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

¢ Approve the proposed risk appetite levels for 2026/27;
Recommendations | « Approve the proposed cluster corporate objectives for 2026/27;

¢ Receive and gain assurance in respect of the opening position of the
cluster ICBs Board Assurance Framework (BAF); and

¢ Note the next steps for the development of the BAF

Executive Summary

The report identifies the two ICBs’ proposed risk appetite and corporate objectives for 2026/27, as
well as the core components of the Board Assurance Framework (BAF), along with an opening
position in respect of current and target levels of assurance. The planned next steps are also outlined.

Risk Appetite

Both ICBs had set their risk appetite at the start of 2025/26. Whilst the approach, as well as the actual
levels of risk appetite, were broadly similar, a collective cluster review has taken place as part of the
February Board development session. The agreed position for 2026/27 is set out below for formal
approval.

NHS Coventry and Warwickshire ICB

A NHS Herefordshire and Worcestershire ICB



Risk Appetit
Area Moderate High Significant
(Cautious) (Open) (Seek)
. CWHW ICB
% Finance Cluster

Delivery / CWHW ICB
Yok Quality Cluster
- ) CWHW ICB
Regulation Cluster
o R . CWHW ICB
" eputation Cluster

CWHW ICB
Cluster

CWHW ICB
Cluster

Risk Appetite Statements

We are prepared to accept possibility of some limited financial risk. VfM is the primary concern but we
% Finance - are willing to consider other benefits or constraints. Resources are generally restricted to existing
commitments. Strong central control is the default, but some devolvement of decisions is accepted.

Delivery/ We see high quality of delivering our services as one of the objectives we are seeking to achieve. We are
Ykok Quality - prepared to accept that this needs to be balanced against other objectives and risks and that we might
need to make some unpopular decisions to maintain a balanced risk position.

We are prepared to accept the possibility of some regulatory challenge as long as we can be reasonably

—-v . confident, we would be able to challenge this successfully. Whilst we understand the importance of

=% Regulation - . ) i’ . .

=] regulatory compliance, if we can be confident that we are making gains elsewhere and can defend our non-
compliance to our regulators, we are happy to accept this position.

Reputation - We are prepared to accept the possibility of some reputationalrisk as long as there is the potential for
ains in other risk areas.
LAY &
We will pursue workforce related risks. Workforce retention, development and recruitmentis not our main
M People — priority, and in some cases will be deprioritised to achieve our other objectives and minimise associated
risus risks. In addition, we are willing to take risks which may have impact on our people but could improve the

skills and capabilities of our staff. We recognise that innovation is likely to be disruptive in the short term,
butis worthwhile due of long-term gains.

Innovation - Innovation pursued —desire to ‘break the mold’ and challenge current working practices. New
technologies viewed as a key enabler of operational delivery and mitigation of key risks.

Detailed risk appetite level descriptors are set out in appendix A.
Going forward, the agreed risk appetite will be used as follows:

¢ Risk Register — Risk appetite will inform the ambition behind target risk score. The lower the
risk appetite in a particular area, the more ambitious (lower) the target risk score is likely to
be, with adequate resources invested in risk mitigation. Conversely, the higher the risk
appetite, the less likely mitigation of the risk will be prioritised and the target risk score will
reflect that.
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o In addition, areas of high risk appetite are typically used to mitigate risk in areas of low
risk appetite.

o Board Assurance Framework - Whilst risk appetite might impact on the target assurance
rating for the cluster priorities and indicate where resources are more likely to be invested, it
is more likely to determine how achieving those priorities will be achieved.

e Prioritisation Framework — Risk appetite will inform the weighting within the cluster
prioritisation framework, which will, in turn, feed into the cluster decisions about resource
allocation. The lower the risk appetite, the higher the weighting and vice versa.

Corporate Objectives for 2026/27

Each year the Integrated Care Boards set corporate objectives to identify the core delivery and
development priorities that will be pursued and prioritised. These corporate objectives are then used
as the basis to set personal objectives for Board members, directors and the wider staff group. This
ensures that all staff in the organisation are focused on delivering the areas of strategic priority. The
objectives also form the foundations for the Board Assurance Framework (BAF).

The core approach agreed by Board members this year was to structure the corporate objectives
around the four core purposes of Integrated Care Boards, namely:

1. Improve population health and healthcare outcomes

2. Tackle inequalities in access, experience and outcomes
3. Improve productivity and value for money

4. Contribute to population social and economic wellbeing

Alongside these, a fifth objective focused on the core development priorities of the Integrated Care
Boards has been included.

Within this overarching structure, the approach to developing the objectives included:

e Assessing the core national priorities defined through the annual operational planning
guidance.

¢ Considering the development of the new cluster operating model and identifying the areas in
greatest need of development.

¢ Discussions at the ICB Board development meeting in April to identify core priorities.

e Follow up via a Mentimeter survey and email feedback from Board members to finalise the
objectives.

¢ Recommendations for current and target assurance levels to inform the first iteration of the
BAF.

Strategic priorities have been set to underpin each core area and, within these, the highest priority
areas have been clearly identified (signified by those areas shaded red in the BAF). Whilst delivery
of all corporate objectives will be pursued, the highest priority areas will receive greater attention and
focus and, where necessary, will have a greater impact on changes to staffing and resource allocation
during the year if they are identified as off track.

Executive leads have been identified for each core objective, in addition to the lead committee
responsible for providing assurance to the board on the progress against the objectives.



Board Assurance Framework

The corporate objectives drive and form the basis of the Board Assurance Framework. A one page
dashboard summary is provided overleaf, which outlines all the details described above and sets out
the initial assurance ratings for each of the strategic priorities. Target assurance ratings for
achievement by March 2027 have also been provisionally recommended and set in line with the ICBs’
risk appetite (as mentioned above). This is an early indicative position, pending the development of
further SMART priority success measures.

Several areas currently marked as limited assurance relate to a number of factors including:

e Programmes which require further strategic development and alignment across the cluster,
such as digital, workforce and estates.

o Where broader work and engagement with partners is needed across the health economy,
such as the ICBs’ role as an anchor institution.

o Where ICB functions have been transferred and require further development, or particular
areas of challenge such as Children and Young People.



Objective Objective
Assurance Assurance
Rating (Current)| Rating (Target)

Corporate Objective Strategic Priority

Responsible Committee (TBC)

Current
Assurance

Target
Assurance

1.1) Commissioning for, and overseeing delivery of, the national must-do’s and the locally agreed priorities
developed by the cluster programme boards:

e Children and Young People

¢ Urgent and Emergency Care (including stroke)

¢ Neighbourhood Health

Objective 1: Improve Qutcomes in Population
Health and Healthcare

e Elective, Cancer and Diagnostics

Partial +« Mental Health and Learning Disabilities and Autism

Executive Leads:

Mari Gay, Kathryn Cobain and Will Taylor + Local Maternity and Neonatal Services

1.3) Implementing a strengthened approach to co-production, patient voice, patient experience and patient

IQPAC/SCC

Partial

Partial

Partial

Partial

SCC & Place Collaboratives

Partial

feedback IQPAC
1.4) Developing a standardised quality assurance framework IQPAC Partial
Objective 2: Reduce inequalities in outcomes scc L
experience and access
Partial sScc Partial
Executive Leads:
David Mehaffey and Mark Dutton 2.3) Improving access, outcomes and experience for patients through driving local implementation of national SCC, supported by Primary Care Delegated Partial
schemes in primary care Commissioning Subcommittee
SFC Partial
SFC Partial
3.3) Developing new cluster transformation plans for
Objective 3: Enhance productivity and value
Executive Leads: Workforce scc
David Mehaffey, Mark Dutton and Will Taylor Estates scc
3.4) Supporting transformed care and improved outcomes through establishing a cluster wide service .
L SFC Partial
sustainability programme
3.5) Developing a single cluster wide prioritisation process for making consistent, evidence based decisions SCC

Objective 4: Support broader social and
economic development Partial 4.2) Delivering successful work and health programmes (such as Workwell, Fit Note Reform and the Widening

Executive Lead:

SCC & Place Collaboratives

Partial

David Mehaffey

Objective 5: Develop the ICB as a strong and
effective Strategic Commissioner

Executive Lead:
Hana Taylor

Access and Participation Demonstrator) scc Partial
4.3) Maximising opportunities as anchor institutions by developing local skills supply to create accessible scc
pathways into health and care employment
5.1) Embedding learning from the national strategic commissioning programme to develop core strategic .

L e SCC Partial
commissioning capabilities

CMC Partial

5.3) Developing and implementing a plan to build a one cluster culture [od /[0
5.4) Implementing the new governance arrangements to ensure that the ICB Cluster operates effectively CcMC Partial
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Key Risk Updates

A comparative review of the Coventry and Warwickshire and Herefordshire and Worcestershire ICB
risk registers have been undertaken, with a view to identify:

¢ Risks that can be merged and held as a single risk across the cluster, denoting whether the
actions/controls are cluster or ICB specific.

¢ Risks that remain specific to an individual ICB.

o Risks that can be categorised into issues and managed locally at programme board level.

The outcomes of these comparative reviews have been presented to committees, with a view to
commencing full reporting from the next round of committees onwards. Once the boards have
approved the corporate objectives framework, risks can also be aligned to the relevant objective and
priority.

Summary and Next Steps

The plan is to present the full BAF at the next boards meeting in July. The BAF will also include the
suite of SMART priority success measures once these have been developed.

Recommendations

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

e Approve the proposed risk appetite levels for 2026/27

e Approve the proposed cluster corporate objectives for 2026/27

¢ Receive and gain assurance in respect of the opening position of the cluster ICBs Board
Assurance Framework (BAF)

¢ Note the next steps for the development of the BAF

Appendices:
Appendix A — Risk Appetite Levels



Finance

Delivery / Quality

Regulation

Risk Appetite Definitions (adjusted for ICB context)

Avocidance of financial loss is a key
objective. We have no appetite for
financial loss. We are only willing to
accept the low-cost eption as VM
isthe primary concern. Tight
controls in place with with limited
devolved decision taking authority.

We have no appetite for decisions
that may have an uncertain impact
on service delivery outcomes. Our
the highest possible guality of all
our services for our patients and we
will prioritise the mitigation of any
risks which would threaten to
undermine this position.

We have no appetite for decisions
that may compromise compliance
with statutory, regulatory or policy
requirements.

We will always pricritise regulatory
compliance above everything else.
If necessary, we will allocate more
resources to ensure regulatory
compliance.

We are only prepared to accept the
possibility of very limited financial
risk. WfM is the primary concern.
Stlorqggentral control with limited
devolved decision taking authority.

We will avoid anything that may
impact on sernvice delivery

ver the highest possible
quality for all cur patients, there will
be rare occasions where this needs
to be balanced against other risks
and pricrities. We will do this only
where there is a possibility of
improved outcomes for our
patients.

We will avoid any decisions that
may result in regulatory challenge

We understand the impeortance of
regulation and the potential impact
and consequence of not complying.
We are therefore prepared to

to achieve regulatory compliance
wherever possible.

ry. While we will always aim

MODERATE
(Cautious)

We are prepared to accept
possibility of some limited financial
risk. ViM is the primary concern but
wie are willing to consider other
benefits or constraints. Resources
are generally restricted to existing
commitments. Strong central
controlis the default, but some
devolvement of decisions is
accepied.

Qur preference is to avoid taking
risks in this area. However, if
necessary, we will take decisions
which willmean that some of cur
sernvicaes will not be as locally
available or readily accessible as
they have been in the past. We will
do this where we need to mitigate
some of our other key risks.

We are prepared to accept the
possibility of some limited
regulatory challenge. We would
seek to understand where similar
actions had been successful
elsewhere before taking any
decision.

Whistwe understand that we might
not always fully comply with
regulatory requirements, our strong
preference is to do that as much as
possible and only consider not
doing so, if we can be sure that our
reputation will not be adversely
affected.

HIGH
[Open)

We are prepared to accept some
controls are in place. We have a
holistic understanding of VFM with
price not being the overarching
factor. Resources are allocated jn
We t:arefu lly balance central
control with devolvement of
decisions.

We see high quality of delivering our
senvices as one of the objectives we
are seeking to achieve. We are
prepared to accept that this needs
to be balanced against other
objectives and risks and that we
might need toc make some
unpopular decisions to maintain a
balanced risk position.

We are prepared to accept the
possibility of some regulatory

reasonably confident, we would be
able to challenge this successfully.

Whilst we understand the
importance of regulatory
compliance, if we can be confident
that we are making gains elsewhere
and can defend our nen-
compliance to our regulators, we
are happy to accept this position.

SIGNIFICANT
(Seek)

We will invest for the best possible
return and accept the possibility of
increased financial risk. Resources
will be allocated without firm
guarantee of return. We tend to
devolve decisions with lower levels
of inherent risk.

We understand that we are not able
to fully mitigate this risk and are
willing to take decisions on senvice
delivery where there may be higher
inherent risks but potential for
significant longer-term gains in

other areas.

We are willing to accept decisions
that will likely result in regulatory
intervention if we can justify these,
and where the potential benefits
outweigh the risks.

Whilst compliance with regulatory
requirements will always be cur
aim, we are willing to accept the
risk of non-compliance, if thereisa
possibility of gains elsewhere.

Appendix A

We will consistently invest for the
best possible return for patients,
recognising that the potential for
substantial gain outweighs inherent
risks. Our default is to devolve
decisions where possible, only
keeping central control for
decisions with the highest levels of
inherent risk.

Whilst the gualitv of service delivery
is one of our objective, it 1sn't the
main pricrity. We seek to take high
risk decisions on service quality and
delivery in pursuit of significant
gains and mitigations to our other
risks.

We are comfortable challenging
regulatory practice. We have a
significant appetite for challenging

outcomes for our stakeholders.

Compliance with regulatory
requirements is our preference, but
we do not accept this as a barrier to
achieving our goals or a way of
limiting other opportunities.



Reputation

People

Innovation

Risk Appetite Definitions (adjusted for ICB context)

We have no appetite for any
decisions that could lead to
additional scrutiny or attention

on the organisation. External

interest in the organisation is

Our appetite for risk taking is
limited to those events where
there is no chance of any
significant repercussion for the
organisation. Senior management

viewed with concern.

We have no appetite for decisions
that could have a negative impact

on our workforce development,
recruitment and retention.
Sustainability is our primary
interest and we are happy to
accept risks in other areas, in

workforce to a minimum.

Defensive approachto
objectives —aim to maintain or
protect, rather than to create
or innovate. General
avoidance of systems/
technology developments,
even if this mean that the
achievement of our
objectives will be
compromised.

distance themselves from chance
of exposure to attention.

We will avoid all risks relating to

develop our current workforce.
‘We will avoid change and an
innovative approach to workforce
management will only be adopted
if establizshed and proved to be
effective elsewhere.

Innovations will always be avoided
unless essentialor established
and proved to be effective in a
variety of settings. We are unlikely
to use innovative solutions as a
mitigation to our risks.

MODERATE
[Cautious)

We are prepared to accept the
possibility of limited reputational
cuntrulsarem place to limit the
risk.

We are prepared to take limited
risks with regards to our
workforce as we understand that
other priorities. Where attempting
to innovate, we would seek to
understand where similar actions
had been successful elsewhere
before taking any decision.

Tendency to stick to thestatus
quo, innovations in practice
generally avoided unless
necessary.
Systems/technology
developments limited to
improvements to protection of
current operations & practice.

HIGH
[(Open)

We are prepared to accept the
possibility of some reputational
potf;;'l‘t‘i‘a;l‘.‘fnhr“g:ains in other risk
areas.

We are prepared to accept the
possibility of some workforce risk
as a direct result from mitigation
of our other risks or creating
innovative opportunities in other
areas, however we must be sure
that this will yield the intended
gains.

Innovation supported,

with demonstration of
commensurate improvements
in management control.
Systems / technology
developments used routinelyto
enable operational delivery.

SIGNIFICANT
(Seek)

We are willing to take decisions
that are likely to bring scrutiny of
the organisation but where
potential benefits in other areas
outweigh the risks. Publicity is
seen as potentially enhancing

reputation of the organisation.

We will pursue workforce related
risks. Workforce retention,
development and recruitment is
not our main priority, and in some
cases will be deprioritised to
achieve our other objectives and
minimise associated risks. In
addition, we are willing to take
risks which may have impact on
our people but could improve the
skills and capabilities of our staff.
We recognise that innovation is
likely to be disruptive in the short
term. but is worthwhile due of
long term gains.

Innovation pursued —desire
to ‘break the mold" and
challenge current working
practices. Mew technologies
viewed as a key enablerof
operational delivery and
mitigation of key risks.

We are comfortable to take
decisions that may expose the
organisation to significant
scrutiny or criticism as long as
there is a commensurate
opportunity for improved
outcomes in other areas.

We accept a high level of risk and
disruption in terms of our
workforce and will use it as the
key mitigation of our other risks.
We seek to lead the way in terms
of workforce innowvation. We
accept that innovation can be
disruptive and are happy to use it
as a catalyst to drive a positive
change.

Innovationis the priority—
consistently *breaking the
mould’ and challenging
current working practices.
Investment in newtechnologies
as catalyst for operational
delivery.



