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Agenda item 13 
 

NHS Coventry & Warwickshire ICB  
NHS Herefordshire & Worcestershire ICB 
Boards ‘Meeting in Common’ 
Wednesday, 15th July 2026 9:00am  
held virtually via MS Teams 

Financial Plan and Delivery – May 2026 (Month 2) 

 
 
Executive Summary 
 
The purpose of this report is to provide to Board members an update on the reported financial position 
at Month 2 (May 2026) as reported by both ICBs. Due to NHS England leading on financial assurance 
of NHS Providers the ICBs do not receive the Provider financial positions across the cluster to provide 
a collective system position to the Board. 
 
 

Presented by Mark Dutton, Chief Finance Officer 

Authors 
Nicola Malyon, Director of Finance  
Adam Phillips, Deputy Director of Finance – Financial Strategy & 
Accounting 

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 the reported financial position at Month 2 (May) 2026 as 
reported by both ICBs. 

• Note the reported delivery of the ICBs efficiency plans to date and 
drivers of the variance. 

• Note the financial risk linked to right to choose within Herefordshire 
& Worcestershire ICB. 

• Note the absence of the ICBs key performance indicators at Month 
2 reflective of national reporting limitations.  
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Cluster Financial Overview 
 
The table below shows the year-to-date combined clustered position across income and expenditure, 
efficiency delivery and running costs.  

 

At Month 2 (May 2026) both ICBs are reporting delivery of both their year-to-date (YTD) and forecast 
outturn financial plans.  

The Board is asked to note that at Month 2 the cluster is reflecting an under delivery against both 
ICBs YTD efficiencies – this position is an internally reported position and the Board is advised that 
both ICBs have reported nationally through the Integrated Care Board Finance Return (IFR) delivery 
of their YTD efficiency plans because the national straight line phasing of the efficiency plan does not 
reflect the agreed internal delivery plans (phased budget) and as such overstates the under delivery 
of efficiencies. 

Coventry & Warwickshire ICB (Appendix A) is reporting delivery of both their year-to-date and 
forecast financial plans, as well as the running cost targets, with a shortfall on their year-to-date 
efficiency target of £2.2m – £2.0m of this this shortfall relates to non-delivery to date against the 
Continuing Health Care & Section 117 Placement expenditure portfolio.   

Herefordshire & Worcestershire ICB (Appendix B) is reporting delivery of both their year-to-date 
and forecast financial plans, as well as the running cost targets, with a shortfall on their year-to-date 
efficiency target of £0.6m which all relates to non-delivery to date against the Continuing Health Care 
portfolio. 
 

Efficiency Programmes 

The table below shows the annual cluster ICBs efficiency requirements and the year-to-date 
phasing of those plans.  

 

RAG
YTD vs FY 

Plan
Forecast

£'000 £'000 £'000 % %
YTD Actual 837,283 837,283 0 17% G
Forecast 5,057,458 5,057,458 0 100% G

YTD Efficiency (15,405) (12,631) (2,774) 17% A
Efficiency Forecast (92,411) (92,411) 0 100% G

Running Costs Forecast 28,343 28,343 0 G

Clustered Position - Month 2 (May 2026)

Category
Plan Actual

(Under) / 
Over 

Delivery

% Delivery

£'000 £'000 £'000 £'000 £'000 £'000 % %
Acute Services 5,861 5,861 0 35,166 35,166 0 17% 100%
CHC 4,798 2,227 (2,571) 28,797 28,797 0 8% 100%
Prescribing 3,250 3,047 (203) 19,497 19,497 0 16% 100%
Specialised Commissioning 496 496 0 2,978 2,978 0 17% 100%
Other Programme 1,000 1,000 0 6,000 6,000 0 17% 100%
Total 15,405 12,631 (2,774) 92,438 92,438 0 14% 100%

Efficiencies Overview -  Month 2 (May) 2026/27                                                                                                                                                   
Delivery

Year to Date Forecast Outturn % Delivery

Category
Plan Actual

(Under) / 
Over 

Delivery
Plan FOT

(Under) / 
Over 

Delivery

YTD vs FY 
Plan Forecast
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At Month 2 across the cluster the ICBs position reflects £2.8m of under delivery, with £2.6m against 
Continuing Health Care (CHC) and £0.2m within Prescribing.  Further work is being undertaken within 
CHC to ensure the data quality linked to the efficiency savings plans is being correctly captured.  
Further work has been undertaken with the CHC leadership team around the plan delivery for the rest 
of the financial year.  

Across both CHC and Prescribing the joint finance and efficiency review meetings will continue to 
oversee and seek assurances on the deliverability of the agreed efficiency plans, and to identify any 
risks to delivery. 

Running Costs 

The Board is asked to note that the year-to date position shows that the achievement of forecast 
national reduction targets is on track. 

Financial Risk Management  

This section of the report will provide the Board with assurance of the ICB’s plans to mitigate identified 
risks as reported above. At Month 2 given the break-even positions reported above it remains a 
`marker’ for future reporting – reflective of the ICBs intention to continue to strengthen its risk 
management approach, ensuring early identification, and robust mitigation. 

The Board will be aware that during 2025/26 Herefordshire & Worcestershire ICB (H&W ICB) saw a 
significant increase in referrals through the right to choose for attention deficit hyperactivity disorder 
(ADHD) – with the average monthly expenditure in 2024/25 of £0.1m to rising to £1.0m in 2025/26 
(noting that the last six months of 2025 saw an average of £1.2m a month).  

The table below illustrates that for H&W ICB the expenditure in April 2026 was £1.8m.  Whilst Coventry 
& Warwickshire ICB’s (C&W ICB) expenditure has not seen as significant an increase in monthly 
expenditure the table below illustrates that it is increasing.  

  

The Board is asked to note that further work is being undertaken within the ICBs to understand drivers 
and volatility of activity and expenditure in this area. Further updates within the area will be discussed 
within the ICB’s joint committees and at the Board. 
 

H&W C&W H&W C&W
24/25 Total £1,757,825 £2,997,592 £146,485 £249,799
25/26 M1-6 £4,323,627 £4,673,352 £720,605 £778,892
25/26 M7-12 £7,135,734 £3,926,402 £1,189,289 £654,400
25/26 Total £11,459,361 £8,599,754 £954,947 £716,646
26/27 April £1,576,955 £489,024 £1,576,955 £489,024

Period
Total Spend £ Average Mthly Spend £
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Neighbourhood Health Investment Fund Update 

The clustered ICBs have established a Neighbourhood Health Investment (Left Shift) fund of £10.5m 
to support the development of neighbourhood-based models of care supporting a shift of activity in 
resource from hospital settings to community and preventative services. The split of investment 
across Place is as follows: 

• Warwickshire - £3m 
• Coventry - £3m 
• Worcestershire - £3m 
• Herefordshire £1.5m 

The Board is asked note that in line with the Memorandum of Understanding supporting this 
investment is with providers for signature and the deadline for their sharing of the anticipated 
deliverables are due with the ICB by the end of Quarter 1. 

2025/26 Audit Update 

The Board is to note that the Joint Audit Committee met on 17th June 2026 to sign off both ICB’s 
2025/26 Annual Accounts – which were both unqualified opinions for the accounts and the value for 
money audits. 
 
 
Recommendations 
 
The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB are 
asked to: 

• Note the reported financial position at Month 2 (May) 2026 as reported by both ICBs. 
• Note the reported delivery of the ICBs efficiency plans to date and drivers of the variance. 
• Note the financial risk linked to right to choose within Herefordshire & Worcestershire ICB. 
• Note the absence of the ICBs key performance indicators at Month 2 reflective of national 

reporting limitations.  
 
 
 
 
Appendices: 
Appendix A – Herefordshire & Worcestershire ICS Finance Update – Month 2 2026 
Appendix B – Coventry & Warwickshire ICS Finance Update – Month 2 2026 
 
 
 
 
 



  

            Appendix A  
 
Herefordshire and Worcestershire ICB 
Finance Update – Month 2 (May) 2026/27 
 

 

1. Executive Summary 

Whilst clustered ICBs operate collectively as a single system, they remain legally independent 
entities until formal merger arrangements are approved. This report therefore sets out the 
financial position of Herefordshire & Worcestershire ICB (H&W ICB) for consideration by Board 
members. 

The table below summarises the financial position at Month 2 (May 2026) against its 2026/27 
plan, including delivery against efficiency requirements and running cost controls.  

Further detail is provided in the sections below. 

 

 

 
2. Finance Plan Delivery 

Annex 1 summarises the ICB’s income and expenditure position. The Board is asked to note 
performance across the following programme areas: 
• Acute Services (including specialised) – in line with national guidance there is a month’s 

delay in the ICB being fully sighted on provider’s performance against agreed contracts (i.e. 
April data shared mid/late May) and at Month 2 the ICB is therefore assuming break-even.  

• Mental Health – Neurodiversity ‘Right to Choose’ (NHS legislation that allows the patient to 
select which healthcare provider (rather than those commissioned by the ICB directly) undertakes 
their assessment) expenditure is overperforming at Month 2 against plan and is being closely 
monitored. Whilst it is anticipated that the publication of the ICB’s refreshed commissioning 
policy (reflecting good practice) and the use of newly published national tariffs will help 
moderate the current run rate, further mitigations will be required to ensure delivery of the 
overall financial position. 

• Community Health Services – in line with acute services – with the delay in receiving 
monitoring information for these commissioned services this programme is assuming 
breakeven until we receive further information.  

• Continuing Healthcare Services (CHC) – the Board is asked to note that at Month 2 the 
ICB have indicated a break-even position as the current financial position is impacted by 

YTD vs FY 
Plan

Forecast

£'000 £'000 £'000 % %
YTD Plan 370,504 370,504 0 17% G
Forecast 2,239,296 2,239,296 0 100% G

YTD Efficiency (7,337) (6,718) (619) 17% A
Efficiency Forecast (44,023) (44,023) 0 100% G

Running Costs 12,780 12,780 0 G

H&W ICB - Month 2 (May 2026)

Category
Plan Actual

(Under) / 
Over 

Delivery

% Delivery

RAG



known data quality issues, however, following members of the Joint ‘CHC Finance and 
Efficiency’ meeting have been tasked with resolving both the data quality issues and 
providing assurance on the deliverability of the agreed CHC efficiency plans (at Month 2 
£0.7m under-delivery reported). 

• Primary Care Services (inc. Prescribing) – the committed is asked to note at Month 2 the 
ICB has reported a break-even position. The reporting of prescribing data is, in line with 
national timelines, reported in arrears and therefore at Month 2 there is insufficient 
information available to make a robust assessment of the position. The Board is asked to 
also note that within this programme is included the newly commissioned Universal 
Enhanced Service which commenced in April 26. 

• Other Programme Services (including reserves, expenditure on NHS 111, Programme 
projects such as LMNS (Local Maternity & Neonatal System) and Digital expenditure) – At 
Month 2 the position is expected to deliver breakeven. 

• Delegated Specialised Commissioning - The current forecast indicates a breakeven 
position – reflective of the delay in provider delivery information available to commissioners. 

• Delegated Primary Care Commissioning – 2026/27 national GP contracts have been 
announced however the ICB is still awaiting final confirmation of 2026/27 allocations to fund 
the investment, it is assumed that national funding will offset the increased costs for the 
year. 

• Running Costs – the Board is asked to note that the year-to date position shows that the 
achievement of forecast national reduction targets is on track. 

The ICB continues to actively manage financial performance across these areas, ensuring 
alignment with strategic commissioning priorities and system affordability. 

3. Efficiency Delivery 

The table below outlines delivery against the Month 2 efficiency plan. 

 

The Board is asked to note that all efficiency programmes are fully developed. However, at 
Month 2, the following areas are reporting variances against either year-to-date or forecast full-
year delivery: 

• Continuing Healthcare – £0.6m under delivery at Month 2. Assurance has been given that 
the full plan will deliver for 2026/27. Work is ongoing to prioritise resources in the right areas 
to ensure delivery and maintaining value for money. Weekly meetings are in place between 
Finance and CHC to ensure risks are identified and mitigated early until delivery is in line 
with plans.  

The ICB’s 2026/27 efficiency target of £44.023m includes approximately £24m of non-recurrent 
savings. While non-recurrent efficiencies provide critical in-year flexibility and are appropriately 
reflected within the current plan, the ICB is taking a more strategic approach to financial 

£'000 £'000 £'000 £'000 £'000 £'000 % %
Acute Services 1,987 1,987 0 11,922 11,922 0 17% 100%
CHC 2,020 1,401 (619) 12,123 12,123 0 12% 100%
Prescribing 1,834 1,834 0 11,000 11,000 0 17% 100%
Specialised Commissioning 496 496 0 2,978 2,978 0 17% 100%
Other Programme 1,000 1,000 0 6,000 6,000 0 17% 100%
Total 7,337 6,718 (619) 44,023 44,023 0 15% 100%

Year to Date Forecast Outturn

Efficiencies Overview -  Month 2 (May) 2026/27                                                                                                                                                   
Delivery

Category
Plan Actual

(Under) / 
Over 

Delivery

% Delivery

YTD vs FY 
PlanPlan

(Under) / 
Over 

Delivery
FOT Forecast



sustainability. There will be an increased emphasis on identifying and delivering recurrent 
efficiencies in future years, reducing reliance on one-off measures, and supporting the 
achievement of underlying financial balance. 

4. Financial Risk Management 

This section of the report is intended to provide the Board with assurance of the ICB’s plans to 
mitigate the identified risks reported above. At Month 2 given the break-even positions reported 
above it remains a `marker’ for future reporting – reflective of the ICBs intention to continue to 
strengthen its risk management approach, ensuring early identification, and robust mitigation. 

5. Capital & Primary Care Estate Planning 

The known capital settlement for the ICB at Month 2 is. 
• Business-as-Usual (BAU) Capital - £1.649m 
• Constitutional Standards Capital (subject to deliverability) - £35.551m 
• Primary Care Utilisation Fund - £0.75m 
• Digital Investment Programmes - £11.291m (details at Month 3) 

The ICB continues to strengthen its strategic, prioritised approach to capital deployment, 
ensuring that investment decisions deliver measurable gains in productivity, access, and patient 
outcomes.  

Annex 2 outlines the ICB’s operational capital programme for 2026/27. 

6. Key Performance Indicators 

Key performance indicators that the ICB are monitored on nationally are not yet available. The 
working assumption is that they will be provided for Month 3 reporting. However, performance 
continues to be closely monitored to ensure adherence to regulatory requirements and delivery 
of financial objectives. 

7. Debtors/Creditors 

The NHS Better Practice Payment code (BPPC) requires all undisputed invoices to be paid by 
the due date or within 30 days of receiving goods or a valid invoice. 

At Month 2 the ICB against the 95% target paid 

• NHS Invoices – 99.98% (value) and 99.67% (number)  

• Non-NHS Invoices – 99.77% (value) and 99.19% (number) 

Those invoices that remain outstanding reflect validation challenges by the ICB/Provider and 
work continues to resolve them in a timely manner. At Month 3 the Board will be provided with 
a more detailed analysis of outstanding debtors/creditors for assurance purposes.  

8. Medium Term Planning Update 

The ICB is progressing development of its medium term financial strategy, with a focus on: 
• Strengthening recurrent financial balance 
• Embedding sustainable efficiency programmes 
• Aligning resources to strategic commissioning priorities 
• Supporting system-wide transformation and service redesign 



Further updates will be provided as planning assumptions are refined. 

9. Neighbourhood Investment Fund Update 

The Board is asked to note ongoing development of the Neighbourhood Investment Fund, which 
is expected to play a key role in: 

• Supporting prevention and early intervention 
• Strengthening community based models of care 
• Reducing demand on acute services 
• Targeting areas of greatest health inequality 

The Board is asked to note that the Memorandum of Understanding is with providers for 
signature and the deadline for their sharing of the anticipated deliverables are due with the ICB 
by the end of Quarter 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Annex 1 
 

Analysis of Income and Expenditure as reported at Month 2 (May) 2026 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Area YTD Budget TOTAL
YTD

VARIANCE
YTD

BUDGET 
FOT

TOTAL
FOT

VARIANCE
FOT

ACUTE SERVICES 166,590,796 166,590,796 0 999,544,779 999,544,779 0
ACUTE - SPECIALISED COMMISSIONING 31,929,700 31,929,700 0 202,910,000 202,910,000 0
MENTAL HEALTH SERVICES & LD 32,177,148 32,177,148 0 193,062,889 193,062,889 0
COMMUNITY HEALTH SERVICES 37,386,210 37,386,210 0 224,317,259 224,317,259 0
CONTINUING CARE SERVICES 20,188,128 20,188,128 0 121,128,769 121,128,769 0
PRIMARY CARE 4,631,349 4,631,349 0 27,788,094 27,788,094 0
PRESCRIBING 27,993,924 27,993,924 0 167,963,542 167,963,542 0
DELEGATED  COMMISSIONING 31,771,337 31,771,337 0 190,628,020 190,628,020 0
DOP 84,046,000 84,046,000 0 13,184,731 13,184,731 0
COMMISSIONED SERVICES 190,628,020 190,628,020 0 31,771,337 31,771,337 0
OTHER PROGRAMME 2,521,065 2,521,065 0 15,126,478 15,126,478 0
RUNNING COSTS 2,130,029 2,130,029 0 12,780,171 12,780,171 0

631,993,706 631,993,706 0 2,200,206,069 2,200,206,069 0



Annex 2 
 

Operational Capital Programme as reported at Month 2 (May) 2026 
 
 
BAU Capital  
 
Summary of NHS Herefordshire 
and Worcestershire ICB BAU 
Capital plan 

Capital 
Plan YTD                                  

£'000 

Capital 
Actual 
YTD                                  
£'000 

Variance 
Capital 
Plan FY                                   

£'000 

Capital 
Forecast                                  

£'000 
Variance 

HWICB Estates Digital 0 0 0 300 300 0 

HWICB GPIT BAU 0 0 0 1000 1000 0 

HWICB ICB Corporate BAU 
refresh 0 0 0 349 349 0 

Total - - - 1,649 1,649 - 

 
 
Constitutional standards including PC utilisation funds. 
 
Summary of NHS Herefordshire & 
Worcestershire ICB CDEL 
Allocation 

26/27 
 £k 

27/28 
 £k 

28/29 
 £k 

29/30 
 £k 

Total 
 £k 

Diagnostics Schemes 11,365 987 8,614 4,034 25,000 

UEC Schemes 13,950 1,500 4,250 - 19,700 

Mental Health, Learning Disability 
and Autism Schemes 1,250 1,750 1,250 1,500 5,750 

Community Schemes 5,600 2,400 - 1,000 9,000 

Strategic Primary Care Capital 2,636 2,756 2,813 2,866 11,071 

Utilisation and Modernisation Fund 750 750 750 750 3,000 
Total Value of PDC for Proposed 
Schemes 35,551 10,143 17,677 10,150 73,521 

 
 
Neighbourhood Healthcentre funding  
 
Summary of NHS Herefordshire & 
Worcestershire ICB Primary 
Funding Source 

26/27 
 £ 

27/28 
 £ 

28/29 
 £ 

29/30 
 £ 

30/31 
Onwards 

 £ 

Total 
 £ 

Funding already identified within 
existing allocations 5,000,000 1,900,000 - - - 6,900,000 

Funding required from the NHC 
programme. 1,900,000 2,850,000 1,050,000 - 222,402,000 228,202,000 

Total Value of National Capital for 
Proposed Schemes 6,900,000 4,750,000 1,050,000 - 222,402,000 235,102,000 

 



  

Appendix B  
 
Coventry and Warwickshire ICB Finance 
Update – Month 2 (May) 2026/27 
 

 

1. Executive Summary 

Whilst clustered ICBs operate collectively as a single system, they remain legally independent 
entities until formal merger arrangements are approved. This report therefore sets out the 
financial position of Coventry & Warwickshire ICB (C&W ICB) for consideration by Board 
members. 

The table below summarises the financial position at Month 2 (May 2026) against its 2026/27 
plan, including delivery against efficiency requirements and running cost controls.  

Further detail is provided in the sections below. 

 

2. Finance Plan Delivery 

Annex 1 summarises the ICB’s income and expenditure position. The Board is asked to note 
performance across the following programme areas: 

• Acute Services – in line with national guidance there is a month’s delay in the ICB being 
fully sighted on provider’s performance against agreed contracts (i.e. April data shared 
mid/late May) and at Month 2 the ICB is therefore assuming break. 

• Mental Health – the Board is asked to note that within C&W the significant increase in the 
Neurodiversity ‘Right to Choose’ seen in Herefordshire & Worcestershire (H&W) has not 
materialised.  Early data indicates alignment with plan, but the ICB will monitor this as a 
potential high-risk area – noting the potential mitigations of policy change and use of newly 
published tariff changes in future months.  

• Community Health Services – the expenditure position is currently assessed as 
breakeven, with emerging risks under active review; mitigations will be developed and 
reported at the right time. 

• Continuing Healthcare (CHC) Services – the Board is asked to note that at Month 2 the 
ICB have indicated a break-even position as the current financial position is impacted by 

RAG
YTD vs FY 

Plan
Forecast

£'000 £'000 £'000 % %
YTD Actual 466,779 466,779 0 17% G
Forecast 2,818,162 2,818,162 0 100% G

YTD Efficiency (8,068) (5,913) (2,155) 17% A
Efficiency Forecast (48,388) (48,388) 0 100% G

Running Costs Forecast 15,563 15,563 0 G

C&W ICB  - Month 2 (May 2026)

Category

% Delivery
Plan Actual

(Under) / 
Over 

Delivery



known data quality issues, however, following members of the Joint ‘CHC Finance and 
Efficiency’ meeting have been tasked with resolving both the data quality issues and 
providing assurance on the deliverability of the agreed CHC efficiency plans (at Month 2 
£1.9m under delivery reported). 

• Primary Care Services – the committed is asked to note at Month 2 the ICB has reported 
a breakeven position. The reporting of prescribing data is, in line with national timelines, 
reported in arrears and therefore at Month 2 there is insufficient information available to 
make a robust assessment of the position.  The Board is asked to also note that within this 
programme is included the newly commissioned Universal Enhanced Service which 
commenced in April 26. 

• Other Programme Services (including reserves, expenditure on NHS 111, Programme 
projects such as LMNS (Local Maternity & Neonatal System) and Digital expenditure) – At 
Month 2 the position is expected to deliver breakeven. 

• Delegated Specialised Commissioning – The current forecast indicates a breakeven 
position – reflective of the delay in provider delivery information available to commissioners. 

• Delegated Primary Care Commissioning – 2026/27 national GP contracts have been 
announced however the ICB is still awaiting final confirmation of 2026/27 allocations to fund 
the investment, it is assumed that national funding will offset the increased costs for the 
year. 

• Running Costs – the Board is asked to note that the year-to-date position shows that the 
achievement of forecast national reduction targets is on track. 

The ICB continues to actively manage financial performance across these areas, ensuring 
alignment with strategic commissioning priorities and system affordability. 

 

3. Efficiency Delivery 

The table below outlines delivery against the Month 2 efficiency plan. 

  

The Board is asked to note that all efficiency programmes are fully developed. However, at 
Month 2, the following areas are reporting variances against either year-to-date or forecast 
full-year delivery: 

• Continuing Healthcare/ MH S117 – £1.95m under delivery at Month 2. Assurance has 
been given that the full plan will deliver for 2026/27. Work is ongoing to prioritise resources 
in the right areas to ensure delivery and maintaining value for money. Weekly meetings 
are in place between Finance and CHC to ensure risks are identified and mitigated early 
until delivery is in line with plans.  

£'000 £'000 £'000 £'000 £'000 £'000 % %
Acute Services 3,874 3,874 0 23,244 23,244 0 17% 100%
CHC/MH S117 2,778 826 (1,952) 16,674 16,674 0 5% 100%
Prescribing 1,416 1,213 (203) 8,497 8,497 0 14% 100%
Total 8,068 5,913 (2,155) 48,415 48,415 0 12% 100%

(Under) / 
Over 

Delivery

YTD vs FY 
Plan

Forecast
Category

Plan Actual
(Under) / 

Over 
Delivery

Plan FOT

Efficiencies Overview -  Month 2 (May) 2026/27                                                                                                                                                   
Delivery

Year to Date Forecast Outturn % Delivery



• Prescribing – £0.203m under delivery at Month 2. The receipt of information for prescribed 
drugs in arrears means it is too early to establish a level of risk and as such the forecast 
assumes a break-even position.  

The ICB’s 2026/27 efficiency target of £48.415m includes approximately £32m of non-recurrent 
savings. While non-recurrent efficiencies provide critical in-year flexibility and are appropriately 
reflected within the current plan, the ICB is taking a more strategic approach to financial 
sustainability. There will be an increased emphasis on identifying and delivering recurrent 
efficiencies in future years, reducing reliance on one-off measures, and supporting the 
achievement of underlying financial balance. 

4. Financial Risk Management 

This section of the report is intended to provide the Board with assurance of the ICB’s plans to 
mitigate the identified risks reported above. At Month 2 given the break-even positions reported 
above it remains a `marker’ for future reporting – reflective of the ICBs intention to continue to 
strengthen its risk management approach, ensuring early identification, and robust mitigation. 

5. Capital & Primary Care Estate Planning 
 
The known capital settlement for the ICB at Month 2 is. 
• Business-as-Usual (BAU) Capital – £2.146m 
• Constitutional Standards Capital (subject to deliverability) – £20.435m 
• Primary Care Utilisation Fund – £1m 
• Neighbourhood Health centre (Indicative Bid allocation) – £4.48m 
• Digital Investment Programmes (Indicative Bid) – £9.181m 

The ICB continues to strengthen its strategic, prioritised approach to capital deployment, 
ensuring that investment decisions deliver measurable gains in productivity, access, and patient 
outcomes.  

Annex 2 outlines the ICB’s operational capital programme for 2026/27.  

6. Key Performance Indicators 

Key performance indicators that the ICB are monitored on nationally are not yet available. The 
working assumption is that they will be provided for Month 3 reporting. However, performance 
continues to be closely monitored to ensure adherence to regulatory requirements and delivery 
of financial objectives. 

7. Debtors/Creditors 

The NHS Better Practice Payment code (BPPC) requires all undisputed invoices to be paid by 
the due date or within 30 days of receiving goods or a valid invoice. 

At Month 2 the ICB against the 95% target paid 

• NHS Invoices - 100% (value) and 100% (number)  

• Non NHS Invoices –99.45% (value) and 98.97% (number) 

Those invoices that remain outstanding reflect validation challenges by the ICB/Provider and 
work continues to resolve them in a timely manner.  At Month 3 the Board will be provided with 
a more detailed analysis of outstanding debtors/creditors for assurance purposes.  

 



8. Medium Term Planning Update 

The ICB is progressing development of its medium-term financial strategy, with a focus on: 

• Strengthening recurrent financial balance 
• Embedding sustainable efficiency programmes 
• Aligning resources to strategic commissioning priorities 
• Supporting system-wide transformation and service redesign 

Further updates will be provided as planning assumptions are refined. 

 
9. Neighbourhood Investment Fund Update 

The Board is asked to note ongoing development of the Neighbourhood Investment Fund, which 
is expected to play a key role in: 

• Supporting prevention and early intervention 
• Strengthening community-based models of care 
• Reducing demand on acute services 
• Targeting areas of greatest health inequality 

The Board is asked to note that the Memorandum of Understanding is with providers for 
signature and the deadline for their sharing of the anticipated deliverables are due with the ICB 
by the end of Quarter 1. 

 



 
Annex 1 

 
Analysis of Income and Expenditure as reported at Month 2 (May) 2026 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Area YTD Budget TOTAL
YTD

VARIANCE
YTD

BUDGET 
FOT

TOTAL
FOT

VARIANCE
FOT

ACUTE SERVICES 212,366,883 212,366,883 0 1,274,201,478 1,274,201,478 0
ACUTE - SPECIALISED COMMISSIONING 47,391,462 47,391,462 0 297,080,000 297,080,000 0
MENTAL HEALTH SERVICES & LD 53,189,604 53,189,604 0 319,137,587 319,137,587 0
COMMUNITY HEALTH SERVICES 31,354,630 31,354,630 0 188,127,849 188,127,849 0
CONTINUING CARE SERVICES 20,557,029 20,557,029 0 123,342,090 123,342,090 0
PRIMARY CARE 5,667,605 5,667,605 0 34,005,604 34,005,604 0
PRESCRIBING 33,199,204 33,199,204 0 199,195,216 199,195,216 0
DELEGATED  COMMISSIONING 38,464,834 38,464,834 0 230,789,000 230,789,000 0
DOP 16,404,323 16,404,323 0 103,183,000 103,183,000 0
COMMISSIONED SERVICES 2,199,565 2,199,565 0 13,197,388 13,197,388 0
OTHER PROGRAMME 3,389,965 3,389,965 0 20,339,788 20,339,788 0
RUNNING COSTS 2,593,833 2,593,833 0 15,562,999 15,562,999 0

466,778,938 466,778,938 0 2,818,161,999 2,818,161,999 0



Annex 2  
 

Operational Capital Programme as reported at Month 2 (May) 2026 
 
 
BAU Capital  
 

 
 
Constitutional standards including PC utilisation funds. 
 

 
 
Neighbourhood Healthcentre funding  
 

 
 
 
 

Summary of NHS Coventry and 
Warwickshire ICB BAU Capital plan

Capital Plan 
YTD                                  
£'000

Capital 
Actual YTD                                  

£'000
Variance

Capital Plan 
FY                                   

£'000

Capital 
Forecast                                  

£'000
Variance

CWICB Corporate 0 0 0 67 67 0

CWICB GPIT BAU 0 0 0 691 691 0

CWICB GPIT ARR/PCN 0 0 0 460 460 0

CWICB GPIT Replenishment 0 0 0 928 928 0

Total - - - 2,146 2,146 -

Summary of NHS Coventry and 
Warwickshire ICB CDEL Allocation

26/27
£k

27/28
£k

28/29
£k

29/30
£k

Total
£k

Diagnostics Schemes 3,788 5,757 3,084 1,790 14,419
UEC Schemes 7,350 5,107 7,852 3,000 23,309
Mental Health, Learning Disability and 
Autism Schemes

950 2,564 2,400 1,226 7,140

Community Schemes 3,917 4,665 500 3,200 12,282
Strategic Primary Care Capital 3,430 3,589 3,668 3,737 14,424
Utilisation and Modernisation Fund 1,000 1,000 1,000 1,000 4,000
Total Value of PDC for Proposed 
Schemes

20,435 22,682 18,504 13,953 75,574

Summary of NHS Coventry and 
Warwickshire ICB Primary Funding Source

26/27
£

27/28
£

28/29
£

29/30
£

30/31 
Onwards

£

Total
£

Funding already identified within existing 
allocations

4,480,000 2,435,000 1,250,000 - - 8,165,000

Funding required from the NHC 
programme.

- 3,000,133 3,074,000 2,924,941 22,808,640 31,807,714

Total Value of National Capital for 
Proposed Schemes

4,480,000 5,435,133 4,324,000 2,924,941 22,808,640 39,972,714
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