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Working as Boards in Common across the Cluster

This is the first meeting of the two Boards in common and is being held with an aim to provide a
cluster-wide view to streamline governance, reduce duplication and enable joined-up
decision-making. Critically the meeting in common will also enable each Integrated Care Board (ICB)
to meet its own statutory duties. Similarly, committees will operate or meet in common across the
cluster moving forwards, where this is appropriate.

This approach will enable a cluster-wide focus on integration and economies of scale, with decisions
taken “in common” wherever appropriate, and transparency maintained through public meetings and
clear lines of accountability for each ICB.

The membership and participant arrangements for both boards are shown at the top of page 2 of this
report:
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Confirmed Cluster Boards’ Membership

Voting Board Members Participants (non-voting)

Joint Chair — Crishni Waring

Executive Director of Executive Director

Strategic of Integration and
Commissioning Delivery
Rachael Danter Mari Gay

Joint NEM (Audit Chair) CW Partner HW Partner Joint Clg::ci):ecl-ﬂive

Chris Hurst Member (Trusts) Member (Trusts) simon Trickett
Prof. Andy Hardy Stephen Collman

Executive Director of Director of
Strategy, PHM and Corporate Services
& Chief of Staff!

Partnerships
Joint Chief Finance Officer BN alTey Hanajlavior
Mark Dutton NHS Trust Chief Execs (or deputy) x 3
{those who have not been appointed into a
formal Partner Member role)
Joint Chief Nursing Officer Adam Carson, Ellen Rule, Vivek Khashu
Dr Kathryn Cobain
NHS Trust Chairs x 4
Russell Hardy, Eamonn Kelly, Sue Noyes,
Joint Chief Medical Officer BliajiEarman
Dr Wil Taylor Primary Care Representatives x 2
(from places not represented on the Board)

CW Partner HW Partner Dr Shakeel Whala, Dr Nigel Fraser

Joint NEM — Strategic Member (LA) Member (LA)
Gail Quinton Becky Hale Paul Robinson Aman Gill-Knobbs
15 voting members on each board and total of 19 board members across the two ICBs

ICB Reset — Update on Executive, Director and Board Appointments

The 45-day consultation on the proposed Executive and Director team structure for NHS Coventry
and Warwickshire Integrated Care Board and NHS Herefordshire and Worcestershire Integrated Care
Board has now concluded. This involved the 36 members of staff impacted by this proposed change,
and a proposed structure that included 19 roles. A range of recommendations and questions were

received during the consultation period, reflecting constructive engagement and a shared focus on
making the new cluster arrangements effective.

Joint NEM
{Rem Com Chair)
David Wightman CW Partner Member HW Partner

(PMS) Member (PMS)
Joint NEM — Quality and Patient Dr Sukhi Dhesi Dr Roy Williams
Involvement

Vicky Morris CW Partner HW Partner
Member (LA) Member (LA)
Joint NEM — Resources/ Coventry Herefordshire
Strategic Finance Pete Fahy Paul Walker
Rachel Hardy

Interviews have now taken place for all roles that people expressed an interest in within the agreed
new structure. Most of the posts have been appointed to, ensuring that a leadership team is in place
to support the operation of the cluster and to progress the significant programme of work.

The ICBs’ voluntary redundancy scheme closed on 2 January, and applications received are currently
being considered in line with organisational policies and agreed processes. A route and costed plan
to get the two ICBs to the mandated level of £19.40 per head of population recurrent running cost
spend on 1 April 2026 is also now in place and has been agreed with NHS England.

Work has now also commenced on the next phase of organisational change, which is expected to
include VSM3, Band 8D, Band 8C and clinical leadership roles. Consultation on this next level of
structure is anticipated to begin next month, with appointments expected to take place in April and
May. It is anticipated that the wider organisational structure will be agreed by the summer and subject
to a consultation process with the remainder of staff employed by the two ICBs.

The Emerging Cluster Strategy

Work across the cluster is taking shape through the planning process. Teams across Coventry and
Warwickshire and Herefordshire and Worcestershire have come together to develop the Five-Year
Strategic Commissioning Plan, which will translate the respective annual ICB commissioning
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intentions, published in October 2025, into a longer-term plan. A core part of this will be the
development of a cluster strategy to outline how economies of scale will be maximised in priority areas
across the whole geography.

There are a number of building blocks that will provide the foundations for the emerging cluster
strategy. The focus in the early part of the year will be to refine these further, engage with partners
and stakeholders in their development and create a delivery plan with clear milestones, timelines and
metrics to ensure their delivery.

The cluster strategy will be developed around four shifts and six building blocks:
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New Provider Models of Care: There are four place-based structures across the cluster that
bring together partners to focus on local priorities working across upper-tier local authority
footprints. In Coventry and Warwickshire they are called Care Collaboratives, in Herefordshire
and Worcestershire they are called Place Partnerships. Whilst fundamentally the same
concept, they are at different stages of maturity, have different complexities and focus on
different priorities. The first stage of the cluster strategy will be to establish a consistent set of
priorities for the next phase of the place-based working. This will involve building on the strong
relationships that have been developed and agreeing specific delegations, outcomes and
accountabilities that each of the collaboratives/partnerships will own. Whilst the detail is to be
defined, areas of focus are likely to include things like demand management, addressing
unwarranted variation in elective referrals and emergency admissions, developing local
relationships and prioritising local prevention work.

y =\

3 NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB



2. Neighbourhood Health: Neighbourhood Health continues to develop as a core component
of the integrated care approach, strengthening collaboration between primary care,
community services, secondary care, local authorities, and voluntary partners. The emerging
Integrated Neighbourhood Teams are designed to bring services closer to residents,
addressing the full spectrum of local health and wellbeing needs through coordinated,
place-based working. This aligns with the wider ambitions set out in the national 10-Year
Health Plan, which positions neighbourhood planning as essential to prevention, tackling
inequalities, and improving outcomes across communities. The cluster strategy will outline
how the core components of Neighbourhood Health will be developed and deployed over the
coming years to support delivery of improved health outcomes and reduced health inequalities
for the local population. Development workshops have been, or will be, held with each of the
four local Health and Wellbeing Boards to map out the activities, milestones and
accountabilities for taking this work forward.

3. Cluster Collaboration on Mental Health: Collaboration between NHS providers has existed
for many years. However, in 2021 NHS England formally requested all trusts providing mental
health and acute services to join at least one provider collaborative by April 2022. Locally,
mental health collaboratives have roots across the West Midlands with a focus on specialised
services, so there is a strong foundation to build upon. This workstream will explore the
potential for greater cluster-wide collaboration in the delivery of mental health, learning
disability and autism services. The initial focus will be on identifying opportunities for
collaboration between the two providers for these services around fragile services, identifying
and scoping specialist services that may operate more effectively at scale, creating
opportunities to repatriate patients back into local services, joining up work on mental health
and the criminal justice sector, developing a consistent approach to working with the VCSE
and agreeing consistent priorities and population health outcomes to aim for across the cluster.
The workstream will also draw out key learning relating to financial responsibility and
accountability, specifically in areas such as out of area placements and Mental Health Act
Section 117 individual packages of care. The timeframe for this work will run through Q4 of
2025/26 and Q1 of 2026/27.

4. Service Sustainability: The “Building a Sustainable Future” programme was initially
developed in response to challenges around service sustainability, particularly acute services
in Herefordshire and Worcestershire. The fragilities were driven by workforce shortages that
presented significant challenges around continuity of care, quality and cost of delivery. Initial
work was generally responsive to issues as they arose, so a fragile services framework was
developed to predict, proactively act, monitor and respond to arising fragilities in other areas.
The cluster strategy will build upon this work: it will develop the Building a Sustainable Future
programme to be cluster-wide and will expand the scope of work to cover all key service areas.

5. Strategic System Alignment: Delivering the shift from treatment to prevention requires NHS
organisations not only to think about the prevention element of every health-provided service,
but also to work with system partners to address the wider social determinants of health such
as housing, employment, environment, crime and community engagement. Significant change
is occurring across the cluster in terms of local government reorganisation in Warwickshire
and Worcestershire, future development of Strategic Mayoral Authorities and changes to
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Police and Crime Commissioner roles. Furthermore, the challenges facing local government
in areas such as increased house building targets, transport and the financial challenges
driven by children’s services will have an impact on health service provision. Throughout these
changes, it will be important for the ICBs to align closely with partners across common
priorities — particularly in areas such as children’s services, priority neighbourhood
development, prevention outreach and the broader role that local authorities will play in the
development of Neighbourhood Health. The cluster strategy will be developed with local
partners to address all of these challenges in a holistic and integrated way.

6. Resetting system finances: NHS England has signalled a series of changes to the financial
and contracting arrangements between ICBs and NHS trusts as part of its wider programme
to strengthen accountability and improve financial sustainability. NHS England’s medium term
planning framework highlights the need for ICBs and providers to align financial plans more
closely, adopt more transparent contracting mechanisms, and ensure that resources are
deployed to support national priorities and local population needs. Unbundling the block
contracts that emerged during and after COVID will involve resetting how finance flows around
NHS systems. This will create more transparency, provide better incentives and
accountabilities, enable more effective risk management and support new models of care,
particularly the shift of care from acute to community. ICBs will be expected to commission
the required level of activity to deliver national targets (for elective waits etc) and providers will
be expected to create delivery models that are able to deliver that volume of work within a
financially sustainable structure. The financial strategy will include creating investment
opportunities that deliver left shift and incentivise providers to work together, sharing financial
risks.

2025/26 Performance Position at Month 8

Planned Care

Worcestershire Acute Hospitals NHS Trust (WAHT) and Wye Valley NHS Trust (WVT) are back on
track at month 8 for elective activity and have made good progress against the 18 and 52-week wait
targets.

George Eliot Hospital NHS Trust (GEH), South Warwickshire University NHS Foundation Trust
(SWFT), and University Hospitals Coventry and Warwickshire NHS Trust (UHCW) are surpassing
planned year-to-date elective activity levels. This is reflected in over-achievement against planned
18-weeks Referral-to-Treatment (RTT) performance at GEH and UHCW, while SWFT, although
behind plan at 64.6%, are just shy of the 65% national minimum expectation. The ICBs are working
collaboratively with providers to ensure that 65-week waits are eliminated at the earliest possible
stage, and focus shifted to minimising 52-week waits in 2026/27.

Cancer Diagnosis and Treatment

In Herefordshire and Worcestershire, WAHT has continued to see challenges against the cancer 28-
day Faster Diagnosis Standard 62-day RTT standard. WAHT remains in Tier 2 for NHS England
regional support. Focused work is being undertaken in three pathways (breast, skin and urology), with
schemes submitted to the regional cancer team for additional insourcing and temporary support.
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A number of actions are being undertaken to address performance. These include:

» Full roll out of schemes funded through Cancer Recovery monies (commenced in October
2025)

* Implementation of schemes funded through approved mid-year Service Development Funding
(from December 2025)

* Deep dive into the Urgent Suspected Cancer (USC) Lung pathway alongside overarching
demand and capacity modelling across respiratory services

» Implementation of agreed breast pain pathway in Worcestershire (from December 2025)

» Full rollout of tele-dermatology in Worcestershire (from January 2026)

» Confirmation and commencement of Non-Specific Symptoms pathway in Worcestershire (by
March 2026)

» Confirmation of Prostate Specific Antigen (PSA) monitoring pathways across the ICS (by
December 2025 for implementation from April 2026)

In Coventry and Warwickshire, GEH has demonstrated improvements in both the 28-day Faster
Diagnosis Standard for cancer and 62-day performance, following intensive oversight through the
tiering process. Performance at UHCW declined against the 62-day standard in October, which was
anticipated as the organisation works through an existing backlog of long waiting patients during a
period of increased super weekend activity. This approach is planned to continue through Quarter 3,
with the aim of reducing the backlog to a sustainable level. SWFT has adopted a similar approach
within dermatology in response to a few long waiting patients, which has had a short-term impact on
overall performance in October. Pathway developments undertaken to deliver sustainable
improvements in performance include the system-wide work being undertaken in Urology, including
pathway mapping in partnership with the West Midlands Cancer Alliance.

Urgent and Emergency Care and Winter Impacts

In early December the two local systems - in common with the most of the rest of the country -
witnessed increased demand across primary, community, and secondary care services. A particular
challenge was the increased pressure on the Emergency Departments, with flu peaking earlier than
expected, predominately in children and young people. On certain days during early December
activity has been over 10% higher than corresponding days last year — with walk-in patients the
primary driver of this growth.

Some improvements were seen in ambulance handovers. While 10.8% of handovers in Coventry and
Warwickshire and 20.2% in Herefordshire and Worcestershire surpassed 60 minutes in November —
reflecting continued pressures on hospital emergency departments — the proportion of transfers
completed within 45 minutes improved to 85.5% in Coventry and Warwickshire and 75% in
Herefordshire and Worcestershire. Both systems also saw a reduction in the proportion of patients
spending more than 12 hours in Type 1 or 2 emergency departments: from 11.0% in October to 8.8%
in November in Coventry and Warwickshire, and from 16.6% in October to 14.8% in November in
Herefordshire and Worcestershire.

Ongoing Resident Doctor Industrial Action
Resident doctor industrial action took place between 17 and 22 December 2025, following a similar
period of action in November. In Coventry and Warwickshire, turnout in December averaged 55%,
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down from 66% in November. Turnout varied by organisation, with GEH averaging 57%, SWFT
averaging 44%, and UHCW averaging 68% in December. CWPT recorded greater variability,
including one day of full turnout, but with a lower overall average of 53% for the December period.
These levels were broadly in line with planning assumptions and did not escalate beyond anticipated
impact. In Herefordshire and Worcestershire, system turnout averaged 59% in December, up from
51% in November. WAHT averaged 55%, WVT averaged 52%, and HWHCT (similarly to CWPT) saw
greater variability, with one day of full turnout and an overall average of 70%.

Operationally, providers experienced additional pressure on urgent and emergency care, patient flow,
and discharge, reflecting already high bed occupancy and winter demand. Some elective and
outpatient activity was reduced or reprofiled to maintain patient safety, but there was no widespread
cancellation of services. No unmanageable risks were identified at system level, and no red risks were
declared solely as a result of industrial action.

The impact was managed through established system command and control arrangements, including
daily Silver and Tactical meetings, clear escalation routes, and close coordination between acute,
community, mental health, primary care, and ambulance partners. Senior clinical and operational
leadership was maintained on site throughout the period, with consultant-level decision makers
supporting admission avoidance, discharge, and clinical prioritisation. Community and discharge
capacity were strengthened to mitigate flow risks, and national sitrep and assurance requirements
were met throughout. Overall, systems remained resilient, with patient safety maintained and services
operating within agreed tolerances.

Reduction in A&E Attendances from Care Homes in Coventry

In November 2024 Coventry Care Collaborative identified that Accident & Emergency (A&E)
attendances from care homes in Coventry had increased from the previous year. As part of the
collaborative work on improving urgent and community care, the Urgent and Emergency Care (UEC)
pathway for care homes was redesigned and a ‘Stream and See’ model was developed. An
Integrated Care Home Team was established in January 2025, consisting of named nurses for each
care home who provide proactive and personalised care working with care home staff. They also work
closely with the UEC team, district nurses and specialities teams and support GPs to support weekly
ward rounds and ensure long-term care reviews are up to date.

The impact has been a significant year on year reduction on A&E attendances from care homes, as
shown in the graphs below:

Care Home AE attendances-Integrated Care Home Team starting 01/01/24

Care Home A&E Attendances Comparison 2024 /2025
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This team will form an integral part of the Integrated Neighbourhood Teams (INT) as they are
implemented in Coventry throughout 2026 as part of the development of Coventry’s neighbourhood
health services.

2026/27 Medium Term Planning Update

The NHS Planning Framework published in September sets out the new approach to planning,
providing clarity on the roles and responsibilities and setting out core principles and activities for ICBs
and providers. All organisations have been asked to prepare credible, integrated five-year plans and
demonstrate how financial sustainability will be secured over the medium term. The ICB plans will
need to:

¢ Build and align across time horizons, joining up strategic and operational planning
o Be co-ordinated and coherent across organisations and different planning layers
¢ Demonstrate robust triangulation between finance, quality, activity and performance

The key activities are taking place over 2 phases, with phase 1 completed at the end of September.
The ICBs received positive feedback from NHS England in terms of their phase 1 self-assessment
and state of readiness.

Phase 2 is progressing well with the following key requirements being undertaken prior to the final
planning submission deadline of 12 February 2026:

e ICB - Development of the cluster 5-year Strategic Commissioning Plans focusing on the
different layers of planning at a cluster, system and place level

o Providers - Integrated organisational 5-year delivery plans

o Neighbourhoods — Neighbourhood health plans and place-based delivery plans

o Continue the work on forecasting and scenario modelling for demand pressures with providers

¢ Quality and Equality Impact Assessments to support informed decision making

e Triangulation across finance, quality, activity & performance

e Preparing the Board Assurance Statements for sign off

The ‘Medium-Term Planning Framework — delivering change together 2026/27 to 2028/29 (setting out
targets and guidance)’ was published in October, along with the technical guidance and 2-year
allocations which were published in November. NHS England requested ICBs and providers to submit
their first finance, activity and workforce numeric plans for 2026/27 and 2027/28, as well as their Board
Assurance Statements, on 17 December.

The ICBs received the provider plans on 18 December to enable triangulation with ICB plans.
Feedback from the NHS England is expected in mid-January. Engagement will continue with key
partners in preparation for final submission on 12 February 2026.

NHS Oversight Framework — Transition Arrangements and Provider Segmentation
The 2025/26 NHS Oversight Framework (NOF) outlines how NHS England will assess providers
against a defined set of agreed metrics, with the dual aim of supporting continuous improvement and
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enabling the early identification of organisations requiring additional support. Performance against the
NOF metrics is published quarterly, with Quarter 2 results released in December 2025.

Based on the metrics, each provider is allocated a segment as detailed in the table below. This
indicates its level of delivery from 1 (high performing) to 4 (low performing) and informs its support or
intervention needs. Entry into segment 5 will be reserved for the most challenged organisations that
require the most support to improve. It is worth noting that any provider with a financial deficit can only
be placed in segment 3 or below. Since the last updates to the Boards in November 2025, three trusts
(GEH, UHCW and WAT) have made positive progress against these metrics and moved from segment
4 to segment 3, with only one trust (CWPT) remaining in segment 4.

Segment | Description

1 The organisation is consistently high-performing across all domains, delivering
against plans.

2 The organisation has good performance across most domains. Specific issues
exist.
3 The organisation and/or wider system are off-track in a range of domains or

are in financial deficit.

4 The organisation is significantly off-track in a range of domains.

5 The organisation is one of the maost challenged providers in the country, with
low performance across a range of domains and low capability to improve.

or

The organisation is a challenged provider where NHS England has identified
significant concerns.

Coventry and Warwickshire and Herefordshire and Worcestershire providers have been allocated
the following segmentation levels for quarter 2 2025/26.

Provider Q2 25/26 NOF Q1 25/26 NOF

Segmentation Level | Segmentation Level

C&W Partnership NHS Trust

George Eliot NHS Trust

South Warwickshire University NHS FT
University Hospitals C&W NHS Trust
H&W Health and Care Trust
Worcestershire Acute Hospitals NHS Trust
Wye Valley NHS Trust
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NHS Dental Contract Reform

Following a public consultation during July and August 2025 regarding proposals for amendments to
the current NHS dental contracting mechanism, the Government has announced that the proposed
changes will be implemented from April 2026.

The new NHS dental contract reforms are aimed to shift the focus to patient needs, preventative care,
and urgent treatment access. The current system, which uses Units of Dental Activity (UDAs), is being
replaced to address long-standing access issues and improve fairness for both patients and dental
professionals, and include:

e Prioritised Urgent Care: All NHS dental practices will be required to provide a certain level
of urgent care as a mandatory core service, making it easier for patients with severe pain or
infections to be seen quickly.

¢ Complex Care Pathways: Patients with complex needs (e.g., severe gum disease or multiple
decayed teeth) will receive a single, comprehensive package of treatment over a longer
appointment, which could potentially save patients up to £225 in fees compared to the current
system.

o Prevention Focus: There is a greater emphasis on prevention, including increased payments
for fissure sealants and support for supervised toothbrushing schemes for young children in
deprived areas.

e Workforce Support: The reforms aim to improve staff retention and morale through annual
appraisals, learning and development opportunities, and sick leave guidance, making the
profession more attractive and sustainable.

o Graduate Tie-in: Newly qualified dentists are expected to work within the NHS for a minimum
period (intended to be 3 years) to boost appointment availability.

Detailed contractual and clinical guidance will be published in February 2026, together with additional
guidance on quality improvement, clinical recall intervals and the use of skills mix materials. NHS
England regional and ICB communications teams will develop materials that support both local and
national communications activities promoting the upcoming changes to contractors and patients.

Recommendations
The Boards of NHS Coventry and Warwickshire ICB and NHS Herefordshire and Worcestershire ICB
are asked to note the content of the report.

Simon Trickett
Chief Executive
12 January 2026
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