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Foreword  

It is my pleasure to introduce the NHS Coventry and Warwickshire Integrated Care 

Board Annual Report for 2025/26.  

This report reflects a year of continued progress, partnership and transformation 

across our health and care system. It also demonstrates the commitment, expertise 

and compassion shown every day by colleagues working across the NHS, local 

authorities, primary care, voluntary and community organisations, and wider system 

partners to improve the health and wellbeing of people across Coventry and 

Warwickshire.  

While we have made important progress during the year, we recognise that significant 

challenges remain. We know that there are areas where outcomes and experiences 

for patients are not yet where we want them to be, and we remain committed to driving 

further improvement across our system. We are not complacent about these 

challenges. Rather, the progress described in this report provides a foundation on 

which we must continue to build as we work with our partners to deliver better 

outcomes and experiences for our patients. 

Throughout the year, our focus has remained on improving outcomes for local people 

whilst responding to increasing demand, ongoing workforce pressures and financial 

challenges facing the NHS nationally. Against this backdrop, we have continued to 

make meaningful progress in improving access to services, reducing waiting times 

and strengthening more integrated models of care across our communities.  

Encouraging progress has been made in elective recovery, diagnostics and urgent 

and emergency care. The overall elective waiting list reduced significantly during the 

year, with local providers performing strongly against national and regional standards 

for diagnostics. Improvements in ambulance handover times and emergency 

department performance have also reflected the benefits of closer collaboration 

across organisations, particularly through our shared system-wide approach to winter 

planning, discharge transformation and urgent care improvement.  

At the same time, we have continued to strengthen our ambition to move more care 

closer to home and into local communities. Through our geographical Care 

Collaboratives, Integrated Neighbourhood Teams and Community Integrator 

services, partners across Coventry and Warwickshire are increasingly working 

together to deliver more proactive, personalised and joined-up care. This work is 

helping to improve patient experience, reduce unnecessary hospital admissions and 

support people to live healthier and more independent lives.  

A strong focus on prevention and population health management continues to 

underpin our approach. Coventry and Warwickshire has developed significant 

capability in using data, insight and partnership working to better understand the 

needs of our communities and target support where it can make the greatest 

difference. This includes work to support earlier intervention, improve vaccination and 

screening uptake, address long-term conditions and reduce avoidable inequalities in 

health outcomes.  

Reducing health inequalities remains central to our priorities as an Integrated Care 

System. We know that significant inequalities continue to exist across Coventry and 

Warwickshire, and throughout the year we have worked closely with local 

communities and partners to ensure our services are designed to meet the needs of 
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those experiencing the greatest disadvantage. Whether through targeted maternity 

and prevention programmes, support for children and young peopleôs mental health, 

neighbourhood-based approaches or improving access to care, tackling inequality 

continues to shape our commissioning and transformation priorities.  

This year has also marked an important period of transition for Integrated Care 

Boards nationally. Following the Governmentôs announcement regarding the need to 

reduce NHS running costs and streamline functions across the system, NHS 

Coventry and Warwickshire ICB has entered into a formal cluster arrangement with 

NHS Herefordshire and Worcestershire Integrated Care Board. 

While both organisations retain their statutory responsibilities and strong local 

identities, this closer collaboration provides important opportunities to share 

expertise, strengthen resilience, reduce duplication and make the best possible use 

of public resources. As we continue to work more closely together, we anticipate 

benefits including stronger strategic commissioning capability, greater consistency 

where appropriate, improved opportunities for transformation and innovation, and 

enhanced ability to respond to the long-term challenges facing the NHS. 

Alongside this, the role of Integrated Care Boards is itself evolving. Increasingly, the 

ICB is becoming a strategic commissioner rather than an operational performance 

manager. This means placing greater emphasis on long-term planning, population 

health improvement, prevention, tackling inequalities and shaping sustainable 

services for the future, whilst enabling providers and partners to work collaboratively 

to deliver care in the most effective way possible. For Coventry and Warwickshire, 

this transition aligns strongly with the direction already being taken through our 

Integrated Care Strategy, Integrated Health and Care Delivery Plan and Care 

Collaborative arrangements. Moving decision-making closer to communities, 

supporting subsidiarity and empowering local partnerships will continue to be 

fundamental to how we improve services and outcomes for our population. 

Partnership working remains the foundation of our success. The strength of Coventry 

and Warwickshireôs Integrated Care System lies in the relationships we have built 

across NHS organisations, local authorities, universities, Healthwatch, primary care, 

voluntary and community sector organisations, and local communities themselves. 

These partnerships enable us to respond collectively to the challenges facing health 

and care services and ensure that the needs and experiences of local people remain 

at the centre of decision-making. 

I would like to place on record my sincere thanks to all colleagues, partners, patients, 

carers and volunteers who have contributed to the achievements outlined in this 

report. Your dedication, innovation and commitment continue to make a real 

difference to the lives of people across Coventry and Warwickshire.  

While significant challenges remain, this report demonstrates the progress we are 

making together and provides confidence in our shared ambition to create a healthier 

future for our communities. 

 

 

 

Crishni  Waring  
Chair 

NHS Coventry and Warwickshire 

17th June 2026 

 

Simon Trickett  
Accountable Officer 

NHS Coventry and Warwickshire 

17th June 2026 
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Performance Report  

All NHS organisations are required to publish an annual report and financial statements 

at the end of each financial year. 

This report provides an overview of the work of NHS Coventry and Warwickshire from 

April 2025 to March 2026. 

Enquiries about this report should be emailed to cwicb.communications@nhs.net 

Unless otherwise stated, all services are in Coventry and Warwickshire. 

 
 
 
 

 

Simon  Trickett  

Accountable Officer 

NHS Coventry and Warwickshire 

17th June 2026 
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Abbreviations  

The NHS uses many abbreviations, and our ICB is no exception. We understand these 

can be difficult to understand if youôre not familiar with them, so we always try to write 

them out in full but, just in case we miss any, here are the most common ones used, for 

reference: 

First, there is us: 

ICB ï NHS Coventry and Warwickshire Integrated Care Board which you may sometimes 
see written as CWICB.  

Then there are our local providers and hospitals: 

¶ CWPT ï Coventry and Warwickshire Partnership NHS Trust 

¶ GEH ï George Eliot Hospital NHS Trust 

¶ SWFT ï South Warwickshire University NHS Foundation Trust 

¶ UHCW ï University Hospitals of Coventry and Warwickshire NHS Trust 

¶ WMAS ï West Midlands Ambulance Service 

Then there are the local councils with whom we regularly work: 

¶ CCC ï Coventry City Council 

¶ WCC ï Warwickshire County Council 

There are some organisations that provide assurance and oversight of our work: 

¶ HWB ï Health and Wellbeing Board. There are two in our area: one for Coventry, and 

one for Warwickshire 

¶ NHSE - NHS England 

Other abbreviations and terminology: 

¶ Collaboratives ï These are partnerships of individual organisations coming together 

on a geographical or a service / condition basis to work together to improve the health 

and wellbeing of the population 

¶ ICB ï Integrated Care Board 

¶ ICP ï Integrated Care Partnership 

¶ ICS ï Integrated Care Systems are new partnerships between the organisations that 

meet health and care needs across an area including ICBs, healthcare providers and 

local authorities 

¶ PCN ï Primary Care Networks. GP practices are working together with community, 

mental health, social care, pharmacy, hospital and voluntary services in their local 

areas in groups of practices known as Primary Care Networks 

¶ Place ï a term used to describe a geographical area wherein all health and care 

providers agree to work more collaboratively to improve the health and wellbeing of 

the population. We have four ñplacesò across Coventry and Warwickshire: Coventry; 

Rugby; South Warwickshire; and Warwickshire North 

¶ System ï the health and care System we operate in: Coventry and Warwickshire. 
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Performance Overview  

Welcome to the NHS Coventry and Warwickshire ICB Annual Report, which covers the period 

of April 2025 to March 2026. It has been prepared and delivered in accordance with NHS 

England directives and the National Health Service Act of 2006 (amended in 2012).  This report 

provides detailed insight into the organisation itself, and the environment in which it operates. 

It also offers extensive information on key ICB objectives, and the risks and challenges it has 

faced in the pursuit of achieving them. 
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About NHS Coventry and Warwickshire Integrated Care Board: our purpose and 

our activities   

NHS Coventry and Warwickshire Integrated Care Board (ICB) is at the heart of health decision 

making in Coventry and Warwickshire and is delivering our shared strategic priorities within 

the NHS connecting to partnerships across our wider Integrated Care System in Coventry and 

Warwickshire. 

The ICB is a statutory organisation, responsible for planning and commissioning NHS services 

on behalf of people in Coventry and Warwickshire. In consultation with local partners, it plans 

the delivery of services in a way that both meets local health and care needs and reduces 

inequalities between different groups. 

Our ICB uses its resources and powers to achieve demonstrable progress on the core 

purposes of the ICS, collaborating to tackle complex challenges, including: 

¶ Improving the health of children and young people 

¶ Supporting people to stay well and independent 

¶ Acting sooner to help those with preventable conditions 

¶ Supporting those with long-term conditions or mental health issues 

¶ Caring for those with multiple needs as populations age 

¶ Getting the best from collective resources so people get care as quickly as possible 

¶ Improving access, experience and outcomes for groups and communities underserved 

by current health and care provision. 

Our overall aim is to continue to work across the System, governed by leaders from across 

health and care, to deliver the four aims of our ICS: 

¶ Improve outcomes in population health and healthcare 

¶ Tackle inequalities in outcomes, experience and access 

¶ Enhance productivity and value for money 

¶ Help the NHS support broader social and economic development. 
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Who we are and what we do  
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Commissioning Services  

Commissioning Services in Coventry and Warwickshire  

NHS Coventry and Warwickshire Integrated Care Board (ICB) continued to discharge its 

statutory duty to commission safe, effective and high-quality healthcare services for the 

population of Coventry and Warwickshire.  

 
Acute and Specialist Services Commissioning  

We commissioned acute services from our local NHS hospital providers, ensuring delivery of 

elective, urgent and emergency, maternity and specialist services in line with national 

operational planning guidance. These services are for people who are ill or injured and need 

more specialist help.  

 
Elective Recovery and Diagnostic Capacity  

Reducing elective backlogs remained a core priority, supported through robust contract 

management and system oversight. We strengthened clinical pathway redesign across 

orthopaedics, ophthalmology and general surgery to reduce variation, improve referral quality 

and ensure patients receive care in the most appropriate setting. 

 
Urgent and Emergency Care 

The ICB has undertaken commissioning activities for urgent and emergency services aligned 

with national access standards, working closely with acute providers, ambulance services and 

community partners to manage system pressures. Through system-wide collaboration, we 

focused on reducing ambulance handover delays and improving patient flow. 

 
Maternity and Specialist Services  

We continued to commission safe, personalised maternity services with oversight of quality 

improvement plans, workforce sustainability and perinatal mental health integration.  

 
Community Healthcare and Neighbourhood Services  

Recognising that prevention and early intervention are critical to sustainability, the ICB 

commissioned two ten-year Community Integrator contractsðone for Coventry and one for 

Warwickshireðled by the acute providers. These contracts give the lead providers discretion 

to determine the range of services required and how best to deliver these services to meet the 

contract outcomes, with the aim of ultimately improving health outcomes whilst reducing health 

inequalities. The design and development of Neighbourhood Health has been led through the 

Care Collaboratives, ensuring that the right people, with the right skills and insight, can make 

decisions about how services are designed and organised.   

 
Integrated Neighbourhood Teams 

Acting as a convener, the lead providers for the Community Integrator contracts are 

responsible for developing and implementing Integrated Neighbourhood Teams. Integrated 

Neighbourhood Teams are being developed across the four Places, bringing together GPs, 
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community services, social care, mental health, the voluntary and community sector, and wider 

partners including housing and employment services. The new model builds on existing 

integrated neighbourhood teams, community health services, and primary care networks, 

bringing services together for priority groups such as people living with frailty, multiple long-

term conditions, and those approaching end of life.  

 
Virtual Wards and Admission Avoidance  

Expansion of virtual ward capacity enabled patients to receive hospital-level care at home 

where clinically appropriate. Commissioning arrangements supported digital monitoring, 

clinical oversight and integrated discharge pathways. 

 
Community Nursing and Therapies  

We maintained investment in district nursing, community therapies and reablement services 

to support discharge and rehabilitation. Enhanced rehabilitation pathways have aimed to 

reduce deconditioning and promote independence.  

 
Primary Care Commissioning  

We commissioned enhanced services to improve uptake of vaccination programmes, early 

cancer diagnosis and management of cardiovascular disease and diabetes. Through 

strengthened collaboration with Primary Care Networks (PCNs), we have supported proactive 

care models and multidisciplinary working.  

 
Medication and Pharmacy Services  

This is the medication that patients are prescribed by their GP, consultant, or other qualified  

NHS practitioner. These services are delivered by a pharmacist and include advice on the use 

of medicines and how to treat common health conditions, as well as some standard health 

checks.  

 
Mental Health, Learning Disability and Autism  

The ICB continued to commission comprehensive mental health services across all age 

groups, with a focus on community-based care and early intervention. We prioritised reducing 

out-of-area placements and strengthening community provision to support people to live 

independently. Personalised care planning and improved health checks have remained central 

to reducing inequalities in outcomes. Investment supported integrated community mental 

health teams delivering holistic, person-centred care.  

 
Children and Young Peopleôs Mental Health  

Commissioning activity focused on improving access to Child and Adolescent Mental Health 

Services (CAMHS), reducing waiting times and expanding mental health support teams in 

schools. 
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Reducing Health Inequalities and Targeted Commissioning  

Our commissioning decisions have been informed by deprivation data, access metrics and 

community insight. We have aligned with the Core20PLUS5 approach, ensuring that 

resources are targeted to communities experiencing the poorest health outcomes. We have 

worked collaboratively with the voluntary, community, faith and social enterprise (VCFSE) 

sector to ensure culturally competent and accessible provision. 

 
Values  

As an Integrated Care System, we have agreed a common vision as well as the principles of 

how partners will work together. This is underpinned by the Health and Wellbeing Concordat 

for Coventry and Warwickshire. This Concordat was agreed by our two Health and Wellbeing 

Boards (one for Coventry and one for Warwickshire) and sets out our goal to enable people 

across Coventry and Warwickshire to pursue happy, healthy lives and put people and 

communities at the heart of everything we do. Our vision is more than just an aspiration: it is 

the driver for real change across Coventry and Warwickshire.  

 
The four aims of the Integrated Care System are: 

 
 

Equality, Diversity and Inclusive Culture  

We are committed to providing an environment of inclusion and mutual respect, where equal 

employment opportunities are available to all regardless of age, disability, sex, gender 

reassignment, sexual orientation, pregnancy and maternity, race, marital status, religion, or 

belief. 

Our goal is to be a diverse employer of choice, that is representative of the communities we 

serve. We aim to recognise and appreciate that everyone associated with the ICB (and the wider 

system we serve) is different and so should be treated in ways that are consistent with their 

needs and preferences. 

In support of this all staff are required to be aware of our Equality and Diversity Policy, including 

the responsibilities, as an organisation, to commit to championing an inclusive culture. 
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As a commissioner of health services, an employer and a statutory NHS body, responsible for 

the Integrated Care Partnership, the ICB is committed to: 

¶ Eliminating unlawful discrimination, harassment and victimisation and other conduct 

prohibited by the Act 

¶ Advancing equality of opportunity between people who share a protected characteristic 

and those who do not 

¶ Fostering good relations between people who share a protected characteristic and 

those who do not 

We believe that Equality, Diversity, and Inclusion (ED&I), including addressing health 

inequalities, should be embedded into all planning and commissioning activity. The 

organisationôs aim is to provide equal opportunity to all its staff, patients, their families, and 

carers, and to work proactively to eliminate direct or indirect discrimination of any kind 

We take great care to ensure that our services are appropriate, equitable and accessible for 

all members of our population, and that nobody is disadvantaged or discriminated against in 

the provision of our services. 

To achieve this aim, we must demonstrate consideration of the impacts that policies, services 

and practice have on our patient population and our workforce ï particularly those people with 

protected characteristics or those from vulnerable groups. We have now implemented a new 

Equality Impact Assessment process and provided training to staff on this. 

The characteristics protected by the Equality Act (2010) are:  

¶ Age 

¶ Disability 

¶ Sex 

¶ Gender reassignment 

¶ Sexual orientation 

¶ Race 

¶ Religion and/or belief 

¶ Pregnancy and maternity 

¶ Marriage and civil partnership 

 

We also consider other vulnerable groups such as carers, military veterans, asylum seekers, 

refugees, and people from deprived areas, as well as groups that experience significant health 

inequalities such as those identified by the national Core20PLUS5 programme.  
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Our Board Members  

Chair and Non-Executive Members 

  
 

 

Crishni Waring 
Joint Chair 

Gail Quinton 
Joint Non-Executive 
Member 

Chris Hurst 
Joint Non-Executive Member 

David Wightman 
Joint Non-Executive 
Member 

 

  

Vicky Morris 
Joint Non-Executive 
Member 

Rachel Hardy  
Joint Non-Executive 
Member 

 

Executive Members 

    

Simon Trickett 
Joint Chief Executive 

Dr Kathryn Cobain 
Joint Chief Nursing Officer 

Dr Will Taylor 
Joint Medical Director 

Mark Dutton 
Joint Chief Finance Officer 
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Partner Members 

 

 
  

Dr Sukhdeep Dhesi 
Partner Member 

Prof. Andy Hardy 
Partner Member 

Pete Fahy MBE 
Partner Member 

Becky Hale 
Partner Member 

Other Members 

 

Mary Mumvuri 
Joint Ordinary Member  
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Our Integrated Care Strategy and Vision (14z52)  

The Coventry and Warwickshire Integrated Care Strategy was developed in 2022, setting out 

how System partners will come together to deliver more joined-up, preventative, and person-

centred care for the whole population, across the course of their life.  

The Integrated Care Strategy identified three priorities underpinned by nine key areas of 

focus, as is outlined in the graphic below. 

 

The Integrated Care Strategy reflects what is important to partnersô collectively and the strong 

shared belief that working together towards common goals is the best way to integrate and 

transform health and care services, tackle inequalities and improve health and wellbeing 

outcomes. The strategy is underpinned by our local Population Health Framework, which 

recognises not only the wide range of factors that impact the health and wellbeing of people 

and communities in Coventry and Warwickshire, but also the diverse resources that different 

partners, and communities themselves, can offer when we come together in partnership. 

In 2023, the ICB, Coventry City Council, Warwickshire County Council and other partners in 

the Coventry and Warwickshire health and care system worked together to develop the 

Coventry and Warwickshire Integrated Health and Care Delivery Plan 2023/24 ï 2027/28 

(IHCDP) ï to act as the shared health and care system delivery plan for the Coventry and 
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Warwickshire Integrated Care Strategy. An inclusive approach was taken to the development 

of the plan, engaging broadly with a range of partners, and system groups and forums. The 

intention in taking this approach was to ensure that the plan built on and reflected the strengths 

and assets of our diverse system. 

The IHCDP is refreshed annually to allow it to take account of the implementation and 

outcomes over the previous year, including any learning to be applied as part of planning for 

future years, as well as reflect any changes required due to new or emerging issues or 

requirements, be they related to population health, feedback from our communities and service 

users or service delivery opportunities and issues.  

This has led to partners across the ICS planning and delivering services that are more joined-

up, proactive and personalised, to better meet the needs of local communities. This 

collaborative approach will enable the best use of collective resources. 

The Integrated Care Strategy and the IHCDP are fundamentally connected through a shared 

vision and shared focus on 3 strategic priorities, which can be seen in the graphic below. Both 

the Integrated Care Strategy and the IHCDP outline how we will deliver our vision and priorities 

in Coventry and Warwickshire. As an Integrated Care System, we have agreed a common 

vision as well as the principles of how partners will work together. 

 

Establishing a commissioning infrastructure for Health, built on the principle of subsidiarity is 

a key aspect of our ICS Strategy and the Coventry and Warwickshire Integrated Health and 

Care Delivery Plan. In this plan we described the way we will transform the system; moving 

decision making closer to communities, and supporting collaboration between partners to 

improve outcomes, address inequalities, whilst sustaining joined-up, value for money services. 

The development of our two geographical Care Collaboratives, one in Warwickshire and one 

in Coventry, is a fundamental part of our transformation, and they play a central role in helping 

us to realise our collective vision. Care Collaboratives bring together Place partnerships of 

health and social care at a geographical footprint, empowering the right group of people with 
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the expertise and capabilities to make decisions on how we redesign and reorganise health 

services, and ultimately enables the NHS to support broader social and economic 

development of those local communities. Our Care Collaboratives encourage greater 

integration of services by removing barriers between organisations and allowing local 

partnerships to thrive. 
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Population Health Management  

Our vision for Population Health Management (PHM) is to empower everyone to live well by 

joined-up, proactive, data-driven health and care. In 2020 the Coventry and Warwickshire 

PHM Road Map for 2022-27 set out an ambitious vision to change the way we collectively 

understand our population and manage our resource for population health, putting positive 

outcomes for citizens front and centre. Since then, we have been working to lay the 

foundations and begin to build our capability and capacity as a system to embed a population 

health management approach at every level, from neighbourhood to Place, from 

Collaboratives to System. 

 

Our progress and next steps, aligned to the 3 NHS óbig shiftsô are outlined below: 

 

1. From Hospital to Community  

PHM is enabling us to design services and for our neighbourhood teams and wider system 

partners to support people closer to home and within their local communities. This not only 

helps to reduce unnecessary hospital admissions but also enables more personalised, 

preventative care tailored to the unique characteristics and needs of our population. 

¶ Over the last 12 months, our Geographical Care Collaboratives have been 

implementing the Community Integrator contracts and establishing Integrated 

Neighbourhood teams and using PHM to help design services and ways of working 

that are informed by the needs of the communities they serve. 

¶ PHM has been used to support targeted, proactive care: diabetes MDT reviews, 

proactive care for frail populations, chronic lower back pain initiatives, high intensity 

users, and Cardiovascular Clinical Network work. 

¶ Primary Care Networks (PCNs) have been supported to use PHM for deploying ARRS 

roles and designing approaches to tackle health inequalities. 

¶ We have used PHM data to inform service planning, winter planning, obesity services, 

urgent and emergency care, and workforce planning. 

Next steps: 

¶ Embed a sustainable ñbusiness as usualò approach to PHM that strengthens 

prevention and reduces health inequalities. 

¶ Generate further population insights for long-term planning and service design. 

2. From Analogue to Digital  

PHM as a way of working supports us to use integrated data and analytics and to have a 

shared and richer understanding of our population. To support this, we have: 

¶ Implemented a Population Health Management linked-data platform to bring together 

data from primary care, acute, and community services. 

¶ Secured national Confidentiality Advisory Group approval for secondary uses of PHM 

data to strengthen analysis and planning. 
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¶ Shared access for analytics teams within our system partners has meant that they have 

also been able to use this data, informing programmes of work such as the Joint 

Strategic Needs assessments led by Public Health Teams. This is now enabling us to 

have a óshared evidence baseô, with teams working more collaboratively and drawing 

upon the same pool of evidence for decision making. More recently this has helped to 

generate new population insights for our 5-year plan and the development of the ICBôs 

Integrated Needs Assessment. 

Next steps: 

¶ Continuing to develop capacity and capability at all levels of the ICS and across both 

analytical and non-analytical staff groups to support and enable use of actionable 

insights. 

¶ Strengthening digital skills, data-sharing, and leadership capability at all system levels 

to improve quality through PHM. 

¶ Continue development of analytical skills, tools, and ways of working to support quality 

improvement. 

¶ Developing tools to help enable us to measure the impact that PHM has had through 

robust outcomes monitoring. 

3. From Sickness to Prevention  

PHM supports the shift from reactive treatment of illness to proactive prevention enabling us 

to move from treating illness after it arises to proactively addressing health risks and 

encouraging healthy behaviours before problems develop. 

¶ PHM approaches are being used to support work on screening services, helping to 

increase uptake of vaccinations and to support programmes on weight management. 

¶ Our Community Integrator services and Integrated Neighbourhood Teams are 

beginning to develop approaches to use PHM for proactive care and prevention. 

¶ Enabled system partners to use PHM to deliver personalised, targeted care for those 

with greatest need though Risk Stratification and case finding capabilities within our 

PHM linked data. 

Next steps: 

¶ Development of Risk Stratification tools to help identify populations who may benefit 

from proactive and preventative services. 

¶ Supporting our system partners though our geographical Care Collaboratives to use 

PHM to deliver personalised and tailored care to care for those who need it the most. 

¶ Continue to work to embed PHM approaches into contracting and resource allocation 

arrangements. 
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The Money We Spend  

The ICB received an allocation of £2,764,830,000 for the period. A large percentage of the 

money is spent with our main providers locally ï University Hospitals Coventry and 

Warwickshire NHS Trust (which includes the Hospital of St Cross in Rugby), George Eliot 

Hospital NHS Trust, Coventry and Warwickshire Partnership NHS Trust and South 

Warwickshire University NHS Foundation Trust. These organisations provide most of our 

Acute Healthcare, Community and Mental Health Services. 

 

The chart below shows the expenditure by category of care; you will find more details of how 

we achieved our financial duties in the Financial Performance section of this report. 
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Going Concern  

These accounts included within this report have been prepared on a going concern basis, in 

accordance with the definition as set out in Section 4 of the Department of Health and Social 

Care (DHSC) Group Accounting Manual 2025/26, which outlines the interpretation of IAS1 

'Presentation of Financial Statements' as 'anticipated continuation of the provision of a 

service in the future, as evidenced by the inclusion of financial provision for that service in 

published documents'. 

 

For non-trading entities in the public sector such as the ICB, the anticipated continuation of 

the provision of a service in the future, as evidenced by inclusion of financial provision 

(funding allocation) for that service in published documents, is normally sufficient evidence 

of going concern. 

  

DHSC group bodies must therefore prepare their accounts on a going concern basis unless 

informed by the relevant national body or DHSC sponsor of the intention for dissolution 

without transfer of services or function to another entity. A non-trading entity needs to 

consider whether it is appropriate to continue to prepare its financial statements on a going 

concern basis where it is being, or is likely to be, wound up. 

 
Considering these factors, the Board has a reasonable expectation that the ICB will have 

adequate resources to continue in operational existence for the period through to 18 June 

2027. For this reason, we continue to adopt the going concern basis in preparing these 

financial statements. Public sector bodies are assumed to be going concerns where the 

continuation of the provision of a service in the future is anticipated.  If services will continue 

to be provided in the public sector the financial statements should be prepared on the going 

concern basis.  The statement of financial position has therefore been drawn up at 31 March 

2026, on a going concern basis. 

 

In March 2025, the Government announced significant changes affecting the Department of 

Health and Social Care, NHS England and a number of other NHS organisations. In 

response, NHS England and ministers formally approved, in July 2025, the grouping of NHS 

Coventry and Warwickshire Integrated Care Board and NHS Herefordshire and 

Worcestershire Integrated Care Board into a new cluster. These ICBs will continue to operate 

while progressing towards a single merged organisation over the next 12 months, with a 

merger date expected to be 1 April 2027, subject to approval from NHS England.  Although 

the ICB will cease to exist at that point, its functions will continue to be delivered by the 

successor organisation. 

 

Events After the Reporting Period  

The legal status of ICBs is currently unchanged but they have been tasked with significant 

reductions in their cost base. Discussions are ongoing on the impact of these and the impact 

of staffing reductions, together with the costs and approvals of any exit arrangements. During 

2025/26 the ICB is going through a management of change and clustering arrangement with 

NHS Herefordshire and Worcestershire ICB.  The cluster has offered MARS and Voluntary 

Redundancy to achieve the reduction and is ongoing during 2026/27. 
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Performance  Summary  

Development, Performance and Quality During April 2025 - March 2026  

In the Performance Analysis section of the report, we focus on how the ICB has performed 

during the period April 2025 to March 2026 and the monitoring mechanisms in place to assure 

the organisation that it is meeting these requirements, and the actions taken to support 

improvement. We also look ahead to 2026/27, and the key commissioning actions that will be 

undertaken to provide services in line with the 10 Year Health Plan for England. 

Commissioning decisions are based on a number of different factors including the needs of 

our population, identified through ongoing engagement with people and the Joint Strategic 

Needs Assessment, along with local and national health and wellbeing priorities. This is 

balanced with the financial responsibilities of the organisation and other ICB priorities. In 

2025/26 the focus has been on developing the foundations for the three shifts as outlined in 

the 10 Year Health Plan for England. 

We have taken this year to develop relationships across the cluster footprint with Herefordshire 

and Worcestershire ICB, as we move forward to a collaborative approach to commissioning 

and performance management in 2026/27. We have also retained the strong established 

relationships across the system with representatives of the public, clinicians, NHS England, 

providers and voluntary sector organisations as well as public health consultants and social 

care providers within our two upper tier local authorities. This ensures that we better 

understand the needs of our communities so that the services we commission are of the right 

quality, delivered in the right place and can best improve health outcomes. 

Performance is assessed through a range of methods, including the NHS Constitution, NHS 

Oversight Framework, NHS Operational Planning targets and locally agreed metrics that 

support delivery of the organisationôs priority outcomes. 

The ICB demonstrated strong progress against key performance indicators during 2025/26. 

A&E four-hour performance improved to 80.5% in March 2026, representing a 10.3 

percentage point increase compared with March 2025 and the highest level achieved since 

June 2021. The proportion of patients receiving first definitive treatment within 62 days 

increased to a record high of 72.0% in March. Published March data also showed 16,534 

fewer patients waiting for elective treatment compared with March 2025, a reduction of 

12.0%. In addition, the ICB achieved the second highest proportion nationally of diagnostic 

tests completed within six weeks of referral. 

Challenges remain in relation to Individual Placement and Support services, where 

performance at the end of 2025/26 was 38.4% below plan. Coventry and Warwickshire also 

remains an outlier for the number of autistic adults, and autistic children or children with a 

learning disability, in mental health inpatient settings. 

Tackling health inequalities has remained a key priority for the ICB throughout 2025/26 and 

continues to be embedded across all aspects of service delivery. 
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Performance Analysis          

This section looks at the performance of the ICB during April 2025 to March 2026 in more 

detail, with highlights and achievements from throughout the year including performance 

against key targets. 

Details on key risks to performance and mitigations can be found in the Risk Management 

section of the Accountability Report.  

In this report we are also required to show how we have complied with statutory duties 14Z34 

ï 45, 49, 52 and 56. The sections below demonstrate how we have met a number of our 

statutory duties and these are referenced in the relevant sections. Each section gives 

examples of how we have met the various duties and details of key elements in place to ensure 

that these duties continue to be met: 

 

¶ 14Z34 Duty as to improvement in quality of services 

¶ 14Z35 Duties as to reducing inequalities 

¶ 14Z36 Duty to promote involvement of each patient 

¶ 14Z37 Duty as to patient choice 

¶ 14Z38 Duty to obtain appropriate advice 

¶ 14Z39 Duty to promote innovation 

¶ 14Z40 Duty in respect of research 

¶ 14Z41 Duty to promote education and training 

¶ 14Z42 Duty to promote integration 

¶ 14Z43 Duty to have regard to wider effect of decisions 

¶ 14Z44 Duties as to climate change etc  

¶ 14Z45 Public involvement and consultation by integrated care boards  

¶ 14Z49 Duty to keep experience of members under review etc  

¶ 14Z52 Joint forward plans for integrated care board and its partners  

¶ 14Z56 Capital Resource Use Plan. 
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Urgent and Emergency Care  

What the ICB Delivered in 202 5/26: 

Measure Metrics Standard 
Performance 

2025/26 

Response 

times for 

ambulances 

Ambulance Response time Category 2 

<30:00 19:05 

Emergency 

Access 

Standard 

Percentage of patients seen within 4 hours in 

emergency departments 
78% 80.5% 

Greater than 

12 hours in 

department 

Percentage of patients waiting greater than 

12 hours in emergency departments 
10% 5.5% 

Ambulance 

handovers 

Percentage of ambulance handovers under 

45 minutes 
85% 93.8% 

Percentage of ambulance handovers over 60 

minutes  
0% 4.5% 

Length of Stay 

Percentage of patients with a length of stay 

greater than 14 days 
N/A 26.5% 

Percentage of patients with a length of stay 

greater than 21 days 
N/A 16.9% 

 

System Transformation  

Partners have come together, across the system, to develop a shared approach to winter 

planning, which has improved performance. This includes the average ambulance handover 

time, which was 20 minutes faster in December 2025 (34:26) than December 2024 (54:45), 

and as a result, the percentage of ambulance handovers taking place within 45 minutes 

improved by 14.2% in the same period. The percentage of patients waiting less than 4 hours 

in A&E also improved by 9.3% in December 2025 when compared to the previous year. 

A joint approach has also been taken to work improving discharges across the system, with 

the System Discharge Transformation Group (SDTG), established in November 2025. This 

has given a mechanism to identify the long standing and most impacting discharge issues and 

has brought together senior representatives from across the system to support a more 

strategic approach. The impact of the work the SDTG is undertaking will improve patient flow 

through the hospitals and into the community, which will help reduce waiting times and 

improve patient experience. 
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What the ICB is Planning to Deliver in 202 6/27: 

Transformation of Integrated Urgent and Emergency Care (IUEC) is the primary driver for 

delivery in 2026/27. Stakeholder, Care Collaborative and patient engagement and service 

model re-design of all UEC services will be taking place, ensuring a fully integrated seamless 

model which supports alternative pathways and directing patients to the right care setting for 

their needs.  

A key ambition is improving Ambulance Category 2 performance, with targets of an average 

25-minute response. Achieving this requires strengthened pathways, improved clinical triage, 

and closer coordination between community, urgent, and emergency services. 

Restoring the constitutional four-hour A&E standard also remains a system commitment, with 

the aim to achieve 82% performance by March 2027. 

Reducing inequalities in access and outcomes is a priority, with actions including addressing 

variation in A&E wait times, developing integrated community urgent care models within each 

Place, and improving Urgent Community Response (UCR) performance. Integration of 

services and enhanced alternatives to admission will support progress, and the wider 

commitment for more patients to be treated in the community. 

Establishing a Single Point of Access (SPoA) remains a strategic priority, which will provide a 

single, coordinated route for triage, advice, and onward referral across 999, 111 and other 

healthcare professional pathways. By streamlining referrals and enabling consistent, senior-

clinician-led triage, the SPoA will reduce duplication, improve flow, and ensure patients are 

directed to the most appropriate local service at the earliest opportunity. This will support 

avoidance of unnecessary Emergency Department attendances, conveyances by ambulance 

and admissions, enhance community-based service options, and improve system efficiency 

by aligning access criteria, maximising use of available capacity, and ensuring clearer, safer 

navigation for both clinicians and patients. 
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Cancer, Diagnostics and Elective Care Services  

What the ICB Delivered in 202 5/26: 

Measure Metrics Standard 
Performance 

2025/26 

Cancer 

Percentage of patients 

receiving communication of diagnosis for 

cancer or ruling out of cancer, or a 

decision to treat within 28 days of an 

urgent GP referral. 

80% 85.7% 

Percentage of patients receiving first 

definitive treatment within one month of 

cancer diagnosis. 

96% 95.3% 

Percentage of patients receiving first 

definitive treatment for cancer within 62 

days of an urgent GP referral. 

75% 72.0% 

Referral to 

Treatment 

waiting times 

Percentage of incomplete pathways within 

18 weeks for patients on incomplete 

pathways at the end of the period. 

65% 61.7% 

Percentage of patients waiting no longer 

than 18 weeks for a first appointment 
72% 64.3% 

Percentage of patients waiting more than 

52 weeks as a percentage of overall RTT 

waiting list 

<1% 1.5% 

Number of patients waiting more than 65 

weeks 
0 10 

Percentage of lower gastrointestinal two-

week wait cancer referrals accompanied 

by a faecal immunochemical test result 

recorded in 21-days leading up to referral 

82% 82.1% 

Diagnostics 
Percentage of patients waiting less than 6 

weeks for a diagnostic test 
95% 92.1% 

 

System Transformation  and Recovery of Waiting Times  

The ICB continues to work in partnership with providers to transform cancer services and 

improve performance across the pathway. Performance against the Faster Diagnosis Standard 

reached 85.7% in March, the highest level on record and above the 80% national standard. 

The proportion of patients receiving first definitive treatment within 62 days also increased to a 

record high of 72.0% in March, although this remained below the 75.0% national target. All 

providers remain subject to NHSE tiering arrangements, with fortnightly meetings held between 
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the ICB, NHSE, the West Midlands Cancer Alliance, and providers to coordinate improvement 

activity and monitor delivery against agreed recovery plans. 

The elective waiting list has seen a substantial decrease, through 2025/26, with a reduction of 

12.0% (16,534) since March 2025. Over the same period the number of people waiting 52 

weeks or more for elective treatment fell by 740 to 1,804, representing 1.5% of the total waiting 

list. This has been achieved through initiatives at our three local Trusts, together with waiting 

list validation, promotion of Advice and Guidance, and release of capacity through 

implementation of patient-initiated follow ups. 

Diagnostics  

The national Community Diagnostic Centre (CDC) programme has continued to progress 

locally, with all centres across Coventry and Warwickshire either operational or nearing 

completion. The ability to fully utilise this additional capacity has been constrained by manual 

referral processes and workforce challenges. However, national funding has been secured to 

support pathway improvements across a number of areas, including Audiology, Children and 

Young Peopleôs Asthma, and Gynaecology. Published data shows that, at the end of March, 

the ICB had the second highest proportion of patients waiting less than six weeks for a key 

diagnostic test nationally. 

What the ICB is Planning to Deliver in 202 6/27: 

Within Cancer delivery, a sustainable 62-day position remains a priority and the ICB is 

planning to achieve the required planning standard of 80% of patients receiving a first definitive 

treatment for cancer within 62 Days by March 2027. This will be supported by the increased 

diagnostic capacity provided by the local CDCs, together with increasing early diagnosis of 

cancer through screening and surveillance, and transformation of Cancer pathways. 

Transformation will be focussed on early diagnosis in areas including Urology, Head and Neck, 

and Lower GI. 

The longer-term plan for Elective performance is to achieve 92% of patients waiting less than 

18 weeks for treatment by the end of 2028/29. The first national milestone is to achieve 71.0% 

by the end of 2026/27, and the ICB is planning to achieve this target from the current 

performance of 64.3%. The first national milestone is to achieve 67.5% by the end of 2026/27, 

and the ICB is planning to achieve this target. This will be achieved through transformation 

and other initiatives such as working with providers to optimise surgical hubs and outpatients, 

which will also contribute to improved productivity, development of a specialist community 

Gynaecology service, and increased use of Advice and Guidance. 

There is a recognition that there is a sustained high demand for diagnostics from a range of 

sources, including primary care, secondary care, and self-referral. The intention in 2026/27 is 

a review of this demand, identifying opportunities where service or pathway specifications can 

be amended to provide greater productivity by utilising best practice from services across the 

country.  
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Children and Young People Services  

What the ICB Delivered in 202 5/26: 

Measure Metrics Plan Performance 

March 2026 

Waiting Times 

Percentage of children and young people waiting 

less than 18 weeks on an incomplete referral to 

treatment pathway. 

61.5% 59.6% 

Percentage of children and young people waiting 

more than 52 weeks on an incomplete referral to 

treatment pathway. 

0.7% 1.3% 

Number of children & young people waiting more 

than 52 weeks by March 2026 (community). 
0 125 

 

Delivery of Children Health Services  

Current key areas of focus include improving healthcare for children with Special Educational 

Needs and Disabilities (SEND), strengthening pathways for children and young people living 

with long-term conditions (asthma, diabetes and epilepsy) and enhancing childrenôs mental 

health support.  

Several clinical and service improvements commenced in 2025/26, including care bundles for 

asthma, diabetes and epilepsy, and an Asthma Accreditation Scheme to strengthen care in 

education settings. Work is also progressing on community-based childrenôs Multi-Disciplinary 

Teams (MDTs) to support and coordinate neighbourhood health working.  

Providers are also rolling out Paediatric Early Warning Systems to support early recognition 

of deterioration. A Complications from Excess Weight (CEW) clinic, delivered jointly with 

Birmingham, is operating in Coventry with NHS England funding, which is due to end in 

2026/27. 

Local Transformation Plan  

Since 2023-2024, NHSE have moved away from requiring ICBs to refresh its LTPs, however 

a local decision was made to refresh the plan from 2025 and to cover a two-year period until 

2027. The Coventry and Warwickshire CAMHS system and strategic partners have revised 

our local governance with an explicit aim to assess delivery against this plan through the CYP 

Transformation Programme Group (TPG) which reports to the strategic board. 

The new Local Transformation Plan (LTP) can be accessed here. Some of the key aspirations 

of the plan include: 

¶ System-wide commitment to focus on early intervention and prevention including the 

roll out of the MHST programme. 

¶ Recommissioning of current services across the system in line with the Thrive 

Framework and following trauma informed principles. 

¶ Achievement of the system constitutional targets such as the Access Rate. 

¶ Continue to develop the system-wide crisis offer 

https://www.happyhealthylives.uk/clientfiles/files/document_library/LTP%20Refresh%20-%202025-27%20%28FINAL%29.pdf
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¶ Provide more effective support for children with SEND. 

Progress against all the deliverables contained within this plan will be reported to, and 

performance managed by the TPG which will assess performance, risks/issues and produce 

an assurance report to the Strategic Board highlighting areas of success, risks and general 

performance against targets and trajectories. 

Access Rates  

The number of children and young people accessing mental health services was below plan 

in 2025/26. Published data shows that 11,875 children and young people accessed services 

in the 12-month period ending March 2026, against a planned target of 12,972. Performance 

was affected by the implementation of a new Electronic Patient Record (EPR) system at 

Coventry and Warwickshire NHS Partnership Trust in February 2026, which resulted in a 

temporary reduction in reported contacts. Performance is expected to improve following the 

successful implementation and stabilisation of the new EPR system. 

Mental Health Support Teams (MHST)  Access Rates  

The ICB has successfully mobilised 14 MHSTs across Coventry and Warwickshire, achieving 

70% coverage of schools. A trajectory has been submitted to NHS England committing to 

increasing coverage to 100% of schools and colleges by 2029/30, in line with national policy. 

This will ensure that all schools and colleges have access to dedicated emotional wellbeing 

and mental health support for both pupils and staff. During 2026, system partners will focus 

on planning future phases of the rollout, including identifying the locations where additional 

MHSTs will be prioritised, particularly within Warwickshire. 
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Children and Young People in Crisis  

Since the COVID-19 pandemic, Coventry and Warwickshire has seen a significant increase 

in children arriving at acute hospitals in crisis. Additional funding has been made available to 

enhance childrenôs mental health crisis services which now support many of these children in 

the community. Coventry and Warwickshire was successful in 2025 in bidding for additional 

funding from Toucan, the West Midlands Provider Collaborative, to provide a dedicated triage 

and assessment service within A&E departments, which will prioritise, assess, and triage 

children and adolescents presenting with mental health crises before they are admitted to the 

wards, ensuring quicker assessments and better resource management as well as great 

partnership work with acute staff through training and shared care. 

During 2025/26, a crisis day offer for children was implemented by CWPT. Referrals are 

received for children at risk of entering crisis and to go to the crisis team who then carry out 

an assessment to understand needs of the child. Children can attend daily for up to 8 weeks 

and the service can also work with parents and carers, and families. The system was 

successful in bidding for further funding to extend the contract of the day centre into 2026.   

Children in Care  

Further Toucan funding was provided to CWPT to develop an offer for children in care that 

could prevent admissions to inpatient facilities. Work is currently taking place by CWPT and 

with system partners to develop a health offer that can support some of the most complex 

children in the care system with their mental health needs. 

Eating Disorders  

The system was successful in securing funding from Toucan for an extension to the current 

Eating Disorders Home Intervention service which was originally established in 2024. The 

purpose of the offer is to provide support for children and young people and their families at 

home with mealtimes for three times a week. The expansion enabled more families to be seen 

by the service, for the service to operate for longer hours and to see children in acute settings. 

This expansion of the service was funded from October 2025 for 18 months.   
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Asthma Accreditation Scheme  

Developed and launched an Asthma Accreditation System for schools and education settings 

to develop a greater health focus between education establishments and children with asthma; 

the launch (October 2025) included presentations from children, parents and schools sharing 

their experiences. This included successfully securing £200,000 project funding to work with 

schools and the education sector to support the promotion, roll-out, sign-up and evaluation of 

the Asthma Accreditation Scheme, which will strengthen the involvement of children and their 

families in the management of their Asthma. 

 

óTelford Infant School receiving their Asthma Accreditationô 
Published: Warwickshire World, 3 October 2025 

What the ICB is Planning to Deliver in 202 6/27: 

Delivery in 2026/27 will be the first steps to implementing ambitions as laid out in the 10-Year 

Health Plan, the GIRFT Children and Young People Portfolio, the Children and Young People 

Priority areas for 2026/27 and the Medium-Term Planning framework for children and young 

people.  

We are planning to design and pilot Neighbourhood Health for children and young people, 

working with clinicians, children and young people, parents and carers, and local authorities, 

which will build on existing family hubs and clusters of schools. Our Neighbourhood Health 

model blueprint will be key to delivering many aspects of our commissioning activities and will 

drive new and enhanced service models. This will reduce the challenges of multiple waiting 

lists and the navigation of care pathways for children, young people and their families. The 

Neighbourhood Health model will take a holistic view of children and improve the interfaces 

between a range of partners and services. 

We will also review the provision for childrenôs obesity management services, including 

commissioning of specialist services, weight management clinics and Complications from 

Excess Weight (CEW) clinic development, building on the existing work being done in 

Coventry during 2025/26. 

Engagement with children and young people remains at the core of service delivery. There 

will be a review and optimisation of the transformative care pathways, and the opinions of 

children and young people will be sought in both the review and in the identification of 

improvements.  
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Mental Health and Learning Disabilities and Autism Services  

What the ICB Delivered in 202 5/26: 

Measure Metrics Standard Performance 

March 2026 

Talking Therapies 

Number of adults receiving a course of treatment. 9,834  
10,370 

 

Percentage of adults achieving reliable recovery. 48.0% 49.7% 

Percentage of adults achieving reliable 

improvement. 
67.0% 75.1% 

Out of Area 

Placements 

Number of active inappropriate adult acute 

mental health out of area placements. 
0 0 

Perinatal 
Number of women accessing specialist 

community perinatal mental health services. 

1,045 

 

1,170 

 

CYP Access 
Number of children and young people (aged 0-

17) accessing mental health services. 

12,972 

 

11,875 

 

Individual 

Placement 

Support 

Number of people accessing Individual 

Placement and Support. 

828 

 

510 

 

Length of Stay 
Average length of stay for adult acute inpatient 

beds. 

81.9 Days 

 

52.0 Days  

 

 

Measure Metrics Standard Performance 

March 2026 

Inpatient Care 

Rate of adults with a learning disability and/or 

autism in a mental health inpatient setting per 

million population. 

24.6 

 

23.2 

 

Rate of autistic adults in a mental health inpatient 

setting per million population. 

17.7 

 

42.3 

 

Rate of children aged under 18 with a learning 

disability and/or autism in a mental health 

inpatient setting per million population. 

26.0 

 

36.5 

 

Annual Health 

Check 

Percentage of people aged 14 and over with a 

learning disability on the GP register receiving an 

annual health check. 

75.0% 

 

79.1% 

 

 

Oversight and Assurance  

Throughout 2025/26, the ICB delivered strong performance across most mental health 

metrics, exceeding the Talking Therapies targets for reliable recovery and improvement, while 

also increasing the number of women accessing specialist perinatal mental health services. 

The ICB maintained low levels of inappropriate out-of-area placements throughout 2025/26, 

with no placements reported in the final quarter. Work continues in partnership with the 

Individual Placement and Support service to address data quality issues and increase access 
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to the service. An improvement plan and associated trajectory are in place and are expected 

to support further progress during 2026/27. 

There is also a robust assurance framework in place for people with a learning disability or 

autism who are admitted to mental health inpatient settings. However, the ICB remains above 

plan for the number of autistic adults, and children with autism or a learning disability, in 

inpatient care. Fortnightly discharge assurance meetings continue to be held to ensure that all 

necessary actions are taken to support timely discharge from inpatient settings as soon as 

this is clinically appropriate. 

ADHD Transformation Programme  

In Coventry and Warwickshire, the health system is experiencing an unprecedented surge in 

demand for ADHD assessment, diagnosis and treatment for both children and adults. This is 

adding greater strain to the long waiting lists and waiting times.  

The ICB, together with both local authorities and CWPT, have established a Transformation 

Programme to address these issues. We have worked with key stakeholders and people with 

lived experience to undertake detailed work to change service models, modernise clinical 

pathways and improve services to reduce waiting times and improve clinical quality and patient 

experience. 

Right to Choose (RtC) neurodevelopmental assessments have driven a sharp rise in costs 

due to patients seeking to avoid long waiting times at NHS providers resulting in more demand 

on the RtC sector. For CWICB, we are now spending nearly ten times more on 

neurodevelopmental assessments, diagnosis and medications than we were three years ago. 

With no accepted quality standards for assessments and diagnostics, people are at risk of 

different experiences of neurodivergence assessments. This is an area that the 

commissioners will be reviewing in 2026. 

In May 2025, CWICB introduced an emergency temporary policy for ADHD which paused all 

new referrals for adults aged 25 and over. Referrals for under 25ôs and for autism were 

unaffected. That policy is due for review in April 2026, and the proposed revised policy seeks 

to replace the restrictive eligibility criteria with a quality-based Provider Framework 

incorporating the ADHD Taskforce Recommendations and this addresses some of the issues 

we and other ICBs have been experiencing and, more importantly, ensuring that patients get 

timely, safe and high-quality assessments and treatment. 

Transformation Programme Vision  

The vision is to create a sustainable, all-age, needs-led approach to ADHD as part of a wider 

neurodevelopmental service that is digitally enabled and capable of meeting demand while 

ensuring value for money. We will support the strategic direction to óleft shiftô and move as 

much of care into the community as is safe and appropriate. The main urgent changes 

required are: 

¶ Increase capacity within main local provider (CWPT). 

¶ Transform and implement new pathways and working practices. 



Page | 37 

 

 

¶ Introduce new technology to assist in reducing consultation / assessment times and 

assist in diagnostics.  

¶ Introduce improved shared care arrangements by supporting GPs. 

¶ Produce revised ADHD clinical commissioning policy enabling Right to Choose 

provision to be managed through a provider framework that enforces quality standards 

and controls costs by April 26. 

 

ADHD (Neurodevelopmental) Commissioning Plan  

Talking Therapies Programme  

The ICB has continued to put additional investment into our NHS Talking Therapies service to 

ensure continued improvement in terms of access, reliable recovery, reliable improvement 

and reduced waiting times. Workforce expansion has remained a key priority to ensure that 

the service is able to manage high referrals as well as to offer more sessions per treatment. 

Part of the investment has also been used to strengthen the serviceôs infrastructure by training 

staff into supervisory roles and upscaling therapy staff pay scales, to improve recruitment and 

retention.  

The service exceeded the reliable recovery and improvement targets in March 2026, with the 

number of people completing a course of treatment also surpassing planned levels. The ICB 

has committed to further expanding access to Talking Therapies services during 2026/27. 

Inpatient Mental Health Transformation Programme  (14Z37) 

The Inpatient Mental Health Transformation Programme has continued to progress towards 

meeting its 3-year Mental Health, Learning Disability and Autism (MHLDA) Inpatient Quality 

and Transformation Strategy ambitions. Integral to design and delivery of our MHLDA Inpatient 
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Strategy is our commitment to high quality, safe, and effective mental health learning disability 

and autism inpatient services across our Integrated Care System (ICS).  

The Coventry and Warwickshire Inpatient Transformation Strategy outline our plans regarding 

reducing / eliminating out-of-area placements, improving quality, patient and carer experience 

and outcomes, whilst strengthening service delivery and relationships across community and 

inpatient providers and system partners. A key priority is to ensure that that the patient and 

carer voice and lived experience perspective informs and directs service design and delivery. 

Key Achievements:  

Peer Support Worker and Lived Experience Model  - We have fully established and 

embedded the Peer Support Worker and Lived Experience Model. Experts by Experience 

have been fully engaged in a range of programmes including the adult mental health acute 

inpatient transformation, mental health crisis assessment service, inpatient length of stay, 

housing and rehabilitation, enhanced psychosis Pathway, and the patient Carer Racial 

Equality Framework. 

Triangle of Care  ï The Triangle of Care Model is fully established within our inpatient 

services, building therapeutic alliance between carers, service users and staff. The aim is to 

promote safety, recovery and to sustain well-being in mental health. The service received the 

Triangle of Care Accreditation, which is part of a national programme, achieving a first star 

against six Triangle of Care Standards. 

Approval of the Housing Associationsô Charitable Trust (HACT) Strategy  ï To support 

and address housing-related barriers to discharge, we launched the Housing Strategy with 

plans to address our local housing needs. Implementation of this strategy is a key focus 

moving forward.  

Celebration Event  - A celebration event for the Outpatient Transformation Programme took 

place on 19th November 2025 where staff came together to celebrate completion of 

transformation journey to date. Staff showcased inspirational work, best practice and ideas. 

This allowed for continued momentum, and sharing of work to increase productivity, and 

ensure support for embedding into Business as usual. 

Training and Development - An externally facilitated 3-day face to face pilot programme for 

coaching sessions for Health Care Assistants (HCA) took place to increase confidence within 

HCAôs practice as well as increasing delivery of therapeutic interventions 
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Learning Disabilities and Autism  

System partners continue to deliver the Coventry and Warwickshire All Age Autism Strategy 

2021-26, with delivery plans in place for each of the five strategic priority areas which were 

coproduced with people with lived experience. The Coventry and Warwickshire Autism 

Partnership Board (APB) continues to bring together colleagues from across the System and 

Experts by Experience to oversee and monitor delivery of the strategy objectives.  

During 2025/26 some key achievements include: 

¶ The review of Coventry and Warwickshire All Age Autism Strategy 2021-2026 delivery, 

including engagement with numerous autistic people and delivery of a public 

engagement survey. Feedback from this extensive engagement has informed 

development of future Autism and ADHD Transformation Plan and identified priorities 

for the Integrated Care System. 

¶ Development of a preschool support offer via Coventry and Warwickshire Community 

Autism Support Service (CASS) and the Dimensions Tool of Health and Wellbeing. 

¶ Successful delivery of NHSE PINS (Partnerships for Inclusion of Neurodiversity) Year 

2 project in 32 primary schools.   

¶ Two Keyworker roles have been embedded within the Caludon Centre in Coventry to 

support admissions and discharge planning for autistic young people. 

¶ Development of an organisation wide inclusive support approach which clarifies how 

neurodevelopmental services within CWPT will work together to ensure autistic adults 

with mental health needs are identified and supported. 

¶ Links establishing working partnership with the Warwick and Coventry hospitals, as 

well as Warwickshire Healthwatch, to develop a young inspectorôs programme 

involving autistic young people óquality assuringô provision of health support in acute 

settings.  

During 2025-26, 78.1% of people aged 14 and over on a Quality and Outcomes Framework 

(QOF) Learning Disability Register received a health check and an accompanying health 

action plan. 

The final (of four) 2025/26 virtual sessions for AHCs, reasonable adjustments and Learning 

Disability and Autistic People Review (LeDeR) took place in January 2026, with 15 members 

of staff from GP practices in attendance. 61 people accessed this training over the four 

sessions (compared to 45 in 2024/25), with representation from 12 of the 20 PCNs, and the 

range of people in attendance including Receptionists, Practice Nurses, GPs and Operations 

Managers, amongst many others. These sessions are delivered annually by Learning 

Disability Nurses from CWPTôs Community Learning Disability Team, with support from the 

ICB to promote the sessions and provide admin support. The sessionôs content includes a 

strong emphasis on annual health checks, reasonable adjustments and key findings from 

LeDeR reviews. 

Local Learning from the Lives and Deaths of people with learning disability and autistic people 

LeDeR programme continues. The 2024/25 LeDeR Annual Report has been published and 

shared and is available in full here. 

https://www.happyhealthylives.uk/download/clientfiles/files/LeDer%20Annual%20Report%20202425%20(6)%20(1).pdf
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The national KPI is that LeDeR reviews should be completed within 6 months of notification. 

As of 31st January 2026, Coventry and Warwickshire LeDeR Team are achieving 100% 

compared to a 78% Midlands average and a 36% national average. NHSE set out the aim for 

35% of completed reviews to be focused. In the last 6 months 70% of our completed reviews 

have been focused, which compares to 30% in the Midlands and 30% nationally.   

Service Transformation  

Transformation of the Mental Health Street Triage service is underway to create consistent 

provision across Coventry and Warwickshire and develop a seven-day model that improves 

patient experience and outcomes. Additional capital investment has been secured from NHS 

England to establish a dedicated Mental Health Emergency Department at the Caludon Centre 

from 2026, providing a more appropriate environment for people in crisis and reducing 

pressure on acute emergency departments. Crisis provision is being strengthened through the 

commissioning of a crisis text service in 2026, widening access to support for people in 

distress.  

Inappropriate Out of Area Mental Health Placements  

The Coventry and Warwickshire system reported zero inappropriate adult Out of Area 

Placements in quarter 4. There were three appropriate placements at the end of November 

and no further placements during the rest of the year. There were three Appropriate 

Placements at the end of November and no further placements during the rest of the year. 

These are specifically sanctioned placements whilst improvement work is being undertaken 

in local inpatient facilities. Moving forward, there will be a continued focus on admission 

alternatives together with increased gate-keeping and re-purposing the crisis and home 

treatment offer and access to community-based alternatives to hospital admission. 

What the ICB is Planning to Deliver in 202 6/27: 

The ICB will work with the mental health Trust to ensure that more people are able to receive 

inpatient care closer to home, reducing out of area use of mental health inpatient beds. Further 

improvement to crisis care is planned, including implementation of recommendations following 

an independent mental health homicide review impacting on adult community mental health 

provision. 

Following on from the success of the Talking Therapies performance through 2025/26, there 

will be an expansion of Talking Therapies for adults with 11,400 courses of Talking Therapies 

by the end of 2026/27 with 51% reliable recovery rate and 69% reliable improvement rate. 

This will be achieved through increasing the number of trainee posts within the service, and 

the use of digital technology. 

We will continue to work with Individual Placement Support, to ensure that the commissioned 

service meets the needs of people increasing access to 733 by the end of March 2027. 

We will work with system providers to implement integrated pathways including a single front 

door as part of implementation of the iTHRIVE model of emotional wellbeing and mental health 

for children and young people, to enhance appropriate response to referrals and timely 

assessments and interventions. 
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The system remains committed to reducing reliance on mental health inpatient care for people 

with a learning disability and autistic people, aiming for a minimum 10% reduction each year. 

Alongside this, there is a sustained focus on shortening the longest hospital stays, helping 

individuals transition back into community-based support as soon as it is safe and appropriate.  
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Perinatal Care  

What the ICB Delivered in 202 5/26:  

Measure  Metrics  Standard 
Performance 

2025/26 

Timeliness of 

Booking 

Percentage of women who were 

booked before 70-days 
60% 89% 

Smoking at 

Delivery 

Percentage of women who are 

smokers at time of delivery 
<6% 4.2% 

Pre-term Babies 
Percentage of babies born preterm 

(singletons born 36+6 or less) 
<6% 7.8% 

Initiation of 

breastfeeding 

Percentage of live births where 

breastfeeding initiated 
74% 71.6% 

Neonatal Care 

Percentage of babies born at full-term 

unexpectedly admitted to neonatal 

care. 

<6% 4.1% 

 

Local Maternity and Neonatal System  

The Coventry and Warwickshire Local Maternity and Neonatal System (LMNS) continues to 

function as the maternity and neonatal arm of the system, embedding a coordinated, 

system-wide approach to improving services for women, babies, and families. Throughout the 

year, the LMNS has maintained its dual focus on identifying opportunities to improve care 

while providing assurance that services remain safe, effective, and of high quality. This work 

is underpinned by key national programmes, including the Three-Year Maternity and Neonatal 

Delivery Plan and the Equity and Equality Guidance, which collectively shape the systemôs 

transformation priorities. The system has continued to implement the associated 

recommendations at pace, ensuring that actions related to quality, safety, and tackling health 

inequalities are fully embedded across all providers. 

Quality of Care  

Quality surveillance remains strong, and compliance with the Saving Babiesô Lives Care 

Bundle v3.2 is consistently high with a score of 99%, with all providers again submitting full 

compliance with the ten safety actions required under the Maternity Incentive Scheme in year 

7. Alongside this, transformation activity has continued to accelerate as the system transitions 

from the Three-Year Delivery Plan towards delivery of the Maternity Care Bundle and wider 

national programmes. 

The LMNS has continued to prioritise a positive safety culture, ensuring robust learning, 

improvement, and oversight across services. Peer Insight reviews led by the ICB in each 

provider during 2025/26 highlighted strong organisational cultures, committed staff, and 

effective multi-disciplinary team working across George Eliot Hospital, South Warwickshire, 
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and University Hospitals Coventry and Warwickshire. Each provider also received specific 

recommendations to strengthen aspects such as digital readiness, Multidisciplinary team 

capacity, cultural competence, improve succession planning, and resilience in high-pressure 

clinical areas.  

Other developments include the launch of the HOPE Box for mothers whose babies are 

removed at birth, ongoing improvements in continuity of carer models including the additional 

of drug and substance misuse clinics and expanding reach of women with complex social 

needs. The Perinatal Pelvic Health Service (PPHS) was launched last year, hosted system 

wide by South Warwickshire, improving information and provision of antenatal education 

sessions. 

Patient Engagement  

A significant area of focus has been listening to and responding to women, birthing people, 

and families. The Maternity and Neonatal Voices Partnership (MNVP) has played a crucial 

role in facilitating meaningful coproduction and engagement, including tea-trolley sessions 

across all providers to gather real-time feedback from service users and staff. The MNVP has 

also supported the development of the South Warwickshire University Foundation Trust 

(SWFT) website and personalised care initiatives such as neurodiversity passports. The GEH 

engagement lead has led on outreach to the local Gurdwaras, arranging visits and gathering 

feedback from Sikh service as well as continuing to establish link the traveller community and 

collaborated with Fatherhood Solutions and Dandelion Military Families to co-produce a 

national and overseas survey for military families. Within Coventry, the engagement lead has 

supported the launch of the new antenatal hub at the City of Coventry including getting Langar 

Aid bottles of water for patients at the hub until water fountains can be installed. The Neonatal 

Engagement Lead has worked closely with unit to set up neonatal stay and play across the 

system, this year has worked closely with the GEH neonatal team who held their first Neonates 

Stay and Play in the summer. 

Prevention work has also continued to expand, including the joint commissioning of a wide-

reaching preconception campaign delivered by Tommyôs across Herefordshire, 

Worcestershire, Coventry, and Warwickshire. The digital campaign achieved exceptional 

engagement, reaching over four million people and increasing completions of the Planning for 

Pregnancy tool by 382%, with notable improvements in uptake among people living in the 

most deprived areas and among Black and Mixed heritage groups. 

Engagement with Partners  

Partnership work with Coventry City Council under the Start for Life programme has enabled 

the continuation of peer support for fathers and the expansion of services delivered in 

temporary accommodation. Organisations such as Parents in Mind and Foleshill Womenôs 

Training (FWT) have also increased their reach, including dedicated support for the Eritrean 

community and newly arrived women in Warwickshire. The LMNS was additionally awarded 

funding through the Health Innovation Network West Midlands to further strengthen this work. 

Addressing health inequalities has been a major priority, demonstrated through initiatives such 

as Maternal Circles, delivered by Barnardoôs. This innovative social-prescribing approach in 

Nuneaton and Bedworth has targeted women in the most socioeconomically deprived areas 

and from Black, Asian and ethnic minority backgrounds. The programme has reduced missed 
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antenatal appointments, supported mental health and social needs, and improved access to 

essential services, with an independent evaluation completed by Warwick University.  

Service Transformation  

Reducing preterm birth remains a key priority, with Coventry and Warwickshire continuing to 

play a leading regional role following the early adoption of PERIPrem as a system-wide 

programme. The preterm prevention team hosted by UHCW has now been active across all 

providers for more than three years and continues to report significant improvements, with 

many women supported to birth at later gestations. 

The system is also progressing the implementation of best-practice resources and national 

care bundles, including the Maternal Care Bundle (MCB), launched in January 2026. These 

are best practice standards across five key areas of clinical care: venous thromboembolism, 

pre-hospital and acute care, epilepsy in pregnancy, maternal mental health, and obstetric 

haemorrhage. These standards are intended for adoption by NHS providers and 

commissioners across England, and we expect to see improvements in performance from 

these throughout 2026/27. 

What the ICB is Planning to Deliver in 202 6/27: 

Looking ahead, Coventry and Warwickshire are working closely with Herefordshire and 

Worcestershire partners to deliver shared commissioning intentions for the next five years. 

These will prioritise safe, high-quality maternity and neonatal care, a positive organisational 

culture, reducing inequalities, and strengthening prevention pathways.  

A key focus will be implementation of the Maternal Care Bundle, which sets out national best 

practice for venous thromboembolism, pre-hospital and acute care, epilepsy in pregnancy, 

maternal mental health, and obstetric haemorrhage. The continuing transfer of specialised 

commissioning responsibilities, including neonatal services and antenatal and newborn 

screening, will enable ICBs to play a stronger role in driving population-level improvements. 

This will be supported by real-time monitoring tools such as the Maternity Outcome Signal 

System (MOSS) to identify emerging concerns more quickly and allow timely interventions. 

Co-production with families and key stakeholders will remain central to the work in 2026/27. 
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Continuing Health Care  

Area Service Area  Targets  Date YTD performance  

CHC 

Compliance with 
NHSE 28-day 

standard 
80% 

Quarter 1 - Quarter 
4 2025/26 

92.70% 

Appeals completed N/A 
Quarter 1 - Quarter 

4 2025/26 
76 

Incomplete Appeals N/A 
Quarter 1 - Quarter 

4 2025/26 
32 

Fast Track 
Eligibility Rate 

95% 
Quarter 1 - Quarter 

4 2025/26 
90.86% 

 

What the ICB Delivered in 202 5/26: 

The ICB has consistently delivered timely assessments to individuals referred to the NHS 

Continuing Healthcare (CHC) service and met the Key performance indicator with 90% of 

assessments completed within 28 days of referral, ensuring that individuals with significant 

and ongoing Primary health needs received consistent, person-centred support. The service 

continues to work with system partners to maintain the quality CHC fast track referrals and 

maintaining a 90% acceptance rate of referrals.  

Looking ahead, the service will work closely with HWICB to maximise emerging opportunities 

for more efficient use of resources. This partnership will, strengthen resilience and enabling 

the system to respond proactively to future demand and meet. 

The service continue to work with system partners such as Local Authority to ensure a joined-

up approach to patient care.  
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Infection Protection and Control  

What the ICB Delivered in 202 5/26: 

Measure  Metrics  Standard 
Performance 

2025/26 

Infection 

Prevention and 

Control 

Cases of Clostridioides difficile 250 218 

Rate of Cdiff per 100k population - 4.55 

Kiebsiella Blood Stream Infections 183 209 

E.Coli Blood Stream Infections 596 727 

Pseudomonas Blood Stream 

Infections 
66 78 

 MRSA Blood Stream Infections 0 15 

 

The prevention of unnecessary acquired infections remains a high priority for the ICB and 

system partners. The Infection Prevention and Control (IPC) Team work collaboratively with 

key stakeholders across the System to support and prevent infections within the population 

of Coventry and Warwickshire. This aligns with the ICBôs Infection Prevention and Control 

annual work plan. 

 

Key Performance Trajectories  

The IPC Team continue to work with all providers aiming to achieve a reduction in HCAI 

tolerance trajectories set nationally, on an annual basis, by NHSE. Mandatory reporting of 

certain (HCAIs) has been in place since 2004 and started initially with Methicillin Resistant 

Staphylococcus aureus (MRSA) blood stream infections (BSIs). It later expanded to 

incorporate Clostridioides difficile (C.diff), gram-negative BSIs (GNBSIs) and Methicillin 

Sensitive Staphylococcus aureus (MSSA) BSIs. This surveillance resulted in acute provider 

targets and objectives being set. These objectives have now expanded across the system to 

include ICBôs. 

The total number of C Diff infections has reduced throughout the year, from a peak of 25 in 

July and August to 12 in January. There has also been a year-to-date reduction (April to 

January 2024/25 compared to April to January 2025/26) of 29.2%. This is a result of extensive 

work undertaken by the ICB in partnership with both providers and NHS England by close 

assurance and oversight of improvement plans. The instances of both MRSA and E Coli have 

both reduced during quarter 3, however the impact of performance in the first two quarters 

has resulted in the trajectory to be exceeded before the end of the year. Work will continue 

into 2026/27 to maintain the reducing trend. 
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 Managing Antimicrobial Resistance  

The IPC Team has continued to focus on actions to target antimicrobial resistance. Reducing 

the unintentional exposure of antimicrobials i.e. instigating preventative strategies to minimise 

the risk of acquiring an infection, this reduces the need for antimicrobial treatment to be given. 

Preventative strategies and monitoring of the appropriateness of antimicrobial prescribing all 

form part of the ICBôs Antimicrobial Strategy led by the Medicines Optimisation team, 

supported by IPC Team which in turn feeds into the regional NHS England Antimicrobial 

Resistance Group. Workstreams to reduce the course length for common antibiotics has been 

instigated which is not only effective in helping reduce the risk of antibiotic resistance but is 

also cost effective. Work to improve the accuracy of allergy recording in patient records has 

also been beneficial in ensuring the correct antibiotic choice is selected once a patient has 

been identified with an infection.  

Engagement and Training  

The IPC Team continue to maintain close working relationships with adult social care 

providers in particular nursing and residential care settings and have assisted in the 

management of all outbreaks/incidents across these settings in collaboration with Local 

Authority colleagues and UKHSA. This in turn has a positive impact in supporting hospital 

discharge and reducing the number of conveyances to hospital.  

Our bespoke training scheme entitled ñSay no to Infectionò has continued to be delivered with 

engaged providers. IPC Champions are still encouraged within settings who can act as role 

models for other staff. Further quality improvements projects have been on hold for 2025 as 

the ICB transition arrangement have been worked through. Therefore projects to support 

prevention and detection of urinary tract infections, improving rates of community associated 

pneumonia via improved oral health through a programme called ñMouth Care Mattersò 

improving transmission of organisms (cross infection) by a reduction in ñglove usageò, have 

been addressed through a continued programme of education. Feedback around training 

continues to be positive.  

Several exercises and events have been scheduled and attended by IPC this year in 

collaboration with ICB Emergency Planners and in conjunction with system partners, 

focusing on pandemic planning as well as capturing learning from Covid. Partners have been 

involved in working through scenarios to understand where the gaps are and to inform future 

system pandemic plans so we are better prepared should such a situation arise again. This 

included dealing with High Consequence Infectious Disease (HCID) threats including 

necessary training around appropriate use of Personal Protective Equipment (PPE) in line 

with national guidelines. Feedback from exercises has been fed back to the national team. 

 

What the ICB is Planning to Deliver in 202 6/27: 

The IPCôs key priorities remain: 

¶ A reduction in HCAIs and working towards improvements in Antimicrobial Resistance 

(AMR) incorporating elements of the new National 5-year Antimicrobial Strategy 

ñConfronting Antimicrobial Resistance 2024-29ò. 

¶ Supporting outbreaks/incident detection and management systemwide. 
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¶ Delivery of Infection Prevention and Control education and training to community 

settings including adult social care. 

¶ Supporting and strengthening Infection Prevention and Control in Primary care 

focusing on GP practice and gaining assurance of IPC standards across Primary care 

with support of the Performance Quality Assurance Framework (PQAF). 
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Patient Safety  

What the ICB Delivered in 202 5/26: 

The Patient Safety Incident Response Framework sets out the NHSôs approach to developing 

and maintaining effective systems and processes for responding to patient safety incidents for 

the purpose of learning and improving patient safety. Learning from Patient Safety Events is 

a live data reporting platform that allows Integrated Care Boards to review live data to problem 

sense system safety issues or concerns. In response, the ICB has: 

¶ ICB/Provider Patient Safety Specialist System Meeting : Held twice monthly. 

¶ Quality Meeting : Occurs every two weeks, when safety concerns are discussed and 

documented for escalation/deescalation purposes. Shared learning is discussed.  

¶ Six monthly Patient Safety Learning Forums : Supports cross system learning and 

embedding PSIRF principles. System engagement around Issues of the day are 

debated and commitment to system support is agreed.  

¶ Quality and Safety Site Visits : Incorporated into the NHS quality scheduled contract 

arrangements. 

¶ PSIRF embedded into NHS Contracts : Written into provider contracts to ensure 

adherence to PSIRF principles and methodologies. 

¶ Triangulation of Incidents : Includes NHS concerns and thematic reporting. 

¶ Staff Development:  A team member is completing the patient safety syllabus to 

become a Patient Safety Specialist. 

¶ LFPSE Reporting : Monthly reports summarising incident themes and incoming data. 

 

What the ICB is Planning to Deliver in 202 6/27: 

¶ Anticipated rollout of LFPSE to general practice , pending further NHSE national 

framework development. 

¶ Implementation of Patient Safety and Experience functions  in line with the ICB 

Strategic Commissioning operating model. 

¶ Primary Care Patient Safety Strategy rollout : A continuation of the implementation 

of the Primary Care Patient Safety Strategy following its launch in October 2025.  
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Safeguarding  

What the ICB Delivered in 202 5/26 

The ICB has continued to work closely with our partners and across the system to contribute 

to the delivery of the recommendations from the national reviews and reform plans. A key 

contribution to our ICB safeguarding planning during 2025/26 was establishing the revised 

safeguarding arrangements as per Working together to safeguard children 2023: statutory 

guidance, updated June 2025. The ICB has worked with the Safeguarding Partnerships to 

establish and publish in December 2024 the new safeguarding arrangements coventry-

safeguarding-children-partnership-safeguarding-arrangements and Multi Agency 

Safeguarding Arrangements (MASA) ï Child Friendly Warwickshire.  

These developments include: 

¶ Strong joined-up leadership and joint accountability critical to effective multi-agency 

working through the identified Lead Safeguarding Partners (CEO ICB, CEO Local 

Authority and Chief Constable of Police) 

¶ Creation of the Designated Safeguarding Partner role 

¶ Recruitment to the Independent Scrutineer role 

¶ Equitable financial contributions to the Safeguarding Partnership from statutory 

Partners. 

The ICB safeguarding team has engaged with General Practice across Coventry and 

Warwickshire to continue training safeguarding administrators and deliver protected learning 

time sessions to GPs, practice nurses and clinical staff. 

The safeguarding scheme in Coventry has continued to invest in the Identification and Referral 

to Improve Safety (IRIS) programme. This programme provides training for Practices to 

identify and support from Advocate Educators for victims of domestic abuse. The IRIS model 

has been effectively embedded in Warwickshire over the past eight years and has revised the 

service to streamline support to all health providers. Primary care support remains constant 

but with a change of title from IRIS Advocate Educators to Domestic abuse advisors for health. 

Following approval of the Police, Crime, Sentencing and Courts Act, Coventry has been a pilot 

site for Offensive Weapons Homicide Reviews (OWHR). The ICB is named within the 

guidance as a review partner along with the police and local authority. The ICB has 

collaborated with partners to establish a workable process for undertaking the reviews feeding 

back to the Home Office to influence future methodology. The aim of OWHRs is to: 

¶ Establish learning to aid prevention of future homicides. 

¶ Prevent through understanding of local, regional, and national individual and system 

service provision identifying improvements in policy, practice and law. 

¶ Enhance knowledge of OWH and related serious violence through improved 

knowledge of relationships between victim and alleged perpetrator, other persons 

connected and how they interacted with relevant services. 

The ICB safeguarding Team as a statutory partner has worked with the safeguarding Board 

and Partnerships to address and make progress against identified priorities as highlighted in 

https://assets.publishing.service.gov.uk/media/669e7501ab418ab055592a7b/Working_together_to_safeguard_children_2023.pdf
https://assets.publishing.service.gov.uk/media/669e7501ab418ab055592a7b/Working_together_to_safeguard_children_2023.pdf
https://www.coventry.gov.uk/downloads/file/30429/coventry-safeguarding-children-partnership-safeguarding-arrangements
https://www.coventry.gov.uk/downloads/file/30429/coventry-safeguarding-children-partnership-safeguarding-arrangements
https://www.childfriendlywarwickshire.co.uk/families-first-children/multi-agency-safeguarding-arrangements-masa#:~:text=The%20Warwickshire%20Safeguarding%20Children%20Partnership%20brings%20together%20the%20three%20statutory,as%20a%20fourth%20safeguarding%20partner.
https://www.childfriendlywarwickshire.co.uk/families-first-children/multi-agency-safeguarding-arrangements-masa#:~:text=The%20Warwickshire%20Safeguarding%20Children%20Partnership%20brings%20together%20the%20three%20statutory,as%20a%20fourth%20safeguarding%20partner.


Page | 51 

 

 

the Board/Partnerships yearly reports, Coventry-CSCP-yearly-report-2024-25 and WSAB-

Annual-Report-2024-2025 

The ICB as a statutory safeguarding partner was inspected under the Joint Targeted Area 

Inspection process in 2024 along with police and local authority partners. This was a Coventry 

Safeguarding Childrenôs Partnership Inspection. 

The inspectorates were Care Quality Commission, Ofsted, HM Inspectorate of Probation and 

HM Inspectorate of Constabulary and Fire and Rescue. The theme was the multi-agency 

approach to serious youth violence, with key findings including: 

¶ Children at risk of exploitation and serious youth violence are safer in Coventry 

because of effective partnership working 

¶ Mature partnership arrangements are in place ensuring serious youth violence is a 

clear overarching strategic priority 

Other findings can be accessed here: Report - Coventry - serious youth violence. The ICB 

continues this work with its Partners in response to findings and as a specified authority within 

the serious violence duty. 

In total 6 safeguarding childrenôs partnerships were audited to inform a national review into 

serious youth violence.  

Multi-agency responses to serious youth violence: working together to support and protect 

children - GOV.UK 

The ICB is compliant with statutory safeguarding practice as described in the Safeguarding 

Assurance and Accountability Framework. This is achieved through: 

¶ Section 11 audits  

¶ Attendance at Health safeguarding committees 

¶ Health Senior Safeguarding Leadership Group 

¶ Health Safeguarding community of practice 

¶ Supervision throughout health system 

¶ Active attendance and participation at Board / Partnership meetings 

¶ Completion of multi-agency Partnership / Board audits and reviews 

¶ Safeguarding conversations with NHSE 

¶ Completion of Safeguarding ICB protocols which provide information for the national 

safeguarding dashboard 

¶ Participation in relevant inspections. 

In 2024 Warwickshire became one of seven Local Authorities to be awarded Pathfinder Status 

for Wave 2 of the reform of childrenôs social care: Families First for Children (FFC). All 

elements of FFC have now been rolled out into business-as-usual approach. Initial findings 

from the Multiagency Agency Child Protection Teams (MACPT) are positive with data 

contributing to the national evaluation. 

The ICB works collaboratively to improve the health outcomes for Children in Care and to fulfil 

their statutory responsibilities for Children In Care by working together with Healthcare 

Providers, NHS England, and multiagency partners including Local Authorities, Education, 

https://www.coventry.gov.uk/downloads/file/45781/cscp-yearly-report-2024-to-2025
https://www.safeguardingwarwickshire.co.uk/wp-content/uploads/2025/11/WSAB-Annual-Report-2024-2025-v1.0-1-1.pdf
https://www.safeguardingwarwickshire.co.uk/wp-content/uploads/2025/11/WSAB-Annual-Report-2024-2025-v1.0-1-1.pdf
https://files.ofsted.gov.uk/v1/file/50247377
https://www.gov.uk/government/publications/multi-agency-responses-to-serious-youth-violence-working-together-to-support-and-protect-children/multi-agency-responses-to-serious-youth-violence-working-together-to-support-and-protect-children
https://www.gov.uk/government/publications/multi-agency-responses-to-serious-youth-violence-working-together-to-support-and-protect-children/multi-agency-responses-to-serious-youth-violence-working-together-to-support-and-protect-children
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Public Health and the voluntary sector, to ensure that health outcomes for children and young 

people in the care system continue to improve. The ICB has multiple roles in relation to 

Children in Care, including a statutory role under the Health and Care Act 2022 and a 

convening role across the ICS. Under both the Children Act 1989, Social Care Act 2017, and 

Statutory Guidance Promoting the health and wellbeing of looked-after children - GOV.UK 

2015 (updated August 2022). 

What the ICB is Planning to Deliver in  2026/27: 

Looking ahead to 2026/27, we will build on the progress achieved this year and continue to 

have oversight of safe and effective safeguarding services across Coventry and Warwickshire, 

Herefordshire and Worcestershire, reducing unnecessary duplication, and ensuring a more 

streamlined and resilient approach to protecting children, young people, and adults. 

A key focus will be strengthening the refreshed multi agency pathway for Female Genital 

Mutilation (FGM), helping ensure earlier identification, more consistent responses, and 

improved support for those at risk. 

We will also support the Families First Partnership Programme as it enters its implementation 

phase in Coventry, Herefordshire and Worcestershire enabling more coordinated and timely 

multi-agency working that delivers better outcomes for families and continues the support for 

Warwickshire Families First Pathfinder Programme.  

In addition, we will continue to prepare for the forthcoming Childrenôs Wellbeing and Schools 

Bill, which will introduce new statutory duties for ICBs, with the joint establishment of Multi 

Agency Child Protection Teams (MACPTs), which will significantly strengthen system-wide 

leadership and deliver more cohesive protection for Children and Young People.  

Together, these developments will assist us to drive positive changes in safeguarding, to 

improve quality, strengthen responsiveness, and deliver a system that is more effective and 

impactful for Children, Young People and Adults across Coventry, Warwickshire, 

Herefordshire and Worcestershire. 
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Reducing Health Inequalities  (14Z35 and 14Z42)  

Coventry and Warwickshire ICB is committed to reducing health inequalities and promoting 

integration in line with our statutory duties. Health inequalities remain a challenge across our 

systems, with variation in access, experience and outcomes driven by deprivation, ethnicity, 

inclusion health status and wider determinants of health. 

In this section, we describe how we are meeting the duties to reduce inequalities in access to 

services and health outcomes, and to promote integration across health, social care and wider 

system partners.  

Health inequalities work of the ICB continues to be guided by the five-year Health Inequalities 

Strategic Plan (2022-27), and the Health Inequalities Strategy Refresh in 2023. The overall 

strategic direction of the ICB healthcare inequalities focus has not changed. We remain 

committed to working with system partners to tackle both health inequalities and healthcare 

inequalities 

Work completed over the last year includes: 

¶ Work with UHCW cardiac rehabilitation team to address inequalities through use of the 

Breaking Down Barriers self-assessment tool. 

¶ Development of a Coventry and Warwickshire Core20 Ambassadors network, with 

regular spotlight seminars. 

¶ Delivery with Warwickshire County Council partners of a successful Housing and 

Health Summit and the resulting establishment of a Coventry and Warwickshire People 

Experiencing Homelessness and Health Strategy Group.  

¶ Support provided on several Health Equity Assessment Tools (HEAT) including weight 

management, ophthalmology, and diabetes. 

¶ Supported colleagues in elective to identify and monitor equalities impacts of changes 

to eye casualty service. 

¶ Contributed to work around tackling inequalities in womenôs health. 

¶ Development of the community connectors project to support people with severe 

mental illness (SMI), and secured funding for a second year, which builds on the NHSE 

seed funding for the programme. 

¶ Work with colleagues to secure prevention funding for expansion of the winter 

vaccination programme for areas of high need and to continue the vaccination nurse 

role in Warwickshire North. 

¶ Work with Business Intelligence (BI) colleagues to produce data deep dives for 

Children and Young People diabetes and oral health and refreshed the adult SMI data 

briefing. 

¶ Range of work to tackle inequalities in cancer care, including the cancer bus tour which 

engaged with over 2,400 local residents. 

¶ Further development of the online Coventry and Warwickshire Healthcare Inequalities 

toolkit, including producing several training videos on key subject areas. 

¶ Successful completion of many of the HI Innovation Fund projects (see below). 

Information has been shared through appropriate forums, including the Care 

Collaboratives.  
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Key Areas of Ongoing Work:  

Coventry and Warwickshire  Data and Legal Duties Reporting   

In 2026 we will be publishing our third report of our progress against the 23 key performance 

indicators in NHS Englandôs Statement on Information on Health Inequalities (duty under 

section 3SA of the National Health Service Act 2006). This report includes a narrative 

describing the work in progress to reduce the identified inequalities. The document can be 

accessed on the Healthcare Inequalities pages of the ICB website. This report will, where 

possible, show progression over the past three years, demonstrating the impact of our actions 

in the priority areas. 

The KPIs now have ownership within appropriate system boards/groups (where possible) to 

ensure there is relevant oversight and accountability, and to ensure that the data and trends 

identified are used to drive action to tackle inequalities. This data is also reported regularly to 

both Care Collaborative Forums to inform the inequalities work of the Collaboratives.  

We continue to work with Business Intelligence (BI) colleagues to ensure a data-driven 

approach to reduce healthcare inequalities. This has been strengthened through the 

appointment of a BI Analyst Apprentice with a focus on healthcare inequalities and population 

health management. 

Ethnicity Recording   

Improvement of ethnicity data has been an on-going focus over the last two years and will 

continue for 2026. Working with leads in the Trusts, we have seen some improvement in the 

number of records where ethnicity is reported, however there remains more to be done to 

ensure that this information is reported in at least 90% of records, enabling us to identify 

inequalities in access, experience and outcomes of all services.   

Coventry and Warwickshire  Innovation Fund Projects   

A key area of work remains the oversight and progress of programmes funded through the 

Coventry and Warwickshire HI Innovation Fund. During the past 12 months, several of the 

projects have seen their funding come to an end. In some cases, this has meant the end of 

the programme, however, in others, the programmes of work have continued through securing 

other sources of funding or being embedded as business as usual. A summary report of all 

the Innovation Fund programmes is currently being produced and will be available on the ICB 

Healthcare Inequalities webpages. The summary report will also include some consideration 

of return on investment where demonstrable for programme outcomes. 

The graphic below demonstrates some of the key outcomes from the projects, although this 

is only a small example of the positive work undertaken. 

https://www.happyhealthylives.uk/staying-happy-and-healthy/improving-access-experience-and-outcomes/addressing-inequalities-in-health-and-care/health-inequalities-strategy-and-associated-documents/
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Completed programmes include: 

¶ Health Access for Refugees (HARP)  ï This project engaged with over 1,600 

migrants and refugees, demonstrating reduced barriers to healthcare services, 

stronger advice and advocacy services and strengthened inclusive practice within 

health services. 

¶ The South Warwickshire GP Outreach Project  ï The work of the outreach clinic 

supported vulnerable patients who experience barriers to accessing primary care and 

demonstrated positive outcomes in preventative healthcare and improved efficacy 

from a range of agencies working through the clinic. 

¶ #CovConnects  ï This programme worked to tackle digital exclusion to healthcare 

services through a range of interventions which enabled access to devices and 

connectivity, development of skills and support, and a community-led approach 

recognising the value of trusted relationships. 

¶ Maternal Circles  ï Delivered by Barnados, this programme worked with ethnic 

minority and deprived women in Warwickshire North to improve inequalities in 

pregnancy, resulting in demonstrable improvements in healthy birth and delivery, 

parental mental health, knowledge of parenting, as well as reductions in maternal 

smoking and improvements in early booking and readmissions following birth. 
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Mental Health Spend  

The ICB can confirm that for the financial periods of 2024-25 and 2025-26 the Mental Health 

Investment Standard (MHIS) was achieved. As per national process an independent review 

of expenditure has taken place and is deemed to be a clear and accurate representation of 

the ICBs Mental Health expenditure within the guidance required by NHS England.          

£249m (£226.9m 24-25) expenditure was incurred by Coventry and Warwickshire ICB during 

2025-26 that relates to Mental Health, this is 11.6% (11% 24-25) of the ICBs Programme 

allocation. 

Financial Years 2024-25 2025-26 

Mental Health Spend £226.9m £249.0m 

ICB Programme Allocation £2,062.8m £2,148.6m 

Mental Health Spend as a proportion of ICB 
Programme Allocation 

11% 11.6% 
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Nursing and Quality (14Z34 and 14Z42) 

In this section, we highlight how we have achieved our duty to improve quality under sections 

14Z34 and 14Z42 of the Health and Care Act 2022. 

As an ICB we are committed to continuously improving the quality of services provided to the 

people of Coventry and Warwickshire. The ICB is ambitious about achieving the highest 

standards of person-centred care, ensuring care is safe, timely, effective, efficient, and 

equitable. By embedding this in a culture of continuous learning and improvement it is 

anticipated that this will provide the foundations for which these ambitions can be met.  

The System quality group is based on the National Quality Board guidance in relation to the 

establishment of System quality groups. The group is chaired by the ICB Chief Nursing Officer 

and brings together System partners, to focus on three key areas of quality: quality 

surveillance, quality improvement and quality assurance. A key programme of work of the 

System quality group has been establishing the System quality surveillance mechanisms and 

the Quality Assurance Framework as a recognised System approach to managing quality and 

risk.  

System Quality Group  

The System Quality Group (SQG) has worked across the System to bring together focussed 

improvement themes and trends for system working. There are subgroups to the SQG which 

enable the forum to focus on key areas requiring task and finish work streams to support the 

improvement. The subgroups include:  

¶ Infection Prevention Control (including System Strategy) 

¶ Learning from incidents, events and deaths including mortality 

¶ Patient Safety Group 

¶ Quality Safety and Experience Committee 

¶ Quality Surveillance Group 

¶ Safeguarding 

Learning from Incidents  

 

The ICB has continued to maintain oversight and scrutiny of incidents and investigations in 

line with the requirements of the National Patient Safety Incident Response Framework 

(PSIRF). The ICB Quality and Patient Safety Team has also been working in tandem across 

the System to support provider transition from the National Serious Incident Framework to 

PSIRF. The aim has been to focus on enabling and monitoring improvement through 

learning in the safety of care, rather than purely monitoring incident numbers or focusing 

on the quality of investigation reporting.  

PSIRF promotes a proportionate approach to responding to patient safety incidents by 

ensuring resources allocated to learning are balanced with those needed to deliver 

improvement. The transition to PSIRF is designed to embed a positive approach to learning 

and improvement based on key principles:  

¶ Improvement is the focus 
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¶ Blame restricts insight 

¶ Learning from patient safety incidents is a proactive step towards improvement 

¶ Collaboration is key 

¶ Psychological safety allows learning to occur 

¶ Curiosity is powerful. 

 

The ICB remains responsible for the oversight of providers to ensure they have taken 

appropriate, timely actions and ensured that learning is identified, shared and embedded in 

practice to reduce the risk of further incidents and promote a learning culture. The ICB has 

worked collaboratively with Health Innovation West Midlands to deliver successful system-

wide learning events over the last year.  

 

The ICBôs Quality Team has an internal assurance process which includes a Quality Huddle 

in order to provide robust surveillance analysis and a risk rating process to effectively 

triangulate quality intelligence and inform appropriate actions. The process allows for a 

consistent approach to quality monitoring and highlights early identification of themes and 

trends. The ICB has led a range of Quality Improvement Groups to ensure improvements in 

quality and patient safety for the population of Coventry and Warwickshire.  

The ICB has discharged its duties to improve quality of services through the Quality and Safety 

Function to meet the standards of the National Quality Board. A core quality team provides 

leadership to facilitate improving quality of services, working with locality specific quality leads 

to ensure that local focus and demographic variation is central to ensuring the needs of our 

population are met. The ICB Quality, Safety and Experience Committee has overseen the 

delivery of the quality, safety and experience agenda. There has also been further 

development and embedding of the Quality Assurance and Escalation Framework within our 

system.  

System Quality  

A System Quality Group is an established part of the quality infrastructure and brings together 

system-wide intelligence across health and social care to gain a collective understanding of 

quality assurance and improvement. This approach to quality assurance enables a 

collaborative working relationship with provider organisations, Care Quality Commission and 

other stakeholders across our system.  

Medicines Governance  

The Medicines Optimisation team has the accountability to ensure that all medicines related 

legal, professional and regulatory guidance is implemented within the ICB and within all 

primary care sites. It continues to support the contract assurance process around medicines, 

for services commissioned by the ICB. The team also partake in procurement boards for 

medicines related elements and ensures that service procurements consider medicines 

governance and that medicines considerations are considered when designing clinical 

pathways. 
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Delegated Pharmacy, Optometry and Dental Services  and Specialised Services  

(14Z34) 

Coventry and Warwickshire ICB has signed delegation agreements with NHS England for the 

commissioning of delegated primary care services and held full commissioning responsibilities 

for delegated services during the 2025/26 reporting period. To the best of the ICB leadershipôs 

knowledge, all delegated services were commissioned in accordance with 2025/26 delegation 

agreements and national service specifications.  The ICB leadership is able to provide the 

necessary evidence of compliance with the delegation agreements, any associated 

developmental requirements and national service specifications, and to show how effectively 

the delegated function is operating (either directly or via multi-ICB working arrangements) 

should NHS England or a third party (e.g. external auditors) ask for such evidence.  

Primary Care Background and Governance Arrangements  

There are four pillars of primary care: General Practice, Pharmacy, Optometry and Dentistry 

(POD). The governance arrangements for General Practice an oversight of POD performance 

are through the ICB Primary Care Group and for POD, the delegated and devolved functions 

are through joint committee arrangements between the 6 ICBs, via the Office of the West 

Midlands.  Locally the Primary Care Collaborative, drives the strategic direction and supports 

the voice of primary care across the system and is key in the development of Integrated 

Neighbourhood Teams (INT) and provider development at scale, driven by the Geographical 

Care collaboratives. 

General Practice Services (119 Practices - 19 Primary Care Networks)  

General Practice is at the heart of healthcare provision in our System. As a sector general 

practice is flexible and resilient and provides high quality primary care for our population. 

General Practice has adapted to the significant pressures including financial challenges and 

significant increases in workload, with an increase in appointments of 113% from pre-COVID 

times. 

A Primary Care Strategy, which supports the future of General Practice, has been developed 

and endorsed by the System. The strategy focuses on transforming Primary Care / General 

Practice and describes how Primary Care are key system partners in the delivery of the 10-

year plan. It encompasses a population health led approach and describes a consistent 

operating model for general practice, which supports integration with wider system partners to 

deliver care closer to home. In 2025/26 a review of all legacy locally enhanced services has 

been completed, and a new cost-effective universal package of health care interventions has 

been commissioned to enable all practices to deliver services that treat patients closer to home 

and reduces inequalities. 

Pharmacy Services (185 Pharmacies)  

Community pharmacy and dispensing services are managed through a national set of 

regulations. Decision making on market entry, exit and changes to services are through a clear 
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set of national rules, whereby there are few opportunities to make significant changes to core 

service delivery.  

Pharmacy First was introduced to allow patients who have certain low acuity conditions to be 

seen and treated in a Community Pharmacy rather than a GP. Currently, on average, there 

are around 7,000 consultations taking place in pharmacies per month from all Coventry and 

Warwickshire pharmacies. The intention is that Pharmacies will be a key partner within INTs, 

supporting access and quality of care improvement. 

Optometry  - Delegated Functions and Delivery Model (67 contract holders)  

Optometry services are managed through a national set of regulations. Decision making on 

market entry, exit and changes to services are through a clear set of national rules, whereby 

there are few opportunities to make significant changes to core service delivery. The majority 

of decisions in relation to Ophthalmic services are nationally stipulated through a clear contract 

process. This includes Payment schedule, Market entry and exit and Contract management. 

Dental Services  Primary Care Dental  (110 contract holders)  

Dental services are governed through clear national rules, but there are greater levels of 

flexibility for the ICB to make decisions on procurements, market entry and contract value.   

Dental providers in Coventry and Warwickshire continue to perform well when benchmarked 

with other ICBs, sitting second nationally on recovery to pre-COVID levels. This is in part due 

to Coventry and Warwickshire having a greater number of other dental service providers 

delivering a broader range of services in a primary care setting which in turn takes pressure 

of secondary care services (e.g. intermediate oral minor surgery and community dental 

services in a community setting).  

2025/26 has seen a real focus on Urgent Dental access and delivering against the dental 

equity audit. 

¶ Over half of the dental contracts in CW have provided additional Urgent Dental 

appointments this year. This will expand into 2026/27 as a significant part of the new 

Dental contract. 

¶ The ICB has commissioned an additional 48,000 Units of Dental Activity in the areas 

of greatest need across Coventry, Rugby, Leamington, Nuneaton and Atherstone. This 

is in line with the equity audit and supports those in greatest need. 
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West Midlands Childrenôs Trauma Vanguard ï Positive Directions (2025 /26) 
 
As one of 11 Trauma Informed Vanguards nationally, hosted by Coventry and Warwickshire 

Integrated Care Board, the Positive Directions approach is embedded and co-located within 

social care. While trauma-informed care and formulation are well established in mental health 

services, this initiative uniquely delivers a whole-system, formulation-led approach using 

social prescribing spanning health, education, social care, policing, and the voluntary sector. 

Formulation meetings are used not as clinical exercises but as shared multi-agency practice, 

creating a common language for understanding distress, reducing duplication, and enabling 

earlier, proportionate responses to children and families in complex situations. Co-located 

Occupational Therapy and Speech and Language Therapy sit alongside Positive Directions 

practitioners, supported by creative and community-based social prescribing including equine 

therapy, sport and talk course with Sky Blues in the Community, an entrepreneur programme 

providing £250 start-up business grants, and access to a music recording studio. 

Co-production is embedded throughout. Children and families influence service design, 

including environmental changes such as trauma-informed police custody suites. From 

inception, the programme has focused on sustainability, workforce development, and cultural 

change, positioning it as a scalable model for trauma-informed practice within integrated 

systems. 

The impact of Positive Directions is clear: we are seeing earlier intervention reduce escalation; 

we are seeing families stabilise and we are seeing demand shift away from crisis pathways. 

Value and Impact  

Between 2025ï2026, over 150 children and young people aged 8ï18 experiencing trauma 

and adversity were supported for an average of six months. All cases contribute to the NHS 

England national outcome reporting data landing portal. 

Measured outcomes include: 

¶ 85% improved family relationships 

¶ 85% improved emotional and mental health 

¶ 80% improved school attendance 

¶ 90% accessed community-based activity 

¶ 90% reduction in frequency/severity of high-risk behaviours (self-harm, suicidal 

ideation, going missing, substance misuse, gambling) 

¶ 1 inpatient admissions in crisis. 

57% of the cohort did not require onward CAMHS (Child and Adolescent Mental Health 

Services) and neurodevelopmental assessment following formulation-led intervention, easing 

pressure on CAMHS and specialist waiting lists. Repeat crisis presentations reduced and 

transitions between services, including acute and custody settings, improved. 

Children and families consistently report feeling heard, understood, and supported rather than 

judged. One young person reflected: "I used to think no one cared what happened to me. Now 
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I feel like people want me to do well. I loved the Sport and Talk course with Sky Blues and 

meeting Winnie the wonder dog." 

From a system perspective, the initiative delivers earlier intervention, reduces unnecessary 

escalation, and supports more efficient use of specialist capacity. By embedding relational, 

trauma-informed practice across agencies, the model strengthens consistency and reduces 

fragmentation. 

Co-Production and Child -Sensitive Custody Suites  

Co-production is embedded throughout the programme, extending from service delivery into 

the design of child-sensitive environments. In partnership with Warwickshire Police and Aspire 

in Arts, young people actively contributed to transforming custody suites into spaces that feel 

safer, more welcoming, and trauma informed. Workshops with a professional graffiti artist 

created vibrant, inspiring artwork, reflecting young peopleôs voices and experiences. 

Informational resources for the book-in desk were co-designed by participants, presenting 

available support services and activities in a clear, youth-friendly way. 

As part of this work, young people co-wrote, recorded, and produced an original song and 

accompanying video, which now feature in the custody suite and wider community 

engagement. These creative outputs demonstrate the programmeôs commitment to giving 

children agency, embedding trauma-informed practice into system design, and using 

innovative methods to reduce fear, promote understanding, and encourage engagement in 

services. This initiative exemplifies how co-production can drive both environmental and 

cultural change within traditionally intimidating settings, reinforcing Positive Directionsô child-

centred ethos. 

Workforce and Cultural Change  

The trauma-informed training programme, including Lunch and Learn sessions, targeted team 

delivery, Train-the-Trainer, and a cross-system Community of Practice, has reached over 

3,000 practitioners. Staff report increased confidence in asking ñWhat has happened to you?ò 

rather than ñWhat is wrong with you?ò, improved multi-agency collaboration, and greater 

readiness to respond proportionately to distress. Reflective supervision and formulation 

spaces embed psychologically informed practice, strengthening professional resilience and 

promoting compassionate, relational care. 

Transferability and Wider Interest  

The model is intentionally transferable. The learning from the Vanguard has directly influence 

the CAMHS Transformation plan with the following core components embedded into the 

framework to include multi-agency formulation, trauma-informed supervision, co-production, 

social prescribing, and workforce upskilling. 

The learning has directly influenced the following:  

¶ Coventry Looked After Childrenôs Emotional and Mental Health team adopting the 

model from April 2026 

¶ CW Mind embedding trauma-informed reflective practice for 50+ staff 

¶ Coventry Edge of Care team developing a Boxing Club inspired by the social 
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prescribing model 

¶ Warwickshire Foster Carer Trainers training 200+ carers following the Train-the-

Trainer programme 

These examples demonstrate adaptability and potential for widespread adoption, supporting 

improved outcomes for children in complex and crisis situations. 

Awards and Recognition (2025)  

The Vanguard was recognised for its work in the following National awards: 

Awards Won:  

¶ Children and Young Peopleôs Award ï Partnership Working 

¶ Women Achieving Greatness in Social Care Awards ï Equality and Diversity 

¶ Coventry and Warwickshire AHP Conference ï Driving Personal Care 

Highly Commended:  

¶ HSJ Patient Safety Awards ï Patient Safety Pilot Project of the Year 

¶ HSJ Patient Safety Awards ï Improving Care for Children and Young People Initiative 

of the Year 

¶ Women Achieving Greatness in Social Care ï Lifetime Achievement 

Finalists:  

¶ Nursing Times Awards ï Childrenôs Services 

¶ Nursing Times Awards ï Kingôs Award for Integrated Care 

¶ HSJ Awards ï Early Intervention and Prevention for Children, Young People and 

Families 

¶ HSJ Awards ï Mental Health Innovation of the Year 

¶ Children and Young People Now Awards ï Early Intervention 

These accolades reflect the programmeôs innovation, impact, and national recognition for 

delivering multi-agency trauma-informed, integrated care. 

Positive Directions demonstrates that trauma-informed, formulation-driven practice can 

transform outcomes for children and young people while strengthening system-wide 

collaboration and efficiency. By embedding relational care, co-production, and innovative 

social prescribing across health, social care, education, policing, and the voluntary sector, the 

programme has delivered measurable improvements in wellbeing, safety, and engagement. 

Its success, evidenced by both quantitative outcomes and national awards, shows that this 

model is not only effective but also scalable and transferable, offering a blueprint for 

integrated, compassionate, and sustainable care for vulnerable children and young people 

across the system, regionally and nationally. 
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Palliative and End of Life Care  

As an Integrated Care Board (ICB), we continue to strengthen the profile and delivery of 

Palliative and End of Life Care (PEoLC), working collaboratively across all partners to ensure 

that people of all ages who are approaching the end of life are supported to receive high 

quality, personalised care, aligned to what matters most to them and those important to them. 

Our PEoLC Strategy continues to provide a clear framework for delivery, structured around 

five key priorities , which remain central to our work during 2025ï26: 

1. Improving identification, early intervention and timely support  for people with 

palliative and end of life care needs. 

2. Ensuring equitable access  to high quality palliative and end of life care for all 

communities across Coventry and Warwickshire. 

3. Supporting people with a life limiting condition , alongside carers, families and 

wider communities. 

4. Improving the quality of personalised care and support planning , including 

advance care planning and end of life planning, supported by education and training. 

5. Delivering a sustainable, integrated system of palliative and end of life care , 

embedded across health, social care and the voluntary sector. 

Governance, System Integration and Population Health  

During 2025/26, the governance arrangements for PEoLC continue to operate with a strong 

place and locality focus, while remaining fully aligned to system-wide priorities. PEoLC 

services have been mapped at place, locality and system level, supporting improved 

understanding of service provision, variation and gaps. This work is being increasingly aligned 

with population health management data, enabling the system to better identify need, reduce 

inequity and target improvement activity, through the development of a dashboard to support 

the PEoLC programme. 

A matrix approach continues to be applied across key system programmes including 

Dementia, Cancer Care, Long Term Conditions, Frailty, Children and Young Peopleôs Physical 

Health, Enhanced Health in Care Homes, Continuing Health Care (Fast Track), and Medicines 

Optimisation. This approach supports more coordinated and efficient delivery of personalised 

care for people with palliative and end of life care needs. 

Partnership Working and Service Development  

The ICB continues to work closely with health, social care and voluntary, community and social 

enterprise (VCSE) partners, including local hospices, to deliver a genuinely system-wide 

approach to PEoLC. Engagement and listening activity with people and communities across 

Coventry and Warwickshire remains central to service development. 

A key area of focus has been access to end-of-life medicines, with continued development of 

the community pharmacy offer. This has improved availability and accessibility of palliative 

medicines, including extended hours provision, which will continue into 2026-27 in order to 

continuing supporting timely symptom control and reducing avoidable admission.  
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Work to review children and young peopleôs palliative care, including transition from paediatric 

to adult services, has continued during 2025ï26. This work will inform future commissioning 

intentions and service development to ensure continuity, equity and high-quality support for 

children, young people and their families. 

Education, Training and Culture Change  

Education and training remain a core priority for 2025ï26, enabling the workforce to deliver 

compassionate, personalised and equitable palliative and end of life care. The system 

continues to promote access to local and national learning resources, including support for 

training such as No Barriers Here, which focuses on inclusive advance care planning and 

addressing health inequity and structural vulnerability. 

The ICB continued to facilitate a coordinated system-wide approach to Dying Matters Week, 

supporting open conversations about death, dying and bereavement, and helping to reduce 

stigma across communities and services. 

Research and Continuous Improvement  

The ICB continues to support and enable research in palliative and end of life care. Coventry 

and Warwickshire ICB supported the completion of the Discharge from Palliative Care 

research project led by the University of Warwick, contributing to the wider evidence base and 

supporting continuous improvement in PEoLC services. 
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Clinical and Care Professional Leadership Framework (14Z41) 

 

Fully inclusive multi-professional Clinical and Care Professional Leadership (CCPL) is central 

to designing and delivering integrated care and meeting the complex needs of our patients. 

The full range of CCPL, from all professional backgrounds, should be involved in decision-

making throughout the System so they can share and contribute towards our collective 

ambition for the health and wellbeing of the population.  

The CCPL Programme has made very good progress over the last two years and there are 

many examples of successful progress, including: 

¶ The successful launch of the second year of our System Leadership Development 

Programme, in partnership with Warwick Medical School which is open to all clinical 

and care professionals in Coventry and Warwickshire. We believe this is the only 

example of this in the country and has been highlighted as an exemplar by NHS 

England. This has achieved: 

o 75 clinicians per year, over two years, attending a series of six linked 

development workshops over each 12-month period 

o 4 System Clinical Leadership Fellows completed a 12-month fellowship to grow 

our future clinical leaders 

 

  

¶ Ensuring and building clinical leadership in all the Systemôs collaborative groups. 

¶ Development of the Integrated Medicines Optimisation Committee and Joint Medicines 

Committee to coordinate and integrate decision-making around medicines and devices 

across the system. 

¶ Building the engagement and inclusion of Dental, Optometry and Community 

Pharmacy Professionals and non-GP primary care professionals in the Primary Care 

Collaborative.  

¶ The work of System Quality Group in leading and drawing together quality and safety 

across the System. 

¶ The adoption of System Clinical Networks as the preferred vehicle for collaboration 

and integration of clinical services across the system and the establishment of Urology, 

Cardiovascular Disease, Respiratory, Gynaecology and Diabetes networks. 
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¶ The establishment and development of Primary and Secondary care interface groups 

in all our Trusts to address interface issues and help deliver NHSE aspirations around 

the Reducing Red Tape Challenge. 

¶ The excellent work of the Training Hub in the support and development of colleagues 

in Primary care with special note are the ARRS (Additional Roles Reimbursement 

Scheme) ambassadors, PCN Clinical Directors leadership development and Aspiring 

Leaders Fellowships. 
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Innovation and Research Quality (14Z39 and 14Z40)  

The Integrated care system values the role of Research and Development as a key enabler 

to drive the continuous improvement in services our population deserves. We work closely 

with the University of Warwick and Coventry University, both of whom contribute significantly 

to teaching, training and research in Health and Social care. 

 

The Coventry and Warwickshire System Research and Development Stakeholder Committee, 

chaired by a Chief Executive from the system, has provided a forum for the development of 

joint research and development strategy, priorities and collaborative working. This 

arrangement will be reviewed in 2026/27 in light of the changes to ICB roles and 

responsibilities in relation to research and to reflect the benefits of wider system working 

across the ICB cluster. 

 

Research and Development Strategy  

 

In July 2025, the Coventry and Warwickshire Integrated Care Board received and approved 

the Coventry and Warwickshire Integrated Care System, Health and Care Research and 

Development strategy as presented by Professor Andy Hardy Chair of the Stakeholder 

Committee and Dr Imogen Staveley Chief Medical Officer CW ICB.  

 

In addition to organisational plans, the Stakeholder committee proposed its first set of system-

wide priorities aligned to the strategy and assigned leadership from across the system to these 

programmes  

 

They are:  

 

1. Delivery of high-quality commercial research through development of the Commercial 

Research Delivery Centre model 

2. Facilitating engagement and participation of patients and our communities through all 

stages of research.   

3. Research ready workforce: Providing opportunities for our staff to improve their 

knowledge of participating in, and using the outcome of, research.  

4. Strengthening opportunities for research in Primary Care   

 

Partnership with Warwick Business School  

 

For the last two years the Medical Directorate at the ICB and Warwick Business school have 

been working in partnership with the assistance of a funded Senior Research Fellow based at 

the business school. Three projects are in progress relating to  

 

¶ The Integration of Womenôs Health and Care to inform the implementation of the 

National Womenôs Health Strategy;  

¶ The development of a best practice framework to support involvement and 

engagement with our communities and  

¶ An evaluation of the System-led Clinical Leadership programme.   
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The programmes are drawing to a close and outcome reports will be available to inform ICB 

decision making over the coming year. 

 

Central England Health Partners  

 

The Coventry and Warwickshire ICB in conjunction with our NHS Trust colleagues and 

Universities of Warwick and Coventry have established a Strategic Partnership with the aim 

to empower health and wellbeing through innovation, research, education and services to 

drive inclusive social and economic growth for our people and communities. Areas of focus 

for the partnership include:  

 

¶ Patient and Community Engagement 

¶ Tackling Inequalities  

¶ Workforce development 

¶ Use of data and insights 

¶ Industry support and engagement 

By leveraging the power of the academic/NHS partnership, we will be able to inform the 

Strategic priorities for Research and Innovation and assist delivery.  

 
  



Page | 70 

 

 

Duty to Obtain Appropriate Advice (14Z38) 

Under the Health and Care Act 2022, the Integrated Care Board has a general duty that it 

must obtain advice appropriate for enabling it to effectively discharge its functions from 

persons who (taken together) have a broad range of professional expertise in ð (a) the 

prevention, diagnosis or treatment of illness, and (b) the protection or improvement of public 

health. 

In the reporting period, the ICB has established and maintained a focus on the achievement 

of the four aims of Integrated Care Systems, namely: to improve outcomes in population health 

and healthcare; tackle inequalities in outcomes, experience and access; enhance productivity 

and value for money and to help the NHS support broader social and economic development. 

The ICB has a skilled and experienced workforce whose wide ranging professional expertise, 

support and enable the ICBs achievement of these aims. The workforce of the ICB has 

remained under review during the reporting period with opportunities to further strengthen its 

skills being appropriately explored and progressed.  

The ICB has established collaborative working arrangements with partners across the system 

gaining the benefit of a broader and more diverse range of skills, experience and perspectives 

that enhance the ICBôs ability to realise its four aims. This is also the case for the ICBôs 

decision making arrangements, with a broad and varied membership across the Integrated 

Care Partnership, the ICB Board and its Committees as well as the Geographical and Provider 

Collaboratives and operational boards and groups across the system. The Clinical Executive 

Group and Clinical and Care Forum bring together senior clinicians from a wide range of 

professions to discuss system-wide issues and advise on a wide range of topics. The ICB has 

clinical representation on the Board and throughout the committees. Further details of 

committee and Board membership can be found in the Accountability Report below. 

Throughout the reporting period, the ICB has also obtained specialist operational support from 

Arden and GEM Commissioning Support Unit in areas including Human Resources, Equality 

and Diversity, Information Governance, Security Management and Fraud. The ICB has 

benefited from the work of its Internal and External Audit Providers and, where necessary, the 

taking of legal advice and special consultancy in the areas of governance, people and 

transformation. 
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Duty to have Regard to Wider Effect of Decisions  (14Z43) 

Under the Health and Care Act 2022, the Integrated Care Board has a general duty that in 

making a decision about the exercise of its functions, it must have regard to all likely effects 

of the decision in relation to: (a) the health and well-being of the people of England; (b) the 

quality of services provided to individuals ð (i) by relevant bodies, or (ii) in pursuance of 

arrangements made by relevant bodies, for or in connection with the prevention, diagnosis or 

treatment of illness, as part of the health service in England; and (c) efficiency and 

sustainability in relation to the use of resources by relevant bodies for the purposes of the 

health service in England.  

Working together with a broad alliance of partners concerned with improving the care, health 

and wellbeing of the population of Coventry and Warwickshire, the ICB supported the 

production of an Integrated Care Strategy. The Strategy was developed through engagement 

with stakeholders and the communities we serve and was drawn from two Health and 

Wellbeing strategies; national guidance about the design and development of Integrated Care 

Systems; and key themes emerging from public and stakeholder engagement. In response, 

the ICB has led the development of a 5-year Integrated Health and Care Delivery Plan for 

Coventry and Warwickshire which provides the operational detail around how the health and 

care elements of the priorities in the Integrated Care Strategy will be delivered. These 

strategies and plans will guide the prioritisation and decision making of the Integrated Care 

Board to ensure that decisions and the exercise of functions are taken and delivered giving 

appropriate regard to the needs and expectations of the population we serve.  

The ICB has developed a range of further focussed strategies and plans that inform the 

decision making of the ICB in the exercise of its functions to ensure that it best meets the 

needs of the communities it serves and understands the effects of its decisions. These include 

the Communities Strategy; The ICB Health Inequalities Strategic Plan; and the two Health and 

Wellbeing Strategies.  

The ICB operates an Equality and Quality Impact Assessment Policy, Panel and associated 

processes to ensure that commissioning decisions, business cases, service changes or any 

other plans for change are assessed for their impact on quality and equality via the undertaking 

of Equality and Quality Impact Assessments. This process supports the elimination of unlawful 

discrimination and supports the promotion of opportunity, providing for good relations with the 

communities we serve. The Equality Impact Assessments are scrutinised throughout the 

decision-making process to ensure that the impact of the commissioning decision, business 

case or service change is understood and that any unintended impacts are fully resolved or 

appropriately mitigated. More information on how the ICB prioritises quality, inclusion and 

diversity and meets the requirements of the Equalities Act 2010 and the Public Sector Equality 

Duty can be found in the Diversity and Inclusion Section of this report.  

In the reporting period, the ICB has also utilised the Health Equality Assessment Tool to 

support our work to systematically address and reduce health inequalities, inequity and to 

promote equality and inclusion.  

Information on how the ICB has involved the public in decisions that affect them can be found 

in the óDuty to Involve People and Communitiesô section of this report.  
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Sustainable Development and Climate Change (14Z44)  

In 2020, the NHS released its Net Zero Strategy, setting an ambitious target to become the 

worldôs first net zero carbon health service. This strategy aims to address climate change and 

simultaneously improve health outcomes for both current and future populations. The 

approach is evidence-based, focusing on two principal targets: the NHS Carbon Footprint, 

which comprises emissions directly controlled by the NHS and aims for net zero by 2040 with 

an 80% reduction between 2028 and 2032; and the NHS Carbon Footprint Plus, which 

includes emissions from the wider supply chain and targets net zero by 2045, with an 80% 

reduction between 2036 and 2039. 

Every NHS organisation is expected to take action both immediately and over the long term 

to achieve these goals. Reducing carbon emissions offers numerous benefits, including 

decreased plastic waste, improved air quality, and a reduction in health inequalities that are 

linked to environmental and climate-related factors. While the positive effects on health 

inequalities are recognised, it is essential that NHS teams and organisations collaborate to 

fully realise and address these benefits within the Net Zero programme. 

Coventry and Warwickshire ICB Green Plan  

The Coventry and Warwickshire ICB Green Plan has been completely refreshed during 

2025/26. The ICB Board approved the Coventry and Warwickshire Green Plan 2025-28 in 

September 2025. The plan consolidates the strategies of all partner organisations and outlines 

key initiatives required to meet NHS Net Zero targets. It details the necessary actions and 

interventions to achieve carbon zero, serving as a tool to track progress via completed actions. 

The plan identifies priority areas for the system over the next three years and highlights actions 

that need to be taken to move closer to Net Zero. 

Coventry and Warwickshire Green Teams Competition  

Coventry and Warwickshire Health Partners successfully delivered a Green Teams 

competition in collaboration with the Centre for Sustainable Healthcare. The initiative 

highlighted the strong passion for sustainability across our Integrated Care System and the 

commitment of staff to driving meaningful improvements that support our journey towards net 

zero in Coventry and Warwickshire. Six teams entered and the Maternity team from George 

Eliot Hospital won the competition with their innovative project redesigning booking processes 

to reduce attendance for low-risk pregnancies, thereby reducing emissions from patient travel 

and increased overall patient satisfaction. In total, the projects presented at the event were 

projected to save over £27,000 annually, reduce carbon emissions by more than 1,500 kg of 

CO2e, and significantly reduce clinical time and waste across multiple services. 

Following its success, the programme is now being repeated, with all four Trusts once again 

submitting teams. We look forward to the innovative ideas emerging from this work and to 

scaling successful initiatives across the system to deliver further carbon emission reductions. 
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System Achievements and Areas of Celebration  

The Coventry and Warwickshire Trusts have made significant progress towards Net Zero and 

environmental responsibility. Achievements during 2025ï26 demonstrate strong system 

leadership, clinically led innovation, and growing national influence. Key highlights include: 

¶ UHCW achieving Gold GreenED Accreditation within a year, following sustained 

improvement over three years, including a 93% reduction in Entonox use, reduced 

unnecessary testing, and adoption of reusable equipment. 

¶ National roll-out of UHCWôs AV Fistula Tray Rationalisation Project, selected by NHS 

England Blood and Transplant for national implementation, demonstrating scalable, 

evidence-based clinical sustainability with measurable waste and carbon reductions. 

This was an entry into the green teamôs competition. 

¶ GEH Obtained £180K in NEEF (NHS Energy Efficiency Fund) funding, enabling them 

to implement innovative energy-saving measures and secure additional £76K to 

expand on Building Management Software capabilities. 

¶ GEH have ongoing recruitment of trust Green Champions, inspiring action and 

fostering a culture of sustainability across the Trust. 

¶ SWFT launched its óSWFT-ly Ecoô brand and portal in early 2025, highlighting to staff 

and the public how the organisation was driving organisational change. 

¶ SWFT received £599K towards NHS decarbonisation and have progressed work on 

this across the acute estate during 2025ï26. 

¶ CWPT has been successfully awarded £84,000 through the NHS Chargepoint 

Accelerator Scheme, funding the installation of 21 electric vehicle charge points  

¶ Senior Green Plan leads and Non-Executive Directors (NEDs) participated in Carbon 

Literacy training, resulting in 5 senior Trust colleagues achieving Carbon Literacy 

accreditation. 

 

Progress around Key Areas of Focus  

Metric  Benchmark  Latest  

Nitrous Oxide and Air (manifold) 
(tCO2e) 

126.5 (April 2018) 137.4 (December 
2025) 

Nitrous Oxide (manifold) 
(tCO2e) 

52.9 (April 2018) 57.2 (November 
2025) 

SABA Inhalers (kgCO2e) 23.59 (April 2018) 17.02 (December 
2025) 

 

Area of Focus  Progress  

Pure Nitrous Oxide waste emissions 4.3% reduction 

Mixed Nitrous Oxide waste emissions 13% increase 
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Area of Focus  Progress  

Inhaler emissions 10.7% reduction  

Low Emission Fleet Vehicles 97% of vehicles  

Ultra Low Emission Fleet Vehicles 11% of fleet vehicles 

Zero Emission Fleet Vehicles  8% of fleet vehicles 

 

Taskforce on Climate -related Financial Disclosures (TCFD)  

Governance  

Coventry and Warwickshire operate a bi-monthly Greener Delivery Board, which reports into 

our Strategic Estates Group as a workstream. This subsequently reports into our Finance and 

Performance Committee/Strategic Finance Committee which then reports into the ICB Board. 

The Greener Delivery Board attendance includes all Healthcare partners, along with Local 

Authority representatives, which allows collaborative work on a range of climate related 

programmes such as reducing emissions, reducing carbon footprint, targeted approaches to 

climate change and effective communication and engagement across both health and social 

care. We have also already met as a cluster Greener Delivery Board with Hereford and 

Worcester colleagues to explore how we progress towards Net Zero together. 

We have a Board level Senior Responsible Owner for sustainability and a System-wide green 

plan as well as individual Trust plans too. A green plan progress report is submitted to the 

Board on an annual basis, showcasing a high-level overview of progress made and any risks 

to delivery. 

Management responsibility for climate-related risk is embedded within existing governance, 

risk, and assurance arrangements, with senior leaders for Emergency Preparedness 

Resilience and Response (EPRR), estates, sustainability, and system transformation 

providing clear oversight. Climate risks and opportunities are addressed through an 

all-hazards approach within EPRR and corporate risk management structures, aligned to 

relevant policies and plans. Management are informed through established reporting and risk 

review processes, with material risks escalated to senior committees and the Board as 

appropriate. Climate and sustainability considerations are increasingly integrated into 

business cases, capital planning, and change programmes, with relevant targets and metrics 

monitored through existing performance and assurance frameworks to support effective 

oversight and continuous improvement. 

Strategy  

The organisation has identified climate-related risks and opportunities across the short, 

medium, and long term, through the development of a System-Wide Adaptation Plan found 

here. This was created in collaboration with healthcare and local authority partners.  

https://www.happyhealthylives.uk/document-library/?keyword_search=adaptation+plan
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Short-term risks include the impact of heatwaves, cold weather, flooding, and severe weather 

on service delivery, workforce capacity, and business continuity. Medium- and long-term risks 

relate to increasing frequency and severity of extreme weather events, infrastructure 

resilience, and wider system interdependencies.  

Climate-related risks and opportunities are reflected in operational, estates and financial 

planning, informed by climate scenarios aligned to a global warming pathway of 2°C or lower, 

to support strengthening service resilience, prioritising sustainable estate investment and 

embedding climate considerations into procurement and business cases. 

Operationally, climate risks affect service delivery models, particularly in urgent and 

emergency care, community services and access to care during adverse weather events. This 

has led to a greater emphasis on system resilience, including strengthened business continuity 

planning and the integration of climate risk within EPRR frameworks. 

As part of the EPRR process and Core Standards assurance programme, CW staff participate 

in training to practice preparing for and learning from for future impacts of adverse weather 

and climate change.  

Financially, climate-related risks are considered within medium and long-term planning 

through the Green Plan as well as the Adaptation Plan. This includes anticipated costs 

associated with adaptation, estate improvements and service transformation, alongside 

opportunities to reduce operating costs through improved energy efficiency, waste reduction 

and more sustainable models of care. Climate considerations are also increasingly factored 

into procurement decisions, contract management and value-for-money assessments. 

Risk Management  

Climate-related risks are identified and assessed through existing risk management and 

EPRR frameworks, using established risk registers aligned to NHS EPRR Core Standards 

and national climate risk assessments. This is informed by Local Resilience Forum activity, 

Community Risk Registers, and multi-agency planning, with regular review through 

established governance processes. 

Climate risks are managed through existing Business Continuity, Incident Response, and 

EPRR arrangements. Risks are recorded on the organisational risk register with clear 

ownership, prioritisation, and mitigation actions, with progress monitored through routine 

reporting and NHS EPRR assurance and exercising. Climate is also featured on our Board 

Assurance Framework, ensuring that this risk is monitored at the highest level. 

Climate-related risks are fully integrated into corporate and system-level risk management. 

Links to national and local warning systems also support timely awareness and proactive 

response to emerging climate-related risks. 

Metrics  

There are a number of metrics that we are required to report on, these can be found in 

Appendix A of the NHSE Green Plan Guidance found here - NHS England » Green plan 

guidance. Targets for these are set by the national and regional teams and monitored through 

https://www.england.nhs.uk/long-read/green-plan-guidance/
https://www.england.nhs.uk/long-read/green-plan-guidance/
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the NHS Dashboard. Our Green plan actions are designed to deliver against targets that are 

used to manage climate-related risks. 

Local NHS bodies are not required to report Scope 1, 2, and 3 greenhouse gas emissions 

under TCFD requirements, as these emissions are calculated at the national level by NHS 

England. 
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Duty to Promote Involvement of Each Patient (14Z36) , The Duty to Involve  People and 

Communities  (14Z45) 

The Coventry and Warwickshire 

Communities Strategy is our system-

wide response to the statutory 

guidance from NHS England, which 

covers how Integrated Care Boards 

(ICBs) and wider Integrated Care 

Systems (ICSs) should work in 

partnership with local people and 

communities. This guidance supports 

us in meeting our legal duties for 

public involvement and helps us work together to deliver the four aims of the ICS. The 

Communities Strategy was adopted by the ICB Board in July 2022, with its key 

transformational objective being to demonstrate how we will develop our involvement 

functions and networks across the ICS to support the delivery of the ICS vision. The goal is to 

become a system where collaboration with each other and our population is the default 

approach. 

The critical actions of the strategy are being taken forward by the Involvement Coordination 

Network, established as one of the first actions of the strategy and which comprises 

involvement professionals from partner organisations within the System, including colleagues 

from local authorities, representatives from the voluntary sector, and local Healthwatch 

organisations. In 2025/26, we have made progress in the following areas of our strategy: 

¶ Developing our framework - A shared understanding of what constitutes ñgoodò 

involvement in Coventry and Warwickshire. 

¶ Building trust and relationships ï consolidating our links with the VCFSE sector for 

involvement. 

 

Areas developed and launched last year such as the Insight Library, and the shared calendar 

continue to be promoted with a new campaign to build the library content further due in spring 

2026. This, our People and Communities Strategy and further information about our 

Involvement Strategy can all be found on our website here - Involvement Activity Hub - Happy 

Healthy Lives  

Developing a Framework for ñGoodò Impactful Involvement  

Work has continued in 2025/26 to develop a framework across the system to support 

assessment of involvement activities. 

The Strategic Commissioning Framework sets out how Integrated Care Boards should plan, 

resource, deliver and evaluate health and care services to improve population health and 

reduce inequalities. The SCF places strong emphasis on working with people and 

communities, co-production, use of evidence and insight, and collaboration with partners 

beyond traditional healthcare providers. 

https://www.happyhealthylives.uk/involvement-activity-hub/
https://www.happyhealthylives.uk/involvement-activity-hub/
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Defining together what good, impactful involvement looks like across the cluster will be key to 

ensuring that, wherever decisions about health and care are taken, we can be confident that 

they put people at the heart of everything we do.  

Working with Warwick University, the ICB has undertaken an analysis of how we currently 

deliver involvement across the system, drawing on the knowledge within both organisations 

and local communities as to what good involvement looks like ï the CONCORD Project. 

The goal of the CONCORD project is to develop a framework for involvement which benefits 

everyone involved with involvement. It will: 

¶ Learn from existing local networks and organisations about whatôs already working, 

from Coventry Voice and Warwickshire Place Partnerships to local Trustôs patient 

experience networks and everything in between.  

¶ Provide anyone who is working with local people access to a library of research and 

best practice toolkits, as well as principles and guidance for involvement which are 

rooted in what we know works locally.  

¶ Support organisations who are working on designing and transforming services to draw 

on the framework to plan and deliver good involvement which both meets the NHS 

statutory duties and has an impact through shaping services to meet the priorities of 

those who use them. 

¶ Enable our organisations and new structures, including Collaboratives and our lead 

providers, to make commissioning decisions which centre the voice of local 

communities and adhere to legal requirements around involvement and consultation. 

¶ Assure the Integrated Care Board that, through using the framework, those delivering 

the involvement are discharging their specific duties around involvement and putting 

people at the heart of everything they do. 

 

Building on the 10 principles for involvement in the statutory guidance ñWorking with People 

and Communitiesò the framework will enable assessment of the quality of the involvement 

work through principles for what works locally, with a supporting toolkit of best practice and 

other assets. In 2025/26 this work progressed significantly, with Warwick University designing 

and leading a research project across the system, interviewing representatives from across 

the statutory organisations, Healthwatch, the VCFSE and public contributors to understand 

the current involvement practice and start to define what ñgoodò looks like, undertaking in 

depth interviews with over 40 individuals. Workshops were held in March to co-produce the 

framework approach with system involvement and strategy leads. The framework is on track 

to launch in July 2026. 

Developing Links with the VCFSE  

In 2024-25, we established a Voluntary, Community, Faith, and Social Enterprise (VCFSE) 

Collaborative to help us reach and understand the perspectives of our diverse population as 

well as support better commissioning of the sector. In 2025/26 we have built the 

Collaborative further, ensuring sector representation at key meetings such as our Care 

Collaboratives so we can better hear the perspectives of both the sector and the people they 

serve. 
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The role of the Collaborative is also to promote the sustainability of the sector and in 2025/26 

we launched an online portal for the VCFSE on the ICS Happy Healthy Lives website, 

promoting membership of the Collaborative, funding opportunities and resources. The second 

ñBig Conversationò was held in March 2026, bringing together over 100 representatives of the 

sector to cover key issues and as part of our winter plan this year, we were also able to use 

the VCFSE Collaborative to distribute small grants to the sector across Coventry and 

Warwickshire to promote health and wellbeing, with a focus on key cohorts identified through 

our Business Intelligence data as being most likely to attend the emergency department during 

the winter period. These grants, totalling £50k have been distributed and the projects came to 

an end in March 2026, with plans to fully report the findings in 2026-27. 

Ongoing Engagement and Consultation Work  

In addition to strategy development, during 2025/26 the ICB has engaged with local people 

and communities on a range of different issues. These have included: 

¶ Gluten-Free Prescribing and the impact of proposed changes 

¶ Recruiting a focus panel of 700 people to understand attitudes towards accessing 

urgent care services across Coventry and Warwickshire, building on a survey which 

has been running for three years, enabling an analysis of residents changing approach 

¶ Attending Health Overview and Scrutiny committees to inform members about: 

o Primary Care ï Dentistry 

o Palliative and End of Life Care 

o National Oversight Framework outcomes. 

¶ A medicines waste campaign encouraging patients to only order the medicines they 

need, helping to reduce unnecessary repeat prescriptions and medicines waste.  

¶ The #AreYouReady planning for pregnancy campaign, providing information to 

healthcare professionals and people planning a pregnancy on how to stay healthy 

before and during pregnancy.  

¶ Asthma Friendly Setting accreditation, raising awareness among schools and local 

communities about the programme and what it means for children and families.  

¶ Digital Champions outreach supporting residents to access and use the NHS App 

through community events, translated guidance and staff training, helping to increase 

uptake across Coventry and Warwickshire.  

¶ Engagement sessions with patients, carers and clinicians on community rehabilitation 

beds in Warwickshire North, helping to inform the future design of local rehabilitation 

services. 

¶ A cancer screening awareness session for Nuneaton and Bedworth Borough Council 

staff, delivered by a local GP with support from the ICBôs Cancer and Communications 

Team, providing information on local screening programmes, eligibility criteria and the 

signs and symptoms of common cancers 

¶ Engagement with local residents across community forums, faith groups, parent 

groups to gather feedback on flu vaccination access, winter health messaging, and 

experiences of using urgent and primary care services. Insights highlighted positive 

responses to walkȤin and pharmacy vaccination options, alongside requests for clearer 

service guidance, translated materials and improved appointment access during the 

winter period.  
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Principles for Remedy  

Complaints and Concerns  

As part of effort to continually improve commissioned services and ultimately standards of 

care, the Integrated Care Board (ICB) welcomes feedback from service users. We have a 

clear complaints management policy that reflects and promotes the Parliamentary and Health 

Service Ombudsmanôs (PHSO) six principles for remedy:  

¶ Getting it right   

¶ Being customer-focused  

¶ Being open and accountable  

¶ Acting fairly and proportionately 

¶ Putting things right  

¶ Seeking continuous improvement 

The ICBôs Complaints Team handles concerns, complaints and Ombudsman investigations 

received by the ICB.  

Our staff speak to people who use our service every day. This can often raise issues that our 

staff can help with immediately. We encourage people to discuss any issues they have with 

our staff, as we may be able to sort the issue out to their satisfaction quickly and without the 

need for them to make a complaint.     

We recognise that we cannot always resolve issues as they arise and that sometimes people 

want to make a complaint. When a formal complaint investigation is required, the ICBôs 

Complaints Team work proactively with services and/or system partners to coordinate an 

investigation and response. 

Where complaints are related to general practice, pharmacy, ophthalmology or dentistry, they 

are managed either through Early Resolution or formally by the Office of the West Midlands 

who manage Primary care Complaints for the ICB. 

Complaints  

Between 1 April 2025 and 31 March 2026 Coventry and Warwickshire Integrated Care Board 

(ICB) received 615 contacts about services that we commission, of these 179 were formal 

complaints. 

Key themes for the period were:  

¶ Continuing Healthcare (CHC) complaints regarding issues with communication and 

lack of information for families along with length of time taken to resolve concerns.  

¶ The interim policy change for ADHD services for patients aged 25 and over. 

¶ There have been frequent complaints relating to moving of Audiology services for Non-

Complex cases to community providers, which has also been reflected in MPs 

correspondence. 

¶ Access to Weight Management services and Weight Management medication. 
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Complaints to the Parliamentary and Health Service Ombudsman  

This second stage of the complaints process investigates unresolved NHS complaints. The 

Complaints Team works with the PHSO when approached to clarify or provide information to 

support an investigation. 

During the period 2025/26, 8 complaints were referred to the PHSO for consideration, all of 

which have been closed, with no further action required from the ICB. In terms of themes, 3 of 

the cases related to Hospital and GP Concerns, 4 to mental health services and 1 case related 

to the Continuing Healthcare (CHC) Service. 
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Diversity and Inclusion , Equality, WRES, Human Rights   

As commissioners, NHS Coventry and Warwickshire Integrated Care Board (ICB) recognises 
the important connections between engagement, consultation, equality and health 
inequalities. It is therefore essential that our decision making, particularly where it may impact 
patients, carers, staff and local communities, is informed by robust equality analysis and 
inclusive engagement. 
 

Throughout 2025ï2026, the ICB has continued to embed equality, diversity and inclusion 

(EDI) into its core business. We remain committed to reducing health inequalities and, in 

meeting our duties to engage and consult, work closely with partners across the system, 

including the voluntary and community sector, to ensure the voices of people with protected 

characteristics and other vulnerable or inclusion health groups are actively heard and 

reflected. 

 

The Equality Act 2010  

The Equality Act has two broad aspects. Firstly, it prohibits discrimination, harassment, and 

victimisation against people with one or more of the following protected characteristics: 

 

¶ Age 

¶ Disability 

¶ Gender reassignment 

¶ Pregnancy and maternity 

¶ Race 

¶ Religion or belief 

¶ Sex 

¶ Sexual orientation 

¶ Marriage or civil partnership 

 

Public Sector Equality Duty (PSED)  

The Public Sector Equality Duty (Section 149 of the Equality Act 2010) places an obligation 

on public bodies, including ICBs, to be proactive in improving equality. In exercising our 

functions, the ICB must have due regard to the need to: 

 

¶ Eliminate unlawful discrimination, harassment and victimisation  

¶ Advance equality of opportunity between persons who share a protected 

characteristic and those who do not 

¶ Foster good relations between persons who share a protected characteristic and 

those who do not  

 

The second element of the Act places a specific duty on the ICB to publish information 

demonstrating compliance with the PSED when taking decisions and developing policies 

including the impact of policies on employees and the public, by: 

 

¶ Preparing and publishing equality objectives 
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¶ Publishing information relating to employees and other persons affected by the ICBôs 

policies and practices who share a protected characteristic. 

 

The ICB recognises that having a workforce which broadly reflects the local population 

supports the delivery of more responsive and appropriate services. While progress has been 

made in improving representation, the organisation continues to place strong emphasis on 

inclusion, experience, progression and retention, particularly at senior leadership and Board 

level. 

 

Between 2025- 2026, the ICB has undergone a significant period of organisational change, 

including clustering with another ICB. This transformation has resulted in reductions in overall 

workforce and leadership headcount, alongside colleagues leaving the organisation through 

mutually agreed resignations and voluntary redundancies. These changes have been 

systemic and have had an impact on workforce composition and representation across the 

organisation. 

 
The Transformation Directors have acknowledged the effect that these structural changes 

can have on representation and is leading a range of organisational development initiatives 

aimed at stabilising the workforce, improving inclusion and experience, and supporting the 

attraction, development and retention of a representative workforce over time. 

 

Our Response to the Equality Act  

The ICB is committed to ensuring that equality and inclusion are central to the planning and 

commissioning of local healthcare, with tackling health inequalities remaining a key priority. 

We work closely with local communities to understand needs and to commission services that 

are accessible, inclusive and equitable. 

 

We have an ongoing programme of equality work across all our functions, with assurance 

provided through established governance arrangements, including the Corporate 

Management Committee (CMC). 

Workforce  Equality, Diversity and Inclusion  

The ICBôs workforce continues to reflect the ethnic diversity of Coventry and Warwickshire. 

Developing and sustaining an inclusive culture remains essential to ensuring that staff are 

supported to deliver high quality services to the populations we serve. 

The ICB continues to be supported by a dedicated Workforce Equality, Diversity and Inclusion 

Officer within the Human Resources and Organisational Development Team, providing 

leadership on EDI reporting, compliance and continuous improvement. 

The ICBôs Equality, Diversity and Inclusion Policy sets out our approach to promoting EDI and 

is embedded within the People Plan and reviewed annually. The ICB is committed to ensuring 

all employees can perform at their best in an environment free from discrimination, harassment 

and victimisation. 

Policies and Practices  
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To actively promote and embed EDI, the ICB has maintained and strengthened a 

comprehensive suite of equality impact assessed people policies and procedures, including: 

¶ Inclusive Recruitment, Selection, and Onboarding Policy  

¶ Inclusive and Flexible Working Policy 

¶ Equality, Diversity, and Inclusion Policy 

¶ Resolution and Dignity at Work approaches 

¶ Sexual Misconduct Policy and Sexual Safety Charter 

¶ Attendance and Wellbeing Policy 

¶ Special Leave and full Family Support Policies 

¶ Becoming a signatory to the Non-Excuse for Abuse Charter 

All policies and processes are assessed using the equality component of the ICBôs Equality 

and Quality Impact Assessment (EQIA) framework. 

Equality Training   

The ICB recognises that treating staff unfavourably on the basis of protected characteristics 

is unlawful. All new and existing staff are therefore required to complete mandatory Equality, 

Diversity and Inclusion training. As at the end of 2025, the completion rate stood at 94%, an 

increase from 81%, exceeding overall mandatory training compliance. 

In addition to mandatory training, the ICB continues to offer a wide range of development 

opportunities to strengthen EDI capability and support managers and teams to navigate 

sensitive and complex issues safely and confidently. 

Cultural Competency Training  

During 2025/26, 265 colleagues completed Cultural Competency training commissioned by 

the ICB, representing a significant milestone in strengthening inclusive behaviours across the 

organisation. Feedback themes highlighted:  

¶ Increased awareness of unconscious bias and micro aggressions 

¶ Improved confidence in having culturally sensitive conversations 

¶  Practical application of learning within day-to-day work and people management. 

 

Active Bystander Training  

The ICB progressed from Active Bystander Awareness sessions to the development of an 

Active Bystander Champion Programme, supporting staff to safely challenge bullying, 

harassment, discrimination and micro aggressions. This work supports psychological safety 

and reinforces shared values and behaviours across the organisation. 

 

Equality Impact Assessments  

All policies, strategies, service redesign and newly commissioned services continue to 

undergo a mandatory Equality Impact Assessment. This ensures consideration of impacts on 

protected characteristic groups and inclusion health groups, including people experiencing 
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homelessness, vulnerable migrants, Gypsy, Roma and Traveller communities, people with 

learning disabilities, people in contact with the justice system and victims of modern slavery.   

EDI Engagement  

The ICB continuous to support by an active, staff led Equality, Diversity and Inclusion Staff 

Network. During 2025ï2026, the network provided consultation on policies and initiatives, 

shared lived experiences and continued to strengthen staff voice and influence organisational 

culture. 

National Standards and Benchmarks  

The ICB continues consistently to meet its responsibilities with notable inclusion 

improvements under: 

¶ Workforce Race Equality Standard (WRES) 

¶  Workforce Disability Equality Standard (WDES) 

¶  Gender Pay Gap Reporting 

¶  Equality Delivery System (EDS 2022) ï organisational rating of Developing 

¶  RACE Equality Code (REC) diagnostic maturity assessment 

 

Equality Objectives and Impact  

Through inclusion in the ICBôs People Plan, equality objectives remain central to delivery 

across WRES, WDES, Gender Pay Gap and EDS reporting. Progress continues to include 

reductions in reported bullying and harassment, improved pay outcomes and representative 

workforce diversity. 

However, challenges remain in relation to career progression, experiences of discrimination 

and inclusion and safety for disabled staff. These areas remain priorities for action in 2026/27 

and beyond. 

Workforce RACE Equality Standards (WRES)  

The ICB recognises that the NHS has one of the most ethnically diverse workforces in the 

public sector. However, year on year, through the staff survey we hear ethnic minority staff 

report worse experiences in terms of their lives and careers, when compared with white staff.  

People from an ethnic minority background are also under-represented in senior positions in 

the NHS.  

The WRES is a way of NHS organisations continually monitoring and acting to improve the 

experience of ethnic minority staff. The ICBôs WRES performance against the 9 indicators 

continues to show an improvement and also highlights key areas of focus which informs our 

WRES improvement action plan. 

Workforce DISABILITY Equality Standards (WDES)  

The WDES is part of the NHSôs response to the Public Sector Equality Duty (PSED). WDES 

ensures the experience of staff with disabilities and or long-term condition is monitored and 
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continually improved annually.  Similar to the WRES, year on year, through the staff survey 

we hear from staff with disabilities and or long-term conditions who report worse experiences 

in terms of their lives and careers, when compared with staff without disabilities and or long-

term conditions. Furthermore, people with long term conditions or disabilities are also under-

represented in senior positions in the NHS.  

Additionally, the ICB is a disability confident employer. This a government scheme that 

encourages employees to recruit and retain employees who have declared disabilities and or 

long-term conditions.  

Gender Pay Gap  

All Public Sector organisations within the United Kingdom with more than 250 employees have 

been required, since April 2017, to publish details of their gender pay gap annually. This 

organisation is therefore required by law to carry out Gender Pay Reporting in accordance 

with the Equality Act 2010 (Gender Pay Gap Information) Regulations 2017. 

The Equality Delivery System (EDS 2022)  

The Equality Delivery System is an improvement tool to help NHS organisations, in discussion 

with local partners, including local populations, review and improve their performance for 

people with characteristics protected by the Equality Act 2010. 

The EDS comprises eleven outcomes spread across three domains: 

¶ Domain 1 Commissioned or provided Services 

¶ Domain 2 Workforce Health and Wellbeing 

¶ Domain 3 Inclusive Leadership. 

The ICBôs Equality Objectives (NHS High Impact Actions)   

The equality objectives are aimed at ensuring that equality, diversity, and inclusion continue 

to be considered at every stage of the organisation. The ICB is committed to achieving our 

equality objectives through a variety of routes, such as patient involvement, stakeholder, and 

staff engagement.  

Our equality objectives are to:  

1. Improve the quality of employee data, held on ESR (Electronic Staff Record), and data 

recording and monitoring. 

2. Show inclusive leadership and commitment to being a leader in equality, diversity, and 

inclusion. 

3. Improve the processes for recruitment, retention, experience, and progression. 

4. Actively engage with, promote, support, and encourage the work of staff networks and 

recognised forums. 

5. Ensure staff feel confident to access the health and wellbeing schemes according to 

their individual needs. 

6. Create a more welcoming and supportive learning environment linked to Personal 

Development Plan which better meets the development needs of staff. 

7. Actively participate with relevant equalities standards and benchmarks. 
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8. Set up arrangements to assess the disproportionate impact of COVID-19 on vulnerable 

groups including staff from ethnic minority backgrounds. 

Through inclusion in the ICBós People Plan, these priorities have been a central thread in our 

activity throughout WRES, WDES, Gender Pay Gap and EDS 2022 annual reports and action 

plans.  
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Engaging our Staff  

Staff Briefing  

Throughout 2025/26 our staff brief has continued to take place once a month on Microsoft 

Teams led by the Chief Executive Officer supported by the Executive team. This provides an 

opportunity to ensure consistent, up-to-date and organisation wide information. A number of 

additional and ad hoc sessions also took place March 2025 ï July 2025 to address the frequent 

changes and updates relating to the national Model ICB work. This virtual briefing is recorded 

for those staff not able to attend and staff are encouraged to ask questions with the opportunity 

to submit questions anonymously via virtual comment box at any time. The staff briefing is 

well attended with approximately 180-200 staff attending each session. 

Staff Forum  

The Staff Forum is a monthly meeting where representatives from across the organisation 

come together as part of our staff engagement activities to discuss opportunities and 

challenges facing the staff.  

The Forum has standing agenda items such as human resources, estates, communications 

and engagement, EDI and any staff lead items which ensures staff concerns and feedback 

are incorporated throughout the organisation. 

This group has been involved in reviewing and revising human resources policies and 

processes across the organisation to ensure they are fit for purpose, maintain organisational 

standards, support staff and teams and reduce duplication and confusion. These policies often 

have significant impact on staff once approved, so having staff involved in their development 

is vitally important. 

Newsletter  

The staff newsletter is published once a week for all staff. It includes the latest news and 

updates from across the System. Staff can submit items for inclusion either by emailing the 

communications inbox or filling out the newsletter submission form.   

Intranet  

The ICB staff intranet provides all staff with access to useful resources and information from 

across the organisation. The intranet hosts the staff directory, HR policies, news and more 

support tools. 

Annual Staff Survey  

The Annual Staff survey provides staff with the opportunity to share their feedback to help 

shape policies on important topics like safety, wellbeing, working conditions, and pay. Staff 

views are shared with our organisation, the wider region, and even national decision-makers. 

Our recent staff survey achieved a 69% completion rate. 

Pulse Surveys  
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The ICB have signed up to the quarterly Pulse Surveys to get feedback from staff regularly. 

This gives the ICB the opportunity to make improvements throughout the year, rather than just 

once a year via the staff survey: enhancing staff engagement. The survey is promoted via 

various internal communication channels, encouraging staff to share their views of their 

experiences of working for the ICB. Pulse survey response rates ranged between 40%-54% 

this year. 

Freedom to Speak Up  

This continues to be widely publicised through a variety of channels. Our long-standing 

Freedom to Speak Up Guardian stepped down in 2025, and a new Guardian has been 

appointed.  
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Health and Wellbeing Strategy  

In this section, our activities demonstrate that we have shown regard to Section 11 6B (1) (b) 

of the Local Government and Public Involvement in Health Act 2007 by contributing to the 

local Health and Wellbeing Strategy. 

The duty of a Health and Wellbeing Board is to improve the health and wellbeing of local 

people and reduce health inequalities. The ICB continued to be an active member of both the 

Coventry and the Warwickshire Health and Wellbeing Boards. The ICB involves the Health 

and Wellbeing Boards in the production of the reports by developing this review jointly and 

sharing the draft reports with the Chairs of the Boards. 

The members of the board work together to understand their local communityôs needs, agree 

priorities and encourage commissioners to work in a more joined-up way and so offer better 

services. The Board is an important part of the wider plans to enable better working and 

strengthen relationships across the System and particularly between health and social care: 

encouraging the development of more joined-up services and giving communities a greater 

say in understanding and addressing local health and care needs.  

A key focus of joint working around health and wellbeing has been the implementation of 

neighbourhood health, led by our geographical Care Collaboratives. Both Health and 

Wellbeing Boards are actively engaged in this work, helping ensure that the model developed 

has prevention at its heart, reflects the social determinants of health and is underpinned by a 

population health approach. Coventry has been recognised nationally for its PHM-informed 

diagnostic on which the design of the Integrated Neighbourhood Teams is based. Coventry 

Health and Wellbeing Board has formally agreed to provide oversight of neighbourhood health 

in Coventry 

The ICB has supported the development of joint strategies and plans, such as the Coventry 

and Warwickshire Health Protection Strategy and Coventry and Warwickshire Suicide 

Prevention Strategy, as well as supporting the delivery of Health and Wellbeing Board 

statutory responsibilities, such as the Pharmaceutical Needs Assessment, Joint Strategic 

Needs Assessments and the Better Care Fund plan. In Coventry, the ICB worked with the 

Board to identify opportunities for partners to support improved vaccination uptake and to 

tackle inequalities in immunisation rates through targeted engagement with communities that 

have historically lower access or uptake. 

In Warwickshire, the ICB has supported work to develop a new Warwickshire Health and 

Wellbeing Strategy through involvement in priority-setting workshops in each of the 

Warwickshire places and work with the place partnerships to develop action plans. The ICB 

has also been actively involved in a Health and Wellbeing Board governance review in 

Warwickshire, including one to one interviews with the Local Government Association and 

active engagement in a number of development sessions. 

Children and young peopleôs health and wellbeing is a key priority for both local authorities. 

The ICB is an active member of the Children and Young Peopleôs Partnership in Warwickshire 

and is engaging with the Health and Wellbeing Boards to support the implementation of 

childrenôs neighbourhood health. 
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Recognising the importance of employment as a social determinant of health, the ICB and 

local authorities are continuing to work together to deliver the WorkWell programme pilot, 

supporting people with mental health or health-related barriers to find or stay in employment. 

Alongside this, mapping of employability initiatives and drawing of local work/health 

intelligence has been completed as part of Work, Health and Skills Integration Strategy 

development, linked to West Midlands Works (Coventry) and Get Warwickshire Working (in 

development) plans, aimed at reducing barriers to employment.  

System work to progress the fourth aim of the ICS - helping the NHS support broader social 

and economic development ï also continues, closely aligned to the delivery of the Marmot 

City approach in Coventry and Health in All Policies in Warwickshire. The ICB has convened 

partner activity around agreed areas of focus: social value in procurement, employability, 

environment and VCSFE sector sustainability. 

The ICB approved a system Prevention Framework for Coventry and Warwickshire in July 

2025 and worked with local authority Public Health colleagues to convene a Prevention 

Network over the past year. The Prevention Network has been effective in helping partners 

develop a shared understanding of prevention (including primary prevention and social 

determinants of health), mobilising commitment and action, and supporting collaboration and 

shared learning. Dedicated meetings on neighbourhood health and children and young people 

have enabled collective early discussions about how to embed prevention (in its broadest 

sense) into new services and service transformation. 

Transition during 2025/2026  

The ICB Chair is deputy/vice chair of both Health and Wellbeing Boards, and this is reciprocal 

with the Health and Wellbeing Board Chairs both being deputy chairs of the Integrated Care 

Partnership (ICP). This has enabled ongoing alignment of the work of the Health and 

Wellbeing Boards and the ICP. Both Health and Wellbeing Boards are frequently attended by 

the ICB Executive leads for Coventry and Warwickshireôs four Places, ensuring a joined-up 

focus on Place across both local authorities and the ICB, and ensuring that Health and 

Wellbeing Boards are informed and involved in the work of the ICBôs Place Partnerships. 

The ICB actively works closely with both local authorities, driving greater alignment between 

the Health and Wellbeing Boards and the ICP. This includes monthly meetings between 

officers to produce a joint forward plan and identify areas of shared focus, including refreshing 

and reviewing the Health and Wellbeing Strategy and Integrated Care Strategy.  

Many of the key achievements are the result of joined-up working across the System.  This 

includes local activity to tackle healthcare inequalities, which has been supported through ICB 

health inequalities innovation funding, and work on employability. Recognising the importance 

of employment as a social determinant of health, the ICB and local authorities are working 

together to deliver the WorkWell programme, supporting people with mental health or health-

related barriers to find or stay in employment. The ICB is also working with partners through 

the Integrated Care Partnership (ICP) and Health and Wellbeing Boards to progress the fourth 

aim of the ICS ï helping the NHS support broader social and economic development ï 

including through the development of a System social value charter. 
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The ICB has supported the development of joint strategies and plans, such as the Coventry 

and Warwickshire Health Protection Strategy, and the delivery of Health and Wellbeing Board 

statutory responsibilities, such as the Pharmaceutical Needs Assessment, Joint Strategic 

Needs Assessments and the Better Care Fund plan.  

Work is in train to embed a population health approach, aligned to the Health and Wellbeing 

Strategies, in the work of our geographical Care Collaboratives, using the emerging population 

health management capability to inform the Improving Lives programme in Coventry, the 

community integrators and the development of Integrated Neighbourhood Teams. 

Many of the key achievements in the Plan are as a result of joined-up working across the ICS 

and the Health and Wellbeing Boards were both invited to review our updated plans and 

feedback. They were both satisfied that progress has been made with the plans over the last 

9 months and supportive of our intention to make only minor amendments to it. They will 

continue to receive an annual report on the plans. Warwickshire in particular has identified the 

need over the coming year to ensure that there is a robust relationship between the work of 

the board and the work of the Warwickshire Care Collaborative (and other collaboratives) with 

decision making responsibilities clear. 
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The Duty to Keep Experience of Members Under Review (14Z49)  

Each member of the Board shares responsibility as part of a team to ensure that the ICB 

exercises its functions effectively, efficiently and economically, complying with the principles 

of good governance, Nolan standards of behaviour in public life and in accordance with the 

terms of the ICB constitution. Each brings their unique perspective, informed by their expertise 

and experience. 

 

We value diversity across our workforce, and our ambition is to work together to promote a 

more inclusive environment, which attracts all candidates and signals our commitment to 

celebrate and promote diversity. Our service transformation is grounded in strong clinical 

leadership, and we continue to foster a strong commitment to support and develop our 

workforce so that they can offer the best care to our patients and communities.  

 

The Board will keep under review the skills, knowledge, and experience that it considers 

necessary for members of the Board to possess (when taken together) in order for the Board 

to effectively carry out its functions and will take such steps as it considers necessary to 

address or mitigate any shortcoming. 

 

During the year, the ICB held seven development sessions for Board Members which covered 

a range of topics including: 

 

¶ Future ICB and commissioning options 

¶ System prevention priorities 

¶ Overview of the 10-year plan 

¶ Updates such as clustering and key issues 
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Emergency Preparedness, Resilience and Response (EPRR)  

Emergency Preparedness, Resilience and Response is a statutory requirement under the Civil 

Contingencies Act 2004 and reinforced through the Health and Care Act 2022. As Category 1 

responders, Coventry and Warwickshire ICB must ensure robust arrangements are in place 

to prepare for, respond to and recover from emergencies. 

The ICBôs Accountable Emergency Officer provides assurance to its Board that appropriate 

governance, systems, training, policies and procedures are in place. Oversight is provided 

through established governance structures and annual reporting in line with NHS Englandôs 

Core Standards framework. 

The ICB continues to work closely with Local Resilience Forums (LRFs), Local Health 

Resilience Partnerships (LHRPs) and multi-agency partners to ensure coordinated health 

system preparedness and response. 

Core Standards Assurance  

Coventry and Warwickshire ICB completed its annual NHS England EPRR Core Standards 

self-assessment in August 2025 and was confirmed as Fully Compliant, achieving compliance 

against 100% of the 47 applicable standards. 

This represents a 15% improvement on the previous assurance year and reflects sustained 

progress in governance, training, exercising and business continuity management. No 

standards were assessed as non-compliant.  

Across the wider Coventry and Warwickshire Integrated Care System, overall compliance 

reached 93%, with no organisation assessed as non-compliant. 

The ICB continues to submit its assurance return separately to NHS England, maintaining 

clear statutory accountability. 

Governance and System Leadership  

Coventry and Warwickshire ICB maintains 24-hour on-call EPRR leadership across the 

Integrated Care Systems, supported by clear executive accountability and dedicated EPRR 

resource. 

An established EPRR Working Group provides oversight of compliance, training, exercising 

and risk, reporting to the Audit Committee and the Board. The ICB remains an active partner 

across Warwickshire and West Midlands LRF structures and associated health planning 

groups. 

Business Continuity and Organisational Resilience  

Business continuity arrangements were further strengthened during 2025/26 across the ICB 

1. All Directorate Business Continuity Plans are in date and have been tested or validated 

through exercise or live incident. 
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2. The Business Continuity Management System was reviewed and updated following 

previous assurance recommendations. 

3. 47 staff received Business Continuity Training, and nine Business Continuity Leads 

were developed across directorates. 

Supply Chain Continuity Management has progressed through a structured, risk-based review 

programme. Of 553 contracts within scope, 16% have completed review, with a phased KPI 

plan to reach 50% by 2026 and 95% by 2027. 

Training and Exercising  

Training compliance improved significantly during the year following focused work to address 

prior partial compliance in training standards. 

A rolling programme of exercises continues to test preparedness arrangements, including: 

1. Communications exercises at least every six months 

2. Annual tabletop exercises 

3. Three-yearly live or command post exercises 

On-call leaders continue to complete NHS Englandôs Principles of Health Command course 

to strengthen command and coordination capability. 

Incident Response  

No Major Incident was declared within Coventry and Warwickshire during the reporting period. 

However, EPRR arrangements were activated on a number of occasions to support system 

partners managing: 

1. Capacity pressures 

2. Suspected High Consequence Infectious Disease 

3. Cyber disruption 

4. Fire incidents 

5. Infrastructure failures 

6. Communications outages 

7. A multi-agency evacuation 

Structured debriefs were undertaken following incidents, and lessons have informed revisions 

to plans, governance documentation and training materials. 

Clustering and Future Direction  

During 2025/26, work progressed to align EPRR arrangements with NHS Herefordshire and 

Worcestershire ICB as part of formal clustering arrangements. 

The approach is risk-based and proportionate, ensuring: 

1. Statutory accountability remains organisation-specific 

2. Assurance submissions remain separate 

3. Policies, plans and methodologies are aligned where appropriate 
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4. Duplication is reduced while maintaining sensitivity to local risk profiles 

The focus for 2026/27 will be on sustaining Fully Compliant status for Coventry and 

Warwickshire and progressing Herefordshire and Worcestershire to Fully Compliant, while 

embedding strengthened business continuity and supplier assurance arrangements and 

aligning training and governance frameworks across the cluster without destabilising 

compliance. 

Summary  

Coventry and Warwickshire ICB achieved Fully Compliant status against NHS Englandôs 

EPRR Core Standards for 2025, representing a 15% improvement on the previous year and 

confirming compliance across all applicable standards. 

Alongside maintaining high standards of statutory compliance, the ICB has progressed 

clustering arrangements during the year. This work has focused on aligning governance, 

policies and training approaches where appropriate, while retaining clear organisational 

accountability and separate assurance submissions. The approach is designed to strengthen 

resilience and consistency across the cluster without compromising compliance. 

Looking ahead, the priority is to sustain full compliance, complete remaining work programme 

actions and embed consistent, high-quality preparedness arrangements across the clustered 

system. This will ensure both organisations continue to provide strong system leadership and 

maintain robust emergency preparedness for the populations they serve. 
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Financial Performance  

ICBs have several financial duties under the National Health Service Act 2006 (as amended). NHS Coventry and Warwickshire ICBôs 

performance against these financial duties during 2025/26 is shown in the table below:  

      

  2025/26 

Notes  

 

  
Target  
 £000 

Performance 
£000 

Duty 
Achieved 
Yes/No   

STATUTORY DUTIES          

Expenditure not to exceed income       
2,815,704 2,803,006  Yes  

Income has not exceeded expenditure for the 
financial year.  

 
Capital resource use does not exceed the amount 
specified in Directions                143  143  Yes  

The ICB has achieved the Capital Resource 
target.  

 

Revenue resource use does not exceed the amount 
specified in Directions       

2,777,528  2,764,830  Yes  

The ICB has achieved its Statutory Duties in 
25/26, delivering a £12,698k surplus against 
the financial plan of £12,600k surplus.   

 
Capital resource use on specified matter(s) does not 
exceed the amount specified in Directions  n/a   n/a   n/a  

  

 
Revenue resource use on specified matter(s) does 
not exceed the amount specified in Directions  n/a   n/a   n/a  

  

 
Revenue administration resource use does not 
exceed the amount specified in Directions           24,910  24,909  Yes  

The ICB has delivered a £1k surplus against 
the 25/26 Running Cost Allocation.  

 
NON-STATUTORY DUTIES          

Better Payment Practice Code ï NHS 
95.00% 99.98%  Yes  

The ICB has also achieved its Non-Statutory 
Duties in 24-25, exceeding the 95% target at 
99% for NHS and Non-NHS payment of 
invoices.  

 

Better Payment Practice Code - Non-NHS 
95.00% 99.77%  Yes   

Efficiency of cash - closing bank balance to be no 
greater than 1.25% of monthly drawdown             2,691  203  Yes  

Month end cash balance was managed below 
the Statutory Target.  
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Capital Resource Use Plan (14Z56)  

The ICB has a statutory duty to exercise its functions with a view to ensuring that, in respect of each financial year local capital resource use 

does not exceed the limit set by NHS England.  

The ICB has achieved the Capital Resource Target as set out above. Collectively the ICS has met its duty to meet the ICS capital resource 

duty as outlined in the table below:  
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 Accountability Report  
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Accountability Report  

The Accountability Report describes how we meet key accountability requirements and 

embody best practice to comply with corporate governance norms and regulations.  

It comprises three sections: 

The Corporate Governance Report  sets out how we have governed the organisation during 

the period 01 April 2025 to 31 March 2026, including membership and organisation of our 

governance structures and how they supported the achievement of our objectives. 

The Remuneration and Staff Report  describes our remuneration policies for executive and 

non-executive members, including salary and pension liability information. It also provides 

further information on our workforce, remuneration and staff policies. 

The Parliamentary Accountability and Audit Report . NHS Coventry and Warwickshire ICB 

is not required to produce a Parliamentary Accountability and Audit Report. Disclosures on 

remote contingent liabilities, losses and special payments, gifts, and fees and charges are 

included as notes in the Financial Statements. An audit certificate and report are also included 

at Appendix 2. 

This statement has been prepared in accordance with the requirements set out in the 

Department of Healthôs Group Accounting Manual 2025/26. 

 

 

Simon Trickett  

Accountable Officer 

NHS Coventry and Warwickshire 

17th June 2026 
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Corporate Governance Report  

The Corporate Governance Report comprises the following sections: Directorsô Report which 

contains details of membership of the ICB Board and committees and information on the 

register of interests. It also contains the Statement of Accountable Officerôs Responsibilities 

and the Governance Statement.  

Directorsô Report  

Our Board Members  

The Board is comprised of the senior leaders of the health and care organisations in Coventry 

and Warwickshire. The ICB Board is responsible for: formulating a strategy for the 

organisation; holding the organisation to account for the delivery of the strategy; and shaping 

a healthy culture for the organisation and wider ICS partnership. The Board has led the way 

through its agendas to tackle issues collectively such as workforce, cost of living, urgent and 

emergency care with an emphasis on the four aims of the ICS throughout.  

Please see our website for further details: Our Board Members.  

Composition of the ICB Board  

During the year, there have been a number of changes to the leadership of the ICB. The ICB 

was led by Professor Danielle Oum as Chair until 30 September 2025; and Phil Johns as Chief 

Executive Officer until 31 August 2025.  After these dates, Crishni Waring became the Chair 

and Simon Trickett the Chief Executive Officer, supported by the ICB Board and Executive 

Team.  

Membership of the ICB Board, established in accordance with statutory requirements, is 

detailed below. This reflects the transition to the establishment of ICB Boards in Common with 

NHS Herefordshire and Worcestershire ICB, from January 2026. Unless specified below, 

members have been in the role for the full reporting period. Profiles of Board Members can be 

found on our website here. 

Name Role 

Prof Danielle Oum (until September 
2025) 

Chair  

Crishni Waring (from October 2025) Chair 

Phil Johns (until September 2025) Chief Executive Officer 

Simon Trickett (From October 2025) Chief Executive Officer 

Dr Imogen Staveley (until December 
2025) 

Chief Medical Officer 

Dr Will Taylor (From January 2026) Joint ICB Medical Director 

https://www.happyhealthylives.uk/integrated-care-board/about-us/icb-board-members/
https://www.happyhealthylives.uk/integrated-care-board/about-us/icb-board-members/
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Ellie Monkhouse (until December 2025) Chief Nursing Officer 

Dr Kathryn Cobain (From January 
2026) 

Joint ICB Director of Nursing 

Madi Parmar (until December 2025) Chief Finance Officer 

Mark Dutton (From January 2026) Joint ICB Chief Finance Officer 

Rachael Danter (until December 2025) Chief Transformation Officer and 
Deputy Chief Executive Officer 

Pamela Bradbury (until December 
2025) 

Non-Executive Member with 
Responsibility for Quality and Deputy 
Chair 

Vicky Morris (From January 2026) Joint ICB Non-Executive Member with 
Responsibility for Quality and Patient 
Involvement 

Kevin Davis (until December 2025) Non-Executive Member with 
Responsibility for Health Inequalities 

Gail Quinton (From January 2026) Joint ICB Non-Executive Member with 
Responsibility for Strategic 
Commissioning and PHM 

Harry Hayer (until December 2025) Non-Executive Member with 
Responsibility for Workforce 

David Wightman (From January 2026) Joint ICB Non-Executive Member with 
Responsibility for Remuneration 

Chris Hurst Non-Executive Member with 
Responsibility for Audit (April 2025 ï 
December 2025) 

Joint ICB Non-Executive Member with 
Responsibility for Audit (From January 
2026) 

Rachel Hardy (From January 2026) Joint ICB Non-Executive Member with 
Responsibility for Resources/Strategic 
Finance 

Becky Hale  Partner Member ï Local Authorities 
(Warwickshire County Council)  

Pete Fahy Partner Member ï Local Authorities 
(Coventry City Council) 

Adam Carson Partner Member ï NHS Trusts and 
Foundation Trusts, GEH/SWFT 
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Andy Hardy Partner Member, NHS Trusts and 
Foundation Trusts, UHCW 

Melanie Coombes (until July 2025) Partner Member ï NHS Trusts and 
Foundation Trusts, CWPT 

Dr Mary Mumvuri (From August 2025) Partner Member ï NHS Trusts and 
Foundation Trusts, CWPT  

Dr Terry Eaton (until December 2025) Partner Member ï Provider of Primary 
Medical Services 

Dr Sukhdeep Dhesi  Partner Member ï Provider of Primary 
Medical Services  
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Committees, including Audit Committee  

The ICB has committees to support the ICB Board in setting and monitoring the overall strategic 

direction of the ICB. The committees are responsible for receiving assurance on behalf of the 

ICB Board on the most important areas of our business. Committees can, where required, 

request legal and other independent professional advice. 

 

Committee  

 

Role  

Audit Committee This committee is chaired by a Non-Executive Member of the 
Board, on account of their specific knowledge, skills and 
experience making them suitable to chair the Committee. This 
committee provides assurance on integrated governance, risk 
management, internal control, internal and external audit, 
counter fraud and security management financial reporting. 

April ï December 2025 
Remuneration and 
Workforce Committee  
 
From January 2026: 
Remuneration 
Committee 

This committee is chaired by a Non-Executive Member of the 
ICB Board. The statutory role of the committee is to make 
determinations about the remuneration, fees and other 
allowances for all employees and for people who provide 
services; and on determinations about allowances under any 
pension scheme that the ICB may establish as an alternative to 
the NHS pension scheme. In addition, the Board has delegated 
to the Committee all functions related to the appointment and 
removal of Board members, with the exception of Non-
Executive Members. 

Non-Executive Member 
Remuneration Panel 

Although no meetings took place this year, this panel was 
chaired by the Chair of the ICB Board. The purpose of the panel 
was to make decisions about the appointment, removal, 
remuneration, fees and other allowances for Non-Executive 
Members of the Board. 

Quality Safety and 
Experience Committee 

The committee is chaired by a Non-Executive Member of the 
ICB Board. The primary aim of the committee is to ensure that 
the fundamental standards of quality are delivered, including 
managing quality and safety risks, and addressing inequalities 
and variation 
 

April ï December 2025 
Finance and Performance 
Committee 

The Finance and Performance Committee is chaired by a Non-
Executive Member of the ICB. The Committee provides 
assurance to the Board that the system and its partners are 
financially sustainable, meeting their financial targets and 
performing well enough to achieve system goals and ambitions. 
 

From March 2026 

Strategic Finance 
Committee 

This committee is chaired by a Non-Executive Member of the 
ICB. The primary purpose of the Strategic Finance Committee 
is to seek assurance in respect of system financial planning with 
partners and the ICBôs financial plans. 

From February 2026 

Strategic Commissioning 
Committee 

This committee is chaired by a Non-Executive Member of the 
ICB Board. This committee has a delegated responsibility for 
oversight and decision making about commissioning of clinical 
services and service transformation.   
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From February 2026:  

Corporate Management 
Committee 

This committee is chaired by the ICB Chief Executive Officer. 
This committee has a delegated responsibility for approval and 
oversight of operational corporate matters. 

Until May 2025  

People Committee  

The People Committee is chaired by a Non-Executive Member 
of the ICB Board. The committee is responsible for assuring the 
strategic development of the healthcare workforce across the 
system, considering issues and risks relating to the 
implementation of the ten functions as described in the 
Systemôs People Plan and key strategic workforce performance 
and development issues.  
 
In May 2025, following a rationalisation of committees, both 
People Committees were dis-established with responsibilities 
being transferred to the Finance and Performance Committees 
and the Remuneration Committee. 
 

Warwickshire Care 
Collaborative Committee 
and Coventry Care 
Collaborative Committee  

The Warwickshire and Coventry Care Collaborative 
Committees are chaired by Non-Executive Members of the ICB 
Board. Within the Warwickshire and Coventry localities, the 
committees are responsible for supporting the development of 
health and care strategy and planning, service planning and 
commissioning; service delivery and transformation and 
population health management. 
 
The Collaborative Committees continue their work but are no 
longer formal committees of the Board following meetings in 
November 2025 (Warwickshire) and December 2025 
(Coventry). 
 

Joint Transition 
Committee 

 

From April 2025 ï 
January 2026 

This joint committee was chaired by the Chairs of the NHS 
Herefordshire and Worcestershire and Coventry and 
Warwickshire ICB Board. It was established as a joint 
committee with NHS Coventry and Warwickshire ICB, with the 
primary purpose to oversee and scrutinise arrangements for the 
transition of the ICBs into their future operating model, in line 
with national guidance. 

 

As well as attending the ICB Committees to contribute to setting the vision, strategy and clear 

objectives of the ICB, the ICB Non-Executive Members meet regularly to discuss challenges 

and opportunities facing the Board.  

 

The ICB has a governance handbook available on the website that can be found here, where 

all of the documents that relate to the structures, systems and processes we put in place to 

ensure the proper management of our work can be found.  

  

https://www.happyhealthylives.uk/integrated-care-board/about-us/our-governance-handbook/
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Register of Interests  

A conflict of interest occurs: 

¶ Where an individualôs ability to exercise judgement or act in one role is or could be 

impaired or otherwise influenced by his/her involvement in another role/relationship. 

The individual does not need to exploit his/her position or obtain an actual benefit, 

financial or otherwise 

¶ Where there is a potential for competing interests and/or a perception of impaired 

judgement or undue influence. 

Conflicts can arise from: 

¶ Indirect financial interest 

¶ Non-financial interest i.e., kudos/reputation 

¶ Professional/personal relationships with others 

¶ Conflicts of loyalty may also arise e.g. in respect of an organisation of which the 

individual is a member or has an affiliation. 

The ICB ensures that all individuals who hold positions of authority or who can make, or 

influence decisions as well as all staff are in a position whereby: 

¶ It is clear to everyone from the outset that they have this interest through the Public 

Register of Interest 

¶ Systems and processes ensure that at any time in discussions or proceedings where 

an individual feels that their interest may be relevant, they have a mechanism for 

declaring this so that any comments they make are fully understood by all others to be 

within that context 

¶ Where this conflict could have a material interest on any decision or process, the 

individual will play no part in influencing or making the relevant decision. This will be 

absolutely essential in instances where the individual or interest they represent may 

derive financial gain from the decision. 

Declared interests are recorded in the ICBôs Register of Interests which is published on our 

website. The ICB has a Managing Conflicts of Interest and Gifts, Hospitality and Sponsorship 

Policy which is available on the website.  

  

https://www.happyhealthylives.uk/document-library/?keyword_search=decision+makers
https://www.happyhealthylives.uk/document-library/
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Information Governance and Personal Data Related Incidents  

The NHS Information Governance Framework sets the processes and procedures by which 

the NHS handles information about patients and employees, in particular personal identifiable 

information. The NHS Information Governance Framework is supported by the Data Security 

and Protection Toolkit (DSPT) and the annual submission process provides assurances to the 

ICB, other organisations and to individuals that personal information is dealt with legally, 

securely, efficiently and effectively. 

The ICB achieved full compliance with the requirements of the Data Security and Protection 

Toolkit (DSPT) at the last submission of 30 June 2025. Progress is monitored by the 

Information Governance Oversight Group/Steering Group, which is overseen by the Audit 

Committee.  

An audit of the DSPT evidence took place in May 2025 for the submission in June 2025 and 

showed low risk/high confidence (NHSE Opinion level). The DSPT was submitted in June 

2025 and achieved óStandards Metô. Progress for submission in June 2026 is on track with a 

process agreed to escalate where evidence is not being received. 

The ICB places high importance on ensuring there are robust information governance systems 

and processes in place to help protect patient and corporate information. We have established 

an information governance management framework and have developed robust information 

governance processes and procedures in line with the Data Security and Protection Toolkit 

(DSPT). We have ensured all staff undertake annual Information Governance training and 

have a suite of policies to support staff in their roles and with their responsibilities. 

The roles of Senior Information Risk Owner (SIRO) and Caldicott Guardian have been 

assigned to appropriate members of the organisationôs Executive Team. The ICB also has a 

designated Data Protection Officer (DPO) in line with the requirements of the UK General Data 

Protection Regulation (GDPR). 

The Audit Committee is responsible for scrutinising the ICBôs compliance with legislative and 

regulatory requirements relating to information governance and the extent to which associated 

systems and processes are effective and embedded. The Committee is supported in the 

achievement of these duties by an Information Governance Group.  

All staff are required to undertake the latest annual information governance training and 

support is available for staff in relation to confidentiality, data protection and information 

security. Processes are in place for information risk management, incident reporting and 

investigation of serious information incidents. 

We have established a comprehensive suite of information governance policies that outline 

the mechanisms in place to ensure that risks to confidentiality and data security are effectively 

managed and controlled. We are committed to reporting, managing and investigating all 

information governance incidents and near-misses. We actively encourage staff to report all 

incidents and near misses to ensure that learning can be collated and disseminated within the 

organisation. There have been no reportable breaches involving personal data reported to the 

Information Commissionerôs Office (ICO) during the period 1 April 2025 to 31 March 2026. 
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Incidents that did not meet the threshold for reporting to the ICO were managed in line with 

the ICBôs incident reporting and management procedures. 

The ICB is committed to our responsibilities for complying with requests made under the 

Freedom of Information Act (FOI) and Subject Access Requests (SARs) made under the Data 

Protection Act 2018. The ICB has robust processes and procedures in place to ensure 

compliance with both Acts to support promotion of openness, transparency, and 

accountability. 
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Modern Slavery Act  

Coventry and Warwickshire ICB fully support the Governmentôs objectives to eradicate 

Modern Slavery and Human Trafficking and recognise the significant role the NHS has to play 

in both combatting it and supporting victims. Our Modern Slavery Policy aligns directly with 

NHS Englandôs Modern Slavery Policy, we are committed to ensuring that there is no modern 

slavery or human trafficking in any part of our business activity and in so far as is possible to 

holding our suppliers to account to do likewise. Our Slavery and Human Trafficking Statement 

is published on our website. 

Our overall approach is governed by compliance with legislative and regulatory requirements 

and the maintenance and development of best practice in the fields of contracting and 

employment. 

  

https://www.happyhealthylives.uk/integrated-care-board/resources-and-services/fgm-honour-based-abuse-modern-slavery-forced-marriage/
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Statement of Accountable Officerôs Responsibilities 

Under the National Health Service Act 2006 (as amended) NHS England has directed each 

Integrated Care Board to prepare for each financial year a statement of accounts in the form 

and on the basis set out in the Accounts Direction. The accounts are prepared on an accruals 

basis and must give a true and fair view of the state of affairs of the NHS Coventry and 

Warwickshire ICB and of its income and expenditure, Statement of Financial Position and cash 

flows for the financial year. 

In preparing the accounts, the Accountable Officer is required to comply with the requirements 

of the Government Financial Reporting Manual and in particular to: 

¶ Observe the Accounts Direction issued by NHS England, including the relevant 

accounting and disclosure requirements, and apply suitable accounting policies on a 

consistent basis; 

¶ Make judgements and estimates on a reasonable basis; 

¶ State whether applicable accounting standards as set out in the Government Financial 

Reporting Manual have been followed, and disclose and explain any material 

departures in the accounts;  

¶ Prepare the accounts on a going concern basis; and 

¶ Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and Accounts 

and the judgements required for determining that it is fair, balanced and 

understandable. 

The National Health Service Act 2006 (as amended) states that each Integrated Care Board 

shall have an Accountable Officer and that Officer shall be appointed by NHS England. 

NHS England has appointed the Chief Executive Officer to be the Accountable Officer of NHS 

Coventry and Warwickshire ICB. The responsibilities of an Accountable Officer, including 

responsibility for the propriety and regularity of the public finances for which the Accountable 

Officer is answerable, for keeping proper accounting records (which disclose with reasonable 

accuracy at any time the financial position of the Integrated Care Board and enable them to 

ensure that the accounts comply with the requirements of the Accounts Direction), and for 

safeguarding NHS Coventry and Warwickshire ICBôs assets (and hence for taking reasonable 

steps for the prevention and detection of fraud and other irregularities), are set out in the 

Accountable Officer Appointment Letter, the National Health Service Act 2006 (as amended), 

and Managing Public Money published by the Treasury. 

As the Accountable Officer, I have taken all the steps that I ought to have taken to make myself 

aware of any relevant audit information and to establish that NHS Coventry and Warwickshire 

ICBôs auditors are aware of that information. So far as I am aware, there is no relevant audit 

information of which the auditors are unaware. 

 
 

 

 

Simon Trickett  

Accountable Officer 

NHS Coventry and Warwickshire 

17th June 2026 
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Governance Statement  

Introduction and Context  

NHS Coventry and Warwickshire Integrated Care Board (ICB) is a corporate body established 

by NHS England on 1 July 2022 under the National Health Service Act 2006 (as amended). 

The ICBôs statutory functions are set out under the National Health Service Act 2006 (as 

amended). 

 

The systems described in this statement have been in place for the period under review and 

up until the date of signing the report. 

 

The ICBôs general function is arranging the provision of services for persons for the purposes 

of the health service in England. The ICB is, in particular, required to arrange for the provision 

of certain health services to such extent as it considers necessary to meet the reasonable 

requirements of its population. 

 

Between 01 April 2025 and 31 March 2026, the ICB was not subject to any directions from 

NHS England issued under Section 14Z61 of the National Health Service Act 2006 (as 

amended). 

 

Scope of Responsibility  

As Chief Executive Officer, I have responsibility for maintaining a sound system of internal 

control that supports the achievement of the ICBôs policies and aims and objectives, whilst 

safeguarding the public funds and assets for which I am personally responsible, in accordance 

with the responsibilities assigned to me in Managing Public Money. I also acknowledge my 

responsibilities as set out under the National Health Service Act 2006 (as amended) and in 

my Chief Executive Officer Appointment Letter. 

 

I am responsible for ensuring that the ICB is administered prudently and economically and 

that resources are applied efficiently and effectively, safeguarding financial propriety and 

regularity. I also have responsibility for reviewing the effectiveness of the System of internal 

control within the ICB as set out in this governance statement. 

 

Governance Arrangements and Effectiveness  

The main function of the ICB Board is to ensure that the ICB has made appropriate 

arrangements for exercising its functions effectively, efficiently and economically and complies 

with generally accepted principles of good governance as are relevant to it.  

Details of how this has been achieved are set out in this governance statement. 

 

The ICB Governance Framework  

The governance framework that the ICB has established is set out in the Constitution. The 

Constitution emphasises the importance of good governance and states that the ICB will at all 
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times observe generally accepted principles of good governance. This includes the Nolan 

Principles of Public Life and any governance guidance issued by NHS England. 

The Scheme of Delegation within the constitution sets out the responsibilities reserved to the 

Board and those delegated to its committees or employees. The constitution is available on 

the ICBôs website. 

 

ICB Board and Committee Structure  

The ICB has a number of committees (plus one panel) that report to the ICB Board. 

Membership of the Board and the committees is detailed in the Directors Report.  

The Board and committee structures have changed during the year are detailed below 

showing the structure until December 2025 and from January 2026. 

Until December 2025: 

 

The aligned board and committee structure, in line with clustering arrangements with NHS 

Herefordshire and Worcestershire ICB from January 2026, is detailed below: 

 

Coventry and 
Warwickshire 

Integrated Care Board

Multi ICB/NHSE 
Joint 

Commissioning 
Committee

Audit Committee Remuneration 
Committee

People 
Committees

ICB People 
Committee

Finance and 
Performance 
Committees

Quality, Safety 
and Experience 

Committee

Coventry Care 
Collaborative 
Committee

Warwickshire 
Care Collaborative 

Committee

Non-Executive 
Remuneration 

Panel

https://www.happyhealthylives.uk/integrated-care-board/about-us/our-constitution/
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The Board has an ongoing role in reviewing the governance arrangements to ensure that the 

ICB continues to reflect the principles of good governance and comply with the Nolan 

standards of behaviour in public life. The ICB Board meets in public and publishes its Board 

papers, agenda and minutes on the ICBôs website.  

 

The ICB Board consists of the Chair, the Chief Executive Officer, one partner member from 

NHS Trusts, one partner member from Primary Medical Services, two partner members from 

Local Authorities, five Non-Executive Members, including Joint Ordinary Member with 

Knowledge of Mental Health, the Chief Finance Officer, Chief Medical Officer, and Director of 

Nursing. Changes to the ICB Board membership during the year are set out above in the 

Board Composition section.  

 

Meetings of the Board of the ICB are held regularly in accordance with the ICB Constitution. 

 

During the period of 01 April 2025 to 31 March 2026, the ICB Board met six times and held 

seven development sessions on a number of topics. 

The primary role of the Board is to promote the close collaboration of the entire health and 

care System in Coventry and Warwickshire, thereby ensuring better health and care outcomes 

for all the residents in Coventry and Warwickshire. The Board convenes leaders from the local 

health and care system to oversee and co-ordinate the transformation and alignment of health 

and care services, in line with the aims of the NHS Long-term Plan, Integrated Care 

Partnership Strategy and the Integrated Health and Care Delivery Plan. 

 

The Board seeks to act in the best interests of the population of Coventry and Warwickshire 

and the System rather than representing the individual interests of one constituent 

organisation. The Board provides a forum where members can challenge and hold each other 

responsible if they are not working in the best interests of the people of Coventry and 

Warwickshire. 

 

Board Assessment of Effectiveness  

The conclusion of the financial period (01 April 2025 to 31 March 2026) provides an 

opportunity to assess the effectiveness of the ICBôs governance arrangements in supporting 

achievement of the aims of the Integrated Care System (ICS) and its Priorities and Focus 

Areas set out in the Joint Integrated Health and Delivery Care Plan, and in delivering of the 

ICBôs Statutory Responsibilities.  

Committees of the ICB Board  

The ICB Board is supported in fulfilling its duties by committees (in addition to one panel) that 

have been formally established and given delegated authority to act on its behalf. Outlined 

below is a summary of the role of each committee and the contribution they made during the 

period 01 April 2025 to 31 March 2026. The full Terms of Reference of the Committees are 

contained within the ICBôs Governance Handbook which is published on the ICBôs website. 
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Attendance at the committees is recorded in the minutes of each meeting and appears 

Appendix 1 of this Annual Report. Any declarations of any conflicts of interest are made at the 

start of each meeting. Each committee reports to the ICB Board identifying key highlights and 

discussions and the level of assurance achieved. 

The Committee arrangements are kept under regular review and all changes to Committee 

remit or Terms of Reference are incorporated within our Constitution or Governance 

Handbook as applicable. 

Audit Committee  

This committee is chaired by a Non-Executive Member of the Board, on account of their 

specific knowledge, skills and experience making them suitable to chair the Committee. This 

committee provides assurance on integrated governance, risk management, internal control, 

internal and external audit, counter fraud and security management financial reporting. 

 

The work of the committee has included: 

¶ Seeking assurance in respect of the adequacy of risk and assurance frameworks and 

internal control processes   

¶ Approving internal and external audit plans, reviewing progress against these and 

receiving assurance on actions taken following audits   

¶ Reviewing the counter fraud work programme and reports   

¶ Monitoring the integrity of the financial statements of the ICB and any formal 

announcements relating to the ICBôs financial performance   

¶ Emergency preparedness / business continuity updates;  

¶ Receiving the System Oversight Framework; 

¶ Reviewing systems for financial reporting to the ICB, including those of budgetary 

control. 

Remuneration Committee/Remuneration and Workforce Committee  

This committee is chaired by a Non-Executive Member of the ICB Board. The statutory role of 

the committee is to make determinations about the remuneration, fees and other allowances 

for all employees and for people who provide services; and on determinations about 

allowances under any pension scheme that the ICB may establish as an alternative to the 

NHS pension scheme. In addition, the Board has delegated to the Committee all functions 

related to the appointment and removal of Board members, with the exception of Non-

Executive Members. 

The work of the committee has included: 

¶ Deciding on appropriate remuneration and terms of service for the Chief Executive and 

Executive Officers including all aspects of salary and provision for other benefits 

including pensions, arrangements for termination of employment including redundancy 

and other contractual terms 

 

¶ Reviewing pay, terms and conditions for the most senior staff below Executive Officer 

level; 
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¶ For the majority of the year, oversight of the arrangements for discharging, and 

implications of, the ICBôs responsibilities in respect of óPeopleô and óLeadership and 

Capabilityô under the NHS System Oversight Framework. 

 

Quality, Safety and Experience Committee  

The committee is chaired by a Non-Executive Member of the ICB Board. The primary aim of 

the committee is to ensure that the fundamental standards of quality are delivered, including 

managing quality and safety risks, and addressing inequalities and variation 

The work of the committee has included: 

¶ Reviewing serious incidents and national alerts;  

¶ Reviewing Safeguarding Reports (Adults and Children), and Looked After Children 

Reports: 

¶ Receiving and reviewing Provider Quality Reports and Integrated Performance 

Reports;  

¶ Reviewing assurance reports from a range of services including CHC, Learning 

Disability and Autism; Medicines Management; Infection Prevention and Control.  

 

Finance and Performance Committee  

The Finance and Performance Committee is chaired by a Non-Executive Member of the ICB. 

The Committee provides assurance to the Board that the system and its partners are 

financially sustainable, meeting their financial targets and performing well enough to achieve 

system goals and ambitions. 

The work of the committee has included: 

¶ Monitoring the System Oversight Framework; 

¶ Reviewing the ICBôs financial strategies and plans; 

¶ Monitoring performance against budgets and the capital programme; 

¶ Overseeing the delivery of the transformation / efficiency programmes; 

¶ Reviewing business cases; 

¶ Reviewing performance against the delivery of the ICBôs strategies and plans and 

against national targets on service improvement and standards;  

¶ Monitoring contract management, the Procurement Strategy and value for money; 

¶ Reviewing risk management reports relevant to the committee. 

Strategic Finance Committee  

The Strategic Finance Committee has met once since establishment. The purpose of the 

Strategic Finance Committee is to seek assurance in respect of system financial planning with 

partners and the ICBôs financial plans 
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Strategic Commissioning Committee  

This committee is chaired by a Non-Executive Member of the ICB Board. This committee 

has a delegated responsibility for oversight and decision making about commissioning of 

clinical services and service transformation 

The work of the committee has included:  

¶ Approval of commissioning and clinical strategies and plans, approval of business 

cases, procurement decisions and oversight of joint commissioning arrangements. 

¶ Approval of outline business cases for proposed developments and service 

changes that have not been delegated, ensuring appropriate clinical input and 

challenge has been part of the development process.  

¶ Developing and approving clinical priorities and strategy for Primary Medical 

Services, with oversight of commissioning and budget allocation.  

¶ Approval of design and commissioning of any Enhanced Services, including re-

commissioning these services.  

¶ Oversight of successful implementation of delegation of the commissioning function 

related to pharmacy, optometry and dentistry (POD services) from NHS England in 

line with the national transition timeline.  

¶ Oversight of commissioning of specialised services, in line with the 

nationally/regionally agreed commissioning model.  

¶ Approval of decisions relating to medicines and prescribing. 

 

Corporate Management Committee  

This committee is chaired by the ICB Chief Executive Officer. This committee has a 

delegated responsibility for approval and oversight of operational corporate matters. 

The work of the committee has included: 

¶ Acting as the primary mechanism through which ICB corporate policies are 

approved 

¶ Approval of corporate projects and proposals  

¶ Seeking assurance in respect of the performance of CSU commissioned services 

Joint Transition Committee  

This joint committee was chaired by the Chairs of the NHS Herefordshire and 

Worcestershire and Coventry and Warwickshire ICB Board Chairs. It was established as 

a joint committee with NHS Herefordshire and Worcestershire ICB, with the primary 

purpose to oversee and scrutinise arrangements for the transition of the ICBs into their 

future operating model, in line with national guidance. 

The work of the committee has included: 

¶ Oversight of the establishment of robust programme management arrangements to 

deliver ICB transition requirements within the prescribed timeframe. 

¶ Oversight of the development of a fit for purpose ICB operating model. 
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¶ Oversight of the development and implementation of fair and transparent exit and 

workforce change processes for ICB staff, in line with national guidance and local 

policy requirements, working in conjunction with each ICBôs Appointment and 

Remuneration Committee, as appropriate. This will include oversight of appropriate 

training and 2 development and health and wellbeing initiatives for ICB staff to 

ensure they are well supported throughout the transition process. 

¶ Oversight of the establishment of effective governance arrangements to support the 

period of transition to the new ICB operating model, and to ensure its ongoing 

effectiveness. 

¶ Oversight of the delivery of timely, open, and transparent staff and stakeholder 

communication throughout the transition process. 

¶ Oversight of the identification and management of risks relating to the transition 

process and future ICB operating model. 

 

Warwickshire Care Collaborative Committee and Coventry Care Collaborative 

Committee  

 
The Warwickshire and Coventry Care Collaborative Committees are chaired by Non-

Executive Members of the ICB Board. Within the Warwickshire and Coventry localities, the 

committees are responsible for supporting the development of health and care strategy and 

planning, service planning and commissioning; service delivery and transformation and 

population health management. 

 

The work of the committee has included: 

 

¶ Oversight of the transformation of the Community Integrator/Neighbourhood Health 

Programme for Coventry and Warwickshire. 

¶ Oversight and approval of funding allocation and prioritisation of winter schemes for 

Coventry and Warwickshire. 

¶ Oversight of the Urgent and Emergency Care service and re-procurement process 

for Coventry and Warwickshire. 

¶ Oversight of the financial reporting for Coventry and Warwickshire. 

¶ Oversight of operational reporting for Coventry and Warwickshire. 

¶ Oversight of the Health Inequalities strategic and tactical approach. 

¶ Review and approval of scheme proposals for Better Care Funding. 

Effectiveness  

In view of plans for the ICB to cluster with NHS Herefordshire and Worcestershire ICB, this 

resulted in the development of a new operating model and creation of joint committees and 

committees in common. The Terms of Reference were developed, drawing on elements of 

established best practice from existing committees and submitted to the ICB Boards in 

Common for approval. The effectiveness of these committees will be reviewed during the 

course of 2026/27. 

 

UK Corporate Governance Code  

NHS Bodies are not required to comply with the UK Code of Corporate Governance, however, 

we have reported on our corporate governance arrangements in line with requirements by 

drawing upon best practice available, including those aspects of the UK Corporate 
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Governance Code we consider to be relevant to the ICB and best practice. This does not 

mean the ICB is voluntarily applying the code. 

 

This Governance Statement is intended to demonstrate how the ICB has had regard to the 

principles set out in the Code considered appropriate for ICBs for the period 01 April 2025 to 

31 March 2026. 

 

Discharge of Statutory Functions  

NHS Coventry and Warwickshire Integrated Care Board has reviewed all of the statutory 

duties and powers conferred on it by the National Health Service Act 2006 (as amended) and 

other associated legislation and regulations. 

 

As a result, the ICB was clear about the legislative requirements associated with each of the 

statutory functions for which it was responsible, including any restrictions on delegation of 

those functions. 

 

Responsibility for each duty and power has been clearly allocated to a lead Director. 

Directorates have reviewed their structures to ensure that they provide the necessary 

capability and capacity to undertake all of the ICBôs statutory duties. 

 

Risk Management Arrangements and Effectiveness  

The ICB identified risks that that may prevent the ICB from achieving its objectives through its 

System of risk management. Risk management within the ICB is underpinned by four 

interlocking Systems of internal control namely the: 

 

¶ Assurance Framework; 

¶ Corporate Risk Register; 

¶ Committees of the ICB; and 

¶ Governance Statement. 

 

The Risk Management Policy ensures that the ICB complies with the principles of the with the 

óOrange Bookô and sets out the ICBôs approach to the strategic management of risk and the 

supporting infrastructure which enables informed management decisions in the identification, 

assessment, treatment and monitoring of the risk environment. The policy promotes: 

¶ A systematic, consistent and coordinated approach to the management of risk across 

all of its activities; 

¶ The integration of risk management into all key business processes of the ICB; 

¶ The development of a positive risk management culture across the organisation; 

¶ The development of safe working practices aimed at the reduction and elimination of 

risk, as far as is reasonably practicable, in line with risk appetite; 

¶ Awareness of risk and its management through the promotion of a programme of 

communication, education and training; and 

¶ Continuous improvement through self-assessment. 

Risks can be identified at any level in the organisation and each department has a local risk 

https://assets.publishing.service.gov.uk/media/6453acadc33b460012f5e6b8/HMT_Orange_Book_May_2023.pdf
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register with a process for escalating the highest rated risks to the Corporate Risk Register 

(CRR) and Board Assurance Framework (BAF).  

 

Capacity to Handle Risk   
 
The capacity of the ICB to handle risk was achieved through the delegated responsibilities in  

place as defined in the ICBôs Risk Management Policy. The policy set out the ICBôs approach  

to risk and the accountability arrangements, including the responsibilities of the ICB Board and  

its Committees, Executive Directors, line managers, staff and System colleagues. The  

Scheme of Delegation sets out individualsô authority to act.   

 

The Board is responsible for ensuring that the ICB consistently follows the principles of good  

governance applicable to NHS organisations through its Assurance Frameworks and other  

processes. This includes the development of systems and processes for risk management.  

The Board receives regular assurance reports on risk.   

 

The Audit Committee has a specific responsibility to maintain oversight and scrutiny of the risk  

management arrangements as part of its portfolio to review all Systems of internal control and  

governance across the totality of the ICB functions. Each committee has a responsibility to  

manage risks within its area of responsibility. All risks on the Corporate Risk Register and BAF  

are assigned to a named executive lead.   

 

Appropriate risk management training, information and support is given to all staff as part of  

their induction to enable them to undertake their work safely and regular updates are also  

provided. Additional training has been provided in specific areas including fire safety; infection  

control; moving and handling; and first aid. 

 

Board Assurance Framework  
The BAF provides a means for the ICB to manage the principal risks to achieving the strategic 

objectives. 

 

The BAF maps key risks against the organisational objectives. In addition to this, the CRR 

holds all organisational risks that are rated as high or extreme. The CRR sets out the 

description of the risk including the cause and potential outcome; Chief Lead for the risk; 

mitigations in place; assurances that the mitigations are effective; initial and residual risk 

scores; and further actions to mitigate the risk that are not yet in place. 

 

The CRR was presented to the Audit Committee, Finance and Performance Committee, 

Quality, Safety and Experience Committee, People Committee and Coventry and 

Warwickshire Care Collaborative Committees for scrutiny and assurance during the year.  

 

During the period, the following risks appeared on the BAF and were assessed as being 

control risks for the ICB: 

 

System Capacity  
If capacity does not meet increasing demands, patients could experience poorer outcomes. 

There is a risk that, as a system, there will not be capacity to meet current and increasing 

levels of demand. This is caused by increasing demands (an increase of 40% since the 
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pandemic), historic backlogs, expectations, patient choice, seasonal variation, acuity, 

workforce capacity/capability, financial budget, productivity and efficiency constraints. The 

consequences could be poor health outcomes, patient experience, staff morale/pressures, 

regulatory intervention. 

 
Mitigating controls and assurances in place include: 

¶ Recovery plans for Elective Care (including Cancer and Diagnostics) and Urgent and 

Emergency Care (responsibility of Care Collaboratives) to stabilise and transform 

services so that patients are seen more quickly. 

¶ System Development Plan in place System Operational plan including workforce 

modelling. 

¶ Development of Commissioning Intentions and alignment across the ICB Cluster, in 

line with national delivery timelines through the operational planning round for 2026/27. 

¶ Indicative activity plans in place. 

¶ Escalation policies in place.  

¶ Primary Care Access Recovery Plan / Commissioning and Transformation Support ï 

under review in line with NHSE Clinical guidance. 

¶ Primary Care Access Recovery Group reporting to Primary Care Group regarding 

Recovery Plan, Indicator reviews and reports. 

¶ General Practice Performance and Quality Dashboard with review and escalation 

processes in place. 

¶ Development of system productivity workstream. 

¶ Integrated Performance Report: delivery performance for all providers reported to 

Finance and Performance Committee, Collaborative Committees and Board.  

¶ Routine monitoring and reporting of delivery metrics and indicators of the Integrated 

Health and Care Delivery Plan. 

¶ Contract reports and statutory controls, provider contract meetings and indicator 

reviews. 

¶ Quality Assurance Framework in place. 

¶ Reporting to Elective Care Delivery Board. 

¶ NHSE Quarterly System Review Meetings. 

 

Inability to Maintain ICB Staffing Capabilities and Continuity of Service Delivery Due to 

ICB Reset  

If the ICB is unable to maintain staffing capabilities and organisational memory during the ICB 

transition period, there is a risk to continuity of service delivery which could result in poorer 

health outcomes for the population, failure to achieve financial balance and regulatory 

intervention. 

 
Mitigating controls and assurances in place include: 

¶ Function map completed to determine skills required for the future and to inform 

development of new operating model. 

¶ Executive and Director team structure has been agreed, as part of clustered operating 

model across the ICBs. 

¶ Regular CEO briefings to ICB staff, to ensure that staff are fully appraised of the current 

position. 

¶ Summer of Learning initiative developed, to counterbalance period of transition and 
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grow skills for the future. 

¶ Development of Summer of Learning into a sustainable scheme to last beyond the new 

financial year, building on staff feedback. 

¶ Oversight of ICB reset via cluster wide Joint Transition Committee, which has been 

established during 25/26. 

¶ West Midlands Task and finish group in place, which is designing options and models 

for future service delivery including service in-housing and creation of shared services 

across the West Midlands. This will support development of a viable and affordable 

options for delivering services currently commissioned from the CSU.  

¶ Finalisation of individual services business cases. 

¶ Agreement to be sought in respect of transition timeline. 

¶ Due diligence prior to transfer of functions to be carried out. 

¶ Oversight provided via West Midlands CEO meeting. 

 
Finance  

If we are unable to manage within the financial envelope set and deliver savings targets we 

will be unable to invest in preventative work and set a sustainable budget. The conditions for 

this have been ineffective and inefficient use of budgets and resources including workforce, 

estate. The causes are poor integrated planning processes, poor financial control, allocation 

not keeping up with population, system demand, prioritisation. The consequences could be 

failure to meet statutory duties in a regulatory regime resulting in loss of control, and impacts 

on transformation and innovation. 

Mitigating controls and assurances in place include: 

¶ System Financial Strategy, which incorporates 

o Healthcare Financial Management Association (HFMA) Financial sustainability 

checklist 

o Triple Aim framework  

o Value based decision making approach. 

¶ Financial Revenue plan and underpinning controls, comprising of: 

o Financial Capital Plan 

o Efficiency and Transformation Plans 

o General Practice Estate Programme 

o Monthly Integrated (Care System) Finance Return and Provider Finance 

Returns reporting to NHSE 

o Regular monitoring and reporting to the ICB Finance and Performance 

Committee and ICB Board. 

¶ Productivity reviews are informed by the following mechanisms: 

o Getting It Right First Time 

o Model Health System 

o ICS Patient Level Information and Costing Systems (PLICS) dashboard 

o Health Expenditure benchmarking tool (HEB) 

o Monitoring ICB and system productivity and efficiency programmes through 

Finance and Performance Committee.  

¶ Full triangulation of 3-year recovery plan with 5-year integrated health and care plan 

ambitions in progress. 



Page | 124 

 

 

¶ Integrated Care System Estates Strategy in place. 

¶ Transformation Programme Plan in place. 

¶ Developing conversations with Local Authority partners about scope for mutual 

benefits productivity review. 

¶ 3 year óRoute to Balanceô, recurrent financial recovery plan. 

¶ Quarterly NHSE Financial Stocktake. 

¶ NHSE Annual planning process (and triangulation of Finance, Activity and workforce 

planning). 

Corporate  Risk  Register   

The ICB holds a Corporate Risk Register holds all operational risks rated as high or extreme. 

The risk registers are reviewed and updated regularly by risk owners to review the current risk 

along with mitigations and controls in place to manage the risk. The Corporate Risk Register 

has appropriate parts reviewed by the relevant committees. Lower-level risks are included on 

departmental and project risk registers for monitoring and escalation to the Corporate Risk 

Register where applicable. All staff and stakeholders are encouraged to identify and report 

risk. 

The ICBôs risk appetite differs dependant on individual risks and their circumstances. For 

example, the ICB has a lower appetite to taking risks which may impact on service users or 

staff safety but may be more open-minded and have a greater appetite for opportunity risks 

such as major service developments which present significant challenges but will ultimately 

bring wider benefits to the population of the area. The ICBôs risk appetite is set out in the Risk 

Management Policy. Levels ranging from óavoidô to óseekô risk are considered in managing risk. 

The table below shows a summary of additional risks, mitigations and movement to risks 

scores for risks which were rated as extreme as at 31 March 2026. Risks are scored from 1-5 

for likelihood and consequence. 

Risk factor  Risk descriptor  

1-3 Green Low Risk  

4-6 Yellow  Moderate Risk  

8-12 Amber  High risk  

15-25 Red Extreme risk  

 

 
 

Summary of key risks, mitigations and risk ratings during the period.  
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Risk  Mitigations  Risk Rating as at 31 March 
2026 

System Deficit - Finance 
(Revenue)  

Risk of undeliverable level of 
transformational and efficiency 
requirements resulting in failure 
to achieve medium term 
financial balance. 

Prioritisation Panel meeting in 
place to sign off all proposed 
business cases that are cost 
neutral or better. 

Monthly review and financial 
reporting mechanisms for main 
budgets. 

 

Likelihood 4, Impact 4  

Overall rating 16 (Extreme) 

This risk has remained 
extreme throughout the 
period. 

ADHD 

Risk that patients are not 
receiving timely diagnosis, care 
and treatment resulting in 
poorer outcomes for patients, 
reputational damage and failure 
to meet locally agreed 
trajectories. 

Additional resource - short term 
funding in place to fund 
increased capacity in annual 
medication reviews. Monthly 
reports are produced which 
monitor progress against the 
agreed trajectory, number of 
assessments completed and 
waiting times. 

Likelihood 4, Impact 4  

Overall rating 16 (Extreme) 

Risk has remained extreme 
throughout the period. 

Population Health 
Management - Strategic Risk  

Risk that a lack of capacity and 
capability to generate and use 
PHM insights across the system 
will prevent effective use of data 
to understand population needs 
and target interventions, 
resulting in the ICB failing to 
improve population health 
outcomes, tackle inequalities 
and deliver the left shift as a 
strategic commissioner. 

HDI/PHM platform in place with 
linked datasets, supported by 
training, robust information 
governance, a core PHM team 
and clinical leadership. 

Delivery and oversight provided 
through the CW PHM 
Roadmap, national 
commissioning requirements, 
mandated PHM use and 
system PHM governance 
arrangements. 

Likelihood 4, Impact 4  

Overall rating 16 (Extreme) 

New risk added in December 
2025 with a residual score of 
12 (high). From January 2026, 
residual score increased to 16 
(extreme) risk and has 
remained extreme since. 

Health and Social Care 
Workforce: Inability to retain 
a healthy, productive 
workforce  

Risk that working conditions and 
colleague experience are not 
improved across the system, 
particularly for those with 
protected characteristics, 
resulting in a disengaged and 
unhealthy workforce, reduced 
productivity and value for 
money, and an inability to 
deliver highȤquality patient care, 
leading to poorer outcomes for 
staff and patients. 

Refreshed One People Plan in 
place driving system-wide 
workforce transformation, with 
focus on inclusive culture, 
health and wellbeing and 
targeted workforce groups. 

Delivery assured through 
ICS-wide and organisation-led 
workforce plans, supported by 
KPI monitoring and established 
People governance and 
reporting arrangements. 

 

Likelihood 4, Impact 4  

Overall rating 16 (Extreme) 

This risk has remained 
extreme throughout the 
period. 

Funding for LMNS  

Risk that reductions to already 
insufficient and nonȤringȤfenced 

Review of LMNS funding gap 
underway, with options being 
considered to remodel services 
and prioritise critical provision, 

Likelihood 4, Impact 4  

Overall rating 16 (Extreme) 
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LMNS funding will prevent 
continuation of existing 
services, resulting in 
compromised quality of care, 
loss of specialist roles, 
challenges in meeting national 
perinatal requirements, 
widening health inequalities, 
and poorer perinatal morbidity 
and mortality outcomes across 
the system. 

alongside escalation of funding 
risks through LMNS 
workstreams, the LMNS Board 
and regional nursing 
leadership. 

Oversight strengthened 
through ICS leadership 
involvement, updated LMNS 
monitoring arrangements, 
quality and compliance 
feedback mechanisms, 
enhanced focus on health 
inequalities, and ongoing 
engagement with MNVP to 
capture service user feedback. 

This risk has remained 
extreme throughout the 
period. 

Individual Placement Support  

Risk that the Individual 
Placement Support 
performance target and 
trajectory, revised following a 
data discrepancy are 
significantly above previous 
activity levels, impacting the 
ability to meet the submitted 
target. 

Improvement plan being 
developed with Rethink to 
agree realistic activity 
timescales. Issue escalated to 
the Chief Integration Officer 
regarding the inability to amend 
targets despite accurate core 
data now being available. 

 

Likelihood 5, Impact 4  

Overall rating 20 (Extreme) 

New risk added in March 
2026 with a residual score of 
16 (extreme) risk. 

 

Other Sources of Assurance  

Internal Control Framework  

A system of internal control is the set of processes and procedures in place in the NHS 

Coventry and Warwickshire Integrated Care Board to ensure it delivers its policies, aims and 

objectives.  It is designed to identify and prioritise the risks, to evaluate the likelihood of those 

risks being realised and the impact should they be realised, and to manage them efficiently, 

effectively and economically. 

The system of internal control allows risk to be managed to a reasonable level rather than 

eliminating all risk; it can therefore only provide reasonable and not absolute assurance of 

effectiveness. 

The ICBôs Board Assurance Framework and Corporate Risk Register are the principal 

mechanisms through which this is achieved. 

Data Quality  

The ICB was reliant on other organisations to provide a large proportion of the data that it 

reports to the ICB Board. The ICB assured itself through robust challenge and scrutiny at 

committees and the ICB Board in terms of the accuracy and reliability of the data presented. 
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Business Critical Models  

 

In line with best practice recommendations of the 2013 MacPherson Review into the quality 

assurance of analytical models, the ICB has an appropriate framework and environment in 

place to provide quality assurance of business critical models.  During 2024/25, we have 

worked with system partners to support robust arrangements for ensuring that decisions are 

based on accurate planning, forecasting, procurement and a clear evidence base.  

Examples include Policy and ICB support to ensure that service changes, initiated as a 

consequence of commissioning decisions, are fully assessed for their impact on quality, 

equality and diversity. Impact assessment must consider the positive impact expected on 

outcomes for people, ensure that any expected or unexpected adverse impact on quality is 

robustly assessed, understood and sufficiently mitigated.  

During 2025/26, we have continued to strengthen system partnerships and a number of 

forums that enable collaborative planning and decision making, informed by data and evidence 

that includes expert by lived experience feedback.    

Third Party Assurances  

Some of the ICBôs operational activities were undertaken by Arden and GEM Commissioning 

Support Unit (AGCSU). This is covered by service specifications for each area.  

Whilst the operational activities are undertaken by AGCSU in many areas, the responsibility 

and accountability rests with the ICB and therefore no authority is delegated to AGCSU. The 

ICB seeks to gain assurance on the AGCSU Systems and process through the Service 

Auditor Reports which are undertaken by the NHS England Internal Audit provider and 

provided to the ICB and reported through the ICB Audit Committee. Some concerns were 

raised in the Service Auditor Report but none that were of concern for the ICB.  

Control Issues  

The ICB declared the following issues (as outlined in the risk assessment above and in more 

detail in the Performance Report) in its Governance Statement return to NHS England and we 

continue to manage these through the control framework set out in this Governance 

Statement.  

These have been identified as control issues as the impacts: 

¶ Could have a material impact on the accounts 

¶ Could prevent the ICB from achieving its objectives 

¶ Could prevent the ICB from achieving NHS Constitution targets. 

 

The significant control issues declared by the ICB are: 

¶ System Capacity  

¶ Inability to Maintain ICB Staffing Capabilities and Continuity of Service Delivery Due to 

ICB Reset 

¶ Finance  
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The mitigations for these are set out in more detail including mitigations in the Board 

Assurance Framework section above. 
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Review of Economy, Efficiency, and Effectiveness of the use of 

Resources  

Each member of the ICB Board is aware of their responsibility to spend public money 

effectively. This is emphasised in the ICBôs Governance Handbook which supports the ICB 

Constitution and sets out that each member of the Board shares responsibility as part of a 

team to ensure that the ICB exercises its functions economically, efficiently and effectively, 

complying with the principles of good governance, Nolan standards of behaviour in public life 

and in accordance with the terms of the constitution. 

This message has also been communicated throughout the organisation so that all staff are 

aware of their responsibility. We have reviewed our contracts in order to ensure that we are 

commissioning high quality and efficient services that provide value for money. 

 

The Finance and Performance Committee and subsequently, the Strategic Finance 

Committee have provided scrutiny on the overall financial management of the ICB. This has 

included the assessment of the financial planning of the organisation and the assumptions 

used for modelling and contracting. Additionally, the Committee has monitored delivery 

against financial plans and contracts, including the position on running costs, and progress on 

transformation programmes and efficiency savings within the regular reports. In turn the 

Committee has provided updates to the ICBôs Board on a bi-monthly basis. Minutes of the ICB 

Board demonstrate the Boardôs detailed scrutiny of these reports. 

Commissioning of Delegated Services ( Primary Care Services and Specialised 

Services)  

NHS Coventry and Warwickshire Integrated Care Board signed a delegation agreement (DA) 

with NHS England and held full commissioning responsibilities for delegated services during 

the 2024/25 reporting period. 

To the best of ICB leadershipôs knowledge, the commissioning of all delegated services has 

been compliant with the 10 core commissioning requirements ï as set out in the 2025/26 

Delegated Commissioning Assurance Guidance, published by NHS England ï including the 

requirement that all conditions set out in the DA are being met. 

Where there were known compliance issues, the ICB leadership has engaged with NHS 

Englandôs regional leadership to notify and address such issues in a timely manner.  

The ICB leadership is able to provide the necessary evidence of core commissioning 

requirements compliance, should NHS England or a third party (e.g. external auditors) ask for 

such evidence. 

Delegation of ICB Functions  
 

The ICB has a number of functions which are provided through commissioning support units 

and other providers. The Director of Corporate Services assumes overarching responsibility 

for the sound delivery of these functions. This is kept under review and features as part of the 
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regular meetings between the Director of Corporate Services and the Commissioning Support 

Unit Accounts Lead.   

 

Each of the functions is subject to review and oversight by the relevant board committee, as 

detailed within the committeeôs terms of reference. Each Board committee reports into the 

board via a highlight report/submission of minutes, which would include any risks to delivery 

by exception, any evidence of internal control failures; and commentary by committee 

chairs/ICB directors. The internal audit programme is agreed at the Audit Committee and is 

designed to encompass all key ICB functions, with insights drawn from the Board Assurance 

Framework as required. This will provide further assurance on the arrangements for delegated 

services and functions within the ICB. 

 

Counter Fraud Arrangements  
 

The ICB is committed to maintaining the highest standards of integrity and accountability in 

the management of public funds. We work in partnership with accredited local counter fraud 

specialists (LCFS) to implement a comprehensive counter fraud strategy that meets the 

requirements of the NHS Counter Fraud Authority and the Government Functional Standard 

013: Counter Fraud. Compliance against these standards is reviewed annually by the Audit 

Committee. The LCFS is supported in this work by the Chief Finance Officer, the Executive 

lead for counter fraud work, and regular updates on counter fraud activity are presented to the 

Audit Committee. 

Over the past year we have focused on strengthening our fraud risk management, raising staff 

awareness through targeted training and ensuring appropriate investigation and recovery 

action where fraud is suspected. We continue to assess fraud risks across our commissioning 

and provider relationships, embedding a proactive and preventative approach as part of our 

wider system of governance. During the year, the LCFS also supported the ICB in reviewing 

its arrangements in preparation for the new corporate offence of Failure to Prevent Fraud 

under the Economic Crime and Corporate Transparency Act 2023, helping ensure that 

proportionate prevention procedures are in place. 
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Head of Internal Auditôs Opinion 
 

Following completion of the planned audit work for the financial year for the ICB, the Head of 

Internal Audit issued an independent and objective opinion on the adequacy and effectiveness 

of the ICBôs System of risk management, governance and internal control. The Head of 

Internal Audit concluded: 

 

I am providing an opinion of Significant Assurance that there is a generally sound framework 

of governance, risk management and control designed to meet the organisationôs objectives, 

and controls are generally being applied consistently. Any further third-party assurances 

received by the organisation and made available to us will be taken into account in my final 

opinion. This opinion should be taken in its entirety for the Annual Governance Statement and 

any other purpose for which it is repeated. 

 

*The CHC review was an advisory review at the request of the Chief Finance Officer. The 

objective of this review was to advise on whether historical payments made to care homes 

were accurate. The summary conclusion noted a minor overcharge to one provider. All other 

payments to the care providers were found to be reasonable and the invoices reconcile to 

the Individual Placement Agreements (IPA). It is acknowledged that systems and processes 

have been enhanced since the payments were made in 2021 including quarterly 

reconciliations with providers now in place. 

 

  

Area of Review  Findings  

Board Assurance Framework Significant Assurance  

Business Continuity  Significant Assurance 

Safeguarding  Significant Assurance 

Income and Debtors Significant Assurance 

Creditors Significant Assurance 

Provider Selection Regime Significant Assurance 

Data Security and Protection Toolkit Low risk/High confidence (NHSE 

opinion level) 

Continuing Healthcare Payments Advisory* 
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Review of the Effectiveness of Governance, Risk Management, and 

Internal Control  

My review of the effectiveness of the system of internal control is informed by the work of the 
internal auditors, executive managers and clinical leads within the ICB who have responsibility 
for the development and maintenance of the internal control framework. I have 
drawn on performance information available to me. My review is also informed by comments 
made by the external auditors in their annual audit letter and other reports. 

 

Our assurance framework provides me with evidence that the effectiveness of controls that 
manage risks to the ICB achieving its principles objectives have been reviewed. 

 

The Board has oversight of the control framework, and the Audit Committee provides 
assurance to the Board that the organisationôs overall internal control and governance 
system operates in an adequate and effective way. The Committeeôs work focuses not only 
on financial controls but also risk management and quality governance controls. The Audit 
Committee has provided assurance to the Board on the effectiveness of the internal control 
framework and has generally concluded that it is effective. There were no serious lapses in 
internal control (including Information Governance breaches). 

 

The recorded opinion of internal audit against each review area for the period 1 April 2025 to 
31 March 2026 has reaffirmed the assurance the ICB can take from its governance, 
risk management and internal control. 

Conclusion  

As Chief Executive Officer, and based on the review process above, I can confirm that this 

Governance Statement is a fair, balanced and understandable reflection of the actual 

controls position at the year-to-date position. Control issues have been set out in this 

Governance Statement and there have been clear plans in place throughout the period 01 

April 2025 to 31 March 2026 to address the areas of concern. 

 

 
 

Simon Trickett  

Accountable Officer 

NHS Coventry and Warwickshire 

17th June 2026 
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Remuneration and Staff Report  

Remuneration Committee  

The Remuneration Report sets out the organisationôs remuneration policy for directors and 

senior managers.  

 

The ICB has a Remuneration Committee which met 4 times during the year. Membership 

has included:  

 

¶ Harry Hayer, Non-Executive Member (Chair) 

¶ Phil Johns, Chief Executive Officer (Executive Lead) 

 

Other relevant staff and individuals may be invited by the Chair to attend the meeting (for all 

or part of a meeting) as necessary in accordance with the business of the Committee. 

 

(Fair Pay) Pay Multiples ( Audited ) 

Percentage change  in remuneration of highest paid director  

 % change 
from previous 

year 

Salary and 
allowances 

2025/26  

 

 

Salary and 
allowances 

2024-25  

 

 

% change 
from 

previous 
year 

Performance 
pay and 
bonuses 

 2025/26  

 

Performance 
pay and 
bonuses 
2024-25  

 

The percentage 
change from the 
previous financial 
year in respect of 
the highest paid 
director 

3.25% £205,185 £198,725 0 0 0 

The average 
percentage 
change from the 
previous financial 
year in respect of 
employees of the 
entity, taken as a 
whole 

(2.96%) £66,089 £68,106 0 0 0 

2025/26 excludes Non-Executive Directors 2024/25 includes Non-Executive Directors 

Pay Ratio Information  

The percentage change in the highest paid director between 2025/26 and 2024-25 is 3.25%.  

This reflects the cost of living increase for 2025/26. 

 

The percentage change in the average salary and allowances between 2025/26 and 2024-

25 are due to the WTE (Whole Time Equivalent) and total remuneration decreasing. The 

total remuneration is based on an annualised and FTE (Full Time Equivalent) basis. This is 

mainly due to Mutually Agreed Redundancies (MARS), Voluntary Redundancies (VR), 

vacancy freeze due to running cost reduction target and a decrease in agency staff.  Due to 
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clustering arrangements in 2025/26 the cost recharged to CWICB has only been identified, 

and not the full salary of individuals. 

Reporting bodies are required to disclose the relationship between the total remuneration of 

the highest-paid director/member in their organisation against the 25th percentile, median 

and 75th percentile of remuneration of the organisationôs workforce. Total remuneration of 

the employee at the 25th percentile, median and 75th percentile is further broken down to 

disclose the salary component. 

 

The banded remuneration of the highest paid director in Coventry and Warwickshire ICB in 

the reporting period 1 April 2025 ï 31 March 2026 was £205k (£199k 2024-25). The 

relationship to the remuneration of the organisation's workforce is disclosed in the below 

table. 

2025/26 25th percentile 
 

Median pay ratio 
 

75th percentile 
pay ratio 

Total remuneration (£) 
All staff remuneration 
based on annualised, 
full-time equivalent 
remuneration of all staff 
(including temporary 
and agency staff) 

£36,632 £50,273 £68,631 

Salary component of óall 
staffô remuneration 
based on annualised, 
full-time equivalent 
remuneration of all staff 
(including temporary 
and agency staff) 

 

£36,632 £50,273 £68,631 

During the reporting period 1 April 2025 ï 31 March 2026, nil employees received 

remuneration in excess of the highest-paid director. Remuneration ranged from £0.4k to 

£205k (£0.5k to £199k 2024-25). 

 

Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-

kind, but not severance payments. It does not include employer pension contributions and 

the cash equivalent transfer value of pensions. 
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The ratios of staff remuneration against the mid-point of the banded remuneration of the highest paid director, is illustrated in the table below: 

  25th percentile 

Total Remuneration 

ratio  

25th percentile 

salary ratio  

Median Total 
Remuneration  

ratio  

Median salary ratio  75 percentile Total 
Remuneration ratio  

75 percentile salary  
ratio  

2025/26 2:80:1 2:80:1 2:04:1 2:04:1 1:49:1 1:49:1 

2024/25  3:07:1 3:07:1 2:05:1 2:05:1 1:45:1 1:45:1 

 

Policy on the Remuneration of Senior Managers  

A senior manager is defined as 'those persons in senior positions having authority or responsibility for directing or controlling the major activities 

of the organisationô. 

 

There are no amounts where any money or other assets reported in the single total figure table in the remuneration report of for the period 1 

April 2025 ï 31 March 2026 is the subject of a recovery of amount paid or the withholding of any sum for any reason in the current financial 

year. 

 

All senior managersô remuneration was agreed in line with national guidance on either: 
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¶ Agenda for Change  ï Where senior appointments are recruited in line with NHS 

Agenda for Change terms and conditions of service, the remuneration for the role 

will be in line with the nationally agreed process and in line with local job matching 

processes for Agenda for Change. All senior appointments within the ICB are 

appointed in line with this except for those appointed as below. 

¶ Very Senior Managers (VSM)  Pay ï Where an individual is appointed under the 

VSM recruitment process, this is followed as per national guidance. 

¶ Non-Executive Members  ï Non-Executive Membersô remuneration has been in line 

with historic Lay Member remuneration in predecessor organisations. This is subject 

to annual review and is benchmarked against other Non-Executive posts in similar 

sized NHS organisations. 

 

Remuneration of Very Senior Managers   

From 1 April 2025 ï 31 March 2026, there were 12 (16 in 2024/25) employees of the ICB 

who received remuneration, calculated on an annualised, full time equivalent basis, more 

than £150,000.  

 

The ICB was assured through its Remuneration Committee that the remuneration is  

compliant with the NHSE VSM Pay Framework and is commensurate with the responsibility 

of the post and in-line with equivalent roles at other similar organisations. The Remuneration 

Committee have had discussions on the rationale and value for money with regard to Very 

Senior Manager salaries and carried out an assessment of salaries taking into account 

experience and responsibilities, which included discussions with regional colleagues for 

benchmarking purposes. National approvals were sought for pay cases as required, in line 

with the VSM Pay Framework.
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Senior Manager Remuneration ( Including Salary and Pension Entitlements)  

1 April 2025 ï 31 March 202 6 (Audited)  

The following table reflects the salary related benefits to the ICB during the period 1 April 2025 ï 31 March 2026. The table below shows all 

Board Members and Senior Managers who receive pensions funded by the ICB. 

During 2025/26, NHS Coventry and Warwickshire ICB formally clustered with NHS Herefordshire and Worcestershire ICB. Due to clustering 

arrangements, joint posts are included for Board Members. 
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Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, and the increase in accrued pension entitlement 

net of employee contributions. It does not include severance payments, or the cash equivalent transfer value of pensions. 
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1 April 202 4 ï 31 March 202 5 (Audited)  

The following table reflects the salary related benefits to the ICB during the period 1 April 2024 ï 31 March 2025. The table below shows all 

Governing Body Members and Senior Managers who receive pensions funded by the ICB. 

 
 

Column (b) formatting has been amended from 2024/25 Annual Report 
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Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, and the increase in accrued pension entitlement 

net of employee contributions. It does not include severance payments, or the cash equivalent transfer value of pensions. 
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Pension Benefits as of 1 April 202 5 ï 31 March 202 6 (Audited)  

The following table reflects the pension related benefits to the ICB during the period 1 April 2025 ï 31 March 2026. The table below shows all 

Governing Body Members and Senior Managers who receive pensions funded by the ICB. 

During 2025/26, NHS Coventry and Warwickshire ICB formally clustered with NHS Herefordshire and Worcestershire ICB.   

 

The Greenbury calculations have been provided centrally by the Greenbury team in relation to the members identified above. The table above 

shows all Board Members and Directors who receive pensions funded by the ICB. 
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Following the public service pensions remedy, pension related benefits have been calculated based on their inclusion in the legacy scheme for 

the period between 1 April 2015 and 31 March 2022, following the McCloud judgement to relevant members. Negative values are not disclosed 

in this table but are substituted with a zero. 

Pension benefits as of 1 April 2024 ï 31 March 2025 (Audited)  

The following table reflects the pension related benefits to the ICB during the period 1 April 2024 ï 31 March 2025. The table below shows all Board 
Members and Senior Managers who receive pensions funded by the ICB.  

 

The Greenbury calculations have been provided centrally by the Greenbury team in relation to the members identified above. The table above 

shows all Board Members and Directors who receive pensions funded by the ICB. 
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Following the public service pensions remedy, pension related benefits have been calculated based on their inclusion in the legacy scheme for 

the period between 1 April 2015 and 31 March 2022, following the McCloud judgement to relevant members. Negative values are not disclosed 

in this table but are substituted with a zero. 
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Cash Equivalent Transfer Values  
 
A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the 

pension scheme benefits accrued by a member at a particular point in time. The benefits 

valued are the memberôs accrued benefits and any contingent spouseôs pension payable from 

the scheme. 

A CETV is a payment made by a pension scheme or arrangement to secure pension benefits 

in another pension scheme or arrangement when the member leaves a scheme and chooses 

to transfer the benefits accrued in their former scheme. 

The pension figures shown relate to the benefits that the individual has accrued as a 

consequence of their total membership of the pension scheme, not just their service in a senior 

capacity to which disclosure applies. 

The CETV figures and the other pension details include the value of any pension benefits in 

another scheme or arrangement which the individual has transferred to the NHS pension 

scheme. They also include any additional pension benefit accrued to the member as a result 

of their purchasing additional years of pension service in the scheme at their own cost. CETVs 

were calculated within the guidelines and framework prescribed by the Institute and Faculty of 

Actuaries. 

CETV figures were calculated using the guidance on discount rates for calculating unfunded 

public service pension contribution rates that was extant at 31 March 2023. HM Treasury 

published updated guidance on 27 April 2023; this guidance was used in the calculation of 

2025 to 26 CETV figures. 

Real increase in CETV  
 
This reflects the increase in CETV that is funded by the employer. It does not include the 

increase in accrued pension due to inflation or contributions paid by the employee (including 

the value of any benefits transferred from another scheme or arrangement). 

Compensation on Early Retirement or for Loss of Office  
 
There were 114 payments made totalling £8,006k for early retirement or loss of office during 

the period 1 April 2025 ï 31 March 2026.  1 related to an additional payment for the period 1 

April 2024 ï 31 March 2025. 

 

Payments to Past Directors  
 

There were no payments to past directors during the period 1 April 2025 ï 31 March 2026. 

McCloud  

The McCloud judgement has been an ongoing legal case in relation to age discrimination 

benefits. In 2025 there was a legal resolution applied to the Public Service Pensions Remedy. 

Pension related benefits included in the Senior Manager Remuneration report and Pension 

Benefits tables on pages 161 and 163, for any individual affected by the Public Service 

Pensions Remedy have been calculated based on their inclusion in the legacy scheme for the 
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period between 1 April 2015 and 31 March 2022, following the McCloud judgement. The Public 

Service Pensions Remedy applies to individuals that were members, or eligible to be 

members, of a public service pension scheme on 31 March 2012 and were members of a 

public service pension scheme between 1 April 2015 and 31 March 2022. The basis for the 

calculation reflects the legal position that impacted members have been rolled back into the 

relevant legacy scheme for the remedy period and that this will apply unless the member 

actively exercises their entitlement on retirement to decide instead to receive benefits 

calculated under the terms of the Alpha scheme for the period from 1 April 2015 to 31 March 

2022. 
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Staff Report   

Number of Senior Managers  

During the period 1 April 2025 ï 31 March 2026 the ICB employed 25 (21 in 2024-25) Very 

Senior Managers (VSMs), 2 were in post for the whole period and 21 for part of the period.  

These figures include Board Members (on payroll) and VSMs. As at 31 March 2026, the ICB 

employed 11 VSM (including ICB Board Members), of these, 6 are female and 5 are male. 

Staff Numbers and Costs ( awaiting Audit)  

On average during 2025/26 we employed 377.82 employees FTE (Full Time Equivalent), 

including Senior Managers (permanent, fixed term, bank) costing £27.549m and 10.99 FTE 

agency staff costing £1.290m. Individuals who are engaged in areas such as commissioning, 

quality, governance, strategy, and primary care development. Employee numbers, costs and 

gender composition is outlined in the table below.  

 

The ICB buys in the majority of our support services from Arden and Greater East Midlands 

Commissioning Support Unit (AGCSU). 

 
Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-

kind, and employers on costs. It does not include severance payments, or the cash equivalent 

transfer value of pensions. 

Staff Composition  (Subject to Audit)  

As at 31 March 2026, we employed 342 individuals within the ICB (including Senior Managers) 

who are engaged in areas such as commissioning, quality, governance, strategy, and primary 

care development. 

 
Staff Composition 

Pay scale Gender 
Permanent/Fixed Term staff 

(WTE)*  
Bank Staff (Headcount) 

Band 2 Female 0 0 

  Male 1 0 

Band 3 Female 3 0 

  Male 2 0 

Band 4 Female 36 0 

  Male 11 0 

Band 5 Female 34 0 

  Male 10 0 
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Band 6 Female 48 0 

  Male 5 0 

Band 7 Female 37 0 

  Male 7 0 

Band 8 ς Range A Female 48 1 

  Male 7 0 

Band 8 ς Range B Female 17 1 

  Male 12 0 

Band 8 ς Range C Female 20 0 

  Male 5 0 

Band 8 ς Range D Female 3 0 

  Male 4 0 

Band 9 Female 2 0 

  Male 5 0 

GP Members Female 2 0 

  Male 0 0 

Other and Non-Agenda 

for change (including 

Very Senior Managers) 

Female 10 6 

  Male 5 0 

Grand Total   334 8 

 

Sickness Absence  

Staff sickness absence 2025 /26 2025/26 Number  

Total Days Lost 3113 

Total Staff Years 358 

Average Working Days Lost 9 

 

The WTE days lost to sickness absence of 3113. Average working days lost per employee 

was 9 which was managed through the absence management policy. 
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Staff Turnover Percentages  

The Coventry and Warwickshire ICB monthly turnover for April 2025 ï March 2026 was 

17.53%. 

 

The number of leavers during this period has been 68 and the number of new starters is 23. 

There were 13 compulsory redundancies. 

 

 

 

 

Staff Survey Results  

The ICB took part in the National NHS Staff Survey in 2025. The survey ran from September 

ï November 2025 and we received a 68.81% response rate which was a decrease from 77% 

in 2024. This is also slightly higher than the national median of 65% 

 

The NHS Staff Survey is themed into the seven NHS People Promise themes and 2 further 

areas of morale and staff engagement. The ICB results declined slightly (not statistically 

significant) in all areas and were also higher than our comparator ICB in all areas. 

 

We have shared the survey results with our staff through Staff Brief, and additional 

information via newsletters and the intranet.   

 

Staff Policies  

 

To ensure that staff do not experience discrimination, harassment, and victimisation we ensure 

equality is integrated across all our employment practices and have a range of policies 

including: 

 

¶ Resolution  

¶ Attendance and Wellbeing 

¶ Recruitment and Induction  

¶ Equality and Diversity  

¶ Freedom to Speak Up  
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The ICBôs policies are regularly reviewed to ensure that they are reflective of the ICBôs ethos 

and in line with legislation. These updates are shared with Unions, Staff Forum, Policy 

Advisory Group and Executives. 

 

The ICBôs Freedom to Speak Up Policy promotes effective procedures to ensure that 

concerned members of staff have the means through which to voice their concerns including 

a number of Freedom to Speak Up Champions. 

 

Equality impact assessments have been carried out on all relevant policies and we have 

monitored the impact of the implementation of our workforce policies on our staff to ensure 

that we are proactively identifying and addressing any inequalities. 

 

We value diversity and aim to support protected groups and recognise that in order to remove 

the barriers experienced by disabled people. We guarantee to offer an interview to disabled 

candidates who meet the minimum person specification for a job.  

 

Provisions are in place to ensure that disabled staff are supported to keep them in employment 

by making reasonable adjustments to workstations, patterns of working or other adaptions as 

necessary, and ensuring appropriate training opportunities to facilitate career development 

and promotion. The Human Resources Team provide detailed staff reports including equality 

and diversity composition data to the ICB People Committee.  

 

For more details on how the ICB works to promote inclusion and diversity, please refer to the 

Diversity and Inclusion section of the Performance Report.  

Whistleblowing (Freedom to Speak Up)  

The ICB is committed to the principle of public accountability and will investigate genuine and 

reasonable concerns expressed by employees relating to malpractice within the ICB and 

ensured that employees are not discriminated against or suffered a detriment as a result of 

making such a disclosure, as laid down by the Public Interest Disclosure Act 1998 (PIDA). 

 

The ICB has a Freedom to Speak Up (whistleblowing) Policy in place which aims to encourage 

employees to feel confident in raising serious concerns regarding the practice of the ICB; 

provide avenues for employees to raise those concerns and receive feedback on any action 

taken; ensure that employees receive a response to their concerns; and reassure employees 

that they will be protected from possible reprisals, subsequent discrimination, victimisation or 

disadvantage if they have a reasonable belief that they have made any disclosure in good 

faith. 

 

The ICB has a Standards of Business Code of Conduct Policy for staff and will maintain and 

promote effective 'whistleblowing' procedures to ensure that concerned staff have a safe and 

confidential means through which their concerns can be voiced.  

 

The ICB also has a Freedom to Speak Up Guardian and a number of Freedom to speak up 

representatives who staff can speak to about any concerns they may have. 
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The Trade Union (Facility Time Publication Requirements) Regulations 2017  

The Trade Union (Facility Time Publication Requirements) Regulations 2017 put into effect 

the provision in the Trade Union Act 2016 whereby certain public-sector employers are 

expected to report annually on use of facility time provided to trade union officials as follows: 

The ICB had one employee who was a relevant union official during the 2025/26. 

Our People  

The ICB recognises that people are our biggest asset and value is created for our population 

by the skills, experience and expertise of the people working within our system. Ensuring that 

we have the right mix of skilled staff in all parts of our system will support the improvement of 

health outcomes and reduce inequalities across Coventry and Warwickshire.  

The ICB has developed a People Plan which informed by the ICS People plan with 4 key 

themes: 

¶ Culture and Organisational Development 

¶ Employee Lifecycle, Development and Performance 

¶ Ready for the Future. 

Staff Education and Training (14Z41 Duty to Promote Education and Training)  

The ICB offers a suite of training modules available on ESR where staff have access to a wide 

range of courses all in one place (safeguarding, patient care, conflict of interest etc). On ESR 

staff will also find the ICBôs Statutory and Mandatory training along with a range of other 

support and guidance. By staff keeping up to date on their statutory and mandatory training, 

this links in with the ICBôs People Plan and key deliverables, and to remain compliant.  

In addition to the Statutory and Mandatory and basic training available on ESR in 2025/26 the 

ICB offered: 

¶ Career and Wellbeing Support Sessions from Empowered Space 

¶ NHS Elect Bespoke Sessions 

¶ NHS Elect e-learning and development (140+ resources including webinars, courses 

and study guides on subjects such and management and leadership, project 

management, note taking etc) 

¶ Apprenticeships (Leadership, Management, Business Intelligence, Human Resources, 

Communications and Marketing, Digital and Data) 

¶ The Digital and Data Academy provided by Multiverse and sponsored by Google, BBC 

and St Barts Health Trust 

¶ In-house sessions on Equality Diversity and Inclusion, HR Policies and Practices, the 

Green Agenda, EPRR, Business Continuity and many other subjects. 

Specific staff complete additional statutory training as part of their role.  
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Organisational Development  

In 2025/26 organisational development at the ICB has delivered: 

¶ A wellbeing focused appraisal process 

¶ NHS Elect e-learning services and bespoke development days 

¶ A programme of manager and staff HR workshops 

¶ Quarterly and annual staff surveys showing  

¶ Support for use of the Apprenticeship Levy monies 

¶ Active participation in, and responding to, the national Statutory and Mandatory 

Training review. 
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Expenditure on Consultancy   

During 1 April 2025 ï 31 March 2026 the ICB has incurred £8,100 on consultancy expenditure, 
(£164,150 2024-25). 
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Off-Payroll Engagements  

Table 1: Off -payroll engagements longer than 6 months  

 

For all off-payroll engagements as of 31 March 2026, for more than £245 per day and that last 

longer than six months: 

 

Number of existing engagements as of 31 March 2026 10 

Of which, the number that have existed: 

for less than one year at the time of reporting 0 

for between one and two years at the time of reporting 0 

for between 2 and 3 years at the time of reporting 5 

for between 3 and 4 years at the time of reporting 1 

for 4 or more years at the time of reporting 4 

 
Table 2: Off -payroll workers engaged at any point during the financial year  

 

For all off-payroll engagement between 1 April 2025 and 31 March 2026, for more than 

£245 per day. 

 

No of temporary off-payroll workers engaged 14 

Of which, the number of engagements: 

Not subject to off-payroll legislation 0 

Subject to off-payroll legislation and determined as in scope of IR35 14 

Subject to off-payroll legislation and determined as out scope of IR35 0 

Reassessed for compliance or assurance purposes during the year 0 

That saw a change to IR35 status following review 0 
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Table 3: Off -payroll engagements/senior official engagements  

For any off-payroll engagements of Board members and / or senior officials with significant 

financial responsibility, between 1 April 2025 to 31 March 26. 

Off-payroll engagements / senior official engagements 

No. of off-payroll engagements of board members, and / or, senior 
officials with significant financial responsibility, during the reporting 
period. 

0 

Total no. of individuals on payroll and off-payroll that have been 
deemed ñboard members, and/or, senior officials with significant 
financial responsibilityò, during the reporting period. This figure 
must include both on payroll and off payroll engagements. 

23 

 

Exit Packages (Subject to Audit)  

Table 1: Exit Packages  

 

There were 112 exit package payments made during 2025/26. 

111 related to agreements in 2025/26, 1 was an additional payment relating to an agreement 

in 2024-25. 

 

All payments are bases on redundancy calculation received by the Pensions Agency. 
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Table 2: Analysis of Other Departures  

 
 

There were no departures where special payments have been made, any non-contractual 

severance payments or Ill Health Retirements in 25/26 (0 in 24-25). 

 

These tables report the number and value of exit packages agreed in the financial year. The 

expense associated with these departures may have been recognised in part or in full in a 

previous period or agreed for the future period. 

 

Other agree departures relate to the Mutually Agreed Resignation Scheme and Voluntary 

Redundancy. 

 

Exit costs are accounted for in accordance with relevant accounting standards and at the 

latest in full in the year of departure. 

 

The Remuneration Report includes the disclosure of exit payments payable to individuals 

named in that Report.  
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Parliamentary Accountability and Audit Report  

NHS Coventry and Warwickshire ICB is not required to produce a Parliamentary Accountability 

and Audit Report. Disclosures on remote contingent liabilities, losses and special payments, 

gifts, and fees and charges are included as notes in the Financial Statements. An audit 

certificate and report are also included in Appendix 3. 

  



 

Page | 157 

 

 

Appendices  
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Appendix 1: Membership of the ICB Board and Committee Meetings  2025/26  

The table below shows membership and attendance at ICB Board and Committee Meetings. Please note where members were not in post for 

the full year or were not required to attend all committee meetings, attendance is shown out of the total number of possible attendances. 

Attendance is included in the figures below where the individual was present in the capacity of committee member (not attendee). For all Coventry 

and Warwickshire ICB Board and Committee meetings, when individuals are not able to attend, they are asked to nominate a deputy to attend 

on their behalf. 
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Appendix 2: The Primary Financial Statements and Notes to the 

Accounts  
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The notes on pages 172 to 199 form part of this statement 
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The notes on pages 168 to 199 form part of this statement     

     

 
The financial statements on pages 168 to 199 were approved by Audit Committee on 17 June 2026 
 and signed on its behalf by: 

   
Simon Trickett 
Accountable Officer     
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The notes on pages 172 to 199 form part of this statement 
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