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5 Year Strategic Planning

CWHW 5 Year Strategic Commissioning Plan

Part 1 : Commissioning Strategy, including the Population and 

Financial context, and Cluster Building Blocks.

Part 2: Population needs assessment and Strategic 

Commissioning Plans for 2026/27 – 2030/31 for each system. 

Part 3: Drivers of transformation, Delivery & Assurance. 

Part 4: Appendices: Workforce commissioning plan and H&W 

Population Health Resources packs
C&W Providers: 

5 Year Delivery Plans 

H&W Provider : 

5 Year delivery plans for: 

• University Hospitals Coventry 

and Warwickshire NHS Trust 

• South Warwickshire University 

Hospitals Foundation Trust

• The George Elliot Hospital 

NHS Trust 

• Coventry and Warwickshire 

Partnership NHS Trust

• Herefordshire and 

Worcestershire Health and 

Care NHS Trust 

• Worcestershire Acute 

Hospitals NHS Trust

• Wye Valley NHS Trust 

1 Commissioning Plan…

 Delivering 3 shifts…

 Across 6 programme areas... 

Delivered through 7 provider  

plans...



Popupation:

• A population of approximately 1.95 million people

• Half the population are working age adults 

• 14% of the population live in the greatest areas of 

deprivation. Including populations living in Coventry, 

Redditch, Wyre Forest and Nuneaton and Bedworth

Geography:

• Covering 2,313 square miles 

• Population density ranging from 11,400 people per square 

mile in Coventry to 230 people per square mile in 

Herefordshire

Healthcare services: 

• 298 Community Pharmacies

• 197 GP Practices

• 7 NHS Trusts

• 1 Ambulance service

Cluster overview 
CWHW Population number – Age profile

Challenges: 

• 35 Primary care networks 

• 199 NHS Dental practices

• 179 Optometrists



• Invest time and resource to improve access to and drive the best performance for 

Primary Care and Community services.

• Achieve a higher proportion of people receiving care in the right settings.

• Reduce system spend on acute services and shift funding to community 

services.

• Clinically led digital transformation that is managerially enabled and 

supported.

• Targeted use of AI to drive efficiency across clinical pathways, especially in 

assessment processes.

• Successful and scaled use of core technology investments such as the NHS 

App and Shared Care Record.

• Strengthen the focus on children and young people, providing the best start in 

life.

• Drive upstream prevention – focusing on community development, 

housing,work & health – working collaboratively with key system partners.

• Increase NHS focus on secondary prevention work over the next five years.

Delivering the 3 Shifts 

Hospital to…

Community

Sickness to 

prevention

Analogue to…

 Digital



Approach to strategic commissioning 
• The ICB Cluster will use real-time information to identify demand, unmet need, and inequity, guiding 

decisions on allocating resources. 

• System-wide change will be supported through place-based partnerships, outcome-focused contracts, and 

annual commissioning intentions. 

• The ICB Cluster will strengthen monitoring, evaluation, and quality assurance, using contractual levers to 

improve care and manage risk.

Two key priorities have been defined as part of the 

2026/27 planning cycle focusing on transformation 

and improvement:

1. Commissioning for Sustainability and Integration of 

Care that Delivers for the Future 

2. Commissioning the prevention of Ill Health and 

Addressing Health Inequalities 2. Long-term 

population health 

strategy and 

planning.

1. Assessing 

population need 

and existing 

provision.

3. Delivering the 

strategy through 

payer functions and 

resource allocation. 

4. Evaluating impact, 

optimising value and 

outcomes. 

Strategic Commissioning cycle 



Cluster Strategy 

• Foundations of the Cluster Strategy.  

• Further engagement underway.

• Delivered through the commissioning 

activities in the 5YSCP.

• Delivered through clear plans and 

frameworks.
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Shift to strategic commissioning

Support broader social and economic development

Improve outcomes in population health and healthcare
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Tackle inequalities in outcom
es, experience and access

System finances (including specialised services)
Unbundle the block contracts and fund services fairly and within the national rules, commission 

the right levels of activity to required to deliver national targets, create an investment pot to 
invest in the three shifts and incentivise providers to work together and share risks.  This work 

will incorporate a focus on securing  the best value from specialised services

Strategic system alignment
Work with Local Authorities through the devolution process to provide a solid 
base for joined up work on prevention and improve population health across all 

ages through focusing on the wider determinants of health

Place collaborative 
models of care

Further development of Care 
Collaborative models with an 
eventual focus on developing 

Integrated Health Organisations 
to commission and manage local 

services.

Neighbourhood health
A focus on the best 

Neighbourhood Health 
models with strong GP and 

primary care leadership, with 
excellent alignment to care 

collaboratives. Strong focus on 
frailty and end of life care

Service sustainability
Encouraging providers to share 
expertise and capacity with a 

particular focus on fragile 
services and financially 

sustainable models of service 
delivery – across acute, 

community and mental health.

The core building blocks, how they fit with the wider purpose of integrated 
care systems and the work required to transform services in line with the 10-

year plan …

Delivered through work programmes designed around population need…

• Neighbourhood Health 

• Integrated Urgent Care

• Perinatal

• Children and Young People

• Mental Health & Learning Disabilities

• Cancer, Diagnostics and Elective Care6
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Drivers of transformation 

Population Health 

Management (PHM)

Working with 

patients as partners 

Creating the 

conditions for 

healthcare 

innovation

Workforce Vision

Driver Function Next steps 

A key foundation for strategic commissioning, 

using linked data and population insights to 

better understand and meet health needs 

through segmentation and risk stratification

• Continued use of existing arrangements supporting the 

development of strategic commissioning frameworks. 

• Complete an options appraisal to develop a roadmap to 

deliver a cluster wide solution. 

The voice of people and communities are 

essential to embedding a culture of 

involvement and participation across the 

cluster at multiple layers

Focusing on delivering the right digital 

infrastructure and enabling integration and 

automation of our data sources and systems, 

increasing ‘self 'serve solutions. 

Currently progressing towards integrated 

workforce planning across Neighbourhood 

Health led by providers and care 

collaboratives. 

• As patient experience and involvement functions 

develop.

• Maintaining and developing information flows between 

quality, patient experience, complaints and involvement 

functions.

• Focus on digital innovation as a driver of transformation.

• Collaborating with providers to reduce the admin burden, 

support the implementation of national digital solutions 

including the shared care record. 

• Develop a one workforce approach across health and 

care within the cluster. 

• Taking the best approach from each system to drive the 

workforce transformation required to deliver performance.



Next Steps
Theme Deliverable  2026/27

Cluster             

Strategy 

Development of a full 5-year Cluster Strategy. – Starting with Board 
engagement. 

Q1 – Q2

Operating model and 

structures  

Completing the management of change process to deliver a structure that 

is cost effective and ensures delivery around the core commissioning 

priorities to drive improvements in access and outcomes through 
Providers.

Q1 – Q2

Development of 

Cluster PHM approach

Cluster population overview and integrated needs assessment for CW.

Completion of options appraisal around the most effective PHM approach 
for the Cluster. 

Q1 

Strategic 

Commissioning 

Framework  

Delivering the Shift to Strategic commissioning, through a clear 

framework, focusing on core capacity and capability around the 
commissioning priorities to deliver the 3 shifts.

Q2 – Q3

Financial          

framework 

Development and delivery of a new approach to resourcing left shift – 

Enabling the shift from Hospital to Community and treatment to 
prevention. 

Q1 – Q3

Benefits             

realisation 

Working with providers to further quantify the benefits realisation across 

programmes and services, delivering alignment with activity, workforce 
and outcomes.

Q1 – Q3

Development of 

granular delivery 

plans 

Translate the milestones set out in the 5-Year Plan into clearly defined, 

SMART deliverables with associated trajectories, underpinned by robust 
and deliverable implementation plans. 

Q1


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Cluster Strategy 
	Slide 7: Drivers of transformation 
	Slide 8

