Provider Capability - Self-Assessment Template - Cambridgeshire Community Services NHS Trust

Strategy,
leadership
and planning

Quality of
care

People and
Culture

Access and
delivery of
services

Productivity
and value for
money

Financial
performance
and oversight

The Board is satisfied that...

(Mitigating/contextual factors where boards cannot confirm or where further information is helpful)

The trust's strategy reflects clear pricrities for itself as well as shared objectives with system
partners
The trust is
enforcement action from NHSE

The board has the skills, capacity and experience to lead the erganisation

The trust is working effectively and collaboratrely with its system partners and provider
sallaborative for the overall good of the systemis) and population served

ta mest any requi placed on it by angaing

Confirmed

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board is taking to address them and relevant
| factors that NHSE, as regulator, needs to know:

+ Having had regard to relevant NHS England guid by Care Quality ©
Infarmation, its own Information on patient safety Incidents, patiems of complaints and any
further metrics it chooses to adopt), the trust has, and will keep in place, effective
arangements Tor the purpose of manitadng and continuallyimproving the quality of healthcare
provided to its patients

+  Systems arein place to moniter patient experience and there are clear paths to relay safety
concerns tothe board

Confirmed

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as octions the board is taking to address them and relevant
| foctors that NHSE, as regulator, needs to know:

Staff feedback is used to improve the quality of care provided by the trust

Staff have the relevant skills and capacity to undertake their roles, with training and
development programmes in place at all levels

+  Siaff can express concems in an apen and constructive environment

Confirmed

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board is taking to oddress them and relevant
| factors that NHSE, as regulator, needs to know:

Plans are in place b improve performance against the relevant accessand walting times
standards

The trust can identify and adaress inequalities n access/waiting bmes 10 NHS serices
across ite patients

*  Appropriate population health targets have been agreed with the ICB

Partially
confirmed

There are long waiting lists for lly, which is mirrored across the East of England, and at the Trust. We are working with our ICBs to
develop solutions, in partnership with Local Authorities and Schools, as this issue is shared responsibility. Our Directors of Service with the Chief Medical Officer are creating a
recovery plan which the Board will be sighted on, and progress will be monitored and reported through the Service Assurance Committees and the Group

Governance Report.

The plans being developed inciude review and analysis of processes, specific actions to address the backlog, including investment where suitabie, ciinical standardisation of

IﬂhwaE and digitalisation for monitaring and improvemnents

= Plansare in place to deliver produstivity improvements as referenced in the NHS Madel
Health System guidance, the Insightful beard and other guidance as relevant

Confirmed

If the Board cannot make the refevant certifications in this domain, reasons why should be described here, as well as octions the board is taking to oddress them and relevant
| factors that NHSE, as reguiator, needs to know:

= The trust has a robust financial governance framework and appropriate contract
management arrangements

«  Financial nsk is managed and financial 15 ifor example.
efficiency programmes) de not adversely affect patient care and outcomes

= The trust engages with its system partners an the optimal use of NHS resources
and suppons the overall system in delivering its planned financial outturm

Confirmed

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board is taking to address them and relevant
| factars that NHSE, as regulator, needs to know-

In addition, the board confirms that it has not received any relevant third-party

information contradicting or undermining the information underpinning the disclosures

above.

Confirmed

If the Board cannot make this certification, reasons wihy should be described here, as well as actions the board is taking to address them and relevant foctors that NHSE, as
reguigtor, needs to know:

Date

Signed on behalf of the board of directors

Mil—

|MATrHEw WINN

‘12 October 2025




Provider Capability - Self-Assessment Template - Norfolk Community Health and Care NHS Trust

The Board is satisfied that... (Mitigating/contextual factors where boards cannot confirm or where further information is helpful,

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board is taking to address them and

«  The trust's strategy reflects clear priorities for itself as well as shared objectives with system e T e e e F e

partners
Strate gy, +  The trust is meeting and will continug to meet any requirements placed on it by ongoing
|eader5hip enfarcament action from NHSE Confirmed

. +  The board has the skills. capacity and experience to lead the crganisation
and plann 141+l |- The trust is working efiectively and collaboratively with its system partners and provider
collabarative for the overall good of the systemis) and population served

+ Having had regard to ralevant NHS o o by Care Quality © The joint work between the 2 Trusts has identified that there have been some inconsistencies in NCHC in the internal clinical governance processes, examples include CQC
information, its wn information on patient safety incidents, pattems of complaints and any self assessment, version control and safer staffing reporting. As o result of this, @ new CQC self assessment document, has been agreed with services and introduced with @
Quallty of Turther matrics it chooses to adopt), the trust hag, and will keep in place, offective Partially timeframe for training and completion early in the New Year. The monitoring and progress of this work will be through Service Assurance Committees, Quality Committee
arangements for the purpese of monitoring and continually improving the quality of healthcare - and in the Board i e report.
care provided te its patients confirmed g

= Systems are n place to monitor patient experience and there are clear paths to relay safety
cancems to the board

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well o5 actions the board is taking to address them and

aff feedback is used to imprave the quality of care provided by the trust
Staff feedback ed toj th lity of ided by the trust
Pe °P|e and Staff have the relevant skillsand capacity to undertake their rales, with training and Confirmed relevant factors that NHSE, as regulator, needs to know:

c u Itu re devalopment programmes in place at all levels
Staff can express concems in an ¢pen and censtructive environment

+  Plansare in placeto imprave performance againstthe relevant acosss and waitingtimes There are lang waiting fists for i , which is mirrored across the East of England, and at the Trust. We are working with our ICBs to
standards _ develop solutions, in partnership with Local Authorities and Schools, as this issue is shared responsibility. Our Directors of Service with the Chief Medical Officer are creating
Access and = The trust can identify and address inegualities in access/waiting times to NHS services @ recovery plan which the Board will be sighted on, and progress will be monitored and reported through the Service Assurance Ci i and the Group
N across its patients Partially Governance Report.
delivery of -+ Appropriale population health targets have been agreed with the ICB ) Aeport. ) . ) L o ) ) o
i confirmed The plans being developed inciude review and analysis of processes, specific actions to address the backlog, including investment where suitable, clinical standardisation of
services and for and imp

The long waits for wheelchair services have a developed improvement plan, and the waits will be resalved by December 2025

If the Board cannot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board i faking to address them and

PFOductlv“'y «  Plansare in place to deliver productivity impravements as referenced in the NHS Model relevant factors that NHSE, as regulator, needs to know:
and value for Health System guidancs, the Insightful board and other guidance as relevant Confirmed
money
+  The trust has a robust financial govemance framework and appropriate contract if the Board connot make the relevant certifications in this domain, reasons why should be described here, as well as actions the board is toking to address them and
Financial management arrangements relevant factors that NHSE, as regulator, needs to know:
rf +  Financialriskisr ¥ and financial 15 (for example, Confi d
periormance efficiency programmes) do not adversely affect patient care and outcomes onfirme

i +  The trust engages with its system partners on the optimal use of NHS resources
and overSIQ ht and supports the overal| system in delivering its planned financial outturn

If the Board cannot make this certification, reasons why should be described here, as well as actions the board is taking to address them and relevant factors that NHSE, as
information contradicting or undermining the information underpinning the Confirmed reguiator, needs to know:
disclosures above.

Signed on behalf of the board of directors

|2/ — \

MATTHEW WINN
Name

Date

22 October 2025 ‘




