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Executive Summary 
The Integrated Quality & Performance Report provides the Boards with integrated assurance on 
delivery of national quality standards, NHS Constitutional Standards, NHS Medium Term Operational 
Planning priorities and the NHS Oversight Framework, highlighting areas of improvement, emerging 
risks and those requiring continued Board oversight. 

 

Introduction 

The report provides the principal mechanism through which delivery of national and local quality and 
performance objectives is monitored and assured, enabling the Boards to oversee delivery, identify 
emerging risks and monitor the effectiveness of improvement actions. 

Performance and quality are monitored through a structured governance framework.  ICB Programme 
Boards oversee delivery within their respective programmes and submit highlight reports to the 
Quality, Performance and Assurance Group (QPAG), which reviews performance, considers 
significant risks, challenges and mitigating actions, and identifies matters requiring escalation. A 
detailed quality and performance report is presented to the Integrated Quality, Performance and 
Assurance Committee (IQPAC), shaped by the issues escalated by QPAG. IQPAC scrutinises 
improvement plans, seeks assurance where required, and determines those matters that should be 
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Recommendations 
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escalated to the Boards. Further oversight is provided through Provider and System Review meetings, 
which support performance management and the escalation of concerns at both organisational and 
system level. Where appropriate, actions are progressed through Provider Contract Management 
Boards and the contractual framework. 

Following review of system performance and improvement plans, IQPAC has identified the following 
areas requiring continued Board oversight and assurance: 

• Quality 
• Urgent and Emergency Care 
• Cancer Performance 
• Elective Recovery 
• Children and Young People's Community Mental Health 104-Week Waits 

Overall, the report demonstrates encouraging progress across a range of national operational 
priorities. While opportunities remain to further improve quality and performance against some 
national standards, comprehensive improvement plans are in place across the Cluster and are 
supported by strengthened system collaboration and governance. IQPAC will continue to monitor 
delivery and provide assurance to the ICB Boards on progress and any emerging risks requiring 
escalation. 

 

NHS Oversight Framework 

NHS England is required to publish an annual assessment of ICB performance. Recognising the 
transitional nature of 2025/26, NHS England has adopted a streamlined assessment process, drawing 
primarily on a national data pack of NOF metrics, alongside wider intelligence from annual reports, 
routine assurance meetings and regional oversight. The main body of the report includes NHS 
England’s assessment of performance against the 2025/26 NOF measures with RAG ratings based 
on quartiles and used as an indication of relative performance. A red rating indicates that performance 
falls within the lowest quartile nationally for that measure, rather than necessarily representing poor 
performance in absolute terms. 

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 full list of measures is included in 
the appendix. Indicators are grouped by NOF domain, with colour-coding reflecting each ICB's relative 
ranking against its peers rather than achievement against a national target. The report identifies a 
number of metrics that are not yet reportable because national definitions, data collections or reporting 
arrangements have not been finalised. These indicators are shown in grey and will be incorporated 
into future reports as data becomes available. 

Performance Update 
Urgent and Emergency Care 

Published May data shows improvement in urgent and emergency care performance across the 
Cluster. Both ICBs reported an improved proportion of ambulance handovers completed within 45 
minutes in May.  More than half (52.6%) of Herefordshire & Worcestershire ICB (HWICB) arrivals 
were offloaded over within 15 minutes in May, the highest on record and 17.7 percentage points higher 
than May 2025.  Performance in Coventry & Warwickshire ICB (CWICB) has improved 10.3 
percentage points over the same period. 

HWICB achieved its highest emergency access standard performance (seen and treated within four 
hours in an emergency department) since September 2021, reaching 69.6% in May, although 
remaining below its operational planning trajectory (71.6%).  CWICB surpassed its trajectory 
achieving 77.7% but finished below the 79.3% reported in April. The proportion of patients spending 
more than 12 hours at a Type 1 or 2 was below (better than) the operational planning trajectory across 
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the Cluster in May. CWICB reported 9.2%, outperforming both the Midlands (11.3%) and England 
(9.7%) averages.  HWICB achieved 11.6%, below its 14.8% planned May position. 

Boards are asked to note that improvement plans are now established across both systems and are 
supported through strengthened partnership arrangements, discharge transformation, winter 
preparedness and development of a neighbourhood-based urgent care model to support sustained 
recovery.   

Cancer Care 

Published data for April shows that CWICB continued to exceed the 80% national Faster Diagnosis 
Standard, with 82.2% of patients receiving a cancer diagnosis or having cancer ruled out within 28 
days of referral. HWICB improved by 1.4 percentage points to 76.9%, although performance remained 
below its 78.0% operational planning trajectory. 

Performance against the 62-day First Definitive Treatment standard remained below operational 
planning trajectories across the Cluster. CWICB achieved 69.5% against a planned 70.9%, while 
HWICB reported 58.0% against its 64.7% planning trajectory. However, both systems continued to 
reduce the number of patients experiencing the longest waits. As of 21st June, 6.2% of patients on the 
CWICB Patient Tracking List had waited more than 62 days for first definitive treatment, representing 
the lowest backlog rate recorded in over 12 months. HWICB also reported its lowest 62-day backlog 
in 26 weeks, with 8.7% of patients waiting more than 62 days. 

Recovery of the 62-day standard remains a key system priority and continues to require sustained 
provider improvement and executive oversight. Targeted recovery programmes, alongside earlier 
diagnosis initiatives such as Targeted Lung Health Checks, are supporting backlog reduction and 
improving patient outcomes, while system oversight remains focused on addressing capacity 
constraints and improving pathway resilience. 

Elective Care 
Both ICBs reported higher waiting lists at the end of April compared to the end of March. CWICB waits 
finished April 1.7% (2,160) below plan while HWICB were 7.3% (6,352) above plan. The waiting list 
was 4.0% higher at Worcester Acute Hospitals than April 2025 and 7.7% lower at Wye Valley. 
Published data for the end of April 2026 shows that both ICBs met their Month 1 Referral to Treatment 
operational planning trajectories. CWICB achieved 62.9% against a planned 62.2%, while HWICB 
achieved 63.6%, in line with its 63.6% operational planning trajectory. The CWICB waiting list included 
1,958 patients waiting 52 weeks or more for treatment, representing 1.6% of the total waiting list. 
HWICB had 1,020 patients waiting at least 52 weeks, equivalent to 1.1% of its waiting list. Although 
HWICB had a lower proportion of long waits than CWICB, it is rated red as performance finished 
above its operational planning trajectory of 0.8%.  Within the CWICB cohort of patients waiting more 
than 52 weeks, 62 had waited 65 weeks or longer for treatment.  HWICB reported 19 patients waiting 
65 weeks or longer. 

Targeted actions are underway to eliminate long waits through mutual aid arrangements, additional 
elective activity, independent sector capacity and investment in left-shift initiatives. These are being 
supported by service transformation programmes to improve pathway efficiency and patient flow, 
alongside the restoration of theatre capacity and productivity improvements. All providers remain 
subject to NHS England tiering arrangements, with fortnightly meetings between the ICB, NHS 
England and providers to oversee delivery of recovery plans, maximise available capacity and monitor 
progress against operational planning trajectories. 

Children and Young People's Community Mental Health 104-Week Waits 
A new Medium Term Planning indicator has been introduced for 2026/27 measuring the number of 
children and young people referral spells remaining open for more than 104 weeks. Both ICBs 
reported comparatively high numbers of long waits during 2025/26 and have set ambitious recovery 
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trajectories, aiming to eliminate 104-week waits in HWICB and achieve a substantial reduction in 
CWICB. 

At the end of April, CWICB reported 3,635 referral spells waiting more than 104 weeks, significantly 
outperforming its operational planning trajectory of 5,964 following a substantial reduction during 
March. HWICB reported 1,935 referral spells, an improvement of 8.1% (170 fewer waits) compared 
with the previous month, although performance remained marginally above its operational planning 
trajectory of 1,916 waits. 

Recovery plans are in place across both systems, with particular focus on reducing waits for ADHD 
and autism assessments, which account for the majority of 104-week waits.  Whilst recovery plans 
are in place, sustained recovery will require improvements in service capacity, continued data quality 
improvements and effective demand management for neurodevelopmental pathways. 

Quality Update 
Neighbourhood Health  

There is an ongoing piece of work in Herefordshire and Worcestershire with NHS England Regional 
Team to review cases where patients may have been suitable for care outside of hospital but instead 
were taken to hospital and experience long ambulance waits or delays.  These learning reviews will 
help identify how services can better support people in the community and aid avoidable hospital 
admissions before winter 2026/27. System partners are working together and learning will inform 
future service planning. 

South Warwickshire University NHS Foundation Trust (SWFT) Maternity and Neonatal 
Executive Improvement Programme (June 2026)  

Following a Level 1 signal identified through the Maternity Outcomes Signal System (MOSS), SWFT 
undertook a review of maternity outcomes where variation had been indicated.  An action plan was 
developed and completed, providing assurance that any immediate safety concerns were addressed. 

The Trust has established a Maternity and Neonatal Executive Improvement Programme comprising 
three linked workstreams: culture, perinatal safety, and foetal surveillance. Good progress has been 
made across all workstreams, including completion of the MOSS action plan, significant progress 
within the Culture Improvement Programme, and ongoing delivery of the Foetal Surveillance 
Programme. Executive oversight and monitoring arrangements remain in place to support sustained 
improvement and assurance. 

Wye Valley NHS Trust – Fractured Neck of Femur Mortality Outlier  

A longstanding backlog in mortality coding has been cleared through insourcing, ahead of the 2025/26 
national deadline. An external audit identified difference in the recording of long-term conditions and 
co-morbidities. As a result, 50 cases in which surgery occurred more than 30 days prior to death are 
being urgently re-audited. 

The outcome of the re-audit is expected to change the reported mortality position and improve the 
Standardised Hospital Mortality Index (SHMI). In addition, a Getting it Right First Time (GIRFT) review 
of the fractured neck of femur pathway has been completed, with associated improvement actions 
being implemented.  Further work will be ongoing and actively managed through established 
governance and improvement processes. 

Prevention of Future Deaths Reports – Regulation 28  

Two Prevention of Future Deaths reports, also known as Regulation 28 reports during the reporting 
period across acute and mental health providers.  These reports are issued by a coroner when action 
is needed to reduce the risk of future deaths. The relevant Trusts are responding and setting out 
improvement actions. 
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Coventry and Warwickshire Partnership NHS Trust(CWPT) and University Hospitals Coventry and 
Warwickshire NHS Trust received a joint Regulation 28 report followed the death of a patient who 
swallowed a sharp object on an adult mental health ward. Following transfer to the emergency 
department, an oesophageal injury contributed to a cardiorespiratory arrest. Both organisations have 
established a Memorandum of Understanding to support the implementation and monitoring of shared 
actions. 

Worcestershire Acute Hospitals NHS Trust (WHAT) received a Regulation 28 report following a finding 
that a patient's death was contributed to by neglect. The patient experienced a cardiac arrest within 
the emergency department resuscitation area which was not recognised promptly. Staffing levels and 
skill mix were identified as contributory factors. The Trust has reviewed staffing arrangements and 
provided assurance that the department is now appropriately resourced. NHS England has also 
received a related Regulation 28 report concerning monitoring alarm settings, which contributed to 
the delayed recognition of deterioration.  

Herefordshire & Worcestershire Health and Care NHS Trust (HWHCT) CQC inspection 

The CQC carried out an unannounced inspection of three HWHCT long term mental health 
rehabilitation units between 21 and 23 April 2026. The Trust has responded to all requests for 
additional information.  The inspection outcome has not yet been received and an update will be 
provided once the report is received.  

George Eliot Hospital (GHC) Oral Surgery 

The oral surgery service remains suspended as complex treatments, classified as Level 3 require 
consultant leadership and there is currently no substantive consultant in post. Mitigating actions 
include exploration of a Service Level Agreement with UHCW and locum arrangements to restore 
service provision. Risks to capacity and patient access remain whilst a sustainable workforce solution 
is progressed. 

George Eliot Hospital Ophthalmology  

Further concerns relating to ophthalmology waiting list backlogs and associated patient harm have 
been identified in patients managed by an insourcing provider. To date, nine incidents of harm have 
been confirmed, of which six have been categorised as moderate harm. 

Additional concerns have also been identified within a cohort of patients managed by an outsourcing 
provider, with the full number of affected patients still being established. A comprehensive clinical 
harm review is underway. 

Given the ongoing identification of affected patients and the potential for further harm to be identified, 
this remains a significant patient safety risk. This will continue to be subject to enhanced oversight 
and monitoring until all reviews have been completed and appropriate mitigating actions implemented. 

Infection Prevention and Control  
Measles  

Against a backdrop of increasing measles activity nationally and the loss of the UK's measles 
elimination status, Worcestershire has experienced a rise in confirmed cases since January 2026. 
Although Worcestershire's measles vaccination uptake would not usually indicate a high-risk area, 
recent activity has been unusual, with a higher proportion of adults affected, including healthcare 
workers. 

Since April 2026, 24 confirmed cases have been reported. At this stage, there is no single confirmed 
source and transmission appears to reflect a mixed pattern of transmission, with a combination of 
hospital-associated and community-acquired infections rather than the usual pattern seen in measles 
outbreaks. 
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A coordinated system-wide incident response has been established through UKHSA. Actions include 
targeted vaccination campaigns for healthcare workers, strengthened triage arrangements to reduce 
transmission risk and proactive identification of unvaccinated patients so vaccination can be offered 
where appropriate. A coordinated multi-agency response is in place with ongoing vigilance necessary 
given the potential for further transmission. 

Gram-Negative Blood Stream Infection (GNBSI) 

The NHS England Antimicrobial Resistance (AMR) Call to Action Directive, issued in November 2025, 
requires all NHS organisations to establish three Board approved AMR improvement priorities with 
executive oversight.  Progress against the agreed CWHW ICBs’ priorities will be reported to the 
Boards on a quarterly basis. 

Reducing Gram-negative bloodstream infections (GNBSIs) remains a key component of the AMR 
programme, with E. coli continuing to be the leading contributor. Whilst trajectories are not currently 
being achieved, performance remains comparative, with both ICBs benchmarked within Quartiles 1 
and 2 against peer organisations on Model Hospital.  

Conclusion 
The report provides assurance that improvement trajectories are being delivered across key 
operational priorities, most notably urgent and emergency care and reductions in long waits.  
However, cancer recovery, elective recovery and children and young people's community mental 
health waiting times continue to require executive oversight. IQPAC will continue to monitor delivery 
of improvement plans and escalate any deterioration in performance or emerging risks to ICB Boards. 

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

• Receive the Integrated Quality & Performance Report for assurance. 
• Note the overall position against national quality, constitutional and operational planning 

standards. 
• Note the principal risks requiring continued Board oversight. 
• Endorse the continued development of the Integrated Quality & Performance Report. 

 
 
Appendices 
Appendix A – Integrated Quality & Performance Report 
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ICB NHS Oversight Framework | Annual Assessment 2025/26
NHS England is required to publish an annual assessment of ICB performance against the statutory duties set out in the NHS Act 2006. As the legislative framework has not yet been 
updated to reflect the 2025/26 cluster arrangements, assessments will continue to be undertaken at the individual statutory ICB level. Recognising the transitional nature of 2025/26, NHS 
England has adopted a streamlined assessment process, drawing primarily on a national data pack of NOF metrics, alongside wider intelligence from annual reports, routine assurance 
meetings and regional oversight.

The table below summarises the national assessment data pack for Coventry & Warwickshire (CWICB) and Herefordshire & Worcestershire (HWICB) ICBs, highlighting the relative RAG 
rating for each measure. It is important to note that ICBs were not subject to formal NOF scoring or segmentation during 2025/26. The RAG ratings are based on quartile comparisons 
with peer ICBs and should therefore be interpreted as an indication of relative performance rather than an absolute assessment against national standards. A red rating indicates that 
performance falls within the lowest quartile nationally for that measure, rather than necessarily representing poor performance in absolute terms. Amber indicates below-
average performance, yellow indicates above-average performance, and green represents performance in the highest-performing quartile.



Guide to Metrics and Columns
This dashboard provides a summary of organisational quality and performance against key national and local measures. It combines indicators from the NHS Oversight Framework, NHS 
Operational Planning guidance and locally agreed metrics to support oversight of delivery and identify areas requiring improvement. The guide below explains how to interpret the 
information presented.

What is the NHS Oversight Framework?
The NHS Oversight Framework sets out the national approach for assessing ICBs and NHS Trusts, ensuring public accountability for performance and providing the basis for how NHS 
England works with systems and providers to support improvement. ICBs will be segmented from 2026/27. 

What are NHS Operational Planning Metrics?
The NHS Operational Planning metrics define the key national performance and transformation priorities for ICBs and NHS Trusts, supporting delivery of the NHS Medium Term Planning 
Framework. They provide a consistent basis for planning, monitoring and improving performance across operational, financial and quality domains, while enabling NHS England to track 
progress against national objectives.

The service area or 
programme to which 
the measure relates.

The name of the indicator 
being monitored.

The reporting basis for 
the measure (e.g. M = 
Monthly, S = Snapshot, 
Q = Quarterly, R12 = 
Rolling 12 Months, Y = 
Year to Date).

The reporting 
period end date 
for the data 
shown.

Denotes the measure is 
included within the NHS 
Oversight Framework.

Denotes the measure 
forms part of the NHS 
Operational Planning 
Framework.

National 
standard 
or target.

A visual summary of 
performance against 
plan across the three 
most recent reporting 
periods, using RAG 
status to illustrate trends.

Operational 
Planning trajectory. The actual reported performance. 

Colour coding reflects achievement 
against plan.

The ICB ranking of relative to 
peer organisations (shown as 
rank/total number of 
organisations). The total 
number of ICBs may vary 
between indicators reflecting 
ICB mergers, incomplete 
data, and data quality issues



Quality & Performance | Top 30 Measures
The table summarises planned performance against a basket of headline quality and performance measures. The colour-coding corresponds to achievement relative to Operational 
Planning trajectories, and where plans do not exist, the national expectation is used to assess delivery. Where data permits, performance is ranked.



Urgent & Emergency Care | Insight & Analysis
• CWICB A&E attendances increased by 5.1% in the 12 months to May 2026. This is largely attributable to corrected historical under-reporting of Type 2 activity at UHCW following 

EPR implementation. Type 1 attendances increased by 4.5% (14,331), while Type 3 attendances decreased by 3.9% (3,878).
• Both ICBs reported an improved proportion of ambulance handovers completed within 45 minutes in May. More than half (52.6%) of HWICB arrivals were handed over within 15 

minutes in May, the highest on record and 17.7 percentage points higher than May 2025. Performance in CWICB has improved 10.3 percentage points over the same period.
• HWICB achieved its highest A&E 4-hour wait performance since September 2021, reaching 69.6% in May, although remaining below its operational planning trajectory (71.6%). 

CWICB surpassed its trajectory but finished below the 79.3% reported in April.
• The proportion of patients waiting over 12 hours from arrival at a Type 1 or 2 A&E was below the operational planning trajectory across the Cluster in May. CWICB reported 9.2%, 

outperforming both the Midlands (11.3%) and England (9.7%) averages.

CWICB
A&E Atts R12

+22,180
+5.1%

HWICB
A&E Atts R12

+9,136
+2.9%

CWICB
A&E 4 Hour 

Waits M2
77.7%

HWICB
A&E 4 Hour 

Waits M2
69.6%

CWICB
Handovers 

>45mins M2
10.4%

HWICB
Handovers 

>45mins M2
17.7%

CWICB
A&E 12 Hour 

Waits M2
9.2%

HWICB
A&E 12 Hour 

Waits M2
11.6%



Urgent & Emergency Care | Exception Report
Areas of Improvement Areas of Escalation

Urgent & Emergency Care
• Zero corridor care has been sustained across Coventry & Warwickshire, with no reported 

harm from prolonged corridor care.
• Improvements have been seen in 4-hour and 12-hour UEC performance across 

providers.
• WAHT has demonstrated continued improvement in ambulance handover performance.
• UEC performance at WVT is expected to stabilise following completion of capital 

improvement schemes.

Discharge & Patient Flow
• System-wide discharge improvement work is progressing, including implementation of 

learning from the Multi-Agency Discharge Event (MADE).
• System Discharge Transformation Group priorities are being progressed across partner 

organisations.

Strategic Programmes
• £8m of national UEC Capital Incentive funding secured (£6m GEH, £2m WAHT) to 

improve ED and UEC capacity.
• Integrated Urgent Care procurement has entered market engagement, supporting 

development of a more integrated neighbourhood-based model.
• Winter planning has commenced across both ICB footprints.
• Neighbourhood Health Programme remains aligned to UEC improvement and demand 

management.

Ambulance Handovers
• Ambulance handover delays remain a significant challenge at UHCW despite 

improvements elsewhere.
• Ongoing executive engagement is required to support delivery of the Trust's 

improvement plan and review of the divert request process.

Patient Flow & Capacity
• Delays for patients with No Criteria to Reside (NCTR) continue to impact patient flow and 

bed availability.
• Bed capacity pressures and patient delays remain evident across UEC services.

Corporate Risk
• Emergency Department performance and prolonged ambulance handover delays remain 

on the Corporate Risk Register (Risk 20).

System Delivery
• Continued executive oversight is required to maintain pace of discharge improvement, 

Integrated Urgent Care procurement, and winter preparedness across the system.

Approach to Commissioning

• The ICB is currently progressing with an Integrated Urgent Care procurement across 
Coventry and Warwickshire, supporting development of a more integrated pre-front door 
model, aligned to the development of neighbourhood health.



Cancer Care | Insight & Analysis
• Year-to-date (week ending 21st June), CWICB cancer referrals are 2.2% lower than the same period in 2025/26. In contrast, HWICB referrals have increased by 39.2% (+3,348), 

driven by a 65.5% (+3,614) increase at Worcester Acute Hospitals. This likely reflects historic underreporting.
• Published data for April shows that 82.2% of CWICB patients received a cancer diagnosis or had cancer ruled out within 28 days of referral, exceeding the 80% national 

standard. HWICB achieved 76.9%, below its 78% operational planning trajectory.
• Both ICBs met their respective 31-day First Definitive Treatment operational planning trajectories in April.
• The percentage of CWICB patients receiving first definitive treatment for cancer within 62 days of referral decreased to 69.5% in April, finishing below the 70.9% operational planning 

trajectory. HWICB reported 58.0% in April against it’s 64.7% planning trajectory.
• As of 21st June, 6.2% of patients on the CWICB Patient Tracking List had waited more than 62 days for first definitive treatment (the 62-day backlog). This is the lowest backlog rate 

recorded in over 12 months. HWICB also reported its lowest backlog in 26 weeks, with 8.7% of patients waiting more than 62 days.

CWICB
31 Day Waits 

M1
95.9%

HWICB
31 Day Waits 

M1
87.5%

CWICB
28 Day FDS 

M1
82.2%

HWICB
28 Day FDS 

M1
76.9%

CWICB
62 Day Waits 

M1
69.5%

HWICB
62 Day Waits 

M1
58.0%

CWICB
Referrals YTD

-2.2%
(-369)

HWICB
Referrals YTD

+39.2%
(3,348)

CWICB
62 Day 
Backlog

6.2%

HWICB
62 Day 
Backlog

8.7%



Cancer Care | Exception Report
Areas of Improvement Areas of Escalation

• The 28-day Faster Diagnosis Standard remains above the 80% national target across 
Coventry & Warwickshire.

• C&W continues to be one of the highest-performing ICBs nationally for the 6-week 
diagnostic standard.

• Targeted lung health checks continue to support earlier diagnosis, with 69% of cancers 
identified at Stage 1 or 2 in 2025.

• UHCW has been selected to participate in the national NHS 111 online breast self-referral 
pilot.

Cancer Performance 
• The 62-day cancer standard remains below target across the Cluster, requiring continued 

provider improvement and system oversight.

Service Capacity & Resilience
• Capacity constraints at UHCW continue to affect elective delivery, requiring ongoing use 

of independent sector capacity to maintain patient access.
• A number of fragile services remain vulnerable to disruption due to limited resilience and 

single-provider pathways.

Patient Safety
• The GEH follow-up review has identified potential patient safety risks, with administrative 

and clinical validation underway to prioritise patients with the longest and most clinically 
urgent waits.

Data Quality
• Electronic Patient Record (EPR) implementation at UHCW has affected cancer 

performance reporting, limiting visibility of performance until data flows are fully restored.

Approach to Commissioning

• Future reports will explain how identified performance challenges will inform 
commissioning decisions and future service delivery arrangements.



Elective Care | Insight & Analysis
• Both ICBs reported higher waiting lists at the end of April compared to the end of March. CWICB waits finished April 1.7% (2,160) below plan while HWICB were 7.3% (6,352) above 

plan. The waiting list was 4.0% higher at Worcester Acute Hospitals than April 2025 and 7.7% lower at Wye Valley.
• The proportion of patients waiting less than 6 weeks for a diagnostic tests, as measured at the end of April, declined to 90.5% in CWICB and 75.5% in HWICB. Performance is lower 

than the same period 2025.
• Published data for the end of April 2026 shows that both ICBs met their Month 1 Referral to Treatment operational planning trajectories. CWICB achieved 62.9% against a 

planned 62.2%, while HWICB achieved 63.6%, in line with its 63.6% planning trajectory.
• The CWICB waiting list included 1,958 patients waiting 52 weeks or more for treatment, representing 1.6% of the total waiting list. HWICB had 1,020 patients waiting at least 52 weeks, 

equivalent to 1.1% of its waiting list. Although HWICB had a lower proportion of long waits than CWICB, it is rated red as performance finished above its operational planning trajectory 
of 0.8%.

• Within the CWICB cohort of patients waiting more than 52 weeks, 62 had waited 65 weeks or longer for treatment. HWICB reported 19 patients waiting 65 weeks or longer.

CWICB
≤18 Week 
Waits M1

62.9%

HWICB
≤18 Week 
Waits M1

64.4%

CWICB
M1 Diagnostic 
6 Week Waits

90.5%

HWICB
M1 Diagnostic 
6 Week Waits

75.5%

CWICB
≥52 Week 
Waits M1

1.6%

HWICB
≥52 Week 
Waits M1

1.1%

CWICB
Waiting List 

M1
125,015

HWICB
Waiting List

M1
93,850

CWICB
≥65 Week 
Waits M1

62

HWICB
≥65 Week 
Waits M1

19



Elective Care | Exception Report
Areas of Improvement Areas of Escalation

Referral to Treatment Recovery
• Overall RTT performance has continued to improve across the Cluster, with all Trusts 

delivering reductions in waiting times.
• The elective waiting list continues to reduce, supported by sustained delivery of recovery 

plans and increased elective activity.
• The number of patients waiting over 52 weeks has continued to decline, with some 

providers eliminating 65-week waits.

Capacity & Productivity
• Elective capacity has been strengthened through targeted use of independent sector 

provision and additional elective activity.
• Theatre capacity is improving following restoration of facilities at UHCW, supporting 

further recovery in elective performance.
• Elective productivity initiatives continue to increase activity and improve patient 

throughput.

Service Transformation
• Elective care transformation programmes continue to improve pathway efficiency, 

demand management and patient access.
• Collaborative working across providers is supporting delivery of recovery trajectories and 

best practice.

Elective Waiting Times
• Elective recovery remains a Corporate Risk, with RTT performance continuing to fall 

below operational standards across the Cluster.
• Although improving, overall waiting list size remains above planned trajectories and 

requires sustained recovery.

Long Waits
• Patients waiting over 52 weeks continue to present a significant performance and patient 

experience risk, particularly where capacity constraints persist.
• Restoration of theatre capacity at UHCW is critical to reducing long waits and achieving 

recovery ambitions.

Capacity Constraints
• Workforce and theatre capacity continue to limit elective recovery in some specialties.
• Ongoing reliance on independent sector capacity will be required whilst in-house 

capacity is restored.

Specialty Pressures
• A small number of high-demand specialties continue to experience prolonged waits, 

requiring targeted recovery plans and executive oversight.
• Fragile services remain vulnerable to disruption where alternative treatment capacity is 

limited.

Recovery Delivery
• Continued executive oversight is required to ensure delivery of elective recovery 

trajectories, maximise available capacity, and mitigate risks to achievement of national 
planning objectives.

Approach to Commissioning

• Future reports will explain how identified performance challenges will inform 
commissioning decisions and future service delivery arrangements.



Mental Health CYP Community 104 Week Waits | Insight & Analysis

CWICB
≥104 Week 
Waits M1

3,635

HWICB
≥104 Week 
Waits M1

1,935

• The Medium-Term Planning 2026/29 guidance introduced a new indicator measuring the number of children and young people referral spells that have remained open for more than 
104 weeks without a full clock stop at the end of the reporting period. While the measure primarily reflects long waits for mental health services, it does not exclusively capture 
mental health activity, as some referral spells include multiple overlapping care pathways.

• Both ICBs reported comparatively high numbers of 104-week waits during 2025/26 and set ambitious operational planning trajectories for 2026/27. These aim to eliminate 104-week 
waits in HWICB and achieve a substantial reduction in CWICB.

• At the end of April, CWICB reported 3,635 open referral spells waiting more than 104 weeks, outperforming its planning trajectory of 5,964. The chart highlights significant improvement 
during March 2026, when the number of long waits fell by more than half, from 7,785 at the end of February to 3,640.

• HWICB reported 1,935 referral spells waiting more than 104 weeks at the end of April, representing an 8.1% improvement (170 fewer waits) compared with the previous month. 
However, performance remained marginally above the planned trajectory of 1,916 waits.



Mental Health CYP Community 104 Week Waits | Exception Report
Areas of Improvement Areas of Escalation

• Recovery plans have been developed to address the number of people waiting over 104 
weeks for neurodevelopmental (ADHD and autism) assessments, and work is ongoing to 
improve service performance.

• CWPT is progressing an action plan to resolve data quality and reporting issues 
associated with the implementation of its new Electronic Patient Record (EPR) system, 
including improvements to waiting time clock management and data capture.

• It is also recognised that some individuals recorded as waiting for an NHS 
neurodevelopmental assessment may have subsequently accessed an independent 
sector assessment. As this information is not routinely reported back to the NHS, the true 
waiting list may be lower than currently recorded.

• Most patients waiting over 104 weeks are awaiting ADHD and autism assessments. This 
remains a longstanding challenge, with demand continuing to exceed available NHS 
capacity. Without sustained changes to service delivery and additional investment, 
recovery is unlikely to be achieved.

• Ongoing data quality issues following the implementation of CWPT's new EPR system 
continue to affect the accuracy of reported waiting times. In particular, delays in recording 
waiting time clock stops are likely to result in an overstatement of the reported number of 
patients waiting over 104 weeks until the identified issues are fully resolved.

Approach to Commissioning

• Future reports will explain how identified performance challenges will inform 
commissioning decisions and future service delivery arrangements.



Appendix 1 | NHS Oversight Framework Measures (1)
The table summarises performance against ICB-specific NHS Oversight Framework metrics for which data is currently available. Indicators are grouped by NOF domain, with colour-
coding reflecting each ICB's relative ranking against its peers rather than achievement against a national target. Green indicates performance in the highest quartile nationally, amber 
indicates performance in the middle two quartiles, and red indicates performance in the lowest quartile



Appendix 1 | NHS Oversight Framework Measures (2)
Progress against the remaining greyed-out NHS Oversight Framework metrics cannot yet be reported because the required national definitions, data collections or reporting mechanisms 
are not yet in place. These measures will be incorporated into future reports as the relevant data becomes available, enabling comprehensive monitoring of all NHS Oversight Framework 
deliverables.



Appendix 2 | NHS Operational Planning Metrics (1)
The table tracks progress against the Medium-Term Operational Planning indicators. The colour-coding corresponds to achievement relative to ICB planning trajectories, and where plans 
do not exist, the national expectation is used to assess delivery. Where data permits, performance is ranked.



Appendix 2 | NHS Operational Planning Metrics (2)
The remaining NHS Operational Planning metrics are presented below.
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