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Agenda item 5i 

Minutes of the Coventry and Warwickshire 
Integrated Care Board Meeting 

 
Held on Wednesday 19 November 2025, 1.30 pm via Microsoft Teams 

 

Members   

Ms Crishni Waring Chair, Coventry and Warwickshire Integrated Care Board 
(CWICB) and Herefordshire and Worcestershire ICB 
(HWICB) 

CW 

Mr Simon Trickett Chief Executive, CWICB and HWICB ST 

Mr Harry Hayer Non-Executive Member, CWICB HH 

Mr Chris Hurst Non-Executive Member, CWICB CH 

Mr Kevin Davis Non-Executive Member, CWICB KD 

Ms Rachael Danter Chief Transformation Officer and Deputy CEO, CWICB RD 

Dr Imogen Staveley Chief Medical Officer, CWICB IS 

Ms Madi Parmar Chief Finance Officer, CWICB MP 

Ms Becky Hale Partner Member, Local Authority BH 

Mr Pete Fahy Partner Member, Local Authority PF 

Prof Andy Hardy Partner Member, NHS and Foundation Trusts AH 

Mr Adam Carson Partner Member, NHS and Foundation Trusts AC 

Dr Sukhi Dhesi Partner Member, Primary Medical Services  SD 

Ms Mary Mumvuri Partner Member, NHS and Foundation Trusts  MM 

In Attendance:   

Ms Felicity Davies Chief People Officer, CWICB FD 

Ms Ali Cartwright Chief Integration Officer (Coventry) Aca 
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Ms Laura Nelson Chief Integration Officer (Warwickshire) LN 

Mr Jamie Soden Deputy Chief Nursing Officer, CWICB (Deputy for Ms Ellie 
Monkhouse) 

JS 

Mr Mark Gwynne Director of Corporate Governance, CWICB MG 

Mr Rory Kirk Chief of Staff to CWICB CEO RK 

Mr Chris Bain Chief Executive, Healthwatch Warwickshire CB 

Ms Sue Noyes Chair, UHCW SN 

Mr Russell Hardy Chair, SWFT / GEH RH 

Ms Sue Ogle Chief Executive, Voluntary Action Coventry SO 

Ms Hana Taylor Director of Corporate Services and Chief of Staff, HWICB HT 

Carolyn Bennett Business Support Coordinator, CWICB (Minute Taker) CBe 

Apologies:   

Ms Pamela Bradbury Non-Executive Member, CWICB PB 

Ms Ellie Monkhouse Chief Nursing Officer EM 

Dr Terry Eaton Partner Member, Primary Medical Services TE 

 

 

Item No:  Action 

1. Standing Items:  

1. Welcome and Introductions 
 
Ms Waring welcomed everyone to the meeting and explained that this was her 
first meeting as Chair and that after going through the current period of change, 
the next meeting would be as a ‘clustered’ Board with Herefordshire and 
Worcestershire (HW) ICB.  The focus of future meetings would remain on key 
issues that were important for the Coventry and Warwickshire (CW) community.   
 
Ms Waring specifically welcomed Mr Russell Hardy, Chair of SWFT and GEH, 
and Ms Sue Noyes, Chair of UHCW, who were attending the meeting for the 
first time.  Ms Waring also recorded the Board’s sincere thanks to Pam 
Bradbury, Non-Executive Member and Deputy Chair, and Dr Terry Eaton, 
Partner member, Primary Medical Services, for their contribution and 
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commitment to the ICB, both of whom had sent their apologies to what would 
have been their last formal Board meeting.  
 
Ms Waring also gave thanks on behalf of the ICB to Harry Hayer and Kevin 
Davis, both Non-Executive members, Madi Parmar, Chief Finance Officer, and 
Mark Gwynne, Director of Corporate Governance, all of whom were also 
moving on, for their hard work and contributions. 
 

2. Apologies for Absence 
 
Apologies were noted as above. 
 

 

3. Declarations of Interest and Quoracy 
 
No additional declarations of interest were received. 
 

 

4. Action Log 
 
The action log was noted with no outstanding actions. 
 

 

5. Minutes of the meeting held on 17 September 2025 
 
The minutes of the meeting held on 17 September 2025 were approved as an 
accurate record. 
 

 

6. Questions from members of the Public 
 
No questions had been received and Ms Waring reminded members of the 
public that questions related to agenda items were welcomed in advance of 
meetings. 
 

 

7. Citizen’s Story – Urgent Care High Intensity User 
 
Dr Staveley presented a patient narrative about a 66-year-old, female care 
home resident with dementia and complex needs.  The patient had a three-year 
history of vascular dementia and a 10-year history of chronic obstructive 
pulmonary airways disease (COPD).  The patient had suffered numerous falls, 
hospital admissions, scans and various care action plans.   
 
The case exemplified the challenges and systemic issues in providing 
integrated, person-centred, urgent care for individuals with complex needs. It 
highlighted the human cost of repeated hospital admissions and the importance 
of focusing on quality of life and an appropriate approach to urgent care for 
patients with advanced dementia.  
 
This patient story gave some colour to the challenges faced by patients and 
clinicians.  It showed the challenges of working across silos and interpretation 
of guidance and plans when under pressure. 
 
It was noted that patients with these needs were often described as ‘high 
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intensity users’ as not only did they have a difficult set of experiences, but 
significant System resources were utilised in providing their care.  There was 
work going on to improve outcomes for such patients and to make better use of 
resources in supporting them, for example, the community geriatrics pilot, which 
was a team of consultant Geriatricians who were working with care homes to 
put plans in place for patients like these to prevent unnecessary trips to 
hospitals.  Furthermore, the Clinical Executive Group (CEG) in CW was doing a 
piece of improvement work around the use of CT (computed tomography) head 
scans in patients who were frail and who had fallen. 
 
The team was linking this with regional and national NHS England work and 
doing an audit with full patient records across the System to inform local 
actions. There was buy in for this, not only from health, but also local authority 
and other partners.  This type of stewardship was the first phase of work with 
ideas being considered for the next steps thereafter to be led by the clinical 
teams.  
 
Mr Hurst drew upon his own personal experience with a family member relating 
to this story and noted the need to bear in mind relevant issues, such as patient 
transportation, when designing neighbourhood services. 
 
Ms Mumvuri stated she had picked up no link to the services provided by 
CWPT for this patient and that labelling people as ‘high intensity users’ may not 
be the most compassionate and helpful terminology. 
 
Dr Staveley advised that the story had been shortened for presentation 
purposes but she would check that the correct interventions had taken place.  
Also, the CEG was hoping to help clinicians to consider use of resources more 
broadly in relation to the patient population and to look at patients’ experiences 
more holistically rather than the particular instance they are presented with 
through enhanced use of digital technology such as shared care records, digital 
ReSPECT information etc.   
 
The importance of keeping patients at home, where appropriate and helpful, as 
much as possible was discussed along with the need to keep processes 
smooth and decision-making informed. 
 
Dr Staveley summarised by saying there was huge opportunity with the 
neighbourhood teams to make improvements in such cases and that it was also 
vital to ensure that clinicians, whose personal licenses were often at stake, 
were fully supported in the decisions they make by the guidance made available 
and by leaders in their respective organisations.  
 
ICB Board members: 
 

• NOTED FOR INFORMATION the comments made. 
 

8. Chief Executive Officer Report 
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Mr Trickett took the paper as read, thanked executive team members for their 
contributions and explained a lot of work was currently taking place. 
 
The transition was accelerating and the current consultation process that 
executive director and director colleagues in particular were undergoing, was 
nearing its end.  The Joint Transition Committee was supporting the work and 
the proposed new structure had 19 roles instead of the current 36.  The 
proposed new structure was in line with the new operating model and the 
strategic commissioning framework that had been published in the last few 
weeks by NHSE. 
 
Following agreement from NHSE in relation to its use and funding, a voluntary 
redundancy scheme had opened on the previous Monday and this would run 
until it closed on 2 January 2026.  A reasonable amount of interest was 
expected and the outcomes would be reflected upon including any potential 
gaps created.  The same approach would be applied through the rest of the 
organisation, probably layer by layer. 
 
Some performance headlines were included in the report however these would 
be covered further down the agenda in relevant items.   
 
A little more Trust ownership of the Section 117 decision-making, patient 
interaction and resource management was being sought with CWPT, and this 
was an important step forward, working with the local authorities with the split 
funding.   
 
Once the new Board was in place, conversations would then follow around the 

direction of travel for a lead provider for mental health and learning disabilities 

as opportunities would be available to work in a more strategic cluster 

approach.    

 
On local government reform, the government's direction of travel was that all 
councils would become unitary authorities over the coming years, however two 
proposals were emerging for Warwickshire, one of which was to have a single 
Warwickshire Unitary Authority covering the whole council, and there was a 
separate proposal that had been put forward which would split Warwickshire 
into two, a North Warwickshire Unitary Authority and a South Warwickshire 
Unitary Authority. Mr Trickett and colleagues had been involved in some of the 
stakeholder conversations about this recognising the impact of potentially 
doubling the demands and  complexity for staff working across the System.  
 
Ministers would make the decision and it was likely this would not come until 
around Easter next year but the outcome was really important strategically for 
the System. 
 
This was not an issue in Coventry because Coventry was already a huge 
authority and already part of a combined authority in the West Midlands, but it 
was a really big issue in Warwickshire and similarly in Worcestershire and 
Gloucestershire as well as some of the other neighbouring counties. 
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Mr Hayer gave thanks to Ms Waring for her previous kind words and stated it 
had been a privilege to serve the population in the area in which he had grown 
up. 
 
From an equality, diversity and inclusion perspective, Mr Hayer also 
encouraged executive colleagues to not just rely on data about how disabled 
colleagues and those from ethnic minority groups felt about working in the area 
but also to take the time to listen to stories and experiences as this was often 
rich, contextual and valuable information which could only be captured in 
conversation. 
 
It was also clarified that the figures in the report relating to different ethnic 
groups having the opportunity to be appointed were positive as opposed to 
negative and this was a significant factor not to be overlooked during a time of 
change. 
 
Regarding Section 117 and lead provider arrangements, Mr Trickett advised the 
ICB was on a journey with this, working with the Care Collaboratives and trying 
to identify how progress would be monitored and metrics reviewed.  More 
structure and a framework was required and this would be a focal point for 
2026.   
 
In terms of the temporary ADHD (Attention-deficit / hyperactivity disorder) 
policy, Dr Staveley reported that the local Transformation Group had been 
keeping close to what the national task force had been reporting on.  The ICB 
was looking to utilise digital solutions, primary care and shared decision-making 
and increasing capacity at CWPT to improve this.  Work was underway with the 
local authorities and others to review neurodiversity as a whole, so looking at 
autism and ADHD together and creating a medium to longer term plan. 
 
Ms Hale highlighted there was a lot of work to be done by March around the 
strategic commissioning framework and that she would be happy to support 
this. 
 
Mr Trickett welcomed the offer of support and was keen to improve closer 
liaison between the public health intelligence teams.  The current, seasonal, 
operational challenges were recognised, along with the reduction targets that 
colleagues were trying to deliver, so it was a very busy time with the transition 
underway.    
 
ICB Board members: 
 

• NOTED FOR INFORMATION the contents of the report. 
 

9. Spotlight – Urgent and Emergency Care (UEC) 
 
Ms Danter took the paper as read and confirmed that responsibility for the UEC 
transformation now sat with the Care Collaboratives.  A summary of current 
demand and numbers comparison was provided however fluctuation existed 
which brought notable pressures.  Successful triaging was helping with the 
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increase in calls to 999 and there had been a reduction in total contacts for GP 
out of hours activities. 
 
Ms Nelson talked through the positive steps that had been taken to assist with 
winter pressures, some extra funding that had been received and how risks 
were being managed via a partnership approach.  Impacts were being 
monitored through Winter Touch Point meetings and the positive outcomes of 
previous discussions around maximising commissioning and contracting 
opportunities were illustrated.  Improvements had been made with discharge 
and conversations were ongoing regarding enhanced patient transport and 
mental health care.   
 
Ms Cartwright shared details of the longer-term priority which was the 
integrated urgent care programme which had been established.  Key aims were 
listed in the hope of providing a seamless pathway and better outcomes for 
patients.  The first phase had been completed and the Care Collaboratives 
would lead the next phase which was to pick up the needs analysis then design 
an integrated delivery model.  The ICB would then consider the commissioning 
and contracting approach to be taken. 
 
Ms Danter stated that it would be the ICB Board that would make the final 
decision as a strategic commissioner therefore any conflicts of interests would 
be managed as well as some market engagement. 
 
It was confirmed that a key piece of work was underway to ensure that those 
without digital access and in minority groups or deprived areas would still be 
able to gain the same benefits as others regarding the whole integrated care 
spectrum. 
 
Ms Nelson reported that a ‘triage at the front door’ system had been piloted and 
was being reviewed particularly with regard to those presenting with mental 
health issues or in crisis.  Ms Mumvuri added the opening of the crisis 
assessment centre would significantly help with all neurodivergent patients 
presenting and provide a much more suitable environment.  Mr Carson 
informed members that he and Ms Mumvuri had been speaking about this topic 
and were looking to see what else could be done in the short-term following 
increased numbers presenting to GEH and SWFT. 
 
Ms Waring noted that it was exactly this kind of joint working that would 
hopefully help to address such challenges for patients and services. 
 
Ms Mumvuri emphasised the need to increase the promotion of NHS 111 which 
was another option for those needing support. 
 
Ms Nelson advised members that a comprehensive communications plan had 
just been developed which also focused on educating the population on 
services available and this was a good, promotional opportunity.    
 
Ms Waring made members aware that there was currently a strong emphasis 
on shared oversight of winter and that Boards needed to take a real and 
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collective responsibility for shared ownership of what was happening and how 
the System was responding to winter challenges.   
 
Ms Danter responded by confirming that Board members would be kept up to 
date on any issues and progress via the regular Performance report as well as 
through the Care Collaboratives. 
 
Ms Waring commended the good work going on in this area and the joint 
working taking place for the benefit of all. 
 
ICB Board members: 
 

• NOTED FOR INFORMATION the contents of the report. 
  

10. Quality, Performance, Finance and Workforce Update 
 
Ms Danter introduced the four element, overview and exception-based report 
and highlighted the following points: 

• All organisations were working on plans to improve their segmentation 
scores.  

• Work was under way to reduce waiting lists.  SWFT had already 
reached their target for 65 week waits and others were on track to reach 
theirs by the 21 December deadline. 

• Cancer target achievement had fluctuated with progress now being 
made. 

• SWFT had worked on their dermatology issues and good practice was 
being shared. 

• The 62-week backlog had reduced a lot and Region were aware of 
ongoing issues at UHCW. 

• Lots of good work was taking place to improve the mental health patient 
trajectory for which the ICB was currently above its target. 

• It was hoped that the NOF (NHS Oversight Framework) scores, which 
were currently being impacted by the financial override, would in time 
improve, however, this was also dependant on the relative progress of 
other organisations. 

• It was noted that GEH had made significant progress in the key areas of 
UEC, RTT (referral to treatment) and cancer performance in the last 
quarter, and that UHCW had improved on all nine access targets as well 
as its financial position.  CWPT had also seen significant improvements 
in its 24-hour face to face contacts however no change in score was 
expected in the quarter two data to be published next week. 

• Mr Hardy (RH) was sorry that any of the providers were in the lower 
25% of those nationally assessed and he was adamant that there 
should be an ambition to be at the top of segment three or preferably in 
segment two, however that would require providers to be in surplus. 

• Ms Waring commended the aspiration and hoped that by working 
together and making relevant changes this might be achieved. 

• The assurance framework that was used within the ICB was based on 
the National Quality Board standards and expectations, so that it was a 
national approach. 
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• The first Quality Improvement Group (QIG) meeting for GEH had taken 
place successfully and was well attended.   

• Positive engagement work was ongoing with Saint Andrews adult 
mental health, the Police and NHSE regarding the national level quality 
concern under intensive surveillance and it was hoped paediatric and 
audiology would be taken off escalation by the time of the next Board 
meeting. 

• The ophthalmology and radiology escalations were not expected to 
worsen but it was looking like it would take a little time before these 
could be stepped down. 

• The ICB finances were in a relatively good position and the ICB was on 
track to deliver its statutory duties for the fourth year running in terms of 
breaking even as a System.   

• There were still some significant efficiencies to deliver in quarters three 
and four. 

• The Financial Recovery Board would remain in place to monitor and put 
mitigations in place, if required, for the risk in the acute provider partner 
sector around efficiency delivery, potential industrial action and winter.  

• The report focused on month six however reporting for month seven 
looked consistent.   

• The focus was now on 2026/27 planning, the products for which had 
recently been released, with a two-year allocation, therefore work was 
ongoing to submit financial plans, triangulated with activity and 
workforce by 17 December. 

• The ICB area growing faster than the all England average population 
had been recognised however the Finance team was working through 
an impact assessment with System partners. 

• Vacancies for the NHS provider workforce remained static and at month 
six, the System was 151 whole time equivalents below plan.   

• The workforce plan had been reset and a report would follow at the next 
meeting. 

• Targets for bank and agency reduction were nearly being reached. 

• Sickness was at 5.89% and was consistent with acute and provider 
peers but well above the target.  Shared learning was being sought to 
improve this. 

• Vaccination rates were mixed and work was ongoing to address lower 
rates.  Trusts and providers were encouraged to promote vaccination. 

• Work continued on developing the wider People Plan.   

• 252 positive outcomes had been achieved through the Health and Care 
Academy and this work continued to be expanded. 

• A ‘T’ level campaign had been launched to encourage young people into 
health and social care careers. 

• A bid to support nurse prescribing in adult social care had also been 
successful. 

• The areas of focus were sickness, absence reduction and vaccination 
rates. 

 
ICB Board members: 
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• NOTED FOR ASSURANCE the contents of the report and the actions to 
improve performance and quality as required. 

• NOTED the financial position and actions being undertaken to mitigate 
the current risks.  

• NOTED the risks around workforce which were resulting in sickness and 
higher turnover. 

 

11. Cluster Governance Update – including ICB Constitution Review and 
Cluster Committee Arrangements 
 
Mr Gwynne presented papers which set out: 
 

• The composition of the new, streamlined CW Board, which would start 
meeting in common with the HW Board from January 2026; 

• The new constitution in readiness for submission to NHSE; 

• The proposed new committee operating model; 

• Proposed terms of reference for the Audit, Corporate Management and 
Remuneration Committees; 

• The proposed dis-establishment of the CW Internal Transition 
Committee. 

 
The remaining new committee terms of reference would be presented to the 
January Board.       
 
Ms Waring recalled details of all of the above had been discussed at recent 
Board Development sessions and that separate conversations had taken place 
with some individuals therefore the paperwork was familiar to all. 
 
Final sign off of the constitution would sit with NHSE.   
 
ICB Board members: 
 

• ENDORSED the changes made to the ICB Constitution ahead of formal 
submission to NHS England (Appendix 1) 

• ENDORSED the new composition of the CWICB Board in readiness for 
working as a cluster with HWICB 

• APPROVED the high-level Committee operating model (Appendix 2) 

• APPROVED disestablishment of the ICB Transition Committee  

• APPROVED the Terms of Reference (Appendices 3a to 3c) for: 
o Audit Committees (meeting in common) 
o Remuneration Committee (joint) 
o Corporate Management Committee (joint) 

• NOTED the content of the rest of the report 
 

 

12. Committee Escalation and Summary Reports from Committee meetings 
held since the last Board meeting 
 
Mr Gwynne pointed out the scale of activity that had been happening within the 
CW committees since the last Board meeting and highlighted the request for 
the Board to delegate approval of the annual report and accounts and 
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governance statement to the Audit Committee as had been the case in previous 
years. 
 
Mr Hurst very highly commended the finance team for working meticulously and 
at pace to implement the new finance system which had brought significant 
challenge and their hard work in continuing to manage the few ongoing teething 
problems. 
 
Ms Parmar acknowledged the thanks and was pleased to report that despite 
these challenges, the ICB had managed to come within its cash target for 
month seven, which was a real testament and evidence of the hard work the 
team had been putting in to get payments flowing. 
 
Mr Hurst also flagged there was an ongoing piece of work in the audit plan 
regarding the overall governance for the Care Collaboratives and Ms Danter 
clarified that the regular maturity review had been paused while a collective 
view was being taken with HW.    
 
ICB Board members: 
 

• APPROVED the request to delegate sign off of the Annual Report and 
Accounts for 2025-26 to the Audit Committee. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

13. Ms Waring thanked all colleagues for their contributions to the meeting today 
and thanked again those members for all their hard work for whom it would be 
their last formal Board meeting. 
 

 

14. Date of Next Meeting 
 
Wednesday 21 January 2026 – 9.30 am – 12.30 pm via Microsoft Teams 

 

 
 


