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Item | Subject
1. Welcome & Introductions

The Chair welcomed everyone to the meeting of the Public Board of Herefordshire &
Worcestershire Integrated Care Board (HWICB), which was the final standalone meeting, ahead of
the cluster board arrangements, with Coventry & Warwickshire Integrated Care Board (CWICB).




In light of the cluster changes, the Chair acknowledged it was Dr Sarah Raistrick’s final meeting
and thanked Sarah for her significant contribution as a Non-Executive Member, particularly in
relation to health inequalities and public engagement.

The Chair also took time to remember and pay tribute to Mark Yates (Board member and Chair of
H&W Health & Care Trust), who recently passed away. The Chair reflected on Mark’s valued
contribution to the Board, his support to colleagues and the positive impact he made on the
communities served.

The Chair welcomed Biraj Parmar, attending as Acting Chair of the H&W Health & Care Trust.

Apologies for Absence

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

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.

Governance Log & Forward Planner
The Chair confirmed no matters were outstanding on the governance log.

The Board of NHS Herefordshire & Worcestershire ICB noted the governance log and forward
planner.

Questions from the Public

The Chair informed the Board no questions had been received from members of the public,
reiterating the Board’s encouragement for public engagement in future meetings.

Patient Story
The Chair invited Kathryn Cobain (KC), Chief Nursing Officer, to present the patient story.

KC shared a case study illustrating the impact of the newly implemented pre-hospital stroke
pathway, launched on 1%t October 2025.

In urgent and emergency care, the system is facing some of the most significant and sustained
pressures it has ever known. Demand continues to rise, delays in handovers remain a real
challenge and too often patients wait longer than appropriate. The story presented sought to show
what can become possible when people think differently.

The story followed Elizabeth, a 52-year-old woman who lived with her husband and teenage
children. Elizabeth led a full and busy life with no significant medical history.

One afternoon, whilst out shopping with a family member, Elizabeth suddenly began to feel unwell.
She became dizzy, felt sick and developed a severe headache. Within minutes, Elizabeth’s
condition worsened, losing the feeling down one side of her body, her vision became blurred and
she struggled to form words.

Her family member recognised something was seriously wrong and asked for help. Bystanders
supported them and an ambulance was called. The ambulance crew arrived promptly and
assessed Elizabeth, quickly suspecting a stroke.

The paramedics were able to utilise the new pre-hospital stroke pathway, designed to speed up
diagnosis and treatment. Rapid access to specialist assessment and treatment is vital and gives
patients the best chance of a good recovery and reduces long-term disability. The paramedics
were able to carry out a video triage call with a hospital stroke specialist whilst Elizabeth was still at
the scene, bringing in expert input at the earliest possible opportunity.

During the video triage, the specialist assessed Elizabeth’s symptoms in real time and agreed a
clear management plan with the paramedics. As a result, Elizabeth was taken straight to the CT
scanning department on arrival at hospital, avoiding the emergency department entirely. A brain
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scan confirmed Elizabeth was having a stroke and she received appropriate treatment without
delay, before being transferred directly to the acute stroke ward for monitoring and early
rehabilitation.

By the following morning, Elizabeth had made an excellent initial recovery. Her symptoms had
resolved, and she was well enough to be discharged home with support from the Community
Support Discharge Team, who continued to help her with rehabilitation at home. Elizabeth
described her care as positive, efficient and reassuring.

Challenges remain across the health system, particularly ambulance handover to the emergency
department (ED) staff. Previously, patients with suspected stroke would travel to the ED before
being seen by a stroke clinician. The new pathway allows specialist involvement straightaway and,
if appropriate, enables patients to bypass the ED entirely.

Elizabeth’s experience demonstrates how rapid access to the right specialist team, at the right time,
can make a life-changing difference.

KC highlighted the critical public health message underpinning this story, to recognise the signs of
stroke, calling 999 immediately and ensuring our population understands that rapid access to
specialist care is essential. By strengthening public awareness and redesigning pathways so
expert input is available sooner, we can improve outcomes for our whole population.

The Chair thanked KC and invited comments and questions from the Board. Stephen Collman
(SC) commended the success of the pathway and stressed the importance of learning from
experience and applying similar principles to other urgent and emergency care (UEC) pathways.
SC noted the joined-up approach with community services as a key strength.

Vicky Morris (VM) queried the timeline for implementation, expressing admiration for the rapid
progress. Mari Gay (MG) confirmed that planning had taken place throughout the year, with the
pathway operational since 1%t October 2025, with early results showing positive impacts.

Sarah Raistrick (SR) asked whether the service operated 24/7 and raised the need for
psychological support for stroke patients, as well as access to wider community services. MG
advised the service currently runs until 8pm, reflecting peak stroke presentation times. The
importance of psychological support was acknowledged and MG advised plans to address this in
the forthcoming business case for stroke services, accepting workforce challenges.

In response to the Chair’s question whether video triage could be extended to other urgent care
scenarios, MG confirmed regional discussions were underway, noting stroke’s distinct symptoms
made it particularly suitable for this approach. SC added that success in stroke care could
encourage wider adoption of technology enabled triage.

The Chair welcomed what was a compelling example of innovation, improving patient experience
and outcomes. The NHS Herefordshire & Worcestershire ICB Board noted the positive impact of
the new pathway and agreed to consider how similar approaches could be applied across other
urgent care services.

Action: Agreement to review how the use of video triage could be applied across other urgent care
services — update to be included in the Chief Executive Officer report at a future meeting.

Chief Executive Officer Report

Simon Trickett (ST) presented the Chief Executive Officer report, beginning with an update to the
Board on the organisational transition process in clustering Herefordshire & Worcestershire and
Coventry & Warwickshire Integrated Care Boards (ICBs). Consultation on the proposed new
structure for executive and director roles across the two ICBs was nearing completion. The
proposed structure includes 19 posts for 36 individuals, reflecting the required 50% national
reduction. Consultation feedback would inform final adjustments.

Government approval and funding had been secured for a national Voluntary Redundancy (VR)
scheme, which applies to all ICBs and NHS England (NHSE). The VR scheme was expected to
accelerate the transition process, although ST cautioned that clarity on certain functions, such as
digital strategy and workforce planning, remains outstanding. The Board was informed the
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transition could take 6—12 months, depending on uptake of voluntary redundancy, but noted that
progress was gathering pace.

ST assured the Board that the proposed operating model aligned well with the recently published
Strategic Commissioning Framework, which sets out the functions ICBs must deliver. The
importance of maintaining system-wide collaboration during this period of change was
acknowledged.

The Board noted ongoing performance challenges in urgent and emergency care (UEC); ST
stressed the need for greater traction in improvement work across both counties. Other
performance indicators were broadly positive despite winter pressures and recent industrial action.
A deep dive into UEC was being presented at agenda item 8.

The report included an update on the latest point prevalence audit, which showed continued
progress in reducing delays and ensuring patients are in the right care setting, though significant
work remains to achieve strategic goals.

There was also an update on local government reform proposals in Worcestershire, which includes
creating either a single unitary authority or two separate authorities for the north and south of the
county. The national policy requires all areas to be covered by new Unitary Councils within the
next 2% years and local areas have been required to submit proposals to Government. ST was
engaging with all parties to assess potential impact on health and care system integration; with
submission feedback anticipated in summer 2026.

Finally, ST noted progress on the GP out-of-hours procurement process, which had been intensive
and detailed. A decision on the outcome would be taken in the confidential session following the
public meeting.

Discussion followed, with Nigel Fraser (NF) highlighting the positive bowel screening performance,
recognising its potential to improve cancer outcomes and life expectancy. Further work had taken
place with targeted interventions in areas of health inequality to increase screening uptake.

Rachel Hardy (RH) welcomed the refresh of the Building a Sustainable Future programme and
asked about outcome measurement and integration into medium-term planning. ST confirmed that
quantifiable benefits would be embedded in the five year financial plan, stressing the need to
maintain a system wide approach despite policy shifts towards a greater commissioning focus.

David Wightman (DW) enquired if the announcement regarding national funding for some
redundancy costs would accelerate plans to implement new structures. ST confirmed that
approximately £12m had been allocated by NHS England to support redundancies, enabling
significant progress early in the new year, but reiterated the need to balance pace with building a
robust operating model. SC cautioned about the impact of widespread change on staff and public
perception, urging consistent messaging and engagement. The Chair agreed, stressing the
importance of maintaining focus on safe, high quality care during transition.

Paul Walker (PW) highlighted improvements in children’s services in Herefordshire, including
reduced waiting lists, enhanced autism support and confirmed the ongoing inspections of children’s
and adult social care. PW raised concerns about anticipated financial pressures from local
government settlements and the need for joint commissioning solutions. ST acknowledged these
points, describing the improvement journey as a significant success story and confirming that
inspection outcomes would be reported to the Board in the new year.

Roy Williams (RW) praised progress in implementing new general practice contractual
requirements, noting that Herefordshire and Worcestershire achieved 100% compliance, the only
ICB nationally to do so. RW stressed that appointment volumes no longer reflect activity due to
modern triage models and urged smarter measures of access. Patient satisfaction was the key
metric and the Board commended local practices for embracing contractual changes.

Further discussion covered the Work Well programme, highlighting its positive impact and
alignment with wider determinants of health. There was ongoing engagement with the West
Midlands Combined Authority to link health initiatives with economic growth strategies.
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Challenges in meeting national planning deliverables alongside transition and winter pressures was
acknowledged, but there was confidence in the system’s strong foundations, relationships and
processes to deliver requirements.

The NHS Herefordshire & Worcestershire ICB Board noted the report and commended the
progress made amid significant organisational and operational pressures.

Spotlight — Urgent & Emergency Care

The meeting’s spotlight section focussed on urgent and emergency care (UEC), updating on
progress in delivering the UEC Strategy agreed in 2023. The strategy’s mission is to work
collaboratively across the system to achieve the best possible outcomes, highlighting that evidence
nationally shows systems working together achieve better results. The strategy sets out a vision
for implementing the nationally recognised best practice UEC model, underpinned by six strategic
priorities. MG explained that progress had been driven through place-based and organisational
improvement plans, supported by system wide oversight. The UEC strategy is interdependent with
other strategic programmes, including frailty, palliative and end of life care, as well as the
neighbourhood health framework.

The two overarching aims of the ICS UEC model are to 1. ensure patients access the right urgent
care service first time and 2. deliver best practice patient flow across health, social care and
voluntary sectors. Key priorities include managing demand and reducing inappropriate use of
emergency departments (ED).

Positive progress has been made in vaccination campaigns for flu and COVID, with uptake ahead
of last year and targeted interventions in areas of greatest need. Primary care remains the first
point of contact and monitoring shows strong access performance supported by enhanced access
appointments and same day urgent care hubs, although demand pressures persist. Work is
ongoing to increase pharmacy involvement in managing minor illnesses and to evaluate the impact
of these services. MG also highlighted the commissioning of urgent dental care appointments to
reduce inappropriate ED attendances.

A significant development is the implementation of single points of access (SPA) to coordinate
urgent care pathways. MG confirmed that 111 integration with SPA was operational in both
counties, reducing ED attendances from 111 referrals by 1.5% so far, with a target of 4%.
Engagement with ambulance crews to utilise SPA remains a challenge. The importance of
supporting frail patients was stressed and those in care homes remaining in appropriate settings,
noting demographic pressures from an ageing population and increasing care home provision.
Initiatives include capacity and access improvement programmes in primary care, deterioration
packs for care homes, GP presence in SPAs and investment in virtual wards. It was acknowledged
that cultural change was needed to embed these approaches and reduce reliance on ED.

The Board was advised of the recent approval of the palliative and end of life care strategy, which
aims to improve coordination and avoid crisis driven ED attendances. Actions include rolling out
‘Respect’ documentation digitally, enhancing specialist palliative care presence at ED front doors
and reintroducing ‘Gold Standards Framework’ training. MG stated that improving frailty and end of
life pathways would significantly reduce pressure on urgent care. Work is going on in children’s
urgent care and mental health, noting that mental health support in ED is strong compared to other
systems.

MG highlighted findings from recent ED audits, which indicate a need to support clinicians in
making patient centred decisions and managing risk effectively. Dr Will Taylor (WT) is leading work
on a clinical risk decision making framework, following a September workshop focused on positive
risk taking and cultural change. Campaigns such as ‘Home is Best’ and ‘Home Before Lunch’ will
be relaunched to reinforce discharge priorities.

There were four critical priorities for improvement:

e ‘call before convey’ for ambulances;

e maximising SPA and out-of-hospital services;

o effective streaming at ED front doors, and improving discharge processes, including same-day
emergency care capacity; and

e reducing late discharges.
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Board members welcomed the comprehensive update. Dr Nigel Fraser (NF) stressed the
importance of enabling GPs to focus on complex discussions with patients rather than
administrative tasks and called for better use of predictive analytics to identify patients at risk of
deterioration. MG agreed and confirmed work is underway to improve data integration and SPA
functionality.

VM highlighted the significance of the clinical risk framework and asked how the Board could
support its implementation. WT explained that cultural change and visible senior support was key,
alongside embedding tools that help clinicians assess risk and understand the system wide impacts
of decisions.

Aman Gill-Knobbs (AGK) asked about risks to delivery; MG cited the challenge of implementing
transformation at pace amid operational pressures and rising demand. SC added that complexity
and layering of initiatives risk overwhelming clinicians and suggested simplifying processes and
addressing service availability outside core hours. Dr Roy Williams (RW) emphasised the
importance of professional relationships and local ownership in enabling risk sharing and effective
handovers, drawing on learning from neighbourhood models elsewhere. MG agreed, noting the
need to strengthen case management and multidisciplinary teams.

Concerns were raised about sustainable collective leadership during periods of escalation and
asked how the Board would remain engaged over winter. Monthly progress updates will be
provided to the Board and MG confirmed that operational forums maintain daily co-ordination
across partners.

The Chair welcomed the comprehensive discussion, recognising the complexity surrounding this
area of work and welcomed the collective leadership. The Board acknowledged the significant
progress made, the cultural and operational challenges ahead and the need for continued focus on
winter resilience.

The NHS Herefordshire & Worcestershire ICB Board noted:

e The progress with delivery of the ICS Urgent and Emergency Care strategy.

e The challenges of Urgent and Emergency Care performance and approach to the ongoing
improvement plans.

System Quality & Delivery Report

MG introduced the System Quality & Delivery report and confirmed that, given the earlier detailed
discussion on urgent and emergency care, the focus would be on two key areas: children and
young people’s services and elective and cancer care performance.

There are ongoing challenges in Worcestershire regarding long waits for neurodiversity
assessments, particularly for children. MG outlined a three stage plan to address these issues:
e increasing assessment capacity;

e outsourcing through the ‘Right to Choose’ mechanism; and

¢ developing an early intervention model in collaboration with councils and schools.

The model aims to provide wraparound support from health professionals, including therapists, to
meet needs earlier and reduce escalation to consultant led appointments. Despite these
measures, extended waits for children and young people are likely to persist for some time.

The national requirement for elective care is to reduce patients waiting over 65 weeks to zero by
December 2025. At 9" November 2025, 102 patients remained on the list. Assurance was
provided to the Board that trusts have plans in place to resolve these cases, with only a very small
number expected to remain by the year end. MG confirmed that these cases are concentrated in a
few challenging specialties.

On cancer performance, the system is behind trajectory, particularly for the 62-day treatment
standard, which stood at 57% in September against an operating plan target of 79%. There are
robust recovery plans in place and under close scrutiny, supported by regional colleagues, as the
system is currently categorised as Tier 2 for cancer performance.

In response to members questions, which included how children not in traditional schooling and
those below school age would be supported under the new model, MG acknowledged the
complexity of supporting children outside mainstream education. A specific model is being
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developed for this cohort, though it may require maintaining traditional consultant led pathways for
the most complex cases. For pre-school children, MG explained that clinicians advise against early
formal assessments unless there is a clear physical need, as many developmental concerns
resolve once children start school. Early years support will continue through ‘best start’ initiatives.

VM raised concerns about MRSA (methicillin resistant staphylococcus aureus) clusters highlighted
in the report and asked about the timeline for implementing improvements. KC confirmed that a
thematic review of all cases is underway and that a comprehensive action plan will be presented at
the next HWICB Quality Committee meeting.

Confirmation was provided to the Chair and members, on progress on the 65-week elective target,
advising the trusts will meet the requirement, with only minimal residual cases expected.

The Board acknowledged the remaining challenges and was advised updates will continue to be
provided through future reporting and committee oversight, on recovery plans and improvement
initiatives.
The Board of NHS Herefordshire and Worcestershire Integrated Care Board (ICB):

¢ Noted the performance for the system

¢ Noted the areas of quality highlighted and assurance in terms of patient safety

10.

Financial Plan & Delivery 2025-26

The financial update was presented by Mark Dutton (MD) which covered the current financial year
position, as well as medium-term planning. MD reported that at month 6 the system was ahead of
its phased plan by £1m, although this reduced to £700,000 at month 7 due to additional pressures
at Wye Valley Trust (WVT), primarily linked to temporary escalation spaces. There was confirmed
receipt of quarter 3 deficit support funding, which has been factored into the position.

The main area of risk remains the efficiency programme: £48.6m delivered at month six, rising to
£65.1m at month 7, largely due to non-recurrent mitigations including balance sheet flexibilities.
Whilst overall delivery was on track, the mix of recurrent and non-recurrent savings remains a
concern, with recurrent savings behind plan.

Both Wye Valley Hospital Trust (WVT) and Herefordshire & Worcestershire Health & Care Trust
(HWHCT) are slightly ahead of plan, whilst Worcestershire Acute Hospital Trust (WAHT) had
moved back on track at month 7. MD stressed the need for continued focus on developing
efficiency plans, which had increased from £99m to £105m but required further acceleration.
Agency spend remains above plan by £5.1m, whilst bank usage is £4.2m below plan, with WAHT
showing the largest variance. Financial recovery plans are in place for both WAHT and WVT to
mitigate risks and manage run rates into 2026/27.

On the ICB position, an overperformance against acute contracts was reported, particularly in the
independent sector, driven by efforts to reduce waiting times. Work was ongoing with providers to
manage activity within agreed levels and identify tactical additional capacity where required. MD
also referenced pressures in Section 117 and ADHD services, noting that whilst run rates had
stabilised, they remain high.

In respect of medium term planning, MD advised that NHSE had published allocations for 2 years,
with a 3rd year to follow. The initial plan submission would cover 2 years, with a final 3 year plan
due in February 2026. Key headlines included five allocation streams, elective recovery funding
broadly in line with current spend and deficit support funding for acute trusts to be phased out over
coming years.

Running cost allocations assume a reduction to £19 per head from April 2026, which will require
careful management during the transition. Contract uplifts will be minimal, with a net increase of
0.03% (2.03% inflation offset by 2% productivity). Limits had been confirmed for bank and agency
expenditure and updated Better Care Fund contributions. MD emphasised the need to work
through implications for contracts and plans, including embedding neighbourhood health models
and out of hospital shifts.
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RH queried the Board’s role in signing off provider plans under the new arrangements. MD
confirmed that whilst the ICB will approve its own commissioning plan, provider boards will sign off
their plans, with triangulation to ensure alignment and consistency across the system.

David Wightman (DW) asked about contingency planning should NHSE withhold deficit support.
The risk was acknowledged and assurance provided that processes were in place with NHSE and
that recovery plans are being actively monitored to maintain grip and control.

The Chair stressed the importance of delivering the financial plan to maintain system credibility and
thanked colleagues for their efforts. The Board noted the financial position, the risks associated
with efficiency delivery and the requirements for medium term planning. Regular updates will be
provided through the HWICB Finance Committee and future Board meetings.

The Board of NHS Herefordshire and Worcestershire Integrated Care Board (HWICB):
¢ Noted the financial position reported at Month 6 and the risks flagged.
¢ Noted the delivery to date of the 2025/26 efficiency plans.
¢ Noted the system’s capital position at Month 6 2025/26.
¢ Noted the Medium Term Planning Framework update.

11.

Cluster Governance Update

Hana Taylor (HT) presented the Cluster Governance Update, outlining the steps being taken to
align governance arrangements between NHS Herefordshire and Worcestershire ICB (HWICB) and
NHS Coventry and Warwickshire ICB (CWICB) in preparation for cluster working.

The proposals focussed on four key areas, including: aligning Board membership, revising the ICB
Constitution, designing a shared committee structure and reviewing decision making processes
and delegation limits. The intention was to ensure consistency and efficiency across both
organisations whilst meeting legislative and regulatory requirements.

HT confirmed that the revised Board composition will include shared roles across the cluster
wherever permissible. Each ICB will have 14 voting members, comprising a joint Chair and Chief
Executive, 3 joint Executive roles (Chief Finance Officer, Chief Nursing Officer, Chief Medical
Officer) and 5 joint Non-Executive Members (NEMs) covering audit, remuneration, quality and
patient involvement, resources & strategic finance and strategic commissioning and population
health management. 4 Partner Members will remain bespoke to each ICB, nominated by NHS
trusts, primary medical services and local authorities.

Whilst executive and NEM roles would be shared, parther members would retain local
accountability. In addition, other relevant senior executive roles would attend and participate in
meetings in common. The two boards will begin meeting in common from January 2026.

HT highlighted key changes to the HWICB Constitution, which have been developed following a
comprehensive review. Changes included simplifying the mechanism for approving constitutional
variations (from 75% to a simple maijority), updating Board membership and participant lists to
reflect the new structure, streamlining nomination processes for partner members and revisions to
quoracy requirements.

Other changes included the clarification of the duties of the Remuneration Committee and
introducing nominated deputies for partner members (utilising existing participants).

Subject to Board endorsement, the updated constitution will be submitted to NHS England for
approval by the end of November 2025.

The proposed cluster committee structure was outlined, which will comprise five core corporate
committees:

Audit Committees (meeting in common),

Remuneration Committee (joint),

Corporate Management Committee (joint),

Strategic Finance Committee (joint),

Strategic Commissioning Committee (joint); and

Integrated Quality, Performance and Assurance Committee (joint).
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Additional panels, including an Auditor Panel and a NEM Remuneration Panel, will also be
established.

The terms of reference for the Audit Committees, Remuneration Committee and Corporate
Management Committee were presented for approval, with remaining committees to follow in
January 2026. The full implementation of the cluster governance model, including inaugural
meetings of joint committees and sign-off of a joint Board Assurance Framework, is scheduled by
March 2026.

The Chair confirmed that the proposals had been discussed previously with members. No further
queries were raised.

The Board of NHS Herefordshire and Worcestershire Integrated Care Board (ICB) noted the report
and:
e Endorsed the changes made to the ICB Constitution ahead of formal submission to NHS
England (presented at Appendix 1)
e Endorsed the new composition of HWICB Board in readiness for working as a cluster with
CwiCB
o Approved the high level Committee operating model (presented at Appendix 2)
o Approved the Terms of Reference (presented at appendices 3a to 3c) for:
o Audit Committees (meeting in common)
o Remuneration Committee (joint)
o Corporate Management Committee (joint)

12.

Committee Escalation & Assurance Report

The Board received a full suite of the minutes and highlights from the ICB committees, with
delegated functions from the Board. HT confirmed no specific issues had been identified for
escalation and the report provided assurance to the Board that committees continue to function
effectively and fulfil their delegated responsibilities. Committee chairs were invited to highlight any
matters of significance.

The Finance Committee Chair (RH), emphasised the importance of maintaining strong engagement
across all organisations in the development of the medium term financial plan. It was explained
that the Finance Committee had split its focus between in year delivery and future planning,
stressing that consistent assumptions and alignment across partners was critical to success.
Continued collaboration was encouraged to ensure the financial strategy supports system
sustainability.

The Chair of the Quality & Risk Committee (VM) noted the Board’s earlier discussion had covered
many of the key quality issues addressed by the Quality & Risk Committee. VM confirmed that
there were no additional escalations but highlighted the ongoing positive engagement from
providers, particularly the attendance of Non-Executive Chairs at quality meetings, which
strengthens assurance and oversight.

The Chair acknowledged the positive developments highlighted in the Strategic Commissioning
Committee update, including the approval of the dementia post-diagnostic support service and the
extension of the Hospital at Home model. These initiatives were welcomed as good examples of
system-wide improvements that align with strategic priorities.

Members acknowledged the assurance provided by the committees and noted the importance of
maintaining alignment and transparency across governance structures.

The Board of NHS Herefordshire and Worcestershire Integrated Care Board (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 (presented at Appendix 1); and
Gained assurance that committees are discharging their delegated responsibilities
effectively.
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13.

ICB Board Assurance Report

The Board Assurance Framework (BAF) report was presented which highlighted progress against
corporate priorities and associated risks. HT advised the dashboard on page 2 showed 4 priorities
now achieving the target assurance level, which was a positive development and 2 priorities where
assurance had improved but had not yet reached the target level. A deeper analysis had been
undertaken at mid-year, reviewing success measures beneath each priority. This analysis
demonstrated several improvements in assurance levels, which should translate into further
progress at priority level in due course.

The Board’s attention was drawn to two success measures that remain significantly below target,
namely ADHD service performance and primary care patient strategy. For ADHD, HT confirmed
that the issue was well documented and discussed regularly at board and committee levels. For
the primary care measure, HT clarified that the gap is largely due to timing, with confidence that the
target will be achieved later in the year. The report summarised committee endorsed risk changes,
largely relating to downgrades and closures. HT highlighted a discrepancy regarding the industrial
action risk score, explaining that this was due to timing of committee approvals and that the risk
remains live and under review, with the score expected to increase before reducing again.

DW commented on priority 5B (Implement Agreed Actions to Improve Staff Satisfaction and
Engagement), acknowledging the limited assurance rating but noting that all agreed actions to
improve staff satisfaction and morale had been implemented. External factors, including
organisational uncertainty, continue to influence assurance levels.

VM highlighted the comprehensive rationale supporting the de-escalation of the dentistry risk,
commending the significant improvements achieved in that area. The Chair welcomed the
progress made and reiterated the importance of maintaining focus on areas where assurance
remains below target.

The Board noted the report and confirmed that the BAF continues to provide effective oversight of
strategic risks. Members acknowledged the improvements achieved, the areas requiring further
attention, and the ongoing process of monitoring and updating risk scores through committees and
board reporting.

The Board of NHS Herefordshire and Worcestershire Integrated Care Board (ICB) gained
assurance in respect of the ICB Board Assurance Framework, including corporate objectives,
priorities and risks, as well as the adequacy of controls and mitigating actions which are in place.

14.

Next Meeting

The next meeting will be held on Wednesday, 215t January 2026 at 9:30am.
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