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Report To and Date: CWICB - 21 January 2026 

Report Title: Summary of Escalations/Highlights to the Board from Committee Reports 

 

 

Presented by Hana Taylor, Director of Corporate Services 

Author Carolyn Bennett, Business Support Coordinator 

 
Purpose of paper 

☐ Approval ☒ Assurance 

☐ Endorsement ☐ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☐ H&W ICB 

 

 
Recommendations 

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

• note there are no escalations from the attached reports; 

• note the contents of the attached reports for assurance and 

information. 

 

 

Report from the 12 November 2025 Warwickshire Care Collaborative Committee meeting 

Chair – Dr David Spraggett 

Item or issue Purpose for escalation/highlight 

n/a 
 

Items referred to the Board for Approval 

 

n/a 

 

 

Report from the 3 December 2025 Finance and Performance Committee meeting 

Chair – Dr Sukhi Dhesi 

Item or issue Purpose for escalation/highlight 

n/a 
 

Items referred to the Board for Approval 

n/a 
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Report from the 9 December 2025 Quality, Safety and Experience Committee meeting 

Chair – Pam Bradbury 

Item or issue Purpose for escalation/highlight 

n/a 
 

Items referred to the Board for Approval 

n/a 

 

 

Report from the 18 December 2025 Coventry Care Collaborative Committee meeting 

Chair – Kevin Davis 

Item or issue Purpose for escalation/highlight 
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n/a 
 

Items referred to the Board for Approval 

n/a 
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Warwickshire Care Collaborative Committee 
Report of the meeting held on 12 November 2025 

Key Information 

Committee Chair: 

Dr David Spraggett 

Committee Executive Lead: 

Laura Nelson 

Date of Next Meeting: 

14 January 2026 

Quoracy met? Yes 

Purpose of the report For ASSURANCE in respect of the key decisions taken/issues raised at 
the 12 November 2025 Warwickshire Care Collaborative Committee 

meeting. 

Recommendation Members are requested to NOTE the contents of the report and be 
ASSURED in respect of the matters set out within this report. 

 

Key highlights of discussions and decisions held during the meeting: 
 

Agenda item description & key discussion points Assurance achieved 
and sources / Gaps 
in assurance and 
action agreed 

Item to be 
added to 
summary 
cover 
sheet? 

(Exec Lead/ 
Chair to state 
Yes or No 
please in 
each box.) 

Risk Management Report 

One extreme risk was presented as falling within the responsibility 
of the Committee relating to urgent and emergency care (UEC) with 
mitigating actions in place. The need for robust assurance and a 
deeper understanding of metrics and data to support a shift in 
demand management was emphasised. 

ASSURANCE 
ACHIEVED 

No 

Finance Report Month 6 2025/26 

The year-to-date surplus and projected underspend, particularly in 
Continuing Health Care (CHC) was noted. Concerns were raised 
regarding the volatility of CHC budgets and the need for parallel 
reporting of provider spend versus ICB budgets. It was agreed that 
this should be added to the risk register moving forwards as the 
Committee was not assured that the current financial position was 
an accurate reflection of real spend. 

NOTED FOR 
INFORMATION. 

Action Agreed: A risk 
regarding the current 
financial position be 
added to the risk 
register. 

No 
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Urgent and Emergency Care (UEC) – Updates on Key 
Programmes of Work 

An update on UEC transformation was given, including the 
following: 

• winter planning, where oversight was being maintained 
through the joint UEC Board and weekly progress reporting; 

• admission avoidance, and the national requirement for a 
single point of access which was planned to be incorporated 
within the Community Integrator model; 

• discharge processes, with a new System Discharge 
Transformation Board established; 

• the patient transport service procurement, with plans for a 
transition period and ongoing contract management; 

• integration of mental health and community services for 
both adult and paediatric provision within ongoing 
discussions and commissioning development models. 

NOTED FOR 
INFORMATION. 

No 

Better Care Fund (BCF) Programme Update 

BCF performance metrics and actual spend to date were reported. 
The ongoing review of BCF schemes was discussed including the 
role of the Joint Commissioning Board and the need to avoid a 
rollover of existing arrangements by identifying opportunities for 
service change and improved outcomes. It was reported that the 
Committee was conducting a tranche-based review of BCF 
schemes, aiming to identify opportunities for change and better 
alignment with resident needs, with the first tranche expected to 
inform planning for 2026-27. Coventry and Warwickshire would 
also be linking in with the Herefordshire and Worcestershire BCF 
fund to review best practices. 

UPDATE NOTED. No 

Non-emergency Patient Transport Service (NEPTS) Market 
Engagement and Procurement Update 

An update was provided that tender documents for the new NEPTS 
contract from April 2027 were scheduled for publication imminently, 
along with a year-long extension to the current provider to allow for 
a smooth transition being granted. The process had included 
multiple forums and task groups to ensure comprehensive input. 
The Committee agreed on the need for stringent monitoring of 
eligibility criteria for NHS-funded transport and learning from other 
regions' experiences and a proposal for regular audits to prevent 
drift in the application of standards. It was also agreed that how 
frontline staff could access and navigate available options, 
operational issues such as late bookings, staff reliance on private 
ambulances, and perceptions of NEPTS responsiveness would be 
considered as part of the contract specification. 

UPDATE NOTED. No 

Update on Warwickshire Integrated Neighbourhood Teams 
(INTs) 

UPDATE NOTED. 

SUPPORTED - the 
INT Baseline and 

No 
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Three Place workshops had been held to define eight 
neighbourhood geographies across Warwickshire with a baseline 
health assessment initiated for each neighbourhood and ongoing 
work to address outlier populations and sessions planned with 
clinical directors to finalise alignment of neighbourhood boundaries 
with local authority areas to facilitate area-based working. The 
Committee discussed mechanisms for ensuring patient and public 
input, including the use of Healthwatch and local patient 
engagement groups, and identified the need for clear 
communication and education about neighbourhood teams. 

Development Review 
process and its role in 
informing December 
mobilisation readiness 
decisions. 

 

Continuing Health Care (CHC) - Current Area of Focus 

An update was provided on CHC service performance including 
eligibility decision timelines, engagement with council colleagues, 
and efforts to improve fast track acceptance rates and workforce 
planning. The CHC team maintained 80% of eligibility decisions 
within 28 days, improved fast track acceptance rates above 90% 
before recent staffing challenges, and was working with 
Herefordshire and Worcestershire colleagues to share best 
practices and plan targeted training for high referrers. 

ASSURANCE 
ACHIEVED that the 
CHC, Discharge to 
Assess and Fast 
Track services were 
being delivered 
effectively. 

NOTED - the contents 
of the report and the 
improvement actions 
within the service 
transformation. 

No 

Performance Report 

The Committee received updates on programme activity and 
performance including the use of a system-wide prioritisation tool to 
review Better Care Fund schemes and the development of a 
revised policy report to contextualise data with patient feedback 
and quality challenges. Discrepancies in data recording, 
particularly for virtual wards and A&E attendances, were queried 
and the need for an outcome focussed unified data set to support 
operational and strategic decision-making was agreed as needed 
with the inclusion of health inequalities indicators and patient voice 
in future reporting frameworks. 

ASSURANCE 
ACHIEVED. 

No 

Highlight Report from the Warwickshire Care Collaborative 
Forum 

The contents of the report were noted for information, and it was 
noted that the highlight report from Coventry was also included with 
the papers. It was agreed that a query raised around how the 
VCFSE (voluntary and community, faith and social enterprise) 
would report into the Committee (as it was no longer a formal 
agenda item) would be discussed and reported back at the next 
meeting. 

NOTED. 

Action Agreed: To 
report back how 
VCFSE would be 
reviewed as it was not 
currently a standing 
agenda item. 

No 

Items for escalation: 
 

Item or issue Purpose for escalation Escalated to 
 



Warwickshire Care Collaborative Committee Meeting 12 November 2025 – 
CWICB 21 January 2026 Report Page 4 of 4 

 

 

 

 

N/A 
   

 

Items referred to the Board for Approval 

N/A 
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Finance and Performance Committee Report for the meeting held on 3 December 2025 

Key Information 

Committee Chair: 

Sukhi Dhesi 

Committee Executive Lead: 

Madi Parmar 

Date of Next Meeting: 

N/A 

Quoracy met? Yes 
 

Purpose of the report For ASSURANCE in respect of key decisions/issues raised at the 3 
December 2025 Finance and Performance (F+P) Committee meeting. 

To NOTE the APPROVALS given and ACTIONS agreed. 

Recommendation Members are requested to be ASSURED in respect of the matters set 
out within this report. 

 

Key highlights of discussions and decisions held during the meeting: 
 

Agenda item description & key discussion 
points 

Assurance achieved and sources 
/ Gaps in assurance and action 
agreed 

Highlight to reports 
front sheet? 

Please state Yes or 
No (all boxes to be 
completed by Lead 
Exec then reviewed 
by Chair before 
report is returned to 
Committee 
Administrator). 

ICS SECTION   

2025/26 Month 7 System Financial Reporting 
and Workforce Reporting 

A year-to-date deficit of £3.4 million against a 
planned deficit of £11.5 million was reported, 
with the System currently forecasting to remain 
on plan, pending key decisions in month 9. 

 

There were identified risks around elective 
performance and additional concerns relating to 
specialised services coding at the University 
Hospitals Coventry and Warwickshire NHS Trust 
(UHCW) following electronic patient record 
(EPR) implementation, which could impact the 
System's financial position. 

Workforce costs remained significantly averse to 
plan with a £4.9 million variance, and workforce 
numbers were exceeding plan, while efficiency 

NOTED No 
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targets were broadly on track but required 
ongoing monitoring. 

 

Members noted the allocation of winter 
pressures funding and the potential destabilising 
effect of junior doctor strikes, which were not 
fully accounted for in current plans and will be 
considered in month 9 forecasts. 

There was the possibility of additional elective 
funding between January and March which could 
help mitigate forecast risks. Ongoing close 
collaboration with providers was needed to 
ensure no surprises and to maintain plan 
delivery. 

 

The implementation of a new finance ledger in 
the ICB had caused reporting delays and 
required additional manual work due to System 
limitations. The issues were ongoing. 

  

Financial Advisory Board (FAB) 

The report and the ongoing problems regarding 
getting contracts signed, often due to small 
wording issues, was noted for information. 

NOTED. No 

Medium Term Plan Update 

The timeline for provider returns was outlined 
with submissions due regionally and nationally in 
December and a final submission in February. 
The intention was to submit one plan across the 
cluster, nuanced for both separate geographies. 

Detailed technical meetings were underway to 
reconcile differences between commissioner and 
provider views, particularly regarding block 
funding. 

Providers had raised issues including urgent 
care pressures, Private Finance Initiative costs, 
inflationary pressures, and Electronic Patient 
Record implementation risks, all of which were 
being factored into planning discussions and risk 
assessments. 

NOTED. No 

Activity-Driven Estates Planning Tool (ADEPT) 
Report 

The Strategic Delivery Lead of the ADEPT 
programme for the Community Health 
Partnerships presented an overview of the 

NOTED. No 
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ADEPT tool to committee members which 
modelled 'do nothing' and 'do maximum' 
scenarios over 15 years, quantifying shifts in 
activity, bed requirements, estate needs, with 
significant reductions in acute and mental health 
beds and increases in primary and community 
care contacts under the transformation scenario. 

This was a fabulous piece of work; however 
concerns were raised regarding the projected 
capital investment needs which exceeded the 
current 10-year planning assumptions. 

Members noted that the ADEPT outputs would 
inform local estates planning and the required 
neighbourhood health plans supporting the 
System’s service delivery strategies. 

  

Strategic Commissioning Framework 

This framework built on the 10-year plan and 
ICB blueprint outlining the commissioning cycle 
and the need for integrated needs assessments 
and population health improvement plans. 

Initial discussions had started with local 
authorities and the Combined Authority and 
governance arrangements were being 
developed to support joint working. 

Data analytics, population health analytics and 
health economics were identified as key 
capability gaps. 

NOTED. No 

M7 System Performance Reporting 

There had been improvements in four-hour 
Urgent and Emergency Care (UEC) waits at 
George Eliot and South Warwickshire University 
NHS Foundation Trust (SWFT), while UHCW 
remained challenged and ambulance handover 
performance varied across Trusts. 

The elective waiting list was below the 
operational planning target with George Eliot 
performing strongly, SWFT reducing over-52-
week waits and UHCW still above plan but with 
recovery plans in place and additional funding 
expected to support further improvements. 

Cancer performance had improved with SWFT 
and UHCW was making progress, while 

ASSURANCE ACHIEVED. No 
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diagnostics remained a strong area nationally 
and the System continued to address high bed 
occupancy rates. 

  

Transition Update 

All MARS (mutually agreed resignation scheme) 
applications had been approved and notices 
were being issued. The VR (voluntary 
redundancy) scheme was live until early 
January, with 47 applications received so far and 
a high bar set for approvals to manage 
organisational risk. 

The timeline for executive and director 
consultations was outlined with interviews 
scheduled through December and January and a 
further 45-day consultation planned for the next 
layer of the structure in February. 

Human resources were being shared across 
both organisations to manage the transition and 
risks associated with voluntary redundancies 
were being tracked and mitigated through the 
corporate risk register. 

NOTED No 

ICB SECTION   

Risk Management Report 

Work continued involving the senior leadership 
team to review and update risk registers for 
greater accuracy. 

It was highlighted that the previously discussed 
contingency hotels risk had been moved from 
the corporate to the local risk register after 
reconsideration, reflecting a more accurate 
placement of the risk within the organisational 
structure. 

The next stage of work was moderating risk 
scores to address varying risk appetites aiming 
for a shared understanding and alignment of 
risks across organisations with the goal of 
establishing a holistic risk profile for the new 
financial year. 

The use of a standard risk management 
framework would ensure a common language 
and approach with the Herefordshire and 
Worcestershire (HW) ICB. 

NOTED. No 



Page 5 of 8 

 

 

 

 

Month 6 2025/26 ICB Finance Update 

The ICB was on track to deliver a planned 
surplus by year end however this masked 
overspends in acute elective contracts, ADHD 
(attention deficit hyperactivity disorder) and 
autism assessments and prescribing, particularly 
due to the increased uptake of new diabetes 
drugs. These overspends were being offset by 
reserves and activity query notices had been 
issued to address trends. 

The ICB was likely to fall short of efficiency 
targets by £7.3 million at month seven requiring 
the use of £8.8 million in non-recurrent 
mitigations to achieve year-end targets. 

 

Significant difficulties had been experienced by 
the team with the new ISFEII finance ledger 
which had prevented accurate reporting of 
payment performance and delayed invoice 
processing particularly affecting the better 
payment practice code metrics for month 7 and 
this was likely to continue for subsequent 
months. 

 

Due to the new finance ledger issues, it was 
confirmed that care homes and smaller providers 
had been prioritised for payments with urgent 
same-day payments made where necessary to 
address cash flow issues and the team was 
working to minimise the impact on providers. 

NOTED. No 

Procurement Panel Highlight Report 

The contents of the report were noted. 

NOTED No 

Procurement Report 

Members approved a one-year contract, with the 
option to extend for one-year, with Primary Care 
Partners Ltd for the provision of specialist GMA 
(general movements assessment) plus services 
for homeless, refugees and asylum seekers 
subject to Direct Award Process C 
documentation being presented and approved at 
the December 2025 Procurement Panel. 

The contract had not been prioritised for review 
due to capacity constraints and ongoing work on 
local enhanced services; however a 

APPROVAL GIVEN. 

AGREEMENT to review and 
approve the audiology contract 
virtually by email. 

No 
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procurement plan was being developed to better 
manage future reviews and avoid repeated 
extensions. 

The members were asked to note an additional 
approval request for delegated authority for the 
procurement panel to award the audiology 
contract due to timing constraints would follow. 
It was agreed that this approval should be 
sought virtually via email to ensure timely 
implementation before the new financial year. 

  

ICB Prioritisation Report (Decommissioning 
Decisions) 

Members discussed the decommissioning of 
Gluten Free Prescribing and the mitigation plans 
to support patients. 

 

It was agreed that support would be provided to 
GPs to ensure that they had the resources to 
provide to patients guidance around buying food 
and how to have gluten free naturally and were 
able to provide direction to food banks etcetera. 

The Warwickshire HOSC (Health Overview and 
Scrutiny Committee) agreed with the decision 
and following a long debate with the Coventry 
HOSC, its conclusion was to support the 
decision. 

 

A Learning Disabilities review had taken place. 
This had looked at a total of seven schemes and 
provided recommendations including additional 
recommendations for the ICB to consider 
regarding future commissioning arrangements. 

Three schemes from the review were discussed: 

Transforming Care Social Workers, 
Transforming Care Coordinators, and 
Community Based Admissions Avoidance. 

Members debated the disinvestment decisions 
and expressed concern about making decisions 
without robust outcome data, questioning the 
safety of withdrawing services from vulnerable 
populations, and suggesting options such as 
serving notice or holding funds in reserve. 

NOTED. 

APPROVAL GIVEN to 
decommission the prescribing of 
gluten-free foods for adults and 
children. 

APPROVAL GIVEN to the 
disinvestment in the transforming 
care roles NOTING that the savings 
would be held in reserve. 

NOTED the ICB’s intention to 
recommission the Community Based 
Admission Avoidance service within 
the same budget but with a focus on 
improved productivity and integration 
with other support teams. 

No 
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Members agreed the funds should be held in 
reserve and that future investment proposals 
should be referred through the prioritisation 
process ensuring consistency in decision-making 
and clear communication to providers about the 
need for demonstrable value and robust data in 
future commissioning. 

Members discussed the community-based 
admission avoidance service noting its high cost 
per referral and low activity and recommended 
the service should be recommissioned within the 
same budget but with a focus on improved 
productivity and integration with other support 
teams. 

  

Future Commissioning and Contracting of 
Tier 3 Child and Adolescent Mental Health 
Services (CAMHS) 

The report sought approval for a proposed 
approach to standardising CAMHS 
commissioning, including a two-year direct 
award for Tier 3 services. 

The two-year direct award allowed time for 
collaboration, performance monitoring and 
potential transformation with the option to extend 
based on meeting agreed KPIs (key 
performance indicators) and strategic fit. The 
funding envelope was modelled on previous 
budgets with a commitment to ongoing 
transformation. Clear criteria for extension and 
performance monitoring would be established 
with a review after the first 12 months. 

Clustering with HWICB provided new 
opportunities for joint work and choice of 
provider, moving beyond previous limitations in 
the local market. 

APPROVAL GIVEN. No 

 

Items for escalation: 

Item or issue Purpose for escalation Escalated to 

The Board is asked to note the current financial 
and performance positions. 

Information Board 
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The Board is asked to note that regarding 
commissioning and procurement decisions, the 
importance of documenting decisions, ensuring 
robust governance and evaluation processes 
was paramount and the executive team would 
continue to confirm and improve current 
practices. 

Information Board 

 

Items referred to the Board for Approval 

None 
  



Page 1 of 5 

 

 

 

 

Quality, Safety and Experience Committee Report for the meeting held on 9 December 2025 

Key Information 

Committee Chair: 

Ms Pamela Bradbury 

Committee Executive Lead: 

Ms Ellie Monkhouse 

Date of Next Meeting: 

10 February 2026 

Quoracy met? Yes 
 

Purpose of the report For ASSURANCE in respect of the key decisions/issues raised at 
the 9 December 2025 meeting of the Quality, Safety and Experience 

Committee (QSEC). 

Recommendation Members are requested to be ASSURED by and NOTE for 
information the matters set out within this report. 

 

Key highlights of discussions and decisions held during the meeting: 
 

Agenda item description & key 
discussion points 

Assurance achieved and sources / 
Gaps in assurance and action agreed 

Item to be 
added to 
summary 
cover sheet? 

(Exec Lead/ 
Chair to state 
Yes or No 
please in each 
box.) 

Effective Management of In-Scope Risk 
Report 

The QSEC was responsible for overseeing 
nine risks of which two were rated as 
‘extreme’ and seven as ‘high’. Three new 
risks had been added to the Quality 
Assurance Framework. 

Following a Senior Leadership Team 
meeting held on 18 November 2025, the 
Corporate Risk Register (CRR) was 
reviewed against the Board Assurance 
Framework (BAF). The aim was to 
strengthen and align management of the 
CRR risks to support management and 
mitigation of BAF risks. Follow up 
meetings for each risk were taking place. 

The TB risk did not currently have the 
assurances listed but work was ongoing to 
resolve this. 

ASSURANCE ACHIEVED and 
approaches to risk management noted. 
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The issue of the non-compliance of the 
maternity incentive scheme and the 
complexity around the recruitment of a role 
within the Maternity Voices Partnership 
being approved through the recruitment 
process during the transition period of the 
ICB was highlighted and noted. 

  

Quality Surveillance and Performance 
Report 

Five quality concerns were on enhanced 
surveillance: 

- Primary Care 
- Paediatric Audiology 

- Radiology at George Eliot Hospital 
(GEH) 

- Ophthalmology at GEH 
- St Andrews 

A GEH Quality Improvement Group 
meeting had been held on 18 November 
2025 and a GEH winter visit had taken 
place on 1 December 2025. 

It was reported that the Care Quality 
Commission (CQC) had visited South 
Warwickshire University NHS Foundation 
Trust (SWFT) a second time recently, but 
the outcome had not yet been reported. 
The quality team planned to visit SWFT on 
17 December and would pick up any 
actions from the second visit of the CQC. 

It was noted that the original SWFT CQC 
report was still on hold and was currently 
sitting within the CQC complaints 
infrastructure. It was noted as this was 
unusual and Touchpoint meetings with the 
SWFT, ICB and NHS England 
representatives continued to be held 
monthly. 

A twice weekly Infection Prevention and 
Control System report was also being 
produced to provide necessary updates 
over the winter period. 

ASSURANCE ACHIEVED in respect of 
the effectiveness of quality monitoring and 
oversight processes in place to support 
robust quality and patient safety oversight 
within the System. 

 

Children and Young People Delivery of 
Priorities 

NOTED the progress across a multiple 
number of workstreams within the children 
and young people programme of work. 
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An update was shared on the significant 
progress that had been made on several 
children and young people workstreams. 

Progress was highlighted in the asthma 
accreditation scheme, prescribing 
optimisation, universal sleep hygiene 
impacts, recommissioning of bladder and 
bowel services, and integrated 
neighbourhood team initiatives. 

The strain on resources to continue with 
some of the workstreams during the ICB 
transition was noted along with the 
anticipated changes to quality in the 
2026/27 statutory guidance. 

  

Learning Disability and Autism (LDA) 
Assurance Report 

 

It was noted that health check trajectories 
were in a positive place, learning disability 
mortality reviews were at 100% against the 
target set and that despite a challenge with 
meeting targets for adults, the inpatient 
performance was progressing well. The 
biggest risk in this area of work related to 
the waiting times for Attention Deficit 
Hyperactivity Disorder (ADHD) diagnosis. 
A recovery plan was in place with 
additional funding available for this year. 
Work was progressing to look at 
forecasting future demand and a redesign 
of the current model was in place to 
include a dual diagnosis of autism and 
ADHD. 

A task and finish group was also in place, 
alongside the temporary policy, to progress 
the work and embrace new digital 
technology. A new policy was due to 
replace the temporary policy in March 
2026. 

A significant number of GP practises were 
signed up to the Learning Disability 
Friendly Badge scheme. 

ASSURANCE ACHIEVED in relation to 
how quality, safety and experience was 
being managed within the Learning 
Disabilities and Autism Collaborative. 

 

Integrated Care Board Complaints 
Report – Quarters 1 and 2 2025-2026 

ASSURANCE ACHIEVED that suitable 
complaint management arrangements 
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Work continued to streamline the report to 
give a more strategic overview. 

In the first half of 2025-26 the total number 
of complaints received was significantly 
higher compared to quarters 1 and 2 in 
previous years. 

 

The overall increase in numbers was 
attributed to the introduction of an interim 
ADHD Commissioning Policy in May 2025 
which accounted for over a third of the 
formal complaints received in quarter 2. 
The volume and content of complaints 
received regarding the ADHD policy 
continued to be closely monitored. 

 

The process for dealing with complaints 
during the transition period would be 
confirmed in due course. 

were in place and that complaints were 
being used as an opportunity to monitor 
and improve patient experience. 

 

Primary Care Highlight report 
25 September and 23 October 2025 

 

The reports were noted for information. 

NOTED 
 

Local Maternity Neonatal Service Flash 
Report 10 November 2025 

The report was noted for information. 

NOTED 
 

System Quality Group Flash report 19 
October 2025 

The report was noted for information. 

NOTED 
 

Clinical Executive Group Flash report 
23 October 2025 

The report was noted for information. 

NOTED 
 

 

Items for escalation: 

Item or issue Purpose for escalation Escalated to 
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n/a 
  

 

Items referred to the Board for Approval 

None 
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Coventry Care Collaborative Committee 
Report of the meeting held on 18 December 2025 

Key Information 

Committee Chair: 

Kevin Davis 

Committee Executive Lead: 

Ali Cartwright 

Date of Next Meeting: 

19 February 2026 

Quoracy met? Yes 

Purpose of the report For ASSURANCE in respect of key decisions taken/issues raised at the 
18 December 2025 Coventry Care Collaborative Committee meeting. 

Recommendation Members are requested to be ASSURED in respect of the matters set 
out within this report and to NOTE the items listed for highlighting. 

 

Key highlights of discussions and decisions held during the meeting: 

Agenda item description & key discussion points Assurance achieved and 
sources / Gaps in 
assurance and action 
agreed 

Item to be 
added to 
summary 
cover sheet? 

(Exec Lead/ 
Chair to state 
Yes or No please 
in each box.) 

Health Inequalities Delivery Report 

A six-monthly report was presented to update on 
progress of health inequalities projects, launch of the 
Coventry and Warwickshire Healthcare Inequalities 
Ambassador Network, and the Prevention Framework 
and Prevention Network. Discussions on project 
prioritisation, benefits, and funding would continue at the 
Coventry Forum. 

NOTED NO 

Risk Management Report 

One risk falling within the responsibility of the Committee 
related to Urgent and Emergency Care rated ‘extreme’ 
was reported and a Joint Urgent and Emergency Care 
Board was collating information from providers across all 
sectors to understand all risks and the mitigating actions 
in place. The ICB was also reviewing the Board 
Assurance Framework and the Corporate Risk Register 
for reporting to the Cluster ICB Board from January 2026 
onwards. 

ASSURANCE ACHIEVED NO 



Coventry Care Collaborative Committee 18 December 2025 – 
CWICB 21 January 2026 Page 2 of 4 

 

 

 

 

Coventry Care Collaborative Update and Next Steps 

A reset of the Coventry Care Collaborative had been 
developed following a two-day event held in August 2025 
facilitated by the Virginia Mason Institute which focussed 
on how to do things better and investing in partnership 
working for the benefit of Coventry patients through 
integrated neighbourhood health delivery. 

A proposal was discussed to expand the Care 
Collaborative work programme to ensure fully integrated 
end to end delivery with measures of success that 
included reducing patient wait times, reducing health 
inequalities and improved efficiencies and access to 
services with UHCW becoming host of the partnership in 
2027. 

Members discussed and acknowledged the value of the 
voluntary sector in planning services and keeping people 
well, and also the importance of transforming rather than 
just shifting care into the community. 

The breadth of the work taking place outside of the 
Forum was highlighted to the Committee in terms of 
driving work forward, and it was mentioned that UHCW 
demand and waiting lists were starting to reduce. 

UPDATE NOTED NO 

Community Integrator Transformation Programme 

The programme was reported as on plan with the 
Population Health Management approach driving the 
formation of Integrated Neighbourhood Teams (INT) with 
the first INT proving successful in information sharing to 
provide the most appropriate packages of care for 
patients as was described through case studies. The 
design for Coventry included a city-wide co-ordination 
hub for joining up 111, the West Midlands Ambulance 
Service and Urgent and Emergency Care services into 
community, primary care and hospital front door. A 
benefits matrix was being used to track progress of all 
initiatives. 

REPORT NOTED NO 

Urgent and Emergency Care Update 

Priority schemes included work programmes for winter 
2025/26; discharge improvements, which were being 
managed through the System Operations Discharge 
Delivery Oversight Group; development of a 
Commissioning Intensions mandate for procurement of 
Integrated Urgent and Emergency Care; Single Point of 
Access – review of options for embedding a single point 
of access for the Integrated Care System; Non- 
emergency Patient Transport Services Re-procurement – 

REPORT NOTED NO 
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documents were published on 24 November; Mental 
Health – alignment of urgent and emergency services. 

  

Medium Term Plan – Neighbourhood/UEC 

Neighbourhood health guidance was expected to be 
made available in the first week of January 2026 and was 
anticipated to confirm six key steps on which the ICB had 
commenced work. The guidance was to be discussed at 
the next Health and Wellbeing Board meeting with details 
of progress on the six steps, and links to the medium-
term plan in terms of contracting, activity and outcomes. 

UPDATE NOTED NO 

Better Care fund Quarter 2 Performance Return 

Two out of three performance metrics were currently on 
target with the ‘Admissions to long term residential and 
nursing care for people aged 65+’ not being on track. 
The expectation was that upcoming better care fund 
guidance would require a shift to neighbourhood health 
and this would be discussed at the Committee when 
available. 

REPORT NOTED NO 

Coventry Care Collaborative Forum Work 
Programme update 

The current work programmes and recent discussions at 
the Coventry Forum, which included Coventry Health 
Determinants Research Collaboration; Prioritisation and 
Decommissioning Processes; Integrated Urgent and 
Emergency Care (IUEC) Programme implementation 
planning; Vaccination Programme uptake data; maturity 
of Care Collaboratives and re-set proposals; the Maternal 
Circles Pilot Programme offering mental health and 
practical support in pregnancy; and Prevention Funding 
made available through the ICB prioritisation and 
decommissioning process for investment, were all noted. 

REPORT NOTED NO 

Performance Report 

The report noted challenged A&E performance, 
ambulance handover delays and flow pressures and 
improvement actions were in place. It was noted that a 
revised reporting format for future meetings would 
include primary care metrics and ratified performance 
metrics that informed action planning, mitigating actions 
to manage risks, and tying in 111 calls to triage. 

ASSURANCE ACHIEVED NO 

Quality Report 

The biggest quality risks that were reported related to 
Urgent and Emergency Care pressures, which was being 
actively managed across all organisations, and a risk for 

ASSURANCE ACHIEVED NO 
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care homes due to the impact of ongoing issues in terms 
of international recruitment. Positive progress was 
reported on the UHCW Violence and Aggression ‘red 
card’ Standard Operating Procedure which was nearing 
completion and which NHS England was keen to 
showcase, and progress on building works in the UHCW 
Emergency Department reception to provide additional 
waiting room space and a consultation room within 
reception. 

A new format for quality reporting to the Committee going 
forwards was noted. 

  

Finance Report to 30 November 2025 (Month Seven 
2025/26) 

The Month 7 overall ICB year-to-date (YTD) position was 
reported as on plan to deliver a £7.35m surplus, and 
efficiency programmes for areas in scope, such as 
continuing care individual packages, were currently 
slightly over plan and forecast to be slightly under plan at 
year end. A breakdown of Coventry only spend in terms 
of block contracts and cost of services for providers was 
being worked through. 

REPORT NOTED 

Action Agreed: to provide a 
breakdown of community 
services budgets and 
deliverables in the next 
Finance Report to Committee. 

NO 

Continuing Healthcare (CHC) Update 

The ICB continued to meet the national target for CHC 
decisions following referral and it achieved the highest 
level of assurance from NHS England in terms of the 
quality of service being delivered with high levels of 
eligibility and low overturn rates for appeals. The CWICB 
Fast Track and Discharges to Assess services were 
currently paused whilst considering how new 
developments for CHC as an ICB and Collaborative 
would work. The ICB would use good practice guidance 
for new and imaginative ways of working, utilise AI 
technology to assist with admin tasks, and combine good 
practice across the Cluster. 

ASSURANCE ACHIEVED NO 

Items for escalation/highlighting:  

Item or issue Purpose for escalation Escalated to  

None    

 

Items referred to the Board for Approval 

N/A 

 


