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Christine Price HealthWatch Representative HealthWatch Herefordshire 

Mari Gay Executive Director of Integration & Delivery CW/HW ICB 

Rachael Danter 
Executive Director of Strategic 
Commissioning 

CW/HW ICB  

David Mehaffey 
Executive Director of Strategy, PHM & 
Partnerships 

CW/HW ICB 

Hana Taylor 
Director of Corporate Services & Chief of 
Staff/Company Secretary 
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Apologies:  

Simon Adams HealthWatch represented by Don Beckett HealthWatch Worcestershire 

Paul Robinson HW Partner Member (LA) Worcestershire HW ICB 

Aman Gill-Knobbs Joint Associate NEM - Audit & Governance CW/HW ICB 

 
 
Item Subject 

1.  Welcome & Introductions 

The Chair opened the first ‘Boards in common’ meeting of the NHS Coventry & Warwickshire 
(C&W) and Herefordshire & Worcestershire (H&W) Integrated Care Boards (ICBs).  The Chair 
explained that whilst both Boards would work together and meet in common, each ICB retained its 
statutory accountability and would continue to make separate, but wherever possible, aligned 
decisions.  

The Chair welcomed members and attendees from both Integrated Care Systems (ICSs), 
representing Provider Trusts and Place.  Gail Quinton, recently recruited to the ICB as the Non-
Executive Member for strategic commissioning, was joining for the first time, representing both 
Boards.   

The Chair took the opportunity to acknowledge the continuing pressures faced by staff across both 
systems and expressed gratitude for their hard work, dedication and commitment during what was 
a challenging period. 

2.  Apologies for Absence  

Apologies for absence were received from members and participants shown above.   

3.  Declarations of Interest & Quoracy  

The Chair invited members to declare any direct conflicts of interest relating to the agenda, no 
conflicts were declared.     

The meeting was confirmed to be held in quorate.  

4.  Governance Log & Forward Planner 

The Governance Log included only one outstanding item in relation to the use of video triage for 
different clinical pathways, which wasn’t due for completion until July 2026.    

The Boards of NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs noted the 
governance log and forward planner.  

5.  Minutes of previous meetings 

The Board of NHS Coventry & Warwickshire ICB approved the minutes of their meeting held on 
19th November 2026.  

The Board of NHS Herefordshire & Worcestershire ICB approved the minutes of their meeting held 
on 19th November 2026.  

6.  Questions from the Public 

The Chair informed the Boards no questions had been received from members of the public. 
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7.  Patient Story  

The Chair invited Kathryn Cobain (KC), Chief Nursing Officer, to present the patient story, 
explaining each meeting had a theme, which on this occasion was neighbourhood health.   March’s 
meeting would provide a focus on maternity and neonatal services. 

KC highlighted the importance of the patient story in anchoring discussions around the lived 
experience of the people the newly clustered ICBs serve.  KC reminded the Board that a recent 
independent patient safety review by Dr Penny Dash highlighted how easily Boards can become 
overly focused on metrics and assurance, losing sight of what care feels like for patients, 
particularly those who move between multiple services.  Patient stories therefore provide a vital 
lens through which to understand where care is joined up, effectively and where gaps persist, to 
ground Board learning and support improvements.  

Ted (a pseudonym) was a 64 year old man who lived alone and managed several long term health 
conditions.  Over time, Ted became known to multiple services, including his GP, community 
nursing, social care and a range of specialist outpatient teams.  Each service responded 
appropriately to the specific issues they saw, yet no single professional or team had a complete 
understanding of Ted’s whole situation or what mattered most to him.   

For Ted, his care felt fragmented and increasingly overwhelming.  Ted received frequent contact 
from different professionals, was often asked the same questions and attended uncoordinated 
appointments.  When Ted’s circumstances changed, he did not always know who to contact. This 
left Ted frustrated, anxious and feeling as though he had to carry the responsibility for joining the 
system together himself.   

KC also acknowledged the broader consequences that uncoordinated care had on the system. 
information was not always shared in a timely way, decisions were made in isolation and staff effort 
was frequently duplicated.  This created real risks that deterioration or wider concerns could be 
missed, not due to a lack of care from staff, but because the system was organised around 
individual services rather than around the person.  Ted represents exactly the kind of individual that 
the Coventry neighbourhood model is intended to support. 

When Ted’s situation was brought to the neighbourhood multidisciplinary team, colleagues from 
health, community and social care were able to step back for the first time and view him as a whole 
person rather than through isolated service lenses.  Information was shared, priorities were agreed 
and a single coordinated plan was developed.  A named professional was identified as Ted’s key 
point of contact, providing continuity and giving him clarity about who held oversight of his care. 

The impact of this joined up approach was significant. Ted had fewer but more purposeful contacts 
with services, his care became more coordinated and duplication across teams reduced. 
Professionals were clearer about their roles and Ted himself felt reassured.  Ted knew who to call, 
felt heard and experienced care organised around him rather than feeling he had to navigate the 
system alone.  KC concluded that Ted’s story illustrates why integration at neighbourhood level is 
not only a structural ambition but a patient safety and quality imperative.  It demonstrates how 
joined up care improves experience, reduces risk and enables the workforce to work more 
effectively together.  

Board members shared reflections, recognising that improved communication and the sense of 
coordination were the most impactful changes, reducing anxiety and creating meaningful 
connections with services.  It was important to focus on these principles as the neighbourhood 
model develops.  Simon Trickett (ST) stressed that neighbourhood health was central to the future 
strategy across both ICBs and underpins the wider ten-year plan.  With differences in population 
needs across the four geographic areas of the cluster, flexibility and willingness to embrace 
variation where appropriate are important in order to meet local needs.  

The importance of linking neighbourhood health to the broader urgent and emergency care strategy 
was discussed.   Andy Hardy (AH) highlighted the ambition to shift towards more scheduled urgent 
care, particularly by supporting high need patients who drive a substantial proportion of emergency 
admissions.  In Coventry, 7% of patients account for 72% of emergency admissions and 
neighbourhood approaches can help reshape demand away from the hospital front door and into 
the community.  The need for interoperable digital solutions was recognised as a key enabler to 
future plans.  
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Christopher Hurst (CH) reflected on the tendency for service models to adopt curative mindsets 
with older patients, which can lead to over prescribing and unnecessary interventions. Finally, Gail 
Quinton (GQ) identified the importance of linking neighbourhood work to community and voluntary 
support, not only to improve system entry but also to support prevention and reduce isolation. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards agreed the 
patient story provided a powerful context setter for the meeting and for the Boards’ strategic focus 
going forward. 

8.  Chief Executive Officer Report  

Simon Trickett (ST), Joint Chief Executive Officer, presented a comprehensive report, advising 
members that an update would feature at the start of each agenda to provide strategic context and 
to consolidate essential information for Board awareness across both ICBs. 

ST confirmed the internal change programme across both ICBs was progressing, with NHSE 
having approved the route to achieving required running cost reductions.  

Attention was drawn to the emerging cluster strategy, including work aligned to the four key 
strategic shifts and six foundational building blocks guiding future commissioning intentions.  The 
next Board development sessions would further explore these areas to ensure shared ownership of 
the strategy. 

ST summarised performance trends, noting generally positive progress across elective care, 
cancer pathways and urgent care despite recent winter pressures.  ST highlighted the Coventry 
care homes initiative as an example of effective local collaboration reducing avoidable A&E 
attendances, emphasising that the underlying mindset and approach were scalable across the 
system. 

The update also covered the National Oversight Framework (NOF), reporting that three of the four 
trusts previously assessed at Level 4 had moved to Level 3.  Continued improvement and collective 
accountability across organisations remained a priority. 

Board discussion explored challenges arising from varying Place based structures, risk appetite 
during organisational transformation and the need for alignment between strategic plans and 
national planning submissions.  Members emphasised the importance of transparency around 
segmentation ratings for public understanding, with contextual information requested for future 
updates. 

Further discussion acknowledged ongoing work to improve cancer performance, including pathway 
changes in urology and dermatology, noting collaborative efforts between Trusts across 
Herefordshire, Worcestershire, Wye Valley and Gloucestershire. 

Members stressed the need to ensure that future priorities remained evidence based and locally 
relevant, particularly as structures evolve.  ST agreed that clarity on decision making levels within 
the operating model would be essential and linked this to developing strong population health 
management capabilities. 

The importance of engaging Health & Wellbeing Boards, especially regarding neighbourhood 
health and wider determinants of health, was highlighted by several participants.  Members noted 
that appropriate engagement must not be compromised by tight national planning deadlines.  ST 
confirmed that further planning milestones were expected to continue into March and committed to 
maintaining meaningful engagement. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards noted the 
report. 

9.  Spotlight – Neighbourhood Health  

The Boards received a comprehensive update from Mari Gay (MG) on Neighbourhood Health 
across Coventry, Warwickshire, Herefordshire and Worcestershire.  Compiling a cluster wide 
overview provided valuable insight into the demographic differences, population needs and 
varying levels of maturity across the four areas.  Early benchmarking work was underway to 
identify where localities were performing strongly, where variation existed and where focused 
improvement should be directed. 
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The report highlighted strong local ownership within each Place based system, with integrated 
neighbourhood teams developing at different paces and using population health management 
tools in varying ways.  Positive examples were referenced, including Herefordshire’s structured 
one hour face-to-face reviews for complex individuals, supporting care closer to home and 
reducing unnecessary acute attendances. The developing National Neighbourhood Health 
Programme was also noted, with Coventry and Herefordshire selected as national demonstrator 
sites. 

The foundational steps for neighbourhood health included strengthening integrated care, reducing 
avoidable urgent care activity, reshaping elective pathways and supporting sustainability in the 
context of ageing populations and pockets of deprivation.  Key enablers identified were workforce 
development, organisational development to support partnership working, infrastructure (including 
estates and digital capability), plus a commissioning and contracting framework aligned to shared 
outcomes.  MG highlighted the need for improved staff and public engagement and noted the 
relative absence of children and young people within national guidance to date. 

Amongst Board members there was strong consensus around the need to ensure children and 
young people were fully incorporated into neighbourhood health models, particularly given rising 
demand linked to neurodevelopmental conditions and complexity within education and social care. 
The importance of developing ‘school based’ and ‘school connected’ approaches was noted. 

There was strong agreement on the need for clear, consistent metrics and benefit realisation 
frameworks.  Whilst acknowledging that many indicators would appropriately sit at ‘place’ level, 
the Boards agreed that a set of core cluster wide sentinel measures would support shared 
learning, strategic commissioning and the spread of effective practice. The role, contribution and 
sustainability of voluntary and community sector partners was discussed, with recognition that 
involvement varied across places and would require further support and stability. 

Several members stressed the central importance of primary care in neighbourhood models, 
drawing on historical lessons that successful integrated neighbourhood work depends heavily on 
strong General Practice leadership.  The Boards acknowledged that reducing unwarranted 
variation in primary care access and quality was essential to long term sustainability. 

Members were all agreed on the need to develop a clear, accessible public narrative on 
neighbourhood health.  HealthWatch representatives noted that the concept was not well 
understood by local communities, despite being closely aligned with what people say they want 
from health and care. The Board recognised the need for shared language and a cluster wide 
description of what neighbourhood health means in practice. 

Infrastructure and population growth were also discussed. Several members highlighted pressures 
associated with housing expansion and the need for improved modelling to forecast future 
demand.  The Boards noted ongoing work with public health teams and local authority planners to 
better understand where new or expanded neighbourhood teams might be needed.  Estate 
constraints, particularly in parts of Warwickshire, were raised as significant barriers to 
multidisciplinary working.  It was confirmed that capital availability was limited and prioritisation 
processes would need to be jointly developed. 

Cultural and organisational change were recognised as critical success factors.  Members agreed 
that leaders across organisations must actively model and reinforce integrated working, enabling 
staff to work beyond organisational boundaries in pursuit of population outcomes.  Sustainability 
was identified as a key theme, with reflections on previous attempts at integrated locality models 
that had not been sustained due to shifting policy, insufficient evaluation and lack of embedded 
commissioning frameworks. 

The Boards noted the offers of partnership support from HealthWatch and local authority 
colleagues, including support with communication, public engagement and interpretation of local 
population data.  The importance of anchoring neighbourhood health within wider public sector 
partnerships, including fire, police and social care was discussed, commending work already 
underway. 

In conclusion, the Chair summarised the major themes: the importance of clear public 
communication; the role of the voluntary sector; the need for shared evaluation approaches; the 
significance of culture and leadership and the importance of ensuring children and young people 
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are central to future planning.  MG would ensure all suggestions would be taken on board and 
incorporated into planning.   

The Boards welcomed the update and opportunity for comprehensive discussion, agreeing to 
include a dedicated focus on children and young people at a future meeting and to revisit 
neighbourhood health as part of upcoming development sessions.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards: 

• Noted the cluster wide progress with delivery of the Neighbourhood Health Programme 
highlighting the areas within the cluster supported by the National Neighbourhood Health 
Implementation Programme (NNHIP).  

10.  System Quality & Delivery Report 

The Boards received the first integrated System Quality and Delivery Report for the newly formed 
cluster, noting that the format would continue to develop as governance transitions to the new 
committee structure.   Urgent and emergency care pressures were highlighted, with bed occupancy 
remaining a significant constraint, particularly in H&W, where reducing occupancy has not been 
achieved over winter.  This continues to affect patient flow and remains a focus of national and 
regional scrutiny. 

On elective care, the system was reported to be performing strongly, benchmarking well regionally 
for reducing 65 week waits, with numbers now extremely low.  A priority would be to sustain this 
position whilst progressing reductions in 52 week waits.  

In respect of cancer services, MG advised that the national tiering framework, which assesses 
levels of performance concern and associated support, is currently being reprofiled.  Changes in 
tiering status are anticipated for some parts of the cluster once national updates are released. 

A significant risk was highlighted in community paediatrics, particularly in Worcestershire, where 
waits for new assessments remain very long despite improvements in therapy services.  A jointly 
developed three-year investment plan with the provider is being finalised to address these waits 
from April, with an initial focus on children waiting more than two years.  In contrast, C&W do not 
show the extremely long waits seen in Worcestershire, though demand pressures remain.  The 
system remains confident that long waits in paediatric therapy services will be eradicated by 
quarter 4, following resolution of outstanding occupational therapy issues with Worcestershire 
County Council. 

For mental health and learning disabilities, certain areas require continued focus, with Talking 
Therapies performance is expected to recover performance soon.  The more challenging issues 
relate to C&W, where adult inpatient length of stay and the proportion of admissions involving 
people with a learning disability remained higher than desired; H&W had very low numbers in this 
category.  A recent spike in children requiring inpatient admission was being addressed through 
enhanced system oversight, with expectations that numbers will return to planned levels by the end 
of quarter 4. 

KC provided an update on quality, highlighting ongoing infection prevention and control pressures 
consistent with national trends.  Robust improvement actions and monitoring are in place.  Only a 
small number of quality risks were under enhanced surveillance, all of which had clear recovery 
plans, external assurance and visible improvement trajectories. 

In response to Board member enquires, clarification was provided that C&W did not experience the 
same long paediatric waits as Worcestershire. The three-year recovery plan was scheduled to 
begin from April and will utilise both independent sector capacity via Right to Choose and 
expanded inhouse provision.  Demand management was raised as a growing concern for elective 
and cancer pathways, with members agreeing that system level work would be required given 
increasingly ambitious targets for the coming year.  In response to questions regarding the 65-week 
cancer waits, MG explained that whilst some specialties present consistent challenges across the 
cluster, including dermatology and ENT (Ear, Nose and Throat), others reflected local fragilities 
which were being mapped through the fragile services work. 

Further discussion covered learning disability inpatient numbers, where H&W was performing well, 
if slightly below trajectory.  The position is slightly more challenged in Coventry & Warwickshire.  
Members sought clarification on acute adult mental health length of stay, with providers explaining 
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that recent data anomalies were linked to Electronic Patient Record (EPR) coding issues, which 
was now resolved.   

Both H&W and C&W providers outlined ongoing actions to improve length of stay, including seven-
day bed management, strengthened discharge processes and maintaining a zero out-of-area 
placements position. 

The Chair noted the importance of linking performance areas directly to the NHSE National 
Oversight Framework metrics in future iterations of the report so the public can more clearly 
understand their significance.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards noted the 
contents of the report.  

11.  Financial Plan & Delivery 2025-26 

The financial update was presented by Mark Dutton (MD), Chief Finance Officer, which covered the 
current financial year position up to month 8 and medium-term planning.  

MD explained that the report was split into two parts: one for H&W and one for C&W. Since the 
report had been produced, month 9 data (December) had become available.   At month 9, the 
overall financial position across the cluster had deteriorated by a further £1.6m, resulting in the 
system being £8.8m adverse to plan.  The deterioration was primarily driven by H&W, which was 
£5.2m off plan, whilst C&W showed some improvement but remained £3.6m behind plan.  

For H&W specifically, financial deterioration had deepened from £6.1m off plan at month 8 to 
£9.7m at month 9, largely due to efficiency under delivery of £8.8m within Worcestershire Acute 
Hospitals Trust (WAHT).  A financial recovery plan had been developed and was under regional 
NHSE oversight, though it carried significant risks.  NHSE had withheld £18.3m of quarter 4 deficit 
support cash, creating cashflow challenges for both WAHT and Wye Valley Trust (WVT), as 
support is withheld at system level rather than for individual Trusts.  Local teams were working 
closely with NHSE to secure reinstatement of the funding and to ensure the trusts remain 
financially stable. Failure to return to balance by year end could lead to deficits becoming repayable 
in 2026/27, reinforcing the urgent need to close the financial gap. Other H&W Trusts remained 
broadly on, or slightly ahead, of plan.  

C&W performance had improved between month 8 and month 9 by £1.5m, reducing the deficit to 
£3.6m.  George Eliot Hospital (GEH) Trust contributed a £1m improvement, with South 
Warwickshire improving by £0.5m, though South Warwickshire remained £3.7m behind plan.  
Higher A&E staffing costs following a CQC inspection and ongoing operational pressures were key 
factors and work was underway with GEH to stabilise the ‘run rate’ before year end.  Other partners 
across the system were largely on plan.  

The capital programme was around £15.5m behind plan to date, though the system continued to 
forecast full delivery by year end.  Close monitoring by NHSE remained in place to ensure 
resources were deployed as planned.  

The Boards discussed the challenging financial climate and importance of transparency and 
collaboration across organisations.  Chris Hurst (CH) raised the need for clearer system level risk 
visibility, suggesting the introduction of metrics showing the implied monthly reductions required to 
achieve financial plan trajectories.  

David Wightman (DW) asked for assurance regarding cash flow protection for Wye Valley Trust 
following the withholding of deficit support and queried whether any additional issues had 
contributed to recovery plans becoming more difficult to deliver.  MD confirmed that cashflow risks 
were being closely monitored, with all allowable actions being taken to maintain stability.  Stephen 
Collman (SC) added that most elements of the recovery plan were progressing, particularly around 
bank and agency cost reductions, however, winter pressures and assumptions around capacity 
release had made some elements harder to deliver.  SC added that shared finance leadership 
across Worcestershire Acute and Wye Valley would support improved technical consistency, 
activity flow management and planning; following internal changes.  

The Chair emphasised the need for longer term, multi-year financial planning linked to 
transformation, noting that single year cost improvement models (such as Cost Productivity & 
Improvement Programmes) were insufficient and often placed pressure disproportionately in the 
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latter part of the year.  Russell Hardy (RH) reinforced the importance of reducing dependence on 
acute services by addressing avoidable demand, particularly A&E attendances, to support long 
term financial sustainability.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards: 

• Noted the financial position reported at Month 8 and the Month 9 verbal update; 

• Noted the delivery to date of the 2025/26 efficiency plans; 

• Noted the systems’ capital position at Month 8 2025/26; and 

• Noted the Medium Term Planning Framework update.  

12.  Cluster Governance Update 

The Director of Corporate Services and Chief of Staff, Hana Taylor (HT), introduced the Cluster 
Governance Update, explaining that the work represented a continuation of the governance 
discussions held at both ICB Board meetings in November 2025.  NHSE had now approved the 
revised constitutions for both Integrated Care Boards (ICBs), which principally included updates to 
board membership and arrangements for joint working going forward. The approved constitutions 
have subsequently been uploaded to both ICBs’ websites. 

Attention was drawn to the summary of committee arrangements set out within the report, including 
the six cluster committees which are being established.   Each committee’s designated 
Non-Executive or Executive Chair was noted as outlined in the governance report.  HT advised that 
work had progressed on establishing the joint Strategic Commissioning Committee, for which 
Terms of Reference (ToR) were presented for approval.  The ToR make a clear distinction between 
the committee’s ‘Strategic Development’ and ‘Strategic Commissioning’ functions, including explicit 
reference to population health management and health inequalities.  

In presenting the update, HT advised the Integrated Quality, Performance & Assurance Committee 
and the Strategic Finance Committee continue to develop their operating models, with further work 
planned.  A workshop for Chief Finance Officers was due to take place in January 2026 to support 
work on the Strategic Finance Committee’s remit, particularly in light of shifts away from system 
control totals.  Both sets of ToRs will be brought back for approval in March.  Similarly, the Scheme 
of Reservation and Delegation (SoRD) and Standing Financial Instructions (SFIs) will be finalised 
once committee arrangements are complete and will also be submitted to the Boards’ meeting in 
March.  

The Chair queried how decommissioning decisions would be handled consistently across the 
cluster, noting that C&W currently utilise arrangements that differ from the newly proposed 
structure.  Ensuring a common and transparent approach was emphasised as an important next 
step. The Chair also raised the need for the Strategic Commissioning Committee’s ToR to 
articulate more clearly the role of evaluation and monitoring of commissioning decisions, 
particularly in relation to outcomes, service effectiveness and value for money.  The Chair 
proposed that this be reviewed for clarity, but supported approval of the ToR subject to the 
refinement.   

HT acknowledged both points, confirming that consistent approaches to decommissioning will be 
incorporated into the wider governance framework and that evaluation and monitoring functions 
can be further strengthened within future committee reviews.  The governance programme was 
being phased to ensure the committee structure was embedded before finalising the SoRD and 
SFIs.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards: 

• Approved the Strategic Commissioning Committee Terms of Reference; and 

• Noted the current position of Cluster Governance Work Programme.  

13.  Committee Escalation & Assurance Reports 

The Boards received the Committee Escalation and Assurance Reports for C&W and H&W ICBs.  
The reports were presented together, as they formed the final set of separate committee 
summaries ahead of transition to a single, consolidated escalation report at the next joint Board 
meeting.  Both reports were provided for information and assurance, reflecting existing committee 
structures prior to full alignment under the new cluster governance arrangements.  
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No items were being escalated from either ICB for decision at Board level.  ICB committees 
continued to operate effectively within their delegated authority, with no material gaps in assurance 
highlighted.  The Boards noted that from March, assurance reporting will transition into a unified 
cluster wide format covering residual committees and the newly implemented joint committees.  

The Chair invited respective committee chairs to comment on issues within their reports, although 
no points were raised, the Chair highlighted one matter from the C&W Finance and Performance 
Committee, relating to concerns previously raised regarding the implementation of the new national 
finance ledger (ISFE2), which had created operational challenges in C&W.  The Chair asked for 
assurance that these issues were not impacting the system’s ability to conduct essential financial 
operations.   

In response, MD confirmed that the new ISFE2 system had indeed caused delays and 
complications, particularly around invoice processing and reporting accuracy. However, national 
support had improved performance, and local workarounds had been implemented to maintain 
financial continuity. Whilst classified as a risk, partly because external audit may identify system 
limitations, MD assured the Boards that the issue was being closely monitored and that 
organisations remained able to meet their financial obligations.   

The Chair in summary was content that both ICBs’ committees were continuing to discharge their 
duties effectively and that the Boards were sufficiently assured on the matters reported.   

The NHS Coventry & Warwickshire ICB Board:  

• Noted there were no escalations from the highlight reports’ and  

• Noted the contents of the assurance reports for information.  
 
The NHS Herefordshire & Worcestershire ICB Board:  

• Noted the key decisions and items of discussion that took place during the last round of 
committee meetings, captured using the ‘Triple A’ methodology.  

• Noted the suite of committee meetings; and  

• Gained assurance that committee were discharging their delegated responsibilities effectively. 

14.  ICB Board Assurance Report 

The Boards received the Board Assurance Frameworks (BAF) report.  The two ICBs currently 
operate with different approaches to BAF reporting: H&W uses a more assurance based 
framework, while C&W adopts a strategic risk-led model. 

Work was underway to move toward a single cluster wide BAF, aligned to the newly agreed 
objectives and priorities that will be developed further during the February Board development 
session. The intention is that the unified BAF will become a more meaningful and integrated 
document, fully wrapped around the system’s deliverables and priorities, enabling clearer tracking 
of assurance movements throughout the year.  

Members noted the H&W dashboard which summarised current and target assurance levels across 
objectives and priorities, as well as providing a visual summary of risk distribution.  HT advised that 
a small number of positive assurance movements had been recorded since the last review, in 
priority success measures, which underpinned the higher-level priorities.   

The Boards also noted the summary of key challenges set out on page 7 of the H&W section, 
identifying the main areas likely to prevent some priorities from reaching their target assurance 
levels by year end. These included issues previously discussed under earlier agenda items.   

The C&W BAF outlined the strategic risks, risk scores, alignment to corporate objectives and risk 
appetite, along with a pictorial heatmap and updates on changes in year.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICB Boards: 

• Received and gained assurance in respect of the H&W ICB Board Assurance Framework, 
including corporate objectives, priorities and risks, as well as the adequacy of controls and 
mitigating actions which were in place.  

• Noted the current position in respect of C&W ICB Board Assurance Framework; and 

• Noted the next steps for the development of the 2026/27 Board Assurance Framework.  
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15.  Next Meeting 

The next meeting will be held on Wednesday, 18th March 2026 at 9:30am.   

 


