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Public Board Meeting 

Wednesday 20th May 2026 9:30am  
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Delivery & Quality Report  
 

 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary 
The report outlines the latest position with respect to performance, delivery and quality for Coventry 
& Warwickshire ICB (C&W ICB) and Herefordshire & Worcestershire ICB (H&W ICB). Much of the 
information presented relates to February and March 2026 validated performance and quality issues 
identified over the last reporting period.  
 
Introduction 
The Delivery and Quality report provides a comprehensive overview of the Cluster’s progress against 
key deliverables and priorities, including NHS Constitution standards, NHS operational planning 
commitments and agreed quality deliverables.  A dashboard summarising performance against key 
metrics is included in the appendix.  Where adverse performance or quality issues are identified, the 
report outlines the underlying issues, alongside agreed improvement actions and recovery 
timescales. 
Detailed performance and quality reports are shared with the joint Integrated Quality, Performance 
and Assurance Committee (IQPAC) which met for the first time in April 2026. This forum reviews 
performance, assess risks and mitigating actions, scrutinise improvement plans and provide 
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Recommendations 
The Boards of NHS Coventry & Warwickshire ICB and NHS 
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• Note the contents of the report for assurance. 
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assurance.  Further oversight is provided through ICB programme boards at programme level. 
Provider and System Review meetings also support discussion and escalation of concerns, both at 
individual organisational level and across the wider system footprint. 
From 2026/27, ICBs will be assessed against the NHS Oversight Framework and allocated to a 
segment based on performance against a basket of measures. The list of measures is expected to 
be released in mid-May and Quarter 1 performance published in August 2026.  Reporting from July 
to the ICB Boards will commence with the reporting of new metrics demonstrating outcomes for the 
patient population covering the key programmes of work, aligned to the cluster strategic 
commissioning function.  
 

Performance Update 
Urgent and Emergency Care  

Published March data shows improved urgent and emergency care performance across the Cluster. 
The proportion of ambulance handovers exceeding 60 minutes from the point of arrival fell to 4.5% 
across Coventry & Warwickshire (C&W) and to 17.4% across Herefordshire & Worcestershire (H&W). 
Performance against ambulance offload times within 45 minutes also improved, increasing to 93.8% 
across C&W, exceeding the 85% national standard, and 78.0% across H&W, representing a 5.5 
percentage point improvement compared with February. 

All Trusts reported improved emergency access standard performance (seen and treated within four 
hours in an emergency department) in March. Performance averaged 80.5% across C&W, surpassing 
the 78% national expectation, and 69.4% across H&W a 4.2 percentage point improvement and the 
highest since September 2021. George Eliot Hospital (GEH) achieved 91.0%, representing a 24.6 
percentage point improvement compared with March 2025, making it the most improved provider 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, in recognition of this performance improvement.  

The proportion of patients spending more than 12 hours in a type 1 or 2 emergency department fell 
across the cluster. In C&W, 5.5% of patients attending Accident & Emergency (A&E) spent longer 
than 12 hours in the department, compared with 8.8% across H&W. 

The national urgent and emergency care spring reset sprint commenced in March with the objective 
of improving emergency access standard performance and reducing ambulance handover delays. 
Each system across the Cluster has developed detailed improvement plans based on national best 
practice and strengthened partnership arrangements and will continue to work collaboratively to 
deliver sustained improvement. The Neighbourhood Health programme is closely aligned to urgent 
and emergency care improvement activity, with a focus on providing care in the most appropriate 
setting and preventing ill health.  
 

Elective and Cancer Care 
The overall elective waiting list continues to fall.  Published February data shows 14,025 (10.3%) 
fewer registered patients in C&W, and 2,000 (2.1%) fewer in H&W, on incomplete pathways compared 
to February 2025. At the end of February, 2,260 patients in C&W had been waiting more than 52 
weeks for treatment, equivalent to 1.9% of the waiting list, and 248 fewer than reported at the end of 
January.  The number of H&W patients waiting more than 52 weeks for treatment reduced by a further 
10 during February to 1,256, equating to 1.4% of the waiting list.  At the end of February, 10 patients 
in C&W and 18 in H&W had been waiting more than 65 weeks for treatment.  Targeted actions are 
underway to eliminate long waits including the use of mutual aid arrangements, additional waiting 
lists, independent sector capacity, and investment in left-shift. NHS England’s elective sprint fostered 
improved elective improvement in March.  Providers are now working to build on this progress and 
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embed the learning from the programme into routine practice to sustain improvements. All providers 
are subject to tiering due to challenging elective care performance.  As a result, fortnightly meetings 
are held between the ICB, NHS England, and providers to coordinate improvement efforts and monitor 
delivery against agreed recovery plans. 
The 84.8% performance against the Faster Diagnosis Standard in C&W in February is the highest on 
record, exceeding the 80% national expectation and operational planning trajectory. H&W improved 
by 11.4 percentage points to 79.3% in February. Providers reported strong performance, with all but 
Worcestershire Acute Hospital (WAHT) delivering the 80% target in February and forecasting 
achievement in March. The proportion of patients receiving first definitive treatment within 62 days 
rose to a record high of 69.2% in C&W in February, although this remained below the 74.1% 
operational planning trajectory. In H&W, 60.8% of patients were treated within 62 days, with under-
performance driven by WAHT which reported 57.3%. Wye Valley (WVT) was the only Trust that met 
the 75% target. GEH, University Hospitals Coventry & Warwickshire (UHCW), and WVT are projected 
to deliver the 62-day target in March. GEH, UHCW, and WAHT remain in tiering for cancer. 
 
Children and Young People 
In H&W, the number of children and young people waiting to see community health services with a 
wait of longer than 52 weeks has reduced slightly (1,014 as of February 2026).  The majority of 
children are waiting to be seen by community paediatrics. Action has been taken to ensure that 
clinically urgent presentations are seen, with a proactive risk management of the waiting list in place 
by the Herefordshire & Worcestershire Health and Care Trust (HWHCT).  
 
Mental Health and Learning Disabilities 
Across the Cluster the number of people accessing Talking Therapies and completing a course of 
treatment increased in February, reflecting seasonality. Reliable recovery rates across the Cluster 
finished below the 48% national expectation.  
The number of individuals accessing Individual Placement and Support services in C&W during the 
latest 12 month period to February was 34.1% (280 people) below plan. This underperformance 
reflects a combination of lower than anticipated activity and an ambitious planning assumption aligned 
to the national minimum expectation of 828 people.  The ICB is working closely with Rethink, the 
service provider, to support service improvement and to address potential under reporting of activity 
to the Mental Health Services Data Set.  Individual Placement and Support access is also below plan 
in H&W with 515 people accessing services in the previous 12 months compared to the 670 plan. 
ICBs submitted recovery trajectories as part of the operational planning process committing to 
improving access rates in 2026/27. 
Adult acute mental health average length of stay is above plan in H&W but comparatively low with the 
ICB ranked 14th of 42.  For the 3 month period ending February, the average length of stay was 48.5 
days for patients in H&W.  C&W reported a higher length of stay (58.8 days), which is significantly 
below the 72.2 plan. 
At the end of March, there were the equivalent of 36.5 C&W children with a learning disability and/or 
autism in a mental health inpatient setting per million population, exceeding the 26.0 operational 
planning trajectory.  The over performance against plan reflects a historic under reporting issue that 
was corrected in November.   Fortnightly discharge assurance meetings continue to focus on children 
with a learning disability due for discharge before March 2026. 
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Quality Surveillance Updates 
H&W and C&W – NHSE issued an enforcement notice on St Andrew’s Healthcare Northampton from 
December 2025 with ongoing failures in quality assurance and escalating patient safety concerns. 
C&W have one patient identified for transfer.  H&W have one patient to transfer who has an alternative 
placement and transition has commenced. 

C&W George Eliot Hospital   
Prevention of Future Death Regulations were issued on 30th March 2026, regarding a child in 
attendance at the Children's Assessment Unit in April 2025. Provider led round table forum held 
29.04.26 and stakeholders included Integrated Care Board, Primary and Secondary Care.  Quality 
improvement actions were agreed, and updates are required by the end of July. Care Quality 
Commission and NHSE have been informed.   
Significant waiting list backlogs identified across multiple specialties.  Patients are delayed in 
accessing diagnosis and treatment in line with NHS standards which has led to harms being identified. 
Thus far, four definite harms, with twenty-nine clinical incidents reported which are being clinically 
reviewed for harm levels. Provider executive oversight in place in addition to a C&W ICB Quality 
Improvement Group which is attended by NHSE.   
Ophthalmology delays across all subspecialties led to patient harm from missed or delayed 
diagnoses, affecting both adults and children. Duty of Candour has been completed, and a recovery 
plan is in place. The service remains under enhanced surveillance, with assurance that recovery 
actions are on track. The ICB are undertaking an urgent review of community ophthalmology provision 
across North Warwickshire. 

C&W South Warwickshire Foundation Trust  
Two Regulation 29a’s have been issued (Warning Notice). CQC draft report pertaining to Emergency 
Department issued to the Trust for factual accuracy. CQC inspection outcome will determine the status 
of the regulation notice status. There will be no change with regards to second 29a until CQC reinspect 
the medical directorate; no date has been advised.   

C&W Coventry and Warwickshire Partnership Trust 
Two separate ligature incidents at the Caludon Centre Psychiatric Intensive Care Unit wards, both 
being managed through Patient Safety Incident Response Framework processes. Progress regarding 
action plans requested by ICB, with updates expected in May. Furthermore, there are two separate 
homicides currently under police investigation. The alleged have had previous connections to mental 
health services. CWPT will update ICB accordingly. ICB Safeguarding leading, with Quality team 
oversight. CQC Well Led inspection conducted between 28-30 April, no regulation notices issued, ICB 
are awaiting interim report.  

H&W Worcester Acute Hospitals Trust  
Maternity Outcomes Signal System triggered in March due to three term stillbirth / neonatal deaths in 
month.  Critical safety check undertaken and rated as amber due at least one known safety issue in 
the intrapartum services with an action plan in place, covering triage, induction of labour and 
caesarean section categorisation.  The improvement actions are being monitored at executive level, 
reporting into the ICB. 

H&W Wye Valley Trust 
Mortality coding backlog continues to affect reporting accuracy and potentially contributing to a 
mortality outlier position for fractured neck of femur.  Backlog is significantly reduced, with insourcing 
in place and oversight via the Trust Management Board. Workforce fragility remains a risk to 
sustainability. A Getting it Right First Time (GIRFT) review of the fractured neck of femur pathway is 
underway to identify improvements.  
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H&W Care Homes  
Quality escalations have been reported across six care homes, including closures, suspensions, and 
investigations. The number of Inadequate CQC ratings is increasing across Herefordshire and 
Worcestershire. Provider support is in place from local authority and ICB teams, with further work 
underway to establish common themes and any additional ICB intervention required. Overall system 
capacity remains sufficient despite localised quality pressures. 

H&W Methicillin-resistant Staphylococcus aureus bloodstream infections (MRSA BSI)  
MRSA BSI remain above expected levels in Herefordshire and Worcestershire, with three 
community cases identified in March 2026.  Cases have been reviewed jointly by the Trust and ICB 
IPC teams with no common themes identified. Ongoing surveillance and control measures are in 
place and MRSA Blood stream infections identified as a priority area for focussed improvements in 
2026/2027. 

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

• note the contents of the report for assurance. 
 
 
Appendices: 
Appendix A – 2025/26 Performance Overview 
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Appendix A – 2025/26 Performance Overview 
 

Area Metric Latest 
Period 

 C&W ICB  H&W ICB 
 Target Plan Performance M* Rank  Target Plan Performance M* Rank 

Urgent and 
Emergency 

care 

Ambulance Response time Category 2  Mar-26  <30:00 - 19:05 mins ▼ 3  <30:00 - 22:51 mins ▼ 6 
Percentage of ambulance handovers 
under 45 minutes  Mar-26  85% - 93.8% ▲ 15  85% - 78.0% ▲ 36 

Percentage of ambulance handovers 
over 60 minutes  Mar-26  0% - 4.5% ▼ 24  0% - 17.4% ▼ 37 

Percentage of patients seen within 4 
hours in emergency departments  Mar-26  78% 78.3% 80.5% ▲ 7  78% 78.2% 69.4% ▲ 35 

Percentage of patients waiting greater 
than 12 hours in emergency 
departments  

Mar-26 
 

10% 5.5% 5.5% ▼ 13  10% 12.3% 8.8% ▼ 34 

Proportion of mental health related 
attendances waiting longer than 12 
hours in emergency departments. 

Mar-26 
 

- - 18.8% - -  - - 21.0% - - 

Percentage of patients with a length of 
stay greater than 14 days   Mar-26  - - 26.5% ▲ 9  - - 26.7% ▲ 12 

Percentage of patients with a length of 
stay greater than 21 days  Mar-26  - - 16.9% ▲ 12  - - 17.2% ▲ 14 

               

Children 
and young 

people 

Number of children & young people 
waiting more than 52 weeks by March 
2026 (elective)  

Feb-26 
 

0 110 185 ▲ - 
 

0 55 145 ▲ - 

Number of children & young people 
waiting more than 52 weeks by March 
2026 (community)  

Feb-26 

 

0 8 164 ▼ 15 

 

0 901 1,014 ▼ 22 

 

Primary 
Care and 

Community 

Total Number of appointments in 
General Practice and PCNs  Feb-26  - 512,124 496,874 - -  - 480,006 455, 700 - - 

Percentage of patients to describe 
booking a GP appointment as easy Oct-25  - - 80.3% ► -  - - 80.1% ▼ - 

Percentage of resident population seen 
by an NHS Dentist (Adult)  Mar-26  - 41.8% 41.6% ▼ 9  - 36.3% 38.9% ▲ 14 

Percentage of resident population seen 
by an NHS Dentist (Child)  Mar-26  - 56.6% 57.9% ▲ 22  - 57.0% 61.5% ▲ 13 

Percentage of Units of Dental Activity 
delivered against plan (YTD) Mar-26  - 95.7% 97.6% ▼ 1  - 79.8% 88.8% ▲ 25 

 

*Movement in activity since last reported period. 
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Area 

 
Metric 

 
Latest 
Period 

 

 C&W ICB  H&W ICB 
 

Target Plan Performance M* Rank  Target Plan Performance M* Rank 

Elective 
and 

Diagnostics 

Percentage of incomplete pathways 
within 18 weeks for patients at the end of 
the period.    

Feb-26 
 

65% 63.3% 61.7% ▲ 24  65% 62.6% 61.8% ▲ 23 

Percentage of patients waiting no longer 
than 18 weeks for a first appointment  Mar-26  72% 68.5% 64.3% ▲ -  72% 70.1% 69.2% ▲ - 

Percentage of patients waiting more than 
52 weeks as a percentage of overall RTT 
waiting list     

Feb-26 
 

<1% 1.0% 1.9% ▼ 32  <1% 1.0% 1.4% ► 18 

Number of patients waiting more than  65 
weeks   Feb-26  0 - 10 ▲ 5  0 - 18 ▲ 9 

Percentage of patients waiting less 
than 6 weeks for a diagnostic test  Feb-26  95% 94.6% 90.8% ▲ 6  95% 89.6% 80.2% ▲ 27 

 

Cancer 
Care 

Percentage of patients 
receiving communication of diagnosis for 
cancer or ruling out of cancer, or a 
decision to treat within 28 days of an 
urgent GP referral.  

Feb-26 

 

80% 79.7% 84.8% ▲ 7  80% 81.4% 79.3% ▲ 27 

Percentage of patients receiving first 
definitive treatment within one month of 
a cancer diagnosis  

Feb-26 
 

96% 96.3% 96.5% ▲ 7  96% 93.2% 91.0% ▲ 29 

Percentage of patients receiving first 
definitive treatment for cancer within 62 
days of an urgent GP referral  

Feb-26 
 

75% 71.4% 69.2% ▲ 19  75% 73.3% 60.8% ▼ 36 

Number of patients waiting longer 
than 104 days following GP referral to 
definite treatment.   

26/04/ 
26 

 
0 - 105 ▼ 12  0 - 126 ▲ 17 

Percentage of lower gastrointestinal two-
week wait cancer referrals accompanied 
by a faecal immunochemical test result 
recorded in 21-days leading up to 
referral  

Feb-26 

 

80% 80% 81.1% ▲ 34  80% 80% 87.0% ▲ 4 

 

*Movement in activity since last reported period. 
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Area Metric 
 

Latest 
Period 

 

 C&W ICB  H&W ICB 
 

Target Plan Performance M* Rank  Target Plan Performance M* Rank 

Mental 
Health 

Number of people accessing Talking 
Therapies services and completing a 
course of treatment  

Feb-26 
 820 by 

March 
2026 

837 830 ▲ -  
667 by 
March 
2026 

667 555 ▲ - 

Percentage of people reliably recovering 
following a course of NHS Talking 
Therapies   

Feb-26 
 

48% 48.0% 47.0% ▼ 26  48% 50.1% 47.7% ▲ 19 

Percentage of people reliably 
improving following a course of NHS 
Talking Therapies   

Feb-26 
 

68% 68.0% 69.9% ▼ 11  67% 68.1% 71.2% ▲ 5 

Average length of stay for adult acute 
inpatient care  Feb-26 

 50.9 by 
March 
2026 

79.8 54.3 ▼ 20  
40.5 by 
March 
2026 

40.5 51.1 ▲ 14 

Number of active inappropriate adult 
acute mental health out-of-area 
placements  

Feb-26 
 

5 0 0 ► -  0 0 0 ► - 

Number of people accessing Individual 
Placement support  Feb-26 

 828 by 
March 
2026 

820 540 ▼ -  
683 by 
March 
2026 

670 515 ► - 

Number of women accessing specialist 
community perinatal mental health 
services.  

Feb-26 
 

1,045 1,045 1,240 ▼ -  781 781 825 ▲ - 

Number of children and young people 
(ages 0-17) accessing mental health 
services   

Feb-26 
 

12,972  12,946 12,380 ▼ -  11,865 11,865 12,405 ▼ - 

 

Learning 
Disabilities 

Rate of adults with a learning disability in 
an inpatient setting per million 

Mar-26 

 

30 24.6 24.6 ► -  30 14.4 14.4 ▼ - 

Rate of CYP with a learning disability 
and/or autism in an inpatient setting per 
million  

Mar-26 
 

12-15 26.0 36.5 ▲ -  12-15 13.1 0 ► - 

Percentage of people aged 14 and over 
with a learning disability on the GP 
register receiving an annual health 
check  

Feb-26 

 75% by 
March 
2026 

65.3% 71.2% ▲ 22  
75% by 
March 
2026 

73.3% 73.1% ▲ 12 

Percentage of completed of 
eligible LeDeR reviews  Dec-25  100% - 100% ► -  100% - 100% ► - 

Proportion of LeDeR reviews completed 
within 6 months of notification  Dec-25  100% - 100% ► -  100% - 92% ▼ - 

Proportion of completed LeDeR reviews 
that are focused  Dec-25  35% - 58% ▲ -  35% - 12% ▼ - 
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*Movement in activity since last reported period. 

 

Area Metric 
 

Latest 
Period 

 

 C&W ICB  H&W ICB 

 Target Plan Performance M* Rank  Target Plan Performance M* Rank 

Perinatal 
Care 

Percentage of women who were booked 
before 70-days   Feb-26  60% - 83.7% ▲ -  60% - 64.9% ▲ - 

Percentage of women who are smokers 
at time of delivery  Mar-26  <6% - 2.6% ▼ -  <6% - 1.6% ▼ - 

Percentage of babies born preterm 
(singletons born 36+6 or less)  Feb-26  <6% - 7.7% ▲ -  <6% - 6.0% ▼ - 

Percentage of live births where 
breastfeeding initiated   Mar-26  74% - 85.5% ▲ -  74% - 74.8% ▼ - 

Percentage of babies born at full-term 
unexpectedly admitted to neonatal 
care.  

Mar-26  <6% - 3.8% ▼ -  <6% - 2.9% ▼ - 

 

*Movement in activity since last reported period. 
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