
 
 
 

 

NHS Coventry & Warwickshire and Herefordshire 
& Worcestershire Integrated Care Boards  
Public ‘Meeting in Common’ 
 

Minutes of the meeting held on Wednesday 18th March 2026 at 9:30am 
Via Microsoft Teams  
 
The Coventry & Warwickshire (C&W) and Herefordshire & Worcestershire (H&W) Integrated Care 
Systems (ICSs) are made of the following partners and providers:  

• Coventry & Warwickshire Partnership NHS Trust (CWPT) 

• George Eliot Hospital NHS Trust (GEHT) 
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• South Warwickshire University NHS Foundation Trust (SWFT) 

• Worcestershire Acute Hospitals NHS Trust (WAHT) 

• Wye Valley NHS Trust (WVT) 

• University Hospitals of Coventry & Warwickshire NHS Trust (UHCW) 

• General Practice (GP) in Coventry, Herefordshire, Warwickshire, Worcestershire  

• West Midlands Ambulance Service (WMAS) 

 
 
C&W and H&W Integrated Care Boards (ICBs) Voting Members:  

Crishni Waring Joint Chair 

Simon Trickett Joint Chief Executive Officer 

David Wightman Joint Non-Executive Member (Remuneration) 

Chris Hurst Joint Non-Executive Member (Audit) 

Vicky Morris Joint Non-Executive Member (Quality & Patient Involvement) 

Gail Quinton 
Joint Non-Executive Member (Strategic Commissioning & Population Health 
Management) 

Rachel Hardy Joint Non-Executive Member (Resources & Strategic Finance) 

Mark Dutton Joint Chief Finance Officer 

Dr Kathryn Cobain Joint Chief Nursing Officer 

Dr Will Taylor Joint Chief Medical Officer 

Mary Mumvuri Joint Ordinary Member with responsibility for Mental Health  

Prof Andy Hardy  CW Partner Member (Trusts) 

Sukhi Dhesi CW Partner Member (Primary Medical Services)  

Peter Fahy CW Partner Member (LA) Coventry  

Becky Hale CW Partner Member (LA) Warwickshire  

Stephen Collman HW Partner Member (Trusts) 

Dr Roy Williams HW Partner Member (Primary Medical Services)  

Paul Robinson HW Partner Member (LA) Worcestershire 

Paul Walker HW Partner Member (LA) Herefordshire 

C&W and H&W Integrated Care Boards’ Partner Member Deputies:  

Adam Carson Deputy CW Partner Member (Trusts) 

Ellen Rule Deputy HW Partner Member (Trusts) 

Dr Shakeel Whale Deputy CW Partner Member (Primary Medical Services) 

Dr Nigel Fraser  Deputy HW Partner Member (Primary Medical Services) 
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C&W and H&W Integrated Care Boards’ Participants: 

Russell Hardy Chair– WAHT, WVT, GEH, SWFT 

Eamonn Kelly Chair – CWPT 

Sue Noyes Chair – UHCW 

Vivek Khashu Strategy & Engagement Director – WMAS  

Stuart Linnell  HealthWatch Coventry 

Chris Bains HealthWatch Warwickshire 

Christine Price HealthWatch Herefordshire 

Don Beckett HealthWatch Worcestershire 

Mari Gay Executive Director of Integration & Delivery - CW & HW ICBs 

Rachael Danter Executive Director of Strategic Commissioning - CW & HW ICBs 

David Mehaffey Executive Director of Strategy, PHM and Partnerships – CW & HW ICBs 

Hana Taylor Director of Corporate Services, Chief of Staff & Co. Secretary – CW & HW ICBs 

Aman Gill-Knobbs Joint Associate NEM – Audit & Governance 

Apologies:  

Biraj Parmer Chair – HWHCT 

 
 
Item Subject 

1.  Welcome & Introductions 

The Chair opened the meeting ‘in common’ of the NHS Coventry & Warwickshire (C&W) ICB and 
NHS Herefordshire & Worcestershire (H&W) ICB Boards, welcoming public observers, members 
and attendees from both Integrated Care Systems (ICSs), representing Provider Trusts and Place.   
The Chair especially welcomed Stuart Linnell and Chris Bains, representing Coventry HealthWatch 
and Warwickshire HealthWatch respectively, who were attending for the first time.    

The Chair formally marked the final Board meeting for Dr Sukhi Dhesi, Primary Care Partner 
Member, thanking her for her many years of contribution to the C&W ICB and congratulating her on 
her forthcoming appointment as a Non-Executive Director with a Provider Trust.   Russell Hardy 
was also attending his last meeting and the Chair took the opportunity to thank Russell for his 
longstanding support across both systems through his role as Chair of the Foundation Group of 
Trusts.  The Chair also thanked Chris Hurst who was leaving his role as Non-Executive Member, 
for his significant contribution to the NHS and to the ICBs.  On behalf of the Boards, the Chair 
wished all departing members success in their respective ventures.   

Finally, the Chair welcomed Don Beckett, attending on behalf of Simon Adams, from HealthWatch 
Worcestershire and Dr Abdul Salam, a GP trainee, who was attending the meeting in a shadowing 
capacity alongside the Chief Executive. 

2.  Apologies for Absence  

Apologies were noted from Biraj Palmer.  

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.    
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The Boards of NHS Coventry & Warwickshire and NHS Herefordshire & Worcestershire ICBs 
noted the governance log and forward planner.  Hana Taylor (HT) confirmed that a spotlight on 
children and young people is scheduled for the May meeting. 

5.  Minutes of previous meetings 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
approved the minutes of their meetings held in common on 21st January 2026.  

6.  Questions from the Public 

Three questions had been received from the public and the questions and answers are shown 
below: 

Question 1: How do you complain, how long should it take to receive a response and what 
happens if it takes longer? 

Hana Taylor (HT) confirmed that complaints to both ICBs can be made by post, email or telephone, 
with contact details published on each ICB’s website.  It was explained that response times can 
vary depending on the complexity and severity of the issues raised, the availability of information 
required to investigate the complaint and whether multiple organisations are involved.  Where 
complaints cannot be resolved quickly, complainants will be informed of the expected timescale in 
the initial acknowledgement.  Unless there are exceptional circumstances, responses are expected 
within a maximum of six months, although most are completed more quickly.  If delays occur, 
complainants will be updated and provided with a revised timeframe.  Where a complaint leads to 
recommendations or actions, these will be shared with the complainant, along with updates on 
progress.   

The Boards were made aware that complaint handling processes were being reviewed to improve 
and better align approaches across the two ICBs. 

Question 2: How are Continuing Healthcare (CHC) providers expected to maintain support 
when no routine funding uplift has been applied, given cost of living and workforce 
pressures? 

Mark Dutton (MD), Chief Finance Officer explained that this question related specifically to 
arrangements within H&W ICB.  For 2025/26, the H&W ICB undertook an assessment of sector 
wide cost pressures and benchmarked CHC rates against neighbouring ICBs.  It was reported that 
the ICB already pays comparatively higher weekly CHC rates due to a spot purchasing approach 
rather than use of framework agreements.  As a result, a general uplift of 0% was initially applied to 
all CHC funded packages.  However, providers were given the opportunity to apply for an additional 
uplift of up to 2.5% through an evidence based process which took account of provider costs, 
specific patient needs and wider market context.  The approach was intended to ensure that 
funding adjustments were targeted where there was demonstrable need. 

Question 3: Why are children in Worcestershire not consistently able to access blood tests 
in primary care, resulting in travel to acute hospitals? 

Dr William Taylor (WT), Chief Medical Officer, advised that GP practices undertake a relatively 
small number of children’s blood tests compared with adult testing, particularly for younger children 
and that not all practices have the necessary skills or capacity in house.  It was also noted that 
taking children’s bloods is not part of the core General Medical Services (GMS) contract and is 
therefore an additional service for practices.  Whilst acute hospitals currently provide this service 
where it is not available in primary care, it was acknowledged that the current arrangements are 
inconsistent and not optimal for children and families. The Boards were informed that there is work 
underway to develop a more comprehensive commissioning solution, which is a stated priority and 
that further proposals will be brought forward. 

7.  Patient Story: Maternity and Neonatal Services 

The Chair welcomed Jessica Weeks (hereon known as Jess), who, whilst sharing her story as a 
patient, is also the Strategic Lead Manager for the Maternity and Neonatal Voices Partnership 
(MNVP) in Coventry and Warwickshire.  Jess shared her lived experience of maternity, neonatal 
and bereavement care across several of her pregnancies.  
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In advance of Jess’ story, the Chair took the opportunity to advise members and the public that the 
story could include sensitive subject matter relating to pregnancy complications and baby loss, and 
members were reminded to prioritise their own wellbeing whilst listening. The story was presented 
to ground the Boards’ discussions in lived experience and reinforce the importance of 
compassionate, responsive and co-produced care across maternity and neonatal pathways.  The 
meeting spotlight at agenda item 10 was also focused on maternity and neonatal.   

Jess described a complex and emotionally challenging reproductive history spanning more than a 
decade. Her journey included an early miscarriage in 2013, followed by the birth of her daughter in 
2014, which thankfully was a healthy pregnancy, but coincided with a close family illness and 
bereavement.  

In 2016, Jess became pregnant again and following foetal investigations, her baby was diagnosed 
with severe congenital anomalies, including anencephaly and spina bifida. Jessica described being 
supported through the remainder of the pregnancy and the birth of her daughter Amelia (in January 
2017), at University Hospitals Coventry and Warwickshire (UHCW).  Jess, her husband and family 
prepared themselves for what they knew would be Amelia’s short life.  Jess confirmed that she and 
her family received the best quality care, characterised by compassion, clear communication and 
consistent clinical leadership. 

Following Amelia’s death, Jess experienced multiple miscarriages, which contributed to significant 
anxiety during subsequent pregnancies. She highlighted the critical role of continuity, particularly 
support from a bereavement midwife, which led to the co-creation of peer support initiatives for 
families following loss, including the development of ‘Hope’ and ‘Parenting After Loss’ groups.  
These initiatives later expanded into a charity, ‘Hannah’s House’, established to address a gap in 
support for children affected by sibling loss, reflecting Jess’s commitment to ensuring that her 
family’s experiences resulted in tangible system improvements. 

Jess went on to describe the pregnancy and premature birth of her son in 2021, which was 
complicated by placental failure, foetal growth restriction and COVID-19 infection during hospital 
admission.  Jess required an emergency caesarean section at just over 31 weeks’ gestation, 
delivering a baby weighing 990 grams who required intensive neonatal care.  Whilst neonatal staff 
were described as exemplary and compassionate, Jess recounted significant shortcomings in 
postnatal care, including inconsistent communication, a lack of empathy and poor co-ordination 
between postnatal and neonatal services, compounded by the physical separation of wards.  Jess 
also described experiencing a serious post-partum haemorrhage, which was identified by neonatal 
staff and highlighted a serious gap in joined-up care.  

Although her son’s outcome was ultimately positive, Jess reflected that the variation in care quality, 
particularly on postnatal wards and during transition to community services, had a lasting emotional 
impact.  She emphasised that at the time she did not feel able to recognise or challenge poor care, 
noting that trauma, exhaustion and vulnerability often prevent families from giving feedback in real 
time.  This insight strongly informed her subsequent professional commitment to amplifying service 
user voices and improving how feedback was received and acted upon within maternity and 
neonatal services.  

Jess explained how these experiences led her to become actively involved in the MNVP, later 
taking on the Strategic Lead role.  She outlined how MNVPs work in partnership with trusts, 
commissioners and professionals informed co-production, service improvement and governance, 
rather than focusing solely on complaints.  She reported significant progress during her tenure, 
including stronger governance arrangements, improved relationships with trusts and non-executive 
directors, as well as increased confidence among families that their voices were listened to and led 
to meaningful change in terms of commissioning and service design.  

A central message from Jess’s reflection was the importance of empathetic listening, particularly 
when care experiences are difficult to hear.  She stressed that defensiveness within systems can 
undermine trust and learning.  Even when pressures or constraints exist, families need to feel 
heard, believed and respected.  She encouraged members and leaders to actively engage with 
MNVP leads and to view patient feedback as a vital asset rather than a criticism, especially in the 
context of maternity and neonatal safety and quality improvement.  

Board members thanked Jess for her openness and leadership, acknowledging both the emotional 
impact of the story and the insight it offered.  Reflections highlighted the opportunity for the system, 
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particularly across the ICBs’ counties, to become an exemplar in bereavement and trauma 
informed care following baby loss.  

The Boards recognised the importance of building on Jess’ legacy as she transitions from her 
MNVP role into a regional perinatal role with NHSE Midlands, ensuring continuity of learning and 
sustained focus on placing women, babies and families at the centre of service planning and 
delivery, particularly in the context of national maternity reviews and investigations 

The Chair, on behalf of the Boards, expressed sincere thanks to Jess for sharing her lived 
experience, acknowledging both its emotional impact and its value in informing system leadership. 
Members recognised the courage required to share such personal experiences in a public 
governance forum and emphasised the importance of learning directly from families’ experiences of 
care. 

Sue Noyes (SN), UHCW Trust Board Chair reflected on the powerful nature of the story and 
formally recognised the positive impact Jess had made through her leadership within maternity and 
neonatal services. Sue highlighted the value of sustained engagement between service users, 
providers and boards.     

Vicky Morris (VM) ICB Non-Executive Director invited reflection on how negative elements of care 
are often difficult for families to identify or raise at the time, particularly during periods of trauma, 
stress and vulnerability.  VM asked if there had been opportunities for feedback to staff involved in 
postnatal care, to support awareness of the impact that variations in care can have on families’ 
long-term wellbeing.   Jess explained that she did not recognise aspects of poor care while she was 
experiencing them, reflecting the wider challenge that families often lack the emotional capacity or 
psychological safety to question care during critical or traumatic periods. She noted that learning 
was fed back later through her MNVP role and wider partnership working, reinforcing the need for 
systems to create mechanisms that do not rely solely on real time feedback.  

Board members discussed the tendency for healthcare systems to respond defensively to difficult 
feedback and reflected on the importance of listening with empathy, even when contextual 
pressures exist.  It was acknowledged that leaders set the cultural tone for how lived experience is 
heard, validated and acted upon, and that this behaviour directly influences trust, learning and 
improvement outcomes.  

The Boards also recognised the strategic importance of MNVPs, noting their role in supporting 
co-production, bridging the gap between lived experience and commissioning, and providing 
trusted routes for engagement with families who might not otherwise feel able to share feedback. 
Members emphasised the value of non-executive and executive leaders strengthening their 
relationships with MNVP leads as part of their quality assurance roles.  

In closing the discussion, the Chair reiterated thanks to Jess, acknowledged her forthcoming move 
into a regional role supporting maternity and neonatal work across the Midlands, welcoming the 
opportunity for her expertise and influence to continue shaping services beyond the local system.  

The Boards agreed that the themes raised would inform future agenda items on maternity and 
neonatal services, including forthcoming spotlight discussions on improvement activity.  

8.  Chief Executive Officer Report  

Simon Trickett (ST), Joint Chief Executive Officer, provided an overview of key developments 
across the C&W and H&W ICBs, offering assurance on organisational transition, medium term 
planning, performance and strategic direction.  

The report highlighted changes to the Boards’ membership, with two ICB voting members (Chris 
Hurst and Sukhi Dhesi) stepping down at the end of March.  The appointment of Aman Gill-Knobbs 
as Non-Executive Member (Audit and Governance) from 1st April was noted, alongside plans to 
seek expressions of interest for the Primary Care Partner Member role. 

Members received an update on the ICB Reset and internal organisational change programme. 
The current phase of consultation was nearing completion and the ICBs were on track to deliver the 
required running cost reductions.  It was reported that 166 staff across the two ICBs would be 
leaving through voluntary redundancy, with a further cohort exiting under mutual agreement 
arrangements.  Whilst recognising the scale of internal change, ST confirmed the programme had 
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largely met its objectives, enabling the organisation to move forward with greater focus on 
externally facing priorities, including commissioning and system strategy. 

The five year Strategic Commissioning Plan and three year activity, workforce and financial plans 
had been submitted to NHSE.  Contracts for 2026/27 had now been agreed with all provider trusts 
across the two ICBs, recognising the significant work undertaken by ICBs and provider teams in 
data analysis, financial planning and contract negotiations. The Boards noted the positive position 
achieved in advance of the new financial year and welcomed the ability to focus on delivery from 1st 
April 2026. 

In response to a question from the Chair regarding areas of technical non-compliance within the 
three year activity and performance plan, the Chief Executive confirmed that NHSE had accepted 
all proposed trajectories and local mitigations.  ST reassured the Boards that there were no 
outstanding areas of significant concern, noting that non-compliance reflected technical alignment 
with national frameworks rather than underlying weaknesses in planning. 

The Boards discussed progress in developing the emerging cluster strategy, building on the 
strategic commissioning plan and previous Board development sessions.  ST emphasised that the 
strategy would remain iterative, evolving over time rather than being fixed at a single point. 
Ongoing development through system partnership groups and further Board engagement was 
acknowledged. 

An update was provided on the ‘all age’ ADHD and Autism policy in Coventry and Warwickshire. 
The Chief Executive confirmed that the temporary pause on adult referrals, introduced in 2025 to 
manage capacity pressures, would be lifted from the end of April 2026.  The Boards noted that 
work was continuing to balance demand and capacity, whilst establishing a consistent, ‘all age’ 
approach in line with national guidance and quality standards. 

The importance of neighbourhood health investment was highlighted, reflecting on discussions held 
at the January Board meeting. The Chair highlighted the need for clarity around expected 
outcomes and benefit realisation.  In response, ST confirmed that outcome measures were being 
developed and memorandums of understanding would be agreed with lead providers, with the 
primary objective of mitigating growth in urgent care demand and supporting the shift from acute to 
community provision.  The Boards were assured that progress and outcomes would be reported 
regularly. 

The Boards discussed the local government reorganisation consultations in Warwickshire and 
Worcestershire.  The Chair stressed the importance of recognising the impact of potential changes 
on all health services, including countywide community and mental health services, not solely 
hospital provision.  The ICBs’ consultation responses would reflect these considerations and 
reiterated the ICBs’ commitment to constructive partnership working irrespective of the final 
outcome. 

The Boards formally congratulated Herefordshire Council on the ‘Good’ Ofsted rating for Children’s 
Services, noting the significant improvement from the previous ‘Inadequate’ rating.  Paul Walker 
(PW) acknowledged the system wide effort involved, the recognition of outstanding leadership and 
management, plus the continuing improvement journey, whilst recognising that ministerial 
confirmation to exit intervention was still awaited.  The Boards also noted and welcomed 
Warwickshire County Council’s achievement of a ‘Good’ rating in Adult Social Care and recognised 
the collaborative effort underpinning this outcome. 

The Chief Executive report included a proposal to approve the NHSE Delegated Services 
Collaboration Agreement and the associated Midlands Joint and Collaborative Committee Terms of 
Reference, supporting the establishment of the Office of Pan ICB Commissioning (OPIC).  The 
Boards discussed the governance arrangements, scale advantages and opportunities presented by 
this new model, including enhanced influence over specialised commissioning pathways. 
Assurance was provided that the arrangements had undergone appropriate due diligence and that 
regular reporting would be brought to the Boards and relevant committees.  

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

• The NHSE Delegated Services Collaboration Agreement and the Midlands Joint and 
Collaborative Committee Terms of Reference.  
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9.  5 Year Strategic Commissioning Plan 

The Executive Director of Strategic Commissioning, Rachael Danter (RD) presented the Five Year 
Strategic Commissioning Plan (5YSCP), supported by a summary presentation. The Boards were 
reminded that all ICBs are required to publish a five year plan setting out how they will deliver the 
three core shifts of the NHS 10 Year Health Plan: 1. from hospital to community, 2. sickness to 
prevention, and 3. analogue to digital.  The Plan had been submitted to NHS England (NHSE) on 
12th February 2026 in line with national deadlines, with informal feedback received to date.  
Members were advised that the Plan was not intended to be static and would evolve as the 
Cluster Strategy and strategic commissioning capability continued to develop, as previously 
mentioned in the Chief Executive’s update.  

The Plan was structured in four parts: the commissioning strategy and cluster context; detailed 
system level strategic commissioning plans for each ICB across priority programme areas; drivers 
of transformation and delivery arrangements; and supporting appendices including workforce 
commissioning and population health resource packs.  Provider organisations across both 
systems had developed aligned five year delivery plans, with work underway to strengthen 
alignment between commissioning intentions and provider delivery trajectories. 

In discussion, Board members strongly endorsed the strategic direction of the Plan and its 
alignment with national policy.  Members noted the importance of the Plan in articulating the ICBs’ 
shift towards a mature strategic commissioning role and welcomed its emphasis on 
neighbourhood health, prevention, population health management and digital transformation. 

However, several members emphasised the need for greater clarity on the financial implications of 
the proposed ‘left shift’, particularly the consequences for acute providers.  It was observed that 
whilst the Plan clearly articulated strategic intent, the associated financial trajectories would 
represent a significant departure from historic funding patterns.  Members stressed the importance 
of clearly communicating to providers that future real terms growth in acute funding would be 
limited, with a corresponding expectation of productivity improvement, outpatient transformation 
and ‘acute to community’ pathway redesign. 

ST and MD responded by confirming that the medium term financial plan would be critical to 
translating the Plan into operational reality.  MD explained that three year funding allocations had 
now been confirmed, with limited cash growth anticipated for acute services beyond year one. 
Investment in neighbourhood health in 2026/27 was described as a deliberate decision to 
suppress future acute activity growth.  Work would now progress through the Strategic Finance 
Committee to model activity, workforce and resource shifts over the next two to five years so that 
the financial plan, commissioning plan and workforce plans are fully aligned. 

The Boards also raised concerns regarding workforce and estate capacity, particularly within 
primary care, community services and local authority partners, to support the pace of the ‘hospital 
to community’ shift described in the Plan.  It was noted that workforce constraints already exist 
across health and social care and that successful delivery would depend on integrated workforce 
planning and collaborative use of estates.  Executive colleagues acknowledged these challenges 
and confirmed that workforce planning would be developed alongside the financial plan, including 
clarity on changes to roles, skill mix and settings of care over time. 

Strong emphasis was placed by several members on benefits realisation and evaluation.  Board 
members highlighted the importance of clearly defining the outcomes the Plan was seeking to 
achieve and establishing early mechanisms to evaluate impact. Suggestions included exploring 
partnerships with local universities to support independent evaluation and research from the 
outset.  RD confirmed that strengthening outcome definition, evaluation and benefits realisation is 
central to the move to strategic commissioning and welcomed the proposal. 

The Boards discussed the role of place based partnerships and collaborative governance, noting 
that delivery of the Plan would rely heavily on shared accountability across partners.  Members 
acknowledged that place and care collaborative arrangements are at different stages of maturity 
across the cluster and agreed that the neighbourhood health investment programme would 
provide a significant early test of shared accountability.  It was confirmed that governance, 
delegation arrangements and contractual mechanisms would be refined to support clearer 
ownership of outcomes at place level. 
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Members emphasised the need to ensure the Plan remained relevant to diverse local populations, 
including urban and rural communities, deprived neighbourhoods and seldom heard groups.  It 
was agreed that the use of population health management and place level needs assessment 
would be essential to avoid a ‘one size fits all’ approach and to ensure that inequalities are 
actively reduced.  Members welcomed the strong focus on mental health, learning disabilities and 
autism, children and young people and best start in life, whilst acknowledging the importance of 
ongoing national developments such as the mental health modern service framework.  

Board members also requested explicit recognition within the Plan of the value of Healthwatch 
and other citizen voice functions, as well as the importance of co-production and engagement with 
people and communities in shaping future iterations of the Plan. 

In summary, the Boards were strongly supportive of the direction of travel set out in the 5YSCP.  
Members provided constructive challenge and identified areas for further development, particularly 
relating to financial alignment, workforce and estates capacity, benefits realisation, governance 
and place based delivery.  The points raised would be incorporated into the next phase of 
development as the Plan continues to evolve alongside the emerging Cluster Strategy. 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
endorsed the 5 Year Strategic Commissioning Plan, identifying areas for development to be 
incorporated in the next iteration. 

10.  Spotlight – Maternity & Neonatal   

Following the patient story presented earlier in the meeting, the spotlight report on maternity and 
neonatal provided a high level overview of maternity and neonatal services across Coventry & 
Warwickshire and Herefordshire & Worcestershire.  

The report outlined the role of Local Maternity and Neonatal Systems (LMNSs) in improving the 
quality, safety and personalisation of care for women, babies and families.  Over 17,000 births 
take place annually across the cluster, with declining birth rates in Herefordshire and 
Worcestershire and increasing activity in Coventry and Warwickshire.  Members were advised 
that, alongside changing activity levels, there has been a sustained increase in the complexity of 
care associated with rising maternal obesity and diabetes, consistent with national trends and 
placing additional pressure on maternity, neonatal and specialist services. The Boards were 
reminded of the findings of national maternity reviews over the past decade and that further 
national inquiries and reports expected during 2026 would continue to shape policy and reinforce 
the need for ongoing improvement and vigilance. 

Two existing LMNS Boards would transition to a single cluster wide Perinatal Programme Board, 
which would provide strategic oversight of transformation, safety and outcomes. There was a 
strong history of collaboration between the two systems, including peer review activity and shared 
learning.  Patient experience, safety, quality oversight and pathway improvement would remain 
central as priorities. 

KC outlined progress on transformation and improvement across maternity and neonatal services, 
also highlighting a strong focus on co-production, with lived experience embedded throughout 
commissioning and improvement work via MNVPs.  The Boards noted encouraging improvements 
in outcomes, including high and improving breastfeeding initiation rates and significant reductions 
in smoking at the time of delivery across both systems.  Members were advised that reducing 
smoking in pregnancy remains one of the most important modifiable factors in reducing stillbirth 
and neonatal mortality.  It was acknowledged that further work was required to improve early 
antenatal booking, particularly in Herefordshire and Worcestershire and that this was an agreed 
area of ongoing focus. 

The Boards were provided with assurance on safety and quality oversight, including near full 
compliance with national programmes such as the Saving Babies’ Lives Care Bundle and 
PERIPrem.  Outcome data was noted, including improvements in neonatal mortality rates in 
Coventry and Warwickshire and an improving trajectory in Herefordshire and Worcestershire, 
alongside generally improving stillbirth rates across both systems.  

New national safety surveillance tools, including the Maternity Outcomes Signal System (MOSS), 
were now in place to support early identification of emerging risks.  The Boards were informed that 
home birthing services at Wye Valley NHS Trust had been temporarily suspended as a 
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precautionary measure whilst further assurance work was undertaken, following recent national 
learning; patient safety remained the overriding priority. 

Board members highlighted the need to explicitly acknowledge and address poorer outcomes and 
experiences for women from ethnic minority and racialised communities.  It was noted that this 
issue has been consistently identified in national investigations and required continued, visible 
focus.  KC acknowledged the point and confirmed that addressing inequalities would be central to 
the LMNS work programme.  There had been targeted engagement activity led by MNVPs, 
including recent work with Gypsy, Roma and Traveller communities, as well as intelligence led 
outreach to underserved groups.  It was agreed that future reports should more clearly reflect this 
focus. 

Members discussed the importance of communication with women and families, particularly in the 
context of multiple national maternity investigations and heightened media coverage, which can 
generate anxiety.  It was emphasised that clear and consistent communication was essential to 
reassure families, highlight improvements already made and explain ongoing work in a balanced 
and accessible way.  The role of MNVPs in supporting transparent and culturally sensitive 
communication was critical. 

The Boards explored how engagement activity translates into improved outcomes.  Executive 
leads confirmed that outcome measurement was a key element of the move towards strategic 
commissioning and that population health data, public health intelligence and evaluation methods 
are increasingly being used to link engagement activity to improved clinical and population level 
outcomes. 

Members also highlighted the role of the ambulance service as a maternity care provider, noting 
the volume of births attended and the importance of full integration into maternity safety, quality 
and improvement work. The Boards welcomed the offer of further engagement from the 
ambulance service and agreed that their involvement would strengthen system learning and 
patient safety. 

There was reflection on wider population trends affecting maternity and neonatal services, 
including obesity, smoking behaviour, vaping and emerging medical and societal developments. It 
was agreed that anticipating and responding to these trends required improved population 
intelligence, closer working with Public Health and partnership with academic and analytical 
expertise.  Executive leads confirmed that this forms part of the longer term development of 
strategic commissioning capability. 

In concluding the item, the Chair thanked the presenters and acknowledged the progress made 
across maternity and neonatal services, including full compliance with the Maternity Incentive 
Scheme by all providers.  The Boards recognised that maternity and neonatal care remains a high 
risk and high profile area requiring continuous focus, improvement and collective leadership 
across the system. 

The Boards of NHS Coventry and Warwickshire ICB and NHS Herefordshire and Worcestershire 
ICB noted the contents of the report and planned improvements across the cluster.     

11.  Best Value Care in the Right: Setting Point Prevalence Audit – Annual Update 

The Boards received a report and presentation on the Point Prevalence Audit (PPA), presented by 
David Mehaffey (DM).  The PPA applied to Herefordshire and Worcestershire only, having been 
established prior to the ICB cluster arrangements. 

The PPA is an annual audit conducted each September to assess whether patients who are not in 
their usual place of care are receiving treatment in the most appropriate setting at that point in time. 
The audit covers acute beds, community hospitals, discharge pathways, out of hospital settings 
and is based on clinical judgement.  Its purpose is to support strategic planning and to assess 
progress in delivering ‘left shift’. 

The Boards noted that the 2025 audit was the fourth year of the programme and covered 1,799 
patients, the highest number to date.  Findings showed that 75% of patients were assessed as 
being in the right care setting, an improvement from 68% in 2022.  Improvements were seen across 
most settings, particularly in Herefordshire community hospitals and acute services in both 
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systems.  Members acknowledged that whilst progress had been significant, further improvement 
remained possible and could deliver substantial system benefit. 

The Boards considered the future of the PPA in the context of cluster development.  DM outlined 
four options, recommending option 3, to complete the fifth and final year of the audit in 
Herefordshire and Worcestershire as planned and then review whether to establish a future cluster 
wide programme. 

During discussion, members welcomed the audit and reflected on its growing value in 
demonstrating trends and the impact of service change. There was strong support for Option 3. 
Members emphasised the importance of focusing improvement efforts on the areas likely to deliver 
the greatest benefit, particularly community capacity and flow.  The contribution of urgent 
community response teams and virtual wards to preventing inappropriate hospital admissions was 
highlighted positively. 

The Boards discussed the need for clearer performance measures and benefits realisation, 
particularly in relation to virtual ward utilisation.  It was agreed that under utilisation represented 
missed opportunity and that future work should maintain a strong focus on maximising use of 
available resources.  Members noted that the PPA appears unusual nationally in its scale and 
longitudinal approach, reinforcing its local value. 

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

• Noted the contents and findings of the Point Prevalence Audit update; and 

• Endorsed Option 3, to complete the fifth year of the Point Prevalence Audit in Herefordshire 
and Worcestershire and to review future cluster wide options thereafter. 

12.  System Quality & Delivery Report 

The Boards received the System Delivery and Quality Report, which presented a transition update 
ahead of the move to amended cluster oversight arrangements from April 2026, with future 
reporting aligning to the NHS Oversight Framework and a new Integrated Quality, Performance and 
Assurance Committee. 

The Boards noted that winter pressures peaked in January, with continued challenges in urgent 
and emergency care, including ambulance handover delays and emergency department 
performance. However, overall system escalation was described as more stable than in previous 
winters. Members were advised that an evaluation of winter plans would be shared separately to 
inform future commissioning decisions. 

Progress in elective care was noted, with waits over 65 weeks largely eliminated and an 
expectation that all such waits would be eradicated by the end of March.  It was acknowledged that 
work to reduce waits over 52 weeks would continue into the next year.  Cancer performance 
remained mixed, with the 62 day standard the most challenged area and improvement plans in 
place.  Increased reporting of children and young people with a learning disability in inpatient 
mental health settings was confirmed to reflect correction of historic under reporting rather than 
increased demand. 

In relation to quality, the Boards welcomed sustained improvements in infection prevention and 
control, particularly the significant reduction in Clostridioides difficile infections across Herefordshire 
and Worcestershire. The associated risk had been de-escalated on the Board Assurance 
Framework, and marked improvements in provider performance were formally recognised. 

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

13.  Financial Plan & Delivery 2025-26 

The financial update report was presented for the 2025/26 financial year, covering the financial 
position up to month 10, for both C&W and H&W integrated care systems, including updates on 
medium term planning.   

A verbal update was provided for month 11, which showed a £1.4m improvement across the 
cluster, although the cluster position remained £13.2m adverse to plan overall. Of this, H&W was 
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reported as £11.2m adverse to plan, an improvement from £12.6m at Month 10, whilst C&W was 
reported as £2.0m adverse to plan. 

For H&W, it was noted that Worcestershire Acute Hospitals NHS Trust (WAHT) had improved its 
position from £18.0m to £16.3m adverse to plan, reflecting progress against its financial recovery 
plan.  The Boards noted that, following assurance provided to NHSE, the previously withheld 
Quarter 4 Deficit Support Funding (DSF) of £18.3m had now been released.  Whilst this 
significantly improved the short term position, the Boards acknowledged that year end delivery 
remained tight and subject to risk, principally due to non-delivery of efficiency savings, which had 
been a consistent theme throughout the year. 

C&W’s position showed a marginal in-month improvement, with the residual variance largely 
attributable to South Warwickshire University NHS Foundation Trust, which had reaffirmed its 
commitment to delivering its planned full year surplus.  Constructive discussions were ongoing 
with system partners to support delivery. 

The Boards received assurance that, following the release of DSF, there were no immediate cash 
flow risks across the system and that funding had been passported through to the acute trusts.    
In response to a question regarding Welsh income, it was confirmed that an agreed resolution 
covering two financial years had now been reached with NHSE, meaning this would not pose a 
risk for the current year, with a clear direction established for future years. 

A request was made that future finance reports include explicit assurance on provider cash 
positions as the system enters the new financial year.  MD confirmed that this would be explored, 
with trusts asked to provide cash assurances to be incorporated into reports going forward. 

The Chair highlighted the ongoing challenge of aligning workforce, activity and financial plans, 
noting that workforce costs continued to be the largest driver of expenditure and that planned 
workforce assumptions had not consistently materialised as expected. This was noted as an issue 
of system grip and planning that would require continued focus. 

Board members discussed opportunities for procurement led efficiencies, with particular emphasis 
on the potential for greater system wide collaboration and more effective challenge of national 
procurement frameworks where better value might be available elsewhere.  It was acknowledged 
that procurement represented a significant opportunity to generate savings without impacting 
staffing levels.  Management confirmed that this issue continued to be raised with national 
procurement leads and would remain an area of focus. 

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

• Noted the financial positions reported at Month 10 and the highlighted risks. 

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

• Noted the individual system’s capital position at Month 10 2025/26. 

• Noted the updates on the Medium-Term Planning submission, and 

• Approved the delegation of the 2025/26 annual accounts for both ICBs to the Audit Committee 
in Common. 

14.  Cluster Governance Update 

The Cluster Governance update marked the conclusion of the establishment phase of cluster 
governance, with future developments to be managed through established ‘business as usual’ 
governance routes. The Chair acknowledged the progress made in aligning governance 
arrangements across the two ICBs. 

Both ICB constitutions had been approved by NHSE, alongside agreement of the overarching 
committee framework.  The report focused on the remaining core governance components 
requiring Boards’ approval, namely the Strategic Finance Committee, the Integrated Quality, 
Performance and Assurance Committee (IQPAC) and the Scheme of Reservation and Delegation. 

Members considered and welcomed the proposed Terms of Reference for both committees, noting 
that the Strategic Finance Committee was intentionally designed to take a broader, system focused 
approach to financial sustainability, linking finance, strategy, workforce and commissioning. 
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The Boards considered the Scheme of Reservation and Delegation, previously considered by the 
Audit Committees ‘in common’ and recommended for approval by the Boards.  The Scheme 
provided a consistent and aligned framework for decision making across the cluster, with limited 
areas of variation reflecting the remaining operational requirements. 

The Audit Committees had approved the Standing Financial Instructions, which reflected the 
updated governance and delegation arrangements. 

The Boards emphasised the importance of governance arrangements remaining proportionate, 
flexible and subject to ongoing review, recognising that effectiveness would be tested as the 
structures moved into operation. 

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB, 
meeting in common: 

• Noted the current position of Cluster Governance Work Programme 

• Approved the Strategic Finance Committee Terms of Reference. 

• Approved the Integrated Quality, Performance and Assurance Committee Terms of Reference. 

• Approved the Scheme of Reservation and Delegation. 

• Noted the approval of the Standing Financial Instructions by the Audit Committees in Common. 

15.  Committee Escalation & Assurance Reports 

The Boards received the first fully integrated committee escalation report for the cluster, 
incorporating assurance from the residual committees of the individual Integrated Care Boards as 
they concluded their business, alongside the newly established joint committees and committees in 
common. The Boards noted that the report therefore reflected a period of transition, capturing both 
the closure of legacy arrangements and the early operation of the new cluster governance model. 

The report brought together committee highlight reports and minutes, providing assurance that a 
significant volume of work and decision making continued to be undertaken effectively below Board 
level.  The use of the agreed ‘Triple A’ methodology (Alert, Advise, Assure) was noted as 
supporting a clear and consistent approach to escalation and assurance. 

It was confirmed that the primary purpose of the report was to provide Boards assurance in respect 
of committee activity, governance effectiveness and the discharge of delegated responsibilities, 
rather than to seek additional decisions.   

The Boards acknowledged the assurance provided and noted that the report demonstrated the 
breadth of operational, quality, financial, workforce and commissioning business being progressed 
through the committee structure during the transition to cluster arrangements. 

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

• 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 minutes (Appendix 1).  

• Gained assurance that committees are discharging their delegated responsibilities effectively. 

16.  ICB Boards’ Assurance Report  

The Boards’ Assurance Framework (BAF) report was the final element of governance alignment to 
be addressed, as alignment had been phased to follow the business planning cycle.  With cluster 
wide objectives still in development, the two ICBs had retained separate 2025/26 BAFs, supported 
by a single covering report and aligned reporting approach. 

The Boards noted that both BAFs had received positive internal audit assurance and 
demonstrated a significant improvement in assurance over the course of the year. 

The majority of Corporate priorities for H&W ICB had progressed in line with their target 
assurance levels, with four priorities remaining below target.  The report set out clear explanations 
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where outcomes had not been fully achieved, including delivery challenges and the impact of 
ambitious targets. 

For C&W ICB, there were three risks which had not reached their target risk scores by year end, 
with the heat map providing a clear overview of risk exposure and alignment with risk appetite. 

Work was underway to develop a single, fully aligned BAF for 2026/27, to be progressed via the 
Audit Committees and brought back for Boards to approve.   

The Chair welcomed the overall improvement in assurance and noted particular progress in 
historically challenging areas. Members reflected on the importance of balancing ambition with 
realism when setting assurance targets and agreed that learning from under delivery should 
inform future risk appetite and objective setting discussions. 

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

• Received and gained assurance in respect of the year end position of the Herefordshire and 
Worcestershire ICB Board Assurance Framework (BAF), including corporate objectives, 
priorities and risks; and the adequacy of controls and mitigating actions which are in place.  

• Received and gained assurance in respect of the year end position of the Coventry and 
Warwickshire ICB BAF. 

• Noted the next steps for the development of the 26/27 BAF. 

17.  Next Meeting 

The next meeting will be held on Wednesday, 20th May 2026 at 9:30am.   

 


