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The Boards of NHS Coventry and Warwickshire ICB and NHS
Herefordshire and Worcestershire ICB are asked to:

R .
SRR e Approve for publication both ICBs’ annual EPRR reports; and

¢ Note the content of the rest of the report.

ICB Transition Update

The two Integrated Care Boards (ICBs) continue to progress cluster arrangements and move through
the next phase of transition. A number of colleagues have left the organisations through voluntary
redundancy and mutually agreed resignation schemes during the last two months, and both
organisations will deliver their management cost reduction targets during 2026/27. Recognition events
were held throughout April to recognise and thank those colleagues leaving for their contribution to
the NHS. A total of £22 million of management costs is being removed this year across the two ICBs,
and all of that resource has been available to invest in services for patients.

A further milestone was reached last month in the transition to the new cluster structure, with the
Wave 2 senior leadership consultation period formally closing. This marked the conclusion of a
significant phase of engagement across both ICBs. Formal interviews for these roles are now
underway, with all appointments expected to be confirmed within the next two weeks. Appropriate
support arrangements are in place for individuals who are not successful through this process.

The focus in the next phase is on completing the final Wave 3 consultation with the wider workforce,
while maintaining strong and visible leadership across both systems. Plans are being implemented to
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refine the operating model, ensure continuity in critical functions, and strengthen the ICBs’ approach
to supporting delivery with system partners.

Coventry and Warwickshire Partnership NHS Trust Chief Executive appointment
Coventry and Warwickshire Partnership NHS Trust has appointed Mary Mumvuri as its new
permanent Chief Executive. Mary has been covering the role on an interim basis since last year and
will remain as a partner member of NHS Coventry and Warwickshire Integrated Care Board.

Significant Investment in Prevention Projects

Investing in prevention has been a core ambition for both ICBs in recent years and the local ambition
is consistent with the Government’s 10-Year Plan for Health, which emphasises a focus on the shift
from sickness to prevention. It is widely accepted that 80% of the health outcomes are influenced by
the wider social determinants of health, with only 20% attributed to access to health services when
they are needed. The biggest single wider determinant is considered to be socio-economic — which
includes education, employment and income. For this reason, both ICBs have been focused on
developing work and health strategies over the last two years.

o Workwell: In 2024, a total of 15 ICB areas were selected through a competitive bidding
process to pilot run a Department for Work and Pensions (DWP) funded scheme to help
people overcome health barriers to employment that would enable them to Start, Stay and
Succeed in Work. Both pilots were successful and in 2026, DWP announced that it would
be extending the programmes for three years and rolling the scheme out nationally to all ICB
areas. Locally, this means that up to £7.5m will be invested in local work and health services
over the coming three years, enabling the ICBs to commission support over 8,000 local
residents.

e Fit Note Reform Project: In addition to this, NHS Coventry and Warwickshire ICB (CWICB)
has been selected by DWP to be one of four Workwell pilot areas to test a new model of
issuing fit notes to individuals who are working but seeking time off because of health issues.
Previously known as sick notes, they have been historically issued by GPs and the national
data shows that the majority of requests were granted. Even with the shift to fit notes, which
are intended to focus on what individuals can do in work with adjustments, as opposed to
simply being confirmation of being unfit for work, most requests are still granted. The Fit Note
Reform Project will test a model where GPs issue the first fit note, but responsibility for
reviewing and issuing ongoing fit notes will be transferred to a non-clinical work and health
specialist. Funding for this pilot over the coming 9 months is £650k.

Lifestyle factors such as smoking, exercise and diet are health determinants that are considered to
be attributable to 20% of health outcomes. The ICBs are therefore also focused on driving
improvements in these areas, a major development recently has been CWICB’s selection to be part
of a major national programme:

¢ Obesity Pathway Innovation Programme (OPIP): This is a large-scale UK initiative testing
new, community-based obesity care pathways. It is partly funded by the Department for
Science, Innovation and Technology (£50m) and Pharmaceutical Company Eli Lilly (£35m). It
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is managed through Innovate UK, which is part of UK Research and Innovation (UKRI) - the
government’s primary body for accelerating the development and commercialisation of new
technologies. The programme will fund NHS organisations to design and ftrial innovative
weight-management pathways that combine lifestyle support, digital tools, and - where
clinically appropriate - obesity medicines. The goal is to expand access to effective care,
reduce pressure on GP services, and generate evidence that will shape future national
guidelines. Whilst it has not been officially announced that CWICB was a successful bidder,
the ICB has been asked to submit mobilisation plans with a view to initiating patients on the
new pathway from 1st September 2026. The funding allocated to run this programme over 3
years is £8m with potential further funding to support prescribing of obesity medications in
addition to this, the value to be confirmed.

Strategic Commissioning Update

NHSE Executive fully endorsed establishment and funding of a national Strategic Commissioning
Development Programme, following widespread engagement with ICB teams and based on a hybrid
funding model (c.75% from NHSE and c.25% through ICB contributions - £50k per ICB per annum).
The aim is to now launch the full programme in June.

The proposal comprises four main elements:

1. Commissioning Academy — providing access to good practice guidance, interactive self -
assessment toolkit, foundational training (on strategic commissioning and value-based care),
national and international case studies.

2. Commissioning Intelligence Centre — strengthening intelligence functions, helping systems
to link data, and build high quality intelligence capability to understand demand, service
utilisation, cost and outcomes to inform the programme and beyond.

3. Commissioning Leadership and Professional Development — three Board development
sessions for every ICB and formal accredited strategic commissioning training for circa 260
commissioning leaders.

4. Commissioning in Practice (Applied Action Learning) — structured action learning
programme and on the ground support with circa 100 participants from every ICB with local
system partners taking teams on a journey towards commissioning differently for population
health. This will cover the whole commissioning cycle and enablers as outlined in the NHS
Strategic Commissioning Framework including understanding and quantifying need
(qualitative and quantitative), developing strategy, setting outcomes, market assessment and
development, capitated payment models, contract management, and evaluation.

A nationally developed Strategic Commissioning Development Toolkit underpins the whole
programme which will set out a single, coherent view of what good strategic commissioning looks like
in practice, covering the core functions, competencies, data requirements and maturity indicators
required of ICBs as strategic commissioners.
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Rather than being a standalone intervention, the toolkit will act as the common reference point that
underpins all programme components. It should ensure that skills development, specialist support
and action learning are grounded in the same commissioning architecture, language and standards.

The toolkit will enable commissioning organisations to:

e Assess their current maturity across the full strategic commissioning cycle
¢ Identify where capability gaps sit and what type of support is most appropriate
o Target development activity in a proportionate and needs-led way

At its core, the toolkit breaks the commissioning process into four stages, each answering a different
question:

1. Stage 1: Understanding Local Context - What does our population need, what drives
outcomes, and what does our system currently deliver?

2. Stage 2: Developing Long-Term Population Health Strategy - Where are we trying to get
to over the next five years, and what outcomes matter most?

3. Stage 3: Delivery & Resource Allocation - How do we allocate resources, shape the
market, and contract for the outcomes we want?

4. Stage 4: Evaluating Impact - Did we achieve what we set out to do, and what must change
next?

It is intended that the toolkit will be used for several functions by ICBs:

e A practical guide for how ICBs carry out strategic commissioning

o Areference framework describing functions, activities, competencies & maturity expectations
o Adevelopment tool to help teams assess capability, plan improvement & align support

e A shared language for commissioners, partners, analysts, quality teams & finance leads

How should ICBs utilise the toolkit:

Team- and function-led self-assessment
Functional leads and teams review each section of the toolkit to assess current capability and
maturity.

Board-level review and challenge
OQutputs are consolidated and reviewed by the ICB Board, using a small set of Key Lines of Enquiry
(KLOESs) to test confidence, consistency and depth of capability.

Capability heatmap and prioritisation
Results are summarised into a heatmap highlighting strengths, gaps and risk areas across functions.

Targeted support and development
The heatmap is used to trigger the right mix of support: internal improvement, peer learning, national
tools, or structured development offer.
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National Neighbourhood Health Framework

A key national policy document outlining more detail about the further development and
implementation of neighbourhood health was published on 16 March. The new national
Neighbourhood Health Framework outlines new national goals, objectives and metrics that have been
clearly set out for delivery over the next three years, centred around five core goals:

1. Improving outcomes for priority cohorts through proactive, coordinated care with
Integrated Neighbourhood Teams (INTs) being the cornerstone of delivery with initial priority
cohorts being for frailty, care home residents, end of life care, multiple long-term conditions,
children and young people and local priority cohorts identified through population health data.

2. Improving GP access and the front door to primary care via phone, on-line and in-person
options and ensuring community pharmacy is seen as a first point of contact.

3. Transforming planned care through better coordination and access, radically
redesigning outpatient care with a single point of access for 10 high volume specialities and
increasing follow-ups and specialist input into neighbourhood settings.

4. Strengthening urgent and emergency care pathways in the community, expansion of
community services in neighbourhoods and increasing capacity of urgent community
response, virtual wards and intermediate care to reduce avoidable admissions.

5. Improving patient and staff satisfaction.

There are also some specific expectations for ICBs in relation to children and young people as a
priority cohort for neighbourhood health plans with transformation of outpatients and substantial
progress to be made towards reduction of community waits for children. ICBs are also asked to work
with local authorities and wider partners to consider how neighbourhood health aligns with wider local
initiatives including Best Start family hubs, which are one stop community spaces providing integrated
services for families, particularly focussed on child development and well-being.

A Cluster-wide Neighbourhood Health Development programme plan is emerging, detailing the
expected outcomes and leadership arrangements to support the place-based Care Collaboratives to
deliver for their populations. In parallel, the ICBs have established a Neighbourhood Health
Investment Fund to support these ambitions, with each place-based Care Collaborative mobilising its
approach to the deployment of the Fund, alongside a coordinated cluster-wide programme to develop
a consistent monitoring framework and dashboard to track delivery and impact.

Dr Claire Fuller, National Priority Programme Director for Neighbourhood Health, wrote to all ICBs on
26 April setting out this next phase of the National Neighbourhood Health Programme and will be
undertaking a series of structured reviews, with every system between May and June. Preparations
are underway to support the review and visits.

To support the delivery of the Neighbourhood Health programme, the Neighbourhood Health Centre
(NHC) national guidance was published in April and is both a statement of policy intent and a strategic
framework for how ICBs working with providers should identify and develop NHC schemes to support
neighbourhood health designed around general practice.
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In summary the proposal is to:

e Deliver up to 250 NHCs nationally by 2035, of which around 120 centres are expected by
2030.

e Delivery will comprise a mix of refurbished / upgraded existing estate and new build schemes
for which a new public-private partnership (PPP) funding model is in development.

e Up to £3m additional capital per ICB per annum over the next four years is being made
available for existing estate upgrades plus identification of up to three large new build type
schemes per ICB.

ICBs working with all providers, including Local Authorities, are expected to submit an initial list of
proposed schemes against a set of nationally applied criteria to NHSE by 28 May 2026. The work to
achieve this timeline will inform and shape a Neighbourhood Health Estates Strategy across the
Cluster, and importantly, at each place — which is a key enabling workstream set out in the
Neighbourhood Health Programme Plan.

Neighbourhood Health Investment Fund

To support the development of neighbourhood-based models of care and enable a sustained shift in
activity and resource from acute hospital settings to community and preventative services, the ICBs
established a £10.5m Neighbourhood Investment ‘Left Shift’ Fund. This comprises £3m allocations
for Warwickshire (held by South Warwickshire University NHS Foundation Trust), Coventry (held by
University Hospitals Coventry & Warwickshire NHS Trust), Worcestershire (held by Worcestershire
Acute Hospitals NHS Trust), and £1.5m for Herefordshire (held by Wye Valley NHS Trust).

A Memorandum of Understanding sets out the agreed approach to the governance, management,
and deployment of this ringfenced investment. Within this framework, the lead providers are tasked
with investing in additional local capacity that will reduce the growth expected to deploy a significant
proportion of the funding through subcontracting or partnership arrangements with a range of
organisations, including primary care, community providers, local authority services, voluntary,
community, faith and social enterprise (VCFSE) organisations, and where appropriate, independent
sector providers. This approach is intended to strengthen neighbourhood-based provision, support
system-wide collaboration, and ensure that investment drives transformation beyond the lead provider
organisation itself, embedding care closer to home and supporting improved population health
outcomes.

Deconstructing the Block Exercise 2026/27

During 2025/26, commissioners and NHS providers were required to undertake a review of the fixed
or ‘block’ element of their acute contracts, commonly referred to as ‘deconstructing the block’. This
process represented a significant shift away from historic fixed-value contracting arrangements
towards a more transparent, activity-based funding model. The intention was to ensure that financial
resources more closely align with patient activity and need, while also strengthening incentives for
productivity and efficient service delivery.

There is an expectation that a further review of the acute fixed element will be undertaken in 2026/27,
informed by 2025/26 out-turn positions. In addition, it is anticipated that national guidance will be
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issued to commence a similar review of community and mental health contracts, extending the
principles of increased transparency and activity alignment beyond acute services.

SEND Inspections

As part of the national Special Educational Needs and/or Disabilities (SEND) inspection statutory
framework utilised by the Care Quality Commission (CQC) and Ofsted, to determine the effectiveness
and impact of local area arrangements for children and young people with SEND, the ICB cluster was
recently involved in two inspection processes.

Within Warwickshire, a full partnership SEND inspection was undertaken for a three-week period
commencing 20 April. This is the local area’s first inspection under the enhanced framework.

In Worcestershire, the partnership has undertaken a monitoring inspection against the two priority
areas identified from the previous full inspection which were:

¢ Improving long waits for assessments and support for children whilst waiting, particularly for
neurodiversity assessments
¢ Improving the co-production with children and young people from a partnership perspective.

Both partnerships await the outcomes of the inspection process.

Individual Funding Requests

Where an NHS commissioner has limitations on access to interventions (e.g. through clinical policies),
they are legally required to have a process in place to consider patients who may be considered
exceptional to these arrangements — this is termed the Individual Funding Request (IFR) process.
Historically, there have been different IFR processes in operation for each ICB, and ensuring due
process is maintained is essential to limit organisational legal challenge against decisions made in
relation to funding as part of this process. The organisational changes necessitated early prioritisation
to align these processes into a single Cluster arrangement in order to:

¢ Reduce the administrative burden on a depleted team of staff following restructure

o Allow staff to use the same decision-making process

o Ensure that due process is maintained across the cluster

e Reduce the risk of legal challenge arising from multiple processes and potential confusion

2026/27 Primary Care Action Plan

Primary Care is critical to delivering NHS transformation and reform including the ‘three shifts’ in the
10 Year Health Plan. As part of the Medium-Term Planning requirements, ICB clusters are asked to
prepare and submit an action plan covering all elements of primary care commissioned services.

This is a nationally mandated plan which is designed to cover plans for a 3-to-5-year period with a
detailed Year 1 plan requirement for 2026/27. Plans focus on practical, deliverable commissioning
and contracting actions, build on the feedback provided on integrated strategic commissioning plans
(ISCPs), and draw on evidence-based approaches and proven best practice to improve access and
outcomes.
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The Plan is split into four sections and covers:

General Practice
Pharmacy
Dental
Optometry

N~

The Cluster Primary Care Action Plan was developed collaboratively and for 2026/27 focusses on
practical, deliverable actions, builds on the feedback provided via the ISCP, and draws on existing
work and evidence-based approaches. The aim is to utilise proven best practice to improve patient
access and outcomes with a focus on:

General Practice:
e Ongoing efforts to manage 8am rush through adoption of Modern General Practice Principles
e Supporting expansion of clinical capacity with focus on GP workforce
¢ Identification and management of unwarranted variation in access
e Continued implementation of digital developments and optimisation of exiting systems
e Addressing variation

Pharmacy:
¢ Digital solutions implementation, especially use of NHS App and GP Connect
e Further embedding pharmacy clinical services, ensuring Pharmacy First utilisation is
mainstreamed and increased

Dentistry:
¢ Implementation of wider Dental Contract Reforms with focus on payment and quality changes
¢ Continued focus on access to urgent dental appointments
¢ Implementation of the nationally developed programme of dental checks for CYP SEND pupils

Optometry:
¢ Implementation of the nationally developed programme of sight tests for CYP SEND pupils

Alongside the narrative template, there have been several operational planning templates which have
been submitted as part of the usual planning round which includes metrics on GP appointments,
dental activity, urgent dental appointments and pharmacy first consultations. A further trajectory is
now required on clinically urgent appointments seen on the same day in general practice. This is to
capture plans for each ICB on the 2026/27 planning aspirations which focus on clinically urgent same
day activity — an initial submission of trajectories has been forwarded to NHSE as requested.

The cluster Primary Care Commissioning and Contracting team will be supporting practices to ensure
there is consistent data recording across the cluster and to identify any practices that will require
support interventions.

A comprehensive action plan covering Primary Care Services across the Cluster has been submitted
to NHSE in line with the national 8 May deadline and includes outline actions, expected and
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measurable outcomes, support requirements and identified risks. Monitoring of delivery progress will
be in place via the cluster Primary Care Commissioning and Contracting Sub Committee. Additionally,
a deep dive is planned via Integrated Quality Performance and Assurance Committee (IQPAC) during
Q3 of 2026/27 to monitor progress of outcomes delivered.

GP Workforce Turnover

Recent national reporting on GP workforce turnover has highlighted significant variation in GP leaver
rates across England, particularly within rural and coastal systems. Against a national average rate
of 7.8%, Herefordshire and Worcestershire recorded the lowest leaver rate in the country at 4.6%,
while Coventry and Warwickshire also performed slightly better than the national average at 7.7%.
These findings provide positive assurance regarding the relative stability of the primary care workforce
across the Cluster.

The data suggests that both ICBs continue to retain experienced GPs effectively during a period of
sustained operational pressure and increasing demand across primary care services. Nationally, GP
retention continues to be linked to factors including workload intensity, burnout and work-life balance.
The comparatively strong position across the Cluster reflects ongoing partnership working with
general practice to support resilience and sustainability.

Performance and Delivery Highlights

All NHS Trusts reported improved emergency access standard performance in March. George Eliot
Hospital NHS Trust achieved the highest type 1 performance in the Midlands and second highest in
England. The Trust is in line to receive a share of national capital incentive funding, subject to
confirmation by NHS England on 14th May 2026.

There has been sustained improvement in cancer services as evident in the Faster Diagnosis
Standard performance, with Coventry and Warwickshire exceeding the 80% national standard,
representing the highest performance on record, and with Herefordshire and Worcestershire
improving to 79.3% (February 2026). A continued focus on recovery of cancer standards remains in
place. The lung cancer screening service in Herefordshire has also commenced in recent weeks and
will support the delivery of cancer standards.

The Cluster continues to make good progress in reducing elective waiting lists. Data published for
February 2026 shows a reduction in patients on incomplete pathways compared to February 2025,
with 16,025 fewer patients across the Cluster. The longest waits are also declining with NHS Trusts
using mutual aid arrangements, additional waiting lists, independent sector capacity, and investment
in left-shift.

Both ICBs report relatively high numbers of children and young people waiting more than 104 weeks
for a community health service (1,175, February 2026). The plans to improve pathways for
neurodivergence assessments and support are key to reducing waiting times and improving the
experience for children and young people.
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Health Innovation West Midlands

Health Innovation West Midlands (HIWM) was established by NHS England to drive the spread of
innovation across the West Midlands area and is part of a national network of 15 health innovation
organisations. The aim is to bring together academia, health and care providers, commissioners and
local patient representative groups and the ICB is asked to play a key role within this.

There are currently 42 projects across the cluster where HIWM is co-ordinating work that in practice
will be testing and piloting innovation, maximising shared learning and helping to test joint
commissioning and procurement approaches. These range from Primary Care Network level work
programmes in Coventry and Warwickshire to strengthen primary care capability in identifying,
diagnosing and managing heart failure patients, to some system wide work on a better approach to
managing potential harm from medications often prescribed to people with a learning disability. HIWM
were also a kay part of developing the successful bid for funding of the Obesity Pathway Innovation
Programme mentioned on page 2 of this report.

The ICB Chief Executive has been invited to join the HIWM Management Board, and the Chief
Medical Officer will also be part of the work moving forwards.

NOF Update

NHSE have recently started engaging with ICBs and Providers on the updated NHS Oversight
Framework (NOF) 2026/27. NHSE has advised that it is intentionally evolutionary, it retains the core
architecture, improves clarity, streamlines expectations and strengthens the links between oversight,
accountability, the 10-year Health Plan, and the Medium-Term Planning Framework (MTPF).

The key changes made to the NOF for 2026/27 are:

¢ Alignment of the segmentation approach for ICBs and providers

o Updates to the oversight metrics and alignment to the MTPF

¢ Refinement to the delivery segmentation methodology, to bring stability to segmentation and
allow for easier tracking or improvement

e Clearer oversight response model: linking delivery segmentation, organisational capability and
ongoing monitoring to engagement, support, incentives and consequences.

Segmentation has been simplified back to a 1 to 4 model, removing segment 5. In 2026/27, ICBs will
be scored against 38 metrics, with the metrics being published on a quarterly basis. Acute Trusts are
now assessed against 34 metrics (up from 24 in 2025/26) and mental health trusts against 27 metrics
(up from 18 in 2025/26).

NHS Staff Survey 2025 Results

The results of the NHS Staff Survey 2025 have been published and are available for review on the
NHS Staff Survey website. Across the two ICBs, 565 colleagues participated, representing
approximately 75% of the total workforce. The level of response provides a strong and representative
evidence base, offering important insight into staff experience and organisational culture at a time of
significant transition.
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Overall, the results for both ICBs compare favourably with national benchmarks, with performance
above the national average across the majority of the nine People Promise elements. In particular,
positive feedback was received in relation to line management support, including the extent to which
managers provide encouragement and engage with staff to address issues. However, the results also
identify clear areas for improvement, including support for flexible working and work-life balance.
These themes will be a key focus for further development activity.

The ICBs have begun a structured review of the findings with directors and teams across the cluster.
Engagement will also take place with the newly established Staff Network to further explore emerging
themes. A single, cluster-wide improvement plan will be developed, drawing on insights from both
ICBs, with a focus on targeted actions to improve staff experience and address the priority areas
identified through the survey.

EPRR Annual Report
The Corporate Management Committee received, reviewed and endorsed the Emergency
Preparedness Resilience and Response (EPRR) Annual Report, noting that it provides assurance on
the ICBs’ statutory EPRR responsibilities, governance arrangements and performance against the
national core standards.

The report is retrospective in nature and relates to the 2024/25 reporting period, the 2025 NHS
England EPRR Core Standards assurance process and the 2025/26 EPRR work programme. The
2026/27 EPRR work programme will be reported through the relevant governance routes separately,
which will be generated in August in readiness for Core Standards submission end of August.

The Committee was assured that both ICBs demonstrated a high level of preparedness, with CWICB
achieving full compliance and HWICB achieving 46 of 47 standards, with the single area of non-
compliance now addressed.

The Committee noted the ongoing work to maintain strong performance, align EPRR functions across
the cluster, strengthen business continuity assurance, and prepare for the 2026 core standards
submission. The Board is asked to approve the publication of the Annual Report as the Boards’ public
statement of EPRR preparedness and readiness.

Recommendations
The Boards of NHS Coventry and Warwickshire ICB and NHS Herefordshire and Worcestershire ICB
are asked to:

e Approve for publication both ICBs’ annual EPRR reports; and
¢ Note the content of the rest of the report.

Simon Trickett
Chief Executive

12 May 2026

Appendices:
Appendix A — Emergency Preparedness Resilience and Response (EPRR) Annual Report
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NHS Coventry & Warwickshire ICB
NHS Herefordshire & Worcestershire ICB
Corporate Management Committee

Thursday, 23" April 2026 at 2:30pm
held virtually via MS Teams

Emergency Preparedness, Resilience & Response Annual

Report

Presented by

Mari Gay — Executive Director, Integration & Delivery

Author

Luke Peachey — Head of EPRR C&W ICB
Libby Tassell - EPRR & BC Manager H&W ICB

Purpose of paper

O | Approval Assurance

Endorsement Discussion

o|a

0 | Decision Information/noting

ICB Applicable:

C&W ICB

X

H&W ICB

Recommendations

The NHS Coventry & Warwickshire and Herefordshire &
Worcestershire ICBs’ Corporate Management Team is invited to:

o Receive assurance that appropriate EPRR arrangements are in

place across both ICBs to meet statutory and NHS England
requirements.

¢ Note the 2025 NHS England Core Standards assurance
outcomes of Fully Compliant for Coventry & Warwickshire ICB

and Substantially Compliant for Herefordshire & Worcestershire

ICB.

o Endorse the 2025/26 EPRR work programme and the continued

development of EPRR arrangements across the clustered ICB
model.

o Delegate authority to the respective Accountable Emergency
Officers to approve and submit the 2026 Core Standards self-
assessment on behalf of each ICBs.

¢ Endorse publication of this annual report as the Boards’ public
statement of EPRR preparedness and readiness.
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Executive Summary

This annual report is presented in April 2026 and summarises Emergency Preparedness, Resilience
and Response (EPRR) activity across the Coventry & Warwickshire ICB (C&W ICB) and
Herefordshire & Worcestershire ICB (H&W ICB) during 2024/25, the outcome of the 2025 NHS
England Core Standards assessment, and key priorities for 2025/26.

This report provides assurance that both C&W and H&W have effective EPRR arrangements in
place and are meeting statutory and NHS England requirements.

In the 2025 NHS England EPRR Core Standards assurance process, C&W ICB achieved Fully
Compliant status (47/47 standards) and H&W ICB achieved Substantially Compliant status (46/47
standards). These outcomes demonstrate a high level of organisational preparedness and
continued improvement across both systems.

No maijor incidents were declared during 2024/25. Both ICBs supported system partners in
responding to a range of incidents including cyber disruption, infrastructure failures, capacity
pressures and multi-agency events. Learning from these incidents has informed updates to plans,
training and the EPRR work programme.

A small number of improvement areas have been identified, primarily relating to training, business
continuity assurance and specific operational plans. These are being addressed through an
established improvement programme.

The priority for 2025/26 is to maintain compliance, deliver identified improvements and align EPRR
arrangements across the developing clustered ICB model while maintaining clear statutory
accountability and local responsiveness.

Introduction

Emergency Preparedness, Resilience and Response (EPRR) is a statutory requirement under the
Civil Contingencies Act 2004 and a core function of the NHS.

This report provides an overview of EPRR activity during 2024/25 and the outcomes of the 2025 NHS
England Core Standards assurance process. It summarises governance arrangements, compliance,
training and exercising, incident response, and key priorities for 2025/26.

Overall Assurance Position

The overall assurance position is that both ICBs have appropriate EPRR arrangements in place and
continue to meet their statutory responsibilities.

C&W ICB achieved full compliance with the NHS England EPRR Core Standards, and H&W ICB
achieved substantial compliance. No major incidents were declared during the reporting period.

The priority for 2025/26 is to maintain compliance, complete identified improvement actions, and
align EPRR arrangements across the developing clustered model.

EPRR Governance Arrangements

Accountabilities

Each ICB maintains clear executive accountability for EPRR through the Accountable Emergency
Officer, supported by operational leadership from the Heads of EPRR

Governance

EPRR governance is provided through established groups which oversee preparedness, risk,
training, exercising and lessons identified. These groups provide assurance through corporate
governance routes to the Board.
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Partnership working
Both ICBs actively participate in Local Resilience Forums, Local Health Resilience Partnerships and
regional EPRR structures to support coordinated planning and response.

Internal EPRR Governance

Emergency Preparedness, Resilience and Response (EPRR) Working Group (C&W ICB) /
Emergency Planning Group (H&WICB)

Internal governance groups provide oversight of EPRR activity and assurance through established
corporate governance routes.

Risk

EPRR risks are managed in line with each ICB’s risk management framework and are monitored
through the relevant EPRR governance group. Risks are escalated through corporate governance
routes where required.

External governance and partnership working

Both ICBs are represented at relevant multi-agency and health resilience forums to support joined-
up planning, response and recovery. These include:

Local Resilience Forums and associated working groups
Local Health Resilience Partnerships

Midlands Health Resilience Partnership Board

Health Emergency Planners Operational Groups
Emergency Preparedness ICB Leads meetings

relevant system-level EPRR partnership forums

Compliance with NHS England’s Core Standards for EPRR
The NHS England EPRR Core Standards provide the national framework for assurance.
In 2025:

e C&W ICB achieved Fully Compliant status (47/47 standards)
e H&W ICB achieved Substantially Compliant status (46/47 standards)

No standards were assessed as non-compliant.

Both ICBs received positive feedback from NHS England, particularly in relation to business
continuity, training alignment and planning arrangements.
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A breakdown of the 2025 Core Standards assessment for C&W ICB and H&W ICB is provided in
Tables 1 and 2 below.

C&W ICB Compliance
Overview

Overall

Partially compliant standards

Non-compliant standards

26
Total standards 73
Applicable Standards 47

Outcome

Table 1 — C&W ICB 2025 EPRR Core Standards compliance position

H&W ICB Compliance

Overview Overall

Partially compliant standards

Non-compliant standards

26
Total standards 73
Applicable Standards 47

Outcome

Table 2 — H&W ICB 2025 EPRR Core Standards compliance position

Achieving full compliance represents a strong position for C&W ICB. Sustaining this position remains
a priority.

Compliance has improved across both systems compared to the previous year. A detailed
breakdown of compliance across system organisations is provided in Annex A.

Key Areas for Improvement

The following areas have been identified for continued improvement within both systems:
e Countermeasures

Lockdown arrangements

Responder training

Staff awareness and training

Business Impact Analysis

Data security requirements

Business continuity audit

Assurance of commissioned providers and supplier BCPs

These are being addressed through the 2025/26 EPRR work programme.
Preparation for the 2026 NHS England Core Standards submission is underway.

It is recommended that authority is delegated to the Accountable Emergency Officers to approve
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and submit the 2026 self-assessment.

EPRR Work Programme

Both ICBs maintain an annual EPRR work programme aligned to national guidance, local risks and
findings from assurance activity, incidents and exercises.

The 2025/26 work programme is focused on maintaining compliance, addressing identified
improvement areas and strengthening organisational resilience.

As part of the developing clustering arrangements, EPRR functions are being aligned where
appropriate to support consistency and reduce duplication.

This will include shared or aligned plans, governance arrangements and work programmes, while
maintaining statutory accountability within each ICB and the ability to respond to local risks.

This transition will be phased and will not reduce current levels of preparedness or compliance.

EPRR Policies and Plans

Both ICBs maintain a suite of EPRR policies and plans to support effective incident response.
These are regularly reviewed and updated to ensure they remain current and fit for purpose.

Corporate Plans

All plans are included within the EPRR work programme and are subject to regular review and
validation.

As part of the developing clustered model, plans will be aligned or standardised where appropriate
to support consistency across both ICBs, while maintaining flexibility to respond to local risks.

Business Continuity Plans

Business Continuity Plans are in place across all directorates and are regularly reviewed and
exercised to ensure they remain effective.

A detailed breakdown of Directorate and Team Business Continuity Plan assurance is provided in
Annex B — Directorate and Team Business Continuity Plan assurance.

Business Continuity Management arrangements have been strengthened, including the
implementation of a consistent Business Impact Analysis approach across both ICBs.

These arrangements provide assurance that plans remain current, in date and aligned to
organisational priorities.

Progress on business continuity arrangements has been reported through established governance
routes, providing assurance on compliance and delivery.

Directorate Business Continuity Plans (BCPs)

Within Annex B Table B1 (C&W ICB) and Table B2 (H&W ICB) provides an overview of the current
assurance position for Directorate level Business Continuity Plans. It confirms that all directorates
have in-date BCPs, identifies review cycles, and records the most recent test, exercise, or live
incident where plans were enacted. This demonstrates that Directorate BCPs are not only in place
but are being actively maintained and validated.

Supply Chain Continuity Management

A phased programme is in place to strengthen assurance of supplier and commissioned provider
business continuity arrangements. Table C1 and C2 in Annex C summarises progress against the
Supply Chain Continuity Management review programme. This provides visibility of current coverage
and highlights areas where further assurance activity is required.

Supplier continuity reviews are prioritised by criticality and risk, with a phased KPI approach to reach

5 NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB

V=



50% coverage by 2026 and 95% by 2027.

Table C2 in Annex C sets out progress against the agreed multi-year Supply Chain Continuity
Management Key Performance Indicators. It shows annual targets, current progress, and remaining
requirements to meet future thresholds. This phased approach reflects a proportionate, risk-based
programme of work aligned with EPRR Core Standards and national expectations.

Business continuity arrangements will continue to be aligned across the cluster to support
consistency and reduce duplication.

EPRR Training & Exercising
Training

Training compliance has improved during the reporting period following targeted actions to address
previously identified gaps.

A rolling training programme is in place to ensure staff are appropriately trained for their EPRR roles,
including staff involved in on-call and incident management roles.

On-call staff are required to complete NHS England command training to support effective incident
management.

Training arrangements will continue to be reviewed and aligned across the clustered ICB model.
Exercising
A rolling exercise programme is in place and meets national EPRR requirements.

Exercises include communications, table-top, live and multi-agency scenarios aligned to identified
risks.

Learning from exercises is captured and used to inform updates to plans, training and response
arrangements.

A summary of exercises delivered during the reporting period is provided in Annex E.

Incident Response
No major incidents were declared during the reporting period.

Both ICBs supported system partners in responding to a range of incidents, including cyber
disruption, infrastructure failures, capacity pressures and multi-agency events.

A number of critical incidents and business continuity events were managed across the system, with
the ICBs providing coordination and support where required.

Learning from incidents is captured through structured debriefs and used to inform updates to plans,
training and response arrangements.

. .. . Date(s) of
CWICS Organisations Incident type incident
SWFT Critical Incident — Capacity 07/01/2025
UHCW UHCW Suspected HCID 10/01/2025
HCRG HCRG Business Continuity — Cyber 12/02/2025
SWFT Business Continuity - Fire 16/02/2025
SWFT Business Continuity - Lift Failure 03/04/2025
UHCW Business Continuity - EPR Failure 19/04/2025
GEH Business Continuity - Telephone Failure 21/05/2025
W LRF Flat Evacuation Nuneaton 01/08/2025
SWFT Business Continuity - Lift Failure 11/08/2025
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Table 3 — CWICS Incident Summary

o . Date(s) of
HWICS Organisation Incident type incident
H&W ICS Multi Agency response TCG — Fire 11/09/2024
H&W ICS Multi Agency response TCG — Flooding 16-21/10/2024
WHAT Business Continuity — IT Outage 05/09/2024
WHAT Business Continuity — Water Outage PFI 23/09/2024
WVT Business Continuity — Burst Pipe 11/11/2024
WVT Critical Incident — Capacity 19/11/2024
WVT Business Continuity — EPR down 20/11/2024
WAHT Critical Incident — Capacity 25/11/2024
WAHT Critical Incident — Capacity 04/01/2025
WVT Business Continuity — Water Leak 05/01/2025
WVT Critical Incident — Capacity 08/01/2025
WAHT Critical Incident — Capacity 09/01/2025
WAHT Business Continuity — Scanner Explosion 09/05/2025

Table 4 — HWICS Incident Summary

Summary Conclusion

Both ICBs have robust and effective EPRR arrangements in place and continue to meet their
statutory responsibilities.

C&W ICB achieved Fully Compliant status and H&W ICB achieved Substantially Compliant status
against the NHS England EPRR Core Standards.

The current position provides strong assurance of preparedness and resilience.

The focus for 2025/26 is to maintain compliance, deliver identified improvements and align
arrangements across the developing clustered ICB model.

Recommendations

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate
Management Team is invited to:

¢ Receive assurance that appropriate EPRR arrangements are in place across both ICBs to
meet statutory and NHS England requirements.

¢ Note the 2025 NHS England Core Standards assurance outcomes of Fully Compliant for
Coventry & Warwickshire ICB and Substantially Compliant for Herefordshire & Worcestershire
ICB.

e Endorse the 2025/26 EPRR work programme and the continued development of EPRR
arrangements across the clustered ICB model.

o Delegate authority to the respective Accountable Emergency Officers to approve and submit
the 2026 Core Standards self-assessment on behalf of each ICBs.

¢ Endorse publication of this annual report as the Boards’ public statement of EPRR
preparedness and readiness.
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Annexes

Annex A - System EPRR Core Standards compliance

2023/24 2024/25
accsu (S
cwics NS

CWPT
GEH
SWFT
UHCW

100%
5%
1%
7%
3%

Overall
System
Position

6%

Table A1 — C&W ICS 2025 EPRR Core Standards compliance position

2023220 2024/24 Change

WVT

Overall
System
Position

Table A2 — H&W ICS 2025 EPRR Core Standards compliance position

Annex B - Directorate and Team Business Continuity Plan assurance

CW Key Performance Indicators

C&W ICB
Directorate Date of Review Reason Date that BCP was
(o] BCP last
BCPs current Date of .
Last Status tested/exercised/last
BCP BCP . . .
Review incident
Corporate 20/03/2025 | 06/03/2026 N/A v 17/06/2025
Finance & | 44/055025 | 10/02/2026 | Annual v 08/04/2025
Contracting Review
Medical 24/04/2025 | 24/04/2026 N/A v 20/06/2025
Nursing,
Quality & 01/05/2025 | 01/05/2026 N/A v 25/06/2025
Experience
. Annual
Transformation | 09/05/2025 | 09/05/2026 Review v 25/06/2025
People 21/03/2025 | 19/03/2026 N/A v 13/06/2025
Integration - | 45/)3/5095 | 07/03/2026 | N/A v 20/06/2025
Warwickshire
Primary Care
& Coventry 31/03/2025 | 25/03/2026 N/A v 12/06/2025
Integration
Digital & Data | 31/03/2025 | 21/03/2026 N/A v 19/06/2025
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Table B1 — C&W ICB Directorates BCPs status

Key Performance Indicators

H&W ICB Date of Review Reason Date that BCP
Directorate BCPs BCP was last
current Date of for Last .
: Status tested/exercised
BCP BCP Review . .
/last incident
Children and Young | 44 7 5005 | 31.05.2026 | Annual v 17/07/2025
People Review
Communications and | 17 g 5095 | 01.05.2026 | Annual v 27/08/2025
Engagement Review
AACC Continuing |17 o5 5005 | 01.05.2026 | Annual v 22/08/2025
Healthcare Review
Contracts Team 16.05.2025 | 01.04.2026 | Annual v 21.07.2025
Review
Annual
Corporate Governance | 26.06.2025 | 31.05.2026 . v 23/07/2025
Review
Stakeholder and Public A |
Liaison Information | 26.06.2025 | 31.05.2026 nnua % 23/07/2025
Review
Team
Workforce Team & A |
Central Business 26.06.2025 | 31.05.2026 nnua 7 23/07/2025
Review
Support Team
Digital 18.06.2025 | 01.05.2026 Q"”.“a' 7 14/08/2025
eview
Flective, Cancer & = | 45 05 2025 | 01.05.2026 | Annual v 16/07/2025
Diagnostics Review
. Annual
EPRR & Delivery 10.06.2025 | 01.05.2026 . v 11/07/2025
Review
Finance 17.06.2025 | 01.05.2026 | Annual v 21/07/2025
Review
LDA Admission A |
Avoidance & Discharge | 03.07.2025 | 31.05.2026 | Ot v 30/07/2025
eview
(AAD) Team
Local Maternity & | g 5 5605 | 01.04.2026 | Annual v 16/07/2025
Neonatal Services Review
. Annual
Clinical Team 20.06.2025 | 01.05.2026 . v 14/08/2025
Review
Mental Health &
Learning Disability Annual v
Autism Strategic 02.06.2025 | 01.05.2026 Review 16/07/2025
Commissioning Team
Nursing and Quality | 59 57 5005 | 31.05.2026 | Annual v 26/08/2025
Team Review
. Annual
Planning & Assurance | 14.08.2025 | 01.05.2026 . 4 21/08/2025
Review
Annual
People & Workforce 18.06.2025 | 01.05.2026 . v 30/07/2025
Review
Primary Care - Annual
v
Integrated Primary & 14.07.2025 | 01.05.2026 Review 13/08/2025
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Community Care &
Delegated
Commissioning
Strategy & Integration,

Prevention & Health | 27.06.2025 | 01.05.2026 | Annual v 29/07/2025
¥ Review
Inequalities
UEC PMO 08.05.2025 | 01.05.2026 Q””.”a' v 18/08/2025
eview

Unplanned Care (LTC /
UEC Community /

PRoLC /Personalised | 4/ 7 5005 | 01.05.2026 | Annual v 16/07/2025
Care / Immunisation Review
and Infectious
Disease)

Table B2 — H&W ICB Team BCPs

Annex C Supply Chain Continuity Management

Key Performance Indicators

Supply
Chain T -
Continuity Reviewed Reviewed o 2
Management Count 4 % Review Review
# %
CGeneral 101 3 8% 93 92,
ontracts
Primary Care . )
Contracts 17 95 46% 65 54%
Co(r:1![-r|§cts 325 35 1% 270 89%
Other . )
Contracts 10 1 10% 9 90%
5 oTn‘t’::Lt o | 553 87 16% 466 84%

Table C1 — C&W ICB Supply Chain Continuity Management
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Supply Cr_iain Supply Cf_lain Total to be Total
Continuity Continuity . .
reviewed to Reviewed
Management Management meet KPI to Date
KPIs KPI Progress
Year 1 Year 1 Year 1
2025 10% 2025 12% 2025 536 55 66
Year 2 Year 2 Year 2
2026 50% 2026 18% 2026 536 268 99
Year 3 o Year 3 Year 3
2027 | % 2027 2027 553 509

Table C2 — C&W ICB Supply Chain Continuity Management KPIs

Annex D — EPRR training compliance

100%

15
Require 15

14
Require 15

93%

47

47

100%

100

20

100%

100%

CEO & AEO 2

100%

Strategic Commanders 22

22

100%

407

259

64%

Table D1 — C&W ICB EPRR Training Compliance by staff group

CEO & AEO & Deputy AEQ 1

100%

Strategic Incident
c

(Level 4)

Strategic

100%

Buddies 5

100%

NA

Table D2 H&W ICB EPRR Training Compliance by Staff Group
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Annex E — EPRR exercising programme

Exercise Type Details of incident / exercise

6 months Comms test exercise 1 Strategic and Tactcial Commanders - 07/05/2025

Expiry date Plan for next 12 months - Sept 25-Aug 25

07/05/2026 |On Call Commanders - 07/05/26

6 months Comms test exercise 2 Loggists - 5/1/2026

05/06/2026 |EPRR & SCC Team - 01/12/26

Annual table-top / Business Continuity Exercise Tangra - 08/04/25

31/08/2026

Cyber Crisis Simulation Exercise Operation Heat Strain - 04/06/25

Cyber Exercise- 01/03/26

3 year Live Exercise Incident - Global IT Outage (CrowdStrike) 19/07/24

19/07/2027 |Evacuation exercise - 01/06/2026

3 year command post exercise Incident - Global IT Outage (CrowdStrike) 19/07/24

19/07/2027 |NA

Table E1 — 2024/2025 EPRR Exercises

Business Continuity
Exercise Scenarios

Organisational
Corporate
Digital & Data
Finance &
Contracting

Business
Continuity

Directorates

Integration
Warwickshire
Nursing, Quality
& Experience
Primary Care &
Coventry
Integration
Transformation

Ex_ercise Loss of people (skills and knowledge) 08/04/2025( 04/06/2025| 04/06/2025 04/06/2025 04/06/2025| 04/06/2025| 04/06/2025| 04/06/2025| 04/06/2025
Re?[;:;;;]::‘ - Eggg EE EEE%Z\: :Iic:rbserincident 04/06/2025| 04/06/2025 04/06/2025 04/06/2025| 04/06/2025| 04/06/2025( 04/06/2025| 04/06/2025
Utility failure (power, water, heating)
Extreme weather events (heatwave, severe
winfer? : i 04/06/2025| 04/06/2025| 04/06/2025 04/06/2025 04/06/2025| 04/06/2025| 04/06/2025| 04/06/2025| 04/06/2025
'Il/;ar:coi;:\‘icclierri‘;f/e::iir::l:ji’;ease outbreak 08/04/2025| 08/04/2025| 08/04/2025 08/04/2025| 08/04/2025| 08/04/2025| 08/04/2025| 08/04/2025| 08/04/2025| 08/04/2025
Evacuation and shelter requirements
Table E2 — Business Continuity exercise by scenarios
Date ICB Name Exercise Type
22/02/2024 C&W | Communication Exercise — EPRR Communication
& SCC Team
20/05/2024 C&W | Communication Exercise — EPRR Communication
& SCC Team
18/09/2024 H&W | Exercise Sabrina West Mercia LRF | Flood Advisory Service — Tabletop
(Mtg and Agenda test)
24/09/2024 C&W | Warwickshire LRF Communication | Communication
Exercise
08— H&W | Exercise Border Fist (WMLRF) Table-top (MA) — National CBRN
11/10/2024 Centre live exercise
18/10/2024 H&W | Exercise Helius (WMLRF) Roxell Tabletop (MA COMAH Exercise)
Site
23/10/2024 H&W | Exercise Kelly (Herefordshire TCG) | Tabletop (MA Pipeline Exercise)
01/11/2024 C&W | Communications Exercise — Communication
Loggists
Nov 2024 H&W | Exercise Pelican Communications Exercise (HW ICB
Cascade Test Call)
28/11/2024 H&W | Exercise Helius (WMLRF) Bowker | Tabletop (MA COMAH Exercise)
Site
08- H&W . . Table-top (MA) - National CBRN
11/10/2024 Exercise Border Fist (WMLRF) Cantra Tos Srrciog
24/02/2025 H&W | Al Exercise (as part of HPAF) Workshop (HWICS)
21/03/2025 H&W | Exercise Solaris (WMLRF & Tabletop (MA Pandemic Exercise)
UKHSA)
08/04/2025 C&W | BC Exercise — Tangra Business Continuity
08/04/2025 H&W | Exercise Tangra (NHSE & HWICS) | Tabletop (MA Pandemic Exercise)
01/05/2025 C&W | Exercise Toucan — national comms | Communication
exercise
07/05/2025 C&W | Communications Exercise — Communication
Strategic & Tactical Commanders
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12/05/2025 H&W | Exercise Toucan (NHSE) Communications Cascade Test
22/05/2025 C&W | Exercise Salus — C&W ICS Evacuation & Shelter
Evacuation Exercise
23/05/2025 C&W | Exercise Solaris — WLRF Infectious Diseases
Pandemic
19/06/2025 C&W | LRF Move to Critical Exercise Terrorism
20/06/2025 C&W | Exercise Heatstrain Severe Weather
26/06/2025 H&W | Exercise Belenus (WAHT & H&W Live CBRN Exercise
ICB)
27/06/2025 H&W | Exercise Sunelab (HWHCT & H&W | Live CBRN Exercise
ICB)
Jul 2025 H&W | Exercise Pelican (H&W ICB) Communications Cascade Test
08/07/2025 H&W | Exercise Salamander (H&W ICB Cyber Digital H&W ICB Tabletop
Corporate BCP)
09/07/2025 C&W | Exercise Ursus — WLRF Community Evacuation
Community Evacuation Exercise
(Burst dam)
%gﬂfnztg ly H&W | Exercise Collaborate (WMLRF) E)E)emge- Agency Report generation
Monthly ' . Gqusyg SCG/ T.CG./ PAM Test
2024 2025 H&W | Exercise Activate (WMLRF) Notification Exercise inc. RD

Access
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