to integrate have had to pause their
transformation due to the separate SystmOne units and the governance issues this creates.

Reflecting on the NOVA timelines and current scope for later data migration to the new
electronic patient system in 2027, all community services SystmOne units would need to be
on the EPUT SystmOne portal within 6 months, or there could be additional costs to the
system.

Therefore there are 5 options available for the MSE Community Collaborative currently;

Wait for the NOVA programme migration — no upfront cost

Migrate 10 priority Services - £5,582.52 (+ VAT) upfront cost

Migrate two organisations community SystmOne units to the thirds SystmOne portal to
realise the most financial benefit - £11,314.68 (+ VAT) upfront cost

Integrate all SystmOne units, so each service has only SystmOne unit on one
organisations portal to realise the most clinical benefit — estimated maximum upfront
cost of £327,210.48 (+ VAT)

Migrate all community SystmOne units to one organisations portal, integrating some
SystmOne units in the next six months to realise clinical benefit and realise system
wide efficiencies — estimated upfront cost between £11,314.68 (+ VAT) - £327,210.48
(+ VAT)

A decision is required for what business case the joint committee would like pursued.

2 Scope

By January 2027 all services across Mid and South Essex (MSE) will be migrating to the new
integrated electronic patient record ‘NOVA’, this will include all services that are part of the
Mid and South Essex Community Collaborative (MSE CC). It has been determined that
community services will be the first to be reviewed and mapped as part of the NOVA
programme.

TPP have been approached to provide a quote to migrate the SystmOne units to one
organisation, but keeping three separate SystmOne units, they have provided a quote for
every 10 units migrated. A quote for integration was also requested from TPP, to merge
units, so every service only has one SystmOne unit essential for service integration. For this
quote they have determined it would vary between each unit, and therefore have provided a
quote for the most complex SystmOne units (district nursing) that has been used to provide
an estimate for all units at a worst case scenario.

3 Historical Context and Challenges

In 2021 the MSE CC identified adult speech and language therapy as one of the services that
should be a focus for transformation and integration; at the start of the transformation it
became apparent that for full service integration a single SystmOne unit is essential.
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The attempted unification of the SystmOne unit has revealed governance issues, which has
led to a delay in the integration occurring. These issues can be categorised into four factors,
that can provide learning before a decision about integration across the community
collaborative occurs;

Resource

Information Governance (considering both staff and patient personal identifiable data
being shared)

Contracting and shared liability

Mandatory template approval

If a decision was taken to migrate all the SystmOne units to one shared portal then this could
help streamline some of the outstanding decision making required for integration. These
decisions would need to be made if one or all services decide to integrate their SystmOne
units, and as an extension for service integration to occur and the planned efficiencies to be
realised.

4 Mid and South Essex Community Collaborative Priorities

In January 2025 the MSE CC joint committee reviewed a suggested list of priorities for 25/26
that are in line with the collaborative strategic and contractual priorities;

Creating an integrated delivery environment and culture

Building healthier and resilient communities

Supporting more people at home (directly impacting on capacity required in the acute
sector)

Productivity and cost improvement

To fully realise these priorities, creating an integrated delivery environment and culture, the
electronic patient record systems need to be able to support an integrated delivery. By
January 2027 it is an aim for all community services across EPUT, NELFT and Provide to be
utilising the NOVA electronic patient record, however to make integrated care possible before
then and to realise cost saving efficiencies (related to non-pay) the joint committee need to
agree an approach to SystmOne before January 2027.

5 Technical Requirements

5.1 NOVA Programme timelines

The work to migrate any community services SystmOne units is part of the larger NOVA
programme with Oracle Health. The timelines for this programme are as follows;

24 March 2025 to 7 July 2025 current state review for Essex Partnership University Trust
(EPUT) and the MSE CC

Once complete a future state review will be completed for the new patient record
(including design and demonstration)

21 July to 17 October 25 a series of data collection and localisation workshops will be held
Services will have the opportunity to review their new workflows before they are signed
off in November (17-21) (Future State Validation).

In late 2025 through to 2026, we will move on to system testing, data migration,
training, and full ‘dress rehearsals’ for the new system, before the system goes live.

Go live dates: September 2026 (MSEFT) and January 2027 (EPUT)

To be in keeping with these timelines and to ensure NELFT do not have to extend their
current SystmOne contract (currently ending June 2026), any SystmOne changes made
across the community collaborative need to be finalised in the next six months. This is to
avoid incurring delays and further costs within the NOVA programme, the data will also need
to be owned by EPUT and within their SystmOne portal, to be included in the current scope of
the data migration work.
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5.2 Difference between migration and integration

Currently there are three SystmOne portals across the MSE CC; EPUTs with 30 MSE
community service units, NELFTs with 51 community service units, and Provides with 35
community service units. These community services are included in the NOVA contract, and
eventually all MSE CC services will be working off a single record alongside Mental Health and
Acute services.

Two separate quotes have been gathered from TPP, one for the migration of the community
units, this will be moving units to a different organisations SystmOne portal without making
any changes to the records, the quote doesn’t include the configuration that will need to
happen once the units have been moved, this will have to occur within internal resource. It
also means there will still be three separate units with no changes made, therefore no
integration of waiting lists or Snomed coding will occur. They will still operate as three
separate SystmOne units.

The second quote from TPP is for integrating SystmOne units, so there will be one SystmOne
unit per service, creating a single waiting list, a necessity for services to be able to work as
one. Integration will involve the need from clinical resource to unify templates, some of this
work may be mitigated by the NOVA programme and the mapping of template work that is
on-going, including the move to FREEDA documentation across the community.

5.3 Impact on EPUTs SystmOne portal

With each unit migrated to one organisations portal additional licences will have to be added
to that organisations SystmOne contract. SystmOne costs are divided into bandings based on
the number licences, and for every 250 licences a new banding is reached. To ensure that all
the data within the community SystmOne units is included in the scoping for the NOVA data
migration the SystmOne units will have to be on the EPUT SystmOne portal.

As of June 2025 EPUT will have 2884 SystmOne licences as part of their contract, if EPUT was
chosen to host all MSE community service SystmOne units, with the assumption that that the
corporate staff quoted will be the same individuals across multiple units, Provide have
roughly 1736 user licences and NELFT have 1700 user licences that would need to be
included in the EPUT contract.

For the identified 10 priority units an exact nhumber of licences moved has been calculated,
for the remaining banding increases an average has been applied to suggest how many
additional licence bandings would be required for each transfer paid for.

Difference . Difference between
No. Banding . ’
Resmes between increase previous banding
EPUT total increase
Jun-
55 2884
-20 4570 1686 7 7
units
.40 5147 2263 9 >
units
-60 5724 2840 11 2
units
.75 6081 3197 13 1
units
-85 6258 3374 13 1
units
86 6320 3436 14 0
units
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This licence banding increase would also occur for any units that are integrated, as they
would still need to be integrated on one organisations SystmOne portal; decreasing the
number of units would not decrease the number of users.

5.4 Resources required for migration

The fee paid to TPP to migrate the SystmOne unit will be to move the unit from one portal to
another, there will still be resource required to ensure the units once moved are fit for
purpose. This would also mean that a transition plan would need to be in place to ensure
minimal service disruption while the unit is prepared.

Once the unit has been migrated, it will need to be configured appropriately by the SystmOne
teams. It is estimated that it would take at least one day per unit to complete the necessary
configuration requirements, depending on the option chosen that would be between 20 and
86 days dedicated resource.

There will also be a resource burden placed on the RA teams, a new workgroup will need to
be created for each unit on the EPUT system, which would then need new positions and smart
cards created for each user. This work would need to take place prior to the move or the
access would be lost during the transition. The resource requirement on the current RA team
would be dependent on the involvement of the RA teams from the other organisations.

Strategic reporting (the mechanism from which NELFT and Provide extract their data) is in its
infancy within EPUT, the migration will therefore have an impact on how NELFT and Provide
report from their SystmOne units. The impact on reporting resource would then depend on
the MSE CCs on-going plans for reporting, and a conversation with each organisations BI
teams to understand what impact that will have on reporting for each organisation, including
on-going resource.

5.5 Information Governance requirements for migration

The information governance requirements for a SystmOne unit migration are small depending
on the model of integration used. Information governance leads from all three organisations
have been met with to discuss the possible migration and what needs to be in place for
information governance needs to be met.

Assurance will be needed to be supplied to the two organisations migrating their units about
the security of the system, including security measures and trouble shooting. They will also
need a clear agreement of their role in RA, ATR, SAAs and FOI requests for their
organisations.

The two organisations migrating their SystmOne units will have to update their public facing
privacy notices to explain what data is now being hosted on a different organisations system.

All operational impacts will have to be assessed and shared with information governance
leads to advise if there are any outstanding requirements, however if all units will not have a
change in privacy or access then there will be no further requirements to meet for the
purpose of information governance. If any integration will occur, even increased corporate
access to the units, then the model will need to be reviewed by the information governance
leads to advise further.

5.6 Resource required for integration

Unlike migration, integration will require clinical resource, each service will need to be
involved in the design of an integrated SystmOne unit, reviewing clinical templates and
deciding what reporting requirements are required for operational use, some of this could be
mitigated by the use of the FREEDA template, currently being scoped across the community.

This would be in addition to the systems resource identified for the migration, and the need
for a SystmOne training programme for the new units for each service to ensure all clinical
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and administrative staff input on the unit in the same way, (e.g. teaching staff how to
capture RTT in the new SystmOne unit).

5.7 Information governance requirements of integration

If a decision was taken to integrate the SystmOne units then there would also be
requirements to follow to comply with GDPR, as patient and staff patient identifiable
information will now be shared across three organisations.

For staff data shared on an electronic patient record a ‘Data Protection Impact Assessment’
(DPIA) will need to be completed across the MSE Community Collaborative, this will indicate
the legal basis for sharing staff data. A community collaborative wide communications will
also need to be shared with all clinical and corporate staff who have access to SystmOne,
who this will impact, to explain the change in the use of their data, and who will now have
access.

For patient data, all patients on a SystmOne unit that is being integrated will need to be
contacted to explain the change in the use of their data, they will also need to be given the
opportunity to respond to this change and ask questions. A clinical risk assessment will need
to be completed for all those who refuse to opt out of having their data move as this will
impact their ability to access services. An information sharing agreement will also need to be
updated outlining the roles and responsibilities of each organisation if a freedom of
information request is made, or a data breach occurs.

The MSE CC speech and language therapy integration has developed two letter templates
approved by health watch (one easy reading) that can be adapted for all data integration.
There is also a clinical risk mitigation plan developed, two draft privacy notices (one for staff
and one for patients) waiting for approval and all other data protection documentation
drafted that could be adapted for a wider integration process. This would all eventually need
to be in place for NOVA.

6 Benefits for Migration and Integration

6.1 Benefits of migration

NELFTs TPP contract (for SystmOne) expires in June 2026, because of the planned moved to
NOVA NELFT cannot tender for a new patient record system and therefore funding would
need to be found to extend the TPP contract NELFT holds until January 2027 the planned
NOVA go live date. Learning from EPUTs recent negotiation suggests that this will be at a
heightened cost, migrating the NELFT SystmOne units will not only avoid this cost, but could
lead to further system wide efficiencies.

Moving all units to one SystmOne portal could create a system wide efficiency utilising
economies of scale.

The governance delays between three organisations would be minimised, having three
separate SystmOne teams has caused delays for service integration. All SystmOne units on
one organisations portal would mean all three organisations would have to work together with
one change approach not three.

If SystmOne units were migrated to one SystmOne portal then all organisations could use the
same integrated reporting function streamlining collaborative wide reporting. Although
integrated reporting is within its early development stages within EPUT, it is believed that
those in NELFT and Provide could utilise the functionality when supporting with the
configuration of their services SystmOne units, helping to upskill staff at EPUT and improve
the reporting capacity across the collaborative.

If inpatient SystmOne units were migrated to Provides SystmOne portal then EPUT inpatient
services would be able to utilise the inpatient module Provide pays for, providing the clinical
staff with greater system capabilities for the 2 years prior to the NOVA launch date. It is
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suspected this could lead to further efficiencies, however this comes with the financial risk of
an increased charge to include this data in the NOVA migration.

Any data with the EPUT SystmOne portal will be including in the scope of the current NOVA
programme and data migration at no additional cost.

6.2 Benefits of integration

The benefits of migration would be realised as well as further benefits including;

Truly standardised recording, reporting and staff training

Time savings where administrative tasks can be done once per unit, so would no longer
need to be done three times

Ability to innovate quicker and in an equitable way - new functionality will be
introduced at a service level and once per service as opposed to the current three
times

A single point of access control (for staff members across the MSE regarding technical
support)

Supports staff managing a service(s) across MSE

The integration of SystmOne units would not benefit service users directly or bring any
substantial time savings, however it does support clinical teams to come together and
function as one united service across MSE, without an integrated SystmOne unit the risk is
too high to integrate community services. The benefits of service integration would be:

More clinical cover across the MSE, this is especially crucial for smaller specialist
services where sickness can result in the team having a large amount of capacity
removed (which could then result in further burnout)

Greater variety of expertise patients across the MSE would have access to a united EPR
would mean all clinical staff members could access all patient records across the MSE
contributing thoughts and experience to clinical discussion and care

Services will be able to offer virtual appointments across MSE with a full view of the
service user record in a single place

Creation of an equitable waiting list, one SystmOne unit per service will mean a
combined waiting list that would no longer be limited to the capacity of that area
helping to manage waiting times equitably with a reduced reliance on temporary cover
Increased patient choice, an integrated service and waiting list means that for all
services that offer clinic appointments patients can be granted the autonomy to choose
an appointment that is closest to them geographically or the next available
appointment

7 10 priority SystmOne units for migration

These 10 units have been recommended by all three organisations SystmOne teams as the
SystmOne units that would be the most resource efficient to have TPP migrate/integrate,
while also thinking about the configuration needs of each unit and the interdependencies
between SystmOne units.

This list has been socialised with MSE CC leads and partnership directors, to present them
with the opportunity to raise concerns or present clinical risks they feel the selection may
present.

The 10 units that have been prioritised are;

District nursing (three units)
Out of hours nursing

Virtual wards

Tissue viability

Continence

Respiratory
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Diabetes
UCRT

It has been suggested that the three district nurses units from each organisation are
prioritised for TPP input as it would be the best use of paid resource due to the size and
complexity of what would need to be migrated. The SystmOne teams then considered which
other service units are most interconnected with the district nursing units to determine what
other units should be prioritised.

Provide would have an additional unit that is as interconnected as the other services listed,
which is the unit for Lymphoedema, it would be a risk for the units above to be migrated
without the Lymphoedema unit, however TPP provides it costings for unit migration in
brackets of 10.

EPUT does not currently have the ‘inpatient’ unit type on SystmOne, which is why it was
suggested that inpatient services do not have their SystmOne units moved as a priority. A
possible solution would be to move all community SystmOne units to the EPUT SystmOne
portal, except for the inpatient units that would be migrated to the Provide SystmOne portal,
this however would increase costings, and come with a financial risk when including this data
within the scope for the NOVA programme.

This list has been socialised with the MSE CC leadership and partnership directors to
understand if there were any clinical risks anticipated for the 10 identified, it was
acknowledged that although the list proposed is the most appropriate from a digital point of
view there are other services that would benefit more from the integrated units clinically, and
are waiting for an integrated SystmOne unit to finalise their service integration.

It is suggested that more than 10 units are migrated and integrated to account for this.

8 Costings

8.1 Migration costs

A quote has been received for the cost of a TCS move from TPP, this quote was “TCS move
(up to 10 units under one organisation) = £2,791.26 + VAT and for a TCS move (for every 10
units under one organisation, after the initial 10) = £716.52 + VAT”

With this quote in mind to migrate the 10 priority units for each organisation (20 units in
total) the total cost would be £5,582.52 (+ VAT) and to migrate all the community SystmOne
units (81-86 in total) the cost would be £10,598.16 - £11,314.68 (+ VAT).

A full breakdown of the costs for each tier and the number of units that would be moved for
each organisation are as follows;

\ 10 units \ 20 units \ 30 units 40 units 50 units 60 units Total
EPUT £2,791.26 | £716.52 | £716.52 £4,224.30
NELFT £2,791.26 | £716.52 | £716.52 | £716.52 | £716.52 | £716.52 | £6,373.86
Provide £2,791.26 | £716.52 | £716.52 | £716.52 £4,940.82

*all costings included in the table are before VAT is added

8.2 0Ongoing costs to SystmOne host contract

In total NELFT has 51 community units with 1,700 SystmOne licences associated with them,
and Provide has 35 community units with 1,736 SystmOne associated licences. This means in
total EPUT could have an additional 86 community units, with an additional 3,436 licences
(this is the minimum estimate with the assumption that the corporate licences associated are
for the same individuals, if this is not the case there could be an additional 490 licences).

For each 250 additional licences a pay banding increase is climbed, therefore for EPUT to
have all 86 community units migrated to their portal EPUT would be responsible for an
additional 3,436 user licences, which will result in 14 licence banding increases.
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As of June 2025, before any migration occurs EPUT will have 2884 SystmOne licences
associated with all the SystmOne units. The banding increase brackets are currently unknown
but to provide an estimate when EPUT costs a SystmOne licence within a programme of work
it estimates an average of £186 a licence; based on this average the estimated increase to
the EPUT contract would be £639,096. There is a possibility that this amount could be
compensated by the savings NELFT and Provide would make from not having to pay for the
licencing fees, but this would have to be costed within a business case to determine what is
possible.

8.3 Integration costs

TPP have been approached for a cost to integrate SystmOne units, creating one unit per
service, however they will not give indicative costings to merge units as they have stated it
would be dependent on a number of factors. Therefore it was decided that a request would be
made to cost the integration of the district nursing units across the MSE Community
Collaborative as it was acknowledged that these are probably the most complex SystmOne
units all three organisations have.

TPP have estimated that for the integration of a district nursing SystmOne unit would cost
£2,820.78 (+ VAT), estimated costings have then been made based on this figure for
integrating each unit, acknowledging that not all units will be as complex as district nursing
and therefore the value estimated is the highest possible cost.

Based on the district nursing integration estimate all 116 community SystmOne units across
the community collaborative would cost a maximum of £327,210.48 (+ VAT).

No. Units £

Provide 35| £98,727.30
NELFT 51 | £143,859.78
EPUT 30 | £84,623.40
Total 116 | £327,210.48

It is possible that some of the SystmOne units are small enough that they could be migrated
using internal resource therefore an option might be taken to only pay TPP to integrate some
and not all of the SystmOne units.

10 £28,207.80
20 £56,415.60
30 £84,623.40

40 £112,831.20
50 £141,039.00
60 £169,246.80
70 £197,454.60
80 £225,662.40
90 £253,870.20
100 £282,078.00
110 £310,285.80
116 £327,210.48

9 Options

9.1 Wait for the NOVA programme migration

The community collaborative would continue to be a part of the community services working
group within the NOVA programme, supporting the planned unification of clinical templates
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but no data migration will occur until the migration of data to the new NOVA patient record
system occurs late 2026.

This would be at no immediate cost to the system, however it could mean possible system
wide efficiencies would not be realised, and there could be a further cost to include NELFT
and Provides data from their SystmOne portals to the NOVA system.

9.2 Migrate 10 priority services

A spend of £5,582.52 (+VAT) to use TSCs resource to migrate 10 units from Provide and
NELFTs SystmOne portal (20 units in total).

This would mean that NELFT would have to renew their SystmOne contract for a year at an

increased cost, and that any remaining data on the NELFT and Provide SystmOne portals

would not necessarily be included in the NOVA data migration without an additional cost.

9.3 Compile a business case to source funding to migrate all SystmOne units to one
organisations portal

The business case would outline the full cost for the transfer of all SystmOne units reviewing
the possible efficiencies that could be realised by only paying one SystmOne contract across
the MSE Community Collaborative. It would also analyse the benefits and risks between EPUT
or Provide being the organisation that hosts all the MSE Community Service SystmOne units,
including the full impact on the NOVA programme.

A minimum spend of £11,314.68 (+ VAT) will be required to move the units and realise any
possible benefits.

9.4 Compile a business case to source funding to integrate all SystmOne units on one
organisations portal

The business case would outline the full cost for the integration of all SystmOne units,
assessing the clinical benefits, and reviewing possible efficiencies that could be realised by
only paying one SystmOne contract across the MSE Community Collaborative. It would also
analyse the benefits and risks between EPUT or Provide being the organisation that hosts all
the MSE Community Service SystmOne units.

A possible spend of £327,210.48 (+ VAT) will be required to integrate the units and realise

the clinical and financial benefits.

9.5 Compile a business case to source funding to migrate all SystmOne units to EPUTs
SystmOne portal, including the costing for integrating the priority units and determining
what units could be integrated with internal resource

The business case would outline the minimum cost for the maximum benefit, identifying what
SystmOne unit integrations could occur with internal resource (if any) and ensure that all
data migration occurs within the next six months so NELFT would not have to extend their
SystmOne contract and all data can be included in the NOVA programmes data migration
timelines at no additional costs.

This would mean that all SystmOne units would migrate to the EPUT SystmOne portal within
the next six months, realising all possible efficiencies, with some services being chose for
integration to realise the full clinical benefits, while other services may continue to operate on
three separate SystmOne units on the same portal, ensuring the most cost effective solution
is realised.

10 Recommendations

It is recommended that the option to compile a business case to source funding to integrate
all SystmOne units on one organisations portal (9.4) is supported, and pending the business
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case the MSE Community Collaborative are supported to integrate SystmOne units for all
services allowing for both financial and clinical benefits to be realised.
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Committees in Common (CiC)

Subject MSECC Committees in Common — Terms of
Reference
Date of Meeting 29" May 2025
Agenda Item 9.
Author Philip Richards, MSECC Governance lead
Approved by Joint Committee meeting March 2025

Responsible Lead

Link to MSECC Strategic Objectives
Reduce variation and ensure sustainability of key operational areas

Establish place based integrated (mental health, community and social care)
locality teams wrapped around primary care networks
Establish the conditions for the Community Collaborative to enable future ICS
accountability and transfer

For Decision For Assurance For Information

Following the presentation of the draft Terms of Reference (TORS) for the MSE
Community Collaborative Committees in Common (MSCC CiC) and the required
changes to the Governance model to the Joint Committee in March 2025, the
Terms of Reference have been amended to reflect comments and are now
seeking formal agreement by the MSE Community Collaborative Committees in
Common.

Forums where content has been previously discussed

Community Collaborative Executive team

Transformation Steering Group

Operational Leadership Team

Joint Clinical Oversight Group

Other

MSECC Governance Workstream, Strategic Direction Meeting

Joint Committee Meeting March 2025.

Are there any risks in the report that need to be noted, escalated on the risk
register or added to the Board Assurance Framework?

Implications
Formal decision making in the Collaborative is stifled until an appropriate legally

allowable approach is agreed.
Glossary for acronyms in report (if any)
CIC — Community Interest Company

CiC — Committee in Common

Supporting documents/ appendices that can be provided on request
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The Mid and South Essex

Community Collaborative — Committees in Common (4C)

TERMS OF REFERENCE

Introduction 1. The Essex Partnership NHS Trust (‘EPUT’), North East London NHS
Foundation Trust (‘NELFT’) and Provide Community Interest Company
(‘PROVIDE’) who are partners of the Mid and South Essex Integrated
Care System (‘'ICS’), have come together to form a Mid and South Essex
Community Collaborative Committees in Common (‘the MSE
Community Collaborative CiC’).

2. For the purpose of these terms of reference, EPUT, NELFT and Provide
be known as the ‘Partner Organisations.’

3. The MSE Community Collaborative CiC, whose governance
arrangements are described in these terms of reference, is the
governance vehicle for joined up decision-making by the Partner
Organisations, in relation to community services in the Mid and South
Essex ICS.

4. The MSE Community Collaborative CiC has been established with a
view to enabling the Partner Organisations to work collaboratively, with
a shared purpose, and at scale across multiple places in Mid and South
Essex.

Status 5. Each of the Partner Organisations is permitted by its scheme of
reservation and delegation or other governance documents to delegate
decision-making to an internal committee.

6. The Partner Organisations have each individually agreed to establish a
committee (the Individual Committee(s)) which shall work in common
with the committees from the other Partner Organisations within the
forum of the MSE Community Collaborative CiC, but which will each take
their decisions independently on behalf of the respective Partner
Organisation.

7. The Partner Organisations have each decided to adopt terms of

reference in substantially the same form to the other Partner
Organisations.

Aims 8. The overall aim of the MSE Community Collaborative is to deliver ‘A
consistent and outstanding Community Health and Care service for
residents across mid and south Essex’

9. The Collaborative will focus delivery of services around three
interconnected priorities, putting service users at the heart, to:
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Improve: Work together to optimise and drive consistent
delivery of community services, reducing inequalities;

Integrate: With wider partners, facilitate community physical
and mental health services integration with developing
neighbourhood models at place;

Innovate: Take a lead role within the system to develop and
deliver innovative models of care and use of technology.

Authority 10. The MSE Community Collaborative CiC shall operate as a forum for
decisions to be taken jointly as between the Partner Organisations in
relation to the functions set out in these terms of reference, and shall
itself have no delegated authority on behalf of the Partner Organisations.

11. The Individual Committees meeting together to form the MSE
Community Collaborative CiC are authorised by the Boards of the
Partner Organisations to take all necessary actions to fulfil the remit
described within these terms of reference.

12. For the avoidance of doubt, decisions taken by the Individual
Committees will only bind the Partner Organisation from which they are

constituted.
Role of the 13. The MSE Community Collaborative CiC shall have the following
MSE function: to serve as a forum to enable joint decision making between
Community the Partner Organisations in accordance with the Terms of Reference in
Collaborative relation to the CiC Functions set out at Annex 1.

CiC
14. The MSE Community Collaborative CiC has been established in order
to provide a forum for the Individual Committees to:

provide the Partner Organisations with the ability to
collaboratively direct and oversee the delivery of improved
outcomes, quality, value and equity for people in Mid and
South Essex;

ensure the development of further collaboration between the
Partner Organisations, with joint accountability for the
delivery of the collaborative’s aim;

ensure alignment of the Partner Organisations to the
Collaborative Principles;

promote and encourage commitment to the
Collaborative Principles;

formulate, agree and seek to ensure the implementation
of strategies for achieving the Strategic Objectives and
the delivery plan;
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discuss strategic issues and resolve challenges such
that the Strategic Objectives can be achieved,;

respond to changes in the operating environment,
including in respect of national policy or regulatory
requirements, which impact upon the Parties to the
extent that they affect the Services;

seek to agree policy as required;

seek to agree performance outcomes/targets for the
Integrated Community Healthcare offering such that it
achieves the Strategic Objectives;

seek to ensure and encourage the involvement of the Partner
Organisations in the ICS;

seek to ensure and encourage the involvement of other ICS
partner organisations;

seek to ensure that the views and expertise of residents with
lived experience is at the heart of the collaborative’s work;

support the development of the ICS strategy and planning for
Community services, and put in place arrangements to
ensure its delivery with ICS partners;

enable the exercise of the CiC Functions in a simple and
efficient way (as outlined in Annex 1);

identify and manage the risks associated with the
development of an integrated Community Healthcare offering
and integrating where necessary with each Partner
Organisations own risk management arrangements;

review internal matters and decisions proposed by the
Partner Organisations which impact the Integrated
Community Healthcare offering and services to the
population of Mid and South Essex, where relevant;

review the governance arrangements for the MSE
Community Collaborative at least annually;

be open, transparent and accountable in the actions and
recommendations of the Individual Committees sitting
together as the MSE Community Collaborative CiC;

oversee and support the resolution of disputes between the
Partner Organisations.

15. The CiC Functions have been delegated to the Individual Committees
by the Partner Organisations. The Individual Committees sitting within
the forum of the MSE Community Collaborative CiC may each take
decisions in relation to the CiC Functions which shall be binding on the
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relevant Partner Organisations. It is expected that the arrangements

described in these terms of reference will evolve, including to bring
further functions within scope over time.

16. Decisions taken in relation to the CiC Functions may only be taken
where they are agreed by all three of the Individual Committees, and in
accordance with the arrangements set out in these terms of reference.
Decisions taken by each of the Individual Committees shall be taken in
accordance with their own internal governance procedures.

17. The CiC Functions shall be exercised with particular regard to the MSE
Community Collaborative’s priorities and objectives, described in the
MSE Community Collaborative Strategic and Delivery Plan which the
Individual Committees shall approve on behalf of the Partner
Organisations. A summary of those priorities and objectives is contained
at Annex 2.

18. The Individual Committees sitting together within the MSE Community
Collaborative CiC will support the Partner Organisations to achieve the
aims and the ambitions of:

(a) The Integrated Care Strategy prepared by the MSE Integrated
Care Partnership;

(b) The joint local health and wellbeing strategies and associated
needs assessments prepared by the three health and wellbeing
boards;

(c) The plans prepared by the four place-based partnerships,
within the ICS area;

(d) The developing ICB Financial Framework.

19. In supporting the Partner Organisations to discharge their statutory
functions and deliver the strategic priorities of the ICS, the MSE
Community Collaborative CiC will, in turn, be supporting the ICS with the
achievement of the ‘four core purposes’ of Integrated Care Systems,
namely to:

(a) Improve outcomes in population health and healthcare;
(b) Tackle inequalities in outcomes, experience and access;

(c) Enhance productivity and value for money;

(d) Help the NHS support broader social and economic
development.

20. The MSE Community Collaborative CiC is also a key component of the

ICS, enabling it to meet the ‘triple aim’ of better health for everyone,
better care for all and efficient use of NHS resources.

CiC 21. Each of the Partner Organisations shall nominate a Chair in Common
Arrangements on a rotating basis to act as convenor of the MSE Community
Collaborative CiC meetings for a period of 12 months at a time. The
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Chair in Common shall normally be the chair of one of the relevant
Partner Organisations.

22. The Individual Committees sitting within the forum of the MSE
Community Collaborative CiC will agree the nomination of a Deputy
Chair in Common from amongst its members.

23. The term of office for the Deputy Chair in Common will align to their
tenure of appointment or following a significant change in the scope and
functions of the CiC following an annual review, whichever is sooner.

24. The Chair in Common (or in their absence, for all or part of a meeting for
any reason, the Deputy Chair in Common) will be responsible for
ensuring:

(a) the Chair or relevant representative of each of the Individual
Committees agrees the agenda;

(b) matters discussed during the MSE Community Collaborative
CiC meetings meet the objectives as set out in these terms of
reference; and

(c) the Chair or relevant representative of any Individual

Committee escalating matters which require a decision by the
Board of a Partner Organisation.

Membership 25.The MSE Community Collaborative CiC shall comprise three
committees (the Individual Committees). The Individual Committees
shall at first instance be constituted as follows:

i. A committee from EPUT with the following members:
The Chair of EPUT
The Chief Executive of EPUT
Executive Director of Operations
Executive Chief Finance Officer
ii. A committee from NELFT with the following members:
The Chair of NELFT
The Chief Executive of NELFT
Deputy Chief Nurse, Director of Nursing, Essex and Kent
Chief Operating Officer

iii. A committee from Provide with the following members:

The Chair of Provide
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The Chief Executive (Health) of Provide

The Chief Finance Officer of Provide

21. At the invitation of the MSE Community Collaborative CiC, the following
individuals will be in attendance as and when required:

Collaborative Lead Director

Functional Executive leads for the Collaborative who do
not form a part of the Committees above (Finance,
Nursing and Quality, People, Medical Director, Bl and
Governance)

ICB Executive Director of Community Services
Lived Experience Leader(s)
Director of Adult Social Services, Essex County Council

Director of Adult Social Services, Southend-on-Sea
Borough Council

Director of Adult Social Services, Thurrock Council
Representative of the MSE Foundation Trust

Representative from ICS Primary Care

22. When determining the membership of the Individual Committees, active
consideration will be made to diversity and equality.

23. Members of the Individual Committees may nominate a deputy to attend
a meeting that they are unable to attend, in accordance with their own
internal governance, standing orders and procedures.

Participants 24. The members of the Individual Committees may invite others to attend
meetings, where this would assist it in the performance of the role and
in the discharge of the CiC Functions. This may include other colleagues
from the partner organisations within the ICS, professional advisors or
others as appropriate.

Collaborative 25. In performing its role and achieving the CiC Functions, the Individual

working and Committees sitting within the forum of the MSE Community

substructures Collaborative CiC shall work with other provider collaboratives, CiCs,
committees, or sub-committees which have been established by the
Partner Organisations or wider partners of the ICS (e.g. voluntary,
community and faith sector organisations). This may include, where
appropriate, aligning meetings or establishing joint working groups.

26. The Individual Committees may together, sitting as the MSE Community
Collaborative CiC, agree to delegate the exercise of the CiC Functions
to sub-committees in Common. Any sub-committees in Common must
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be established in accordance with these terms of reference, [and any
decisions made by the sub-committees in common must be made in
accordance with the arrangements set out in these terms of reference.]

27. Where a function has been delegated to a sub-committee in Common it
shall be recorded in Annex 1. All sub-committees in Common
established by the MSE Community Collaborative CiC must operate
under terms of reference approved by the MSE Community
Collaborative CiC.

28. The Individual Committees sitting together within the forum of the MSE
Community Collaborative CiC, and any sub-committees in Common,
may establish transformation boards, working groups or task and finish
groups. All groups must operate under terms of reference which have
been approved by the Individual Committees sitting within the forum of
the MSE Community Collaborative CiC, or by the sub-committee in
Common which established said group(s).

Key duties 29. When exercising any CiC Functions, the members of the Individual
relating to the Committees sitting within the forum of the MSE Community
exercise of the Collaborative CiC will ensure that the Individual Committee on which
CiC Functions they are sitting acts in accordance with, and that any decisions made

are informed by, the relevant policies and procedures which have been
developed by the relevant Partner Organisation to support those
functions and to inform the commissioning, provision and delivery of any
relevant services.

30. When exercising a CiC function which has been delegated to a Partner
Organisation, the Individual Committee(s) will have particular regard to
the statutory obligations imposed on that Partner Organisation, and that
Partner Organisation’s policies and procedures. As particularly relevant
to the CiC Functions, these include, but are not limited to, the statutory
duties set out in the 2006 Act. Key duties are listed in Annex 3.

31. The Individual Committees and Partner Organisations will also have due
regard to the public sector equality duty under section 149 of the Equality
Act 2010.

32. All sub-committees or groups established within the MSE Community
Collaborative CiC’'s governance must also have due regard to the
applicable statutory duties which apply to the Partner Organisations.

Resource and 33. The Partner Organisations have made arrangements to support the
financial MSE Community Collaborative CiC, and the exercise of the CiC
management Functions by the Individual Committees.

34. Further information about resource allocation and financial management
is contained in the Collaborative Agreement and Partner Organisations’
standing financial instructions and associated policies and procedures,
which includes the developing ICB Financial Framework.

35. Financial decisions in relation to the work of the MSE Community
Collaborative CiC and/or in relation to the CiC Functions will need to be
made in line with the Standing Financial Instructions of the organisation
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at the source of funding; where this is multiple organisations this will
need to be taken through all organisations’ approval routes.

Collaborative 36. The Partner Organisations are intending to enter into a collaborative
Partnership agreement to address a number of operational matters including:
Agreement
(a) Details of the operational resource to support the work to be
undertaken within the MSE Community Collaborative CiC
framework, and with regards to the CiC Functions;

(b) Risk and gain share agreements between the Partner
Organisations;

(c) The process for commissioning / securing professional advice
(including external advice);

(d) Terms for withdrawal from the MSE Community Collaborative
CiC;

(e) Dispute resolution;

(f)  Information sharing;

(g) Management of conflicts of interest;
(h) Complaints handling.

37. The Collaborative Agreement will supplement these terms of reference.
To the extent that there is any conflict between the terms of reference
and the agreement, these terms of reference shall prevail.

Meetings Scheduling meetings

38. The meetings of the Individual Committees sitting within the MSE
Community Collaborative CiC meetings shall take place when the
members of the Individual Committees are sitting together for the
purpose of decision making in relation to the CiC Functions.

39. The MSE Community Collaborative CiC (4C) shall ordinarily meet on a
bi-monthly basis and, as a minimum, shall meet on five occasions each
year. Additional meetings may be convened on an exceptional basis at
the discretion of the Chair in Common.

40. The Boards of the Partner Organisations may ask the MSE Community
Collaborative CiC to convene further meetings to discuss particular
issues on which they want the MSE Community Collaborative CiC’s
collective advice.

Quoracy

41. In order for a meeting of the MSE Community Collaborative CiC to be
quorate, it must be attended by each of the Individual Committees.
Where each Individual Committee is quorate for the purposes of the
meeting according to its own standing orders and each Individual
Committee is composed of at least two members (one of whom is a Non-
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Executive Director), the meeting of the MSE Community Collaborative
CiC will be quorate.

42. If any member of the Individual Committees is or has been disqualified
from participating on an item in the agenda, by reason of a declaration
of conflicts of interest, then that individual shall no longer count towards
the quorum. Nominated deputies who have been authorised by the Chair
shall count towards quorum.

43. If the quorum has not been reached, then the meeting may proceed if
those attending the meeting agree, but no decisions may be taken.

Voting

44. The MSE Community Collaborative CiC will reach conclusions by
consensus between the Individual Committees. For the purpose of
consensus, each Individual Committee will have one vote each.

45. The Individual Committees will take decisions in accordance with their
own internal rules, standing orders and procedures.

Arrangements for meetings, Papers and notice

46. A minimum of five clear working days’ notice and dispatch of meeting
papers is required. Notice of all meetings shall comprise venue, time and
date of the meeting, together with an agenda of items to be discussed.

47. On occasion it may be necessary to arrange urgent meetings at shorter
notice. In these circumstances the Chair in Common will give as much
notice as possible to members. Urgent papers shall be permitted in
exceptional circumstances at the discretion of the Chair in Common.

Virtual attendance

48. The Chair in Common shall consult with the Individual Committees to
determine whether or not the meeting of the MSE Community
Collaborative CiC will take place virtually by means of telephone, video
or other electronic means.

49. Where a meeting is not held virtually, the Chair in Common may facilitate
the attendance of a member of an Individual Committee virtually.
Participation in a meeting in this manner shall be deemed to constitute
presence in person at such meeting. How a person has attended a
meeting shall be specified in the meeting minutes.

Admission of the public

50. Meetings of the Individual Committees sitting within the forum of the
MSE Community Collaborative CiC will usually be open to the public,
unless the Individual Committees determine that it would be prejudicial
to the public interest by reason of the confidential nature of the business
to be transacted or for some other good reason.

51. The Chair in Common shall provide such directions as are agreed
appropriate with regard to the arrangements for meetings and
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accommaodation of the public and representatives of the press such as

to ensure that the business shall be conducted without interruption and
disruption.

52. A person may be invited by the Chair in Common (in consultation with
the Individual Committees) to contribute their views on a particular item
or to ask questions in relation to agenda items. However, attendance
shall not confer a right to speak at the meeting.

53. Matters to be dealt with by a meeting following the exclusion of
representatives of the press and other members of the public shall be
confidential to the members of the MSE Community Collaborative CiC
and others in attendance.

54. There shall be a section on the agenda for public questions to the MSE
Community Collaborative CiC relating to matters on the agenda.

Recordings of meetings

55. Except with the permission of the Chair in Common (in consultation with
the Individual Committees), no person admitted to a meeting of the MSE
Community Collaborative CiC shall be permitted to record the
proceedings in any manner whatsoever, other than in writing.

Minutes

56. The minutes of a meeting will be formally taken in the form of key points
of debate, actions and decisions and a draft copy circulated to the
members of the MSE Community Collaborative CiC together with the
action log as soon after the meeting as practicable. The minutes shall
be submitted for agreement at the next meeting where they shall be
signed by the Chair in Common.

Work plan

57. The MSE Community Collaborative CiC will approve a work plan which
sets out how the forthcoming meetings of the MSE Community
Collaborative CiC will be used to ensure the CiC Functions are carried
out effectively. This work plan will also take account of the work
undertaken in other spaces connected to the work of the MSE
Community Collaborative CiC, such as clinical networks, task and finish
groups and other sub-groups of the committee, and sub-committees.
The MSE Community Collaborative CiC will review the work plan
annually. In its first year of operation the work plan will also be reviewed
after six months.

Governance support

58. Governance support to the MSE Community Collaborative CiC will be
provided by the MSE Community Collaborative Support team.

Confidential information

59. Where confidential information is presented to the MSE Community
Collaborative CiC, all those present will ensure that they treat that
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information appropriately in light of any confidentiality requirements and
information governance principles.

Conflicts of 60. Conflicts of interests will be managed in accordance with the relevant

interest policies, procedures and joint protocols developed by the Partner
Organisations’ respective statutory duties and applicable national
guidance.

Disputes 61. Where there is any uncertainty about whether a matter relating to a CiC

Function is within the remit of the Individual Committees sitting within
the forum of the MSE Community Collaborative CiC, including
uncertainty about whether the matter relates to a matter for
determination by a board or other governance structure of an Partner
Organisation; then the matter will be referred to the relevant Partner
Organisation’s Board.

62. Where any other dispute arises between the Partner Organisations,
which is connected to the operation of the MSE Community
Collaborative CiC and its work, this shall be resolved in accordance with
the dispute resolution procedure within the Collaborative agreement.

Behaviours 63. Members of the Individual Committees and attendees at MSE
and Conduct Community Collaborative CiC meetings will be expected to behave and
conduct business in accordance with:

(a) The policies, procedures and governance documents that
apply to them, including any jointly developed procedures or
codes developed by the ICS;

(b) The NHS Constitution;

(c) The Nolan Principles.

64. Members must demonstrably consider equality diversity and inclusion
implications of the decisions they make.

65. Members will seek to act in the best interests of the population of the

ICS area, rather than representing the individual interests of the Partner
Organisations.

Accountability, 66. The Individual Committees sitting within the forum of the MSE

reporting, and Community Collaborative CiC are ultimately accountable to the Board of
shared the relevant Partner Organisations.
learning

67. A summary report following each meeting shall be shared for information
and assurance. The report shall set out matters discussed and pertinent
issues, together with any recommendations and any matters which
require disclosure, escalation, action or approval.

68. Annex 4 shows the MSE Collaborative CiC’s governance, including its
usual reporting lines.
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Sharing learning and raising concerns

69. Where the MSE Community Collaborative CiC considers that an issue,
or its learning from or experience of a matter, to be of importance or
value to the Mid and South Essex health and care system as a whole,
or part of it, it may bring that matter to the attention of the Director who
is responsible for governance within the ICB for onward referral to the
Chairs of the Partner Organisations or Chief Executive of the ICB as
appropriate.

Review 70. The MSE Community Collaborative CiC will review its effectiveness at
least annually and provide an annual report to the Boards of the Partner
Organisations on its work in discharging its responsibilities, delivering its
objectives and complying with its terms of reference.

71. These terms of reference will be reviewed at least annually and more
frequently if required. Any proposed amendments to the terms of

reference will be submitted to the Boards of the Partner Organisations
for approval.
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Annex 1 — CiC Functions

Part A: Community Services with the scope of the Community Collaborative

Cic

Role of the MSE Community Collaborative CiC:

Community Services

The MSE Community Collaborative CiC will have delegated responsibility for delivering the

following Community Services in Mid and South Essex:

All community services (with the exception of community mental health services) contained in the

lead provider contract between MSE ICB and EPUT.

Part B: Functions delegated by each of the Boards of EPUT, Provide and

NELFT to the Individual Committees sitting together within the forum of the

MSE Community Collaborative CiC

Role of the MSE Community Collaborative CiC:

Role of sub-
committee (if any):

Planning

The MSE Collaborative CiC will undertake the following specific activities in
the domain of Planning:

1

Making recommendations to the Partner Organisations’ Boards in
relation to, and contributing to, the Joint Forward Plan and Joint Capital
Resource Use Plan, and other relevant system plans or strategies, in so
far as relates to Community Services.

Developing and approving the Community Services Plan and assuring
implementation and delivery of the plan, in so far as that requires the
development and provision of Community Services and the relevant
Partner Organisations’ functions.

Overseeing, and providing assurance to the Partner Organisations’
Boards regarding, the implementation and delivery of the Joint Forward
Plan and Joint Capital Resource Use Plan, and other relevant system
plans or strategies, in so far as they require the development and
provision of Community Services and the relevant Partner
Organisations’ functions.
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Providing information to the Partner Organisations’ Boards for the
purposes of each Trust’s duty to prepare its annual report for provision
to NHS England, in so far as NHS England has requested, or those
reports require, information connected with the Community Services
and the relevant Partner Organisations’ functions.

Transformation

The MSE Community Collaborative CiC will undertake the following specific
activities in the domain of Transformation:

1

Overseeing any stakeholder involvement exercises relating exclusively
to Community Services, consistent with each Partner Organisations’
statutory duty in this context and the Partner Organisations’ relevant
policies and procedures. Such stakeholder engagement shall include
political engagement, clinical and professional engagement, strategic
partnership management and public and community engagement.

Overseeing the development and delivery of patient and public
involvement activities, including public consultation, as part of any
service change process relating to Community Services.

Leadership and engagement

The MSE Community Collaborative CiC will undertake the following specific
activities in the domain of Leadership and engagement:

1

Responsibility on behalf of the Partner Organisations for engagement
with other organisations within the ICS (including primary care, local
authorities, etc) and service users on matters relating to the provision
of, and the need for, Community Services with a view to ensuring that
such needs are considered within wider system planning.

Performance, quality and finance

The MSE Community Collaborative CiC will undertake the following specific
activities in the domain of performance, quality and finance:

1

Providing assurance to the Partner Organisations’ Boards that
continuous quality improvement in relation to Community Services is
being delivered across the ICB’s area, escalating specific issues to the
Partner Organisations’ Boards or relevant directors as appropriate.

Responsibility for liaising, and providing assurance to, NHS England on
programme delivery relating to Community Services and the
Collaborative’s work.

Responsibility for and providing assurance to the Partner Organisations’
Boards in relation Transforming Care requirements, in relation to
Community Services.

Assisting the Partner Organisations’ Boards, to comply with statutory
reporting requirements relating to Community Services, in particular as
relate to quality and improvement of those services.
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Responsibility for and providing assurance to the Partner Organisations’
Boards, in relation to the financial performance of activity within the
Community Collaborative CiC’s remit.

Workforce Planning /Modelling

The MSE Community Collaborative CiC will undertake the following specific
activities in the domain of Planning in connection with workforce matters:

1

Approving demographic, service use and workforce modelling and
planning, where these relate to Community Services.

Governance

The MSE Community Collaborative CiC will undertake the following specific
activities in the domain of Governance:

1 | Responsibility on behalf of the Partner Organisations for developing the
governance framework of the collaborative, including:

making recommendations to the Partner Organisations’ Boards
on the functions which should be within the scope of the
Collaborative;
establishing the sub-structures necessary to facilitate delivery of
the CiC Functions;
putting in place the documentation necessary to ensure robust
governance and assurance;
leading on horizon scanning for examples of best practice, in
relation to Community collaboration.

2 | Approval of the Accountability Framework
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Annex 2- Collaborative objectives and priorities

The objectives and priorities are summarised in the MSE Collaborative strategic plan.

PDF

MSECC Strategic Plan
Full FINAL.pdf

Annex 3 — Key statutory duties

Key statutory duties of EPUT and NELFT:
Section 63 - Duty to exercise functions effectively, efficiently and economically
Section 63A - Duty to have regard to the wider effect of decisions
Section 63B — Duties in relation to climate change
Section 223L — Joint financial objectives [where set by NHS England]
Section 223M — Financial duties: use of resources
Section 223N — Financial duties: additional controls on resource use
[Section 223LA — Financial duties: expenditure limits]*

Section 242 — Public involvement and consultation

1 Statutory provision not yet in force.
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Annex 4 — Governance Diagram

System plan
ICB Board Y plan . >
EPUT Board

MSECC Committee in Common Delegation NELFT Board

Strategic

(Bi Monthly) Provide Board

System Oversight and Assurance
Committee

Community Collaborative
Executive Team
Decision making and risk oversight
(Monthly)

Accountability
Framework meeting
AF Assurance
(Manthly)

Quality Triangulation
and Assurance
Clinical, Quality and
patient safety assurance

Finance and
Performance
Financial oversight
(Monthly)
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10. ACCOUNTABILITY FRAMEWORK INCLUDING EXCEPTION REPORTING

‘ Information Item ; James Wilson and functional leads o 11.40am (10mins)

| REFERENCES Only PDFs are attached

A
k MSECC AF Assurance report from mtg on 21.05.25.pdf
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Assurance Report
To
Mid & South Essex Committees in Common

Subject Mid & South Essex Community Collaborative Assurance Framework
Date of meeting 29 May 2025

Author Graeme Jones, Director, Vaughan Jones Ltd

Approved by lead James Wilson, Transformation Director, MSECC

For Decision For assurance For Discussion For Information
Members are being asked to make =~ Members are being provided with Members are being asked to Members are being asked to note
a decision assurance consider or discuss an item, or for information only, with no

guidance/support is being sought discussion required

1. BACKGROUND / GOVERNANCE

The aim of the report is to provide the MSECC Committees in Common (MSECC CiC) with
assurance on the work of the Collaborative and a summary of key discussions from the MSECC
Assurance Framework meeting in May 2025.

2. RISKS

The Accountability Framework meeting noted the slow progress on formalising the risk position.
Assurance was given that the finalisation of the single aggregated risk register for the Community
Collaborative, led by the Director of Governance at EPUT, aims to be finalised shortly. A risk
workshop will take place with the MSECC CiC in May to test the progress, key risks and risk
appetite. A risk register will be presented at the next and subsequent Accountability Framework
meetings.

3. AREAS FOR ESCALATIONS TO THE MID AND SOUTH ESSEX COMMITTEES IN COMMON

The Accountability Framework meeting in May focused on the following key issues by domain.

Quality and Safety

There has been progress in establishing the Quality and Safety governance of the Collaborative.
There has also been progress in reviewing the Quality and Safety Key Performance Indicators and
in developing a Clinical Governance Manual which will be published in the next month.

The process for Quality and Safety input and reviews of service changes, transformation and
operational plans is now much clearer. A new monthly Quality Review Group involving Nurse
Directors and Associate Nurse Directors will review the relevant risk registers and Quality KPIs.

The lead director for Quality and Safety in the Collaborative has met with ICB colleagues to clarify
and confirm the approach to the reporting of quality and safety at a system level.
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The Quality and Safety domain is rated amber while the governance matures. This is expected to
become green when the KPI review and the Clinical Governance manual are completed.

The Accountability Framework meeting discussed a number of incidents that had been raised on
the lack of medic support in the FVW consultant hotline. This is now added to the quality risk
register. A meeting was held with EPUT’s deputy Medical Director to explore options to mitigate.
This includes a request for additional staffing as the current model relies on an individual. The AF
meeting agreed that discussions will take place with ICB colleagues before resourcing decisions
are made.

Operational Performance

The May Accountability Framework meeting reviewed the average length of stay with IMC and
Stroke beds which are meeting the relevant KPIs. The team will review the Mental Health Virtual
Ward average length of stay which increased from 19 days in January to 36 in March.

There are no Adult RTT waits over 52 weeks. The Accountability Framework meeting will shift the
focus to over 40 week waits.

There has been considerable focus on a set of actions to reduce Wheelchair waiting times. The
longest waits have been eradicated and there is a trajectory to move below 18 weeks by the
autumn.

Similarly, there has been a strong focus on reducing Spirometry waits with changes to process and
resourcing which have delivered a reduction in the longest waits and the overall waiting list. This is
at some risk with temporary staffing, resource and capacity issues.

Significant performance issues in Children’s Services remain with steadily increasing demand seen
across all geographies. Work on a single model and validation of waits continues. There are over
5,000 children waiting for diagnosis and over 8,500 people waiting over 52 weeks since their last
appointment. There has been an extension of non-recurrent ICB support but it is recognised that
this is insufficient to meet the current level of demand.

The meeting also discussed the 64 over 18 week waits for Paediatric Physio and agreed to receive
further detail on the response and recovery actions at the next meeting.

There is continued strong performance with the Urgent Care service indicators.

The Continence waits for April will be within the Accountability Framework performance report in
June.

The Operational Performance domain is rated amber reflecting the small number of significant
challenges within an overall context of delivery.

Workforce and Culture

The Workforce and Culture domain is rated green reflecting both the strong joint working through
the Chief People Officer group and the success in delivering the key initiatives and indicators.

The reporting of workforce KPIs has improved over the last year and the Collaborative has taken a
common position on KPI thresholds for Workforce and Culture. There has also been a significant
increase in sharing progress and learning with a strong focus in recent months on approaches to
reduce temporary staffing use and spend.
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The Accountability Framework spent some time on the outliers for Bank use, the actions to move
temporary staff on to fixed term contracts and the work to find robust solutions to staffing
challenges.

The vacancy rate across the Collaborative continues to be strong and improved in March. There
are now temporary staffing scrutiny panels in all three geographies.

The Collaborative is progressing a shared common redeployment protocol to help to retain skilled
staff, work on a common Licence to Attend and an example of cross organisation support was
shared at the AF meeting.

Finance

The Finance domain is rated red. This is driven by the cost pressures in the initial ICB offer and
the need to identify more efficiency schemes for 2025/26.

The MSECC CiC will be asked to reflect on the development of both organisational and
Collaborative wide transformational efficiencies for 2025/26.

The May Accountability Framework meeting focused on the challenge of the finances relating to
Virtual Wards with a forecast of a £1million overspend. The Virtual Ward transformation
programme seeks to deliver a single integrated model and to address the funding challenges.

The Chief Finance Officers have given their support to a £300,000 capital investment to support the
alignment of SystmOne. This is being taken to the MSECC CiC for support and then EPUT will
lead on the development of the Collaborative business case.

The Accountability Framework meeting heard that service line financial reporting for Month twelve
had been shared amongst the finance leads to review for accuracy and confidence. This is a long-
standing goal of the Collaborative. The service line information will be used to feed into future
Accountability Framework meetings.

Strateqgy, Transformation and External Relations

The Strategy, Transformation and External Relations domain has been moved to Green from
Amber. This reflects the clarity of transformation plans for 2025/26, the alignment with ICB system
priorities and the streamlining of the governance and oversight of transformation schemes. There
are no escalated programme risks.

The Accountability Framework meeting received updates on CVD and the SystmOne protocol to
standardise management across services; Diabetes had a recent system workshop to develop the
4-tiered PCN based approach; Place Based Integration and the challenge of engagement; the
development of the future integrated Virtual Hospital model for Mid and South Essex; the ICB
review of future model options; and alignment with the wider UEC model.

The governance of the transformation programme has been revised to new quarterly face to face
Transformation Delivery Support workshops to give the opportunity to share progress delivery,
explore common challenges, review priorities for the coming quarter and facilitate relationship
building.
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4. ASSURANCE

The MSECC CiC is asked to note the key issues and progress outlined above, the domain RAG
ratings and the next steps on the risk register, efficiencies and service line reporting.

5. RECOMMENDATIONS / NEXT STEPS

The MSECC CiC is asked to note the areas of review and escalation by domain.
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11. QUESTIONS FROM THE PUBLIC

‘ Discussion Item & Robert Parkinson o 11:50 (5mins)
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12. ANY OTHER BUSINESS

‘ Standing item ; Robert Parkinson o 11:55pm (5mins)

Verbal
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