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

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

¢ Note the next steps for the development of the BAF

Executive Summary

The report provides the latest position in respect of the Board Assurance Framework (BAF), in
terms of current assurance ratings and fully developed content for high priority areas. Key risk
updates presented to committees are also included, along with planned next steps.

Introduction and Summary of Developments

Further to the tabling of the ICBs Corporate Objectives and initial BAF position at the previous
meeting, work has been undertaken to:

¢ Review current assurance ratings for all areas to ensure that they remain reflective of the current
position

e Fully developed Board Assurance Framework content for the high priority strategic priorities. This
is included within appendix A.

¢ Commencement of alignment of corporate risks to the Board Assurance Framework

Strategic Priorities, Risks and Assurance

A one page dashboard summary is included overleaf which summarises the current and target
assurance levels across each of the priorities. Full detail of high priority areas are included within
appendix A.
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Objective Objective
Assurance Assurance
Rating (Current)| Rating (Target)

Corporate Objective Strategic Priority

Responsible Committee

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:

¢ 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

Executive Leads-: « Mental Health and Learning Disabilities and Autism

Mari Gay, Rachael Danter, Kathryn Cobain and

‘ + Local Maternity and Neonatal Services
Will Taylor

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

Integrated Quality, Performance and
Assurance Committee (IQPAC)/ Strategic
Commissioning Committee (SCC)

Partial

Partial

Partial

Partial

SCC & Place Collaboratives

Objective 2: Reduce inequalities in outcomes
experience and access

Executive Leads:
David Mehaffey and Mark Dutton

feedback 1QPAC
1.4) Developing a standardised quality assurance framework IQPAC Partial
scc Partial
scc Partial
2.3) Improving access, outcomes and experience for patients through driving local implementation of national SCC, supported by Primary Care Partial
schemes in primary care Subcommittee
Strategic Finance Committee (SFC) Partial

SFC Partial
3.3) Developing new cluster transformation plans for
Objective 3: Enhance productivity and value
Executive Leads: Workforce sce
David Mehaffey, Mark Dutton and Will Taylor Estates sce
3.4) Supporting transformed care and improved outcomes through establishing a cluster wide service SEC 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
ic devel t
economic developmen Partial 4.2) Delivering successful work and health programmes (such as Workwell, Fit Note Reform and the Widening

Executive Lead:

SCC &Place Collahoratives

Partial

Partial

David Mehaffey

commissioning capabilities

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

Executive Lead:

5.3) Developing and implementing a plan to build a one cluster culture
Hana Taylor and Rachael Danter

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

Partial

Corporate Management Committee (CMC)

Partial

CMC

5.4) Implementing the new governance arrangements to ensure that the ICB Cluster operates effectively

CMC

Partial
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Themes Arising from Assurance Ratings

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.

e 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.

Key Risk Updates

Please find below a summary of key risk updates that have been applied since the previous board
submission, in line with reports presented to committees.

from 12 to 16

Risk Title Category | Change Rationale

(1.1-014) Clostridioides HW Risk Closure, | System improvement effort has

difficile breach of Trust and downgrade strengthened the identification, tracking

ICB trajectory from 1210 8 | and management of patients at increased
risk of recurrence following a first episode,
enabling earlier recognition of
deterioration, more consistent follow-up,
and improved access to appropriate
treatment pathways

(5.2-001) Destabilisation of Cluster Risk Score Agreed or close to finalising models of

Service Provision Across a Reduction alternative delivery

Number of Back Office from 16 to 12

Functions Due to Planned

CSU Closure

(5.2-003) Potential Inability Cluster Risk Closure, | On course to achieve £19.60 per head

to Achieve Running Cost downgrade running cost requirement

Target from 1210 8

(5.2-002) Inability to Maintain | Cluster Risk Score Launch of wave 3 consultation affecting

ICB Staffing Capabilities Increase 432 staff in post. The disruption caused

during the 45 day consultation and the
subsequent appointment process to roles
will impact on productivity

Summary and Next Steps

The plan is to present the full BAF at the next boards meeting, with full alignment of corporate risks

applied.

Recommendations

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

asked to:

¢ Receive and gain assurance in respect of the current position of the cluster ICBs Board
Assurance Framework (BAF); and
¢ Note the next steps for the development of the BAF

Appendices:

Appendix A — Board Assurance Framework Extract
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Appendix A

Priority Summary

Corporate Objective 1: Improve Outcomes in Population Health and Healthcare

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

1.2) Implementing the first phases of the cluster
strategy, with a specific focus on:

¢ Expanding the scope and impact of the new
models of care (Such as Care Collaborative
Models and Place-based partnership)

e Delivering the neighbourhood health
framework and key metrics

Priority Lead: Rachael Danter and Mari Gay

Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success Measures:

i) New Models of Care: 10 Year Health Plan —
Progress delivery of 10 Year Health Plan

i) Delivery of Integrated Care - Shift from hospital
centric, fragmented care to more a more
proactive, preventative and integrated approach,
delivered as close to home as possible

iii) Framework Review - Cluster wide review of
core aspects of framework, Integrated
Neighbourhood team development progress and
priority cohort analysis to understand
commissioning and delivery requirements

iv) Neighbourhood Health Delivery Plan - Cluster
wide Neighbourhood Health delivery plan agreed
and in place with established Cluster ICB
governance and reporting metrics

v) Commissioning and Contracting - An agreed
commissioning and contracting method for
Neighbourhood Health aligned to priority cohorts

vi) Delivery Plan Enablers - Implementation of the
delivery plan enablers, PHM, intelligence related
to priority cohorts, digital, estates and workforce

vii) Place Based Collaboratives - Place Based
Care Collaborative delivery of the 26/27
Neighbourhood Health Investment Funds
outcomes, plans to be agreed by the ICBs

i) New Models of Care: 10 Year Health Plan -

e Place-based Care Collaboratives (PBCC) established across all 4 Places — variable
maturity.

e Agreed current scope of responsibility for 3 of the 4 PBCCs. Additional work to be
undertaken for Worcestershire.

¢ Transfer of lead responsibility/governance to lead Provider for 3 of the 4 PBCCs.
Additional work to be undertaken with Worcestershire.

o |ICB Directors of Integration recruited for all 4 Places
¢ Mental Health Collaborative established but very early stage and needs to mature

e Primary Care Provider at Scale (PCPaS) established for all 4 Places — variable
maturity

¢ Contracting mechanism between Lead Providers and PCPaS developing — variable
maturity

iii) Framework Review iv) Neighbourhood Health Delivery Plan vi) Delivery Plan
Enablers -

¢ Neighbourhood health framework cluster wide analysis and development of delivery
plan commenced post publication in March 2026. Continuing to develop and
communicate plan, particularly post Claire Fuller and national team review.

v) Commissioning and Contracting -

e Learning across cluster related to differing commissioning and enabler approaches
underway, with a plan to develop most appropriate approach.

vii) Place Based Collaboratives -

¢ Awaiting ICB agreement to the investment funds and memorandum of understanding
approach, expected end of July.

Oversight by Strategic
Commissioning Committee

PBCC Committees
PBCC Forums

Links into partner
governance inc. Health and
Well Being Boards

Cluster Strategy and
Planning Group (CSPG)

ICB ELT

Assurance reporting to
internal Neighbourhood
Health working group —
overseeing delivery plan

Cluster ICB director
attendance at PBCC
governance related to
delivery of Neighbourhood
Health

Cluster ICB spotlight reports
related to Neighbourhood
Health priority cohorts

Newly formed regional
Neighbourhood Health
Oversight Board with Cluster
SRO attending and reporting

1. Gap in Assurance: Gap in
Assurance: Detailed Neighbourhood
Health dashboards related to priority
cohorts

Actions Being Taken: Prioritised
dashboards under development

2. Gap in Assurance: Transfer of
responsibilities documented in
Community Integrator Contract delayed,
e.g Discharge to Assess and Fast Track

Actions Being Taken: Agreement now
reached with regards transfer timeline
and work progressing to implement
required transfer

3. Gap in Assurance: Mental Health
Collaborative immature

Actions Being Taken: ICB and both
providers to work together to refresh
scope and action plan

4. Gap in Assurance: Detailed
Neighbourhood Health dashboards
related to priority cohorts

Actions Being Taken: Prioritised
dashboards under development

5. Gap in Assurance: PHM tool in
Herefordshire and Worcestershire

Actions Being Taken: Options
appraisal underway for PHM tool

Rachael Danter, Executive Director of
Strategic Commissioning and Mari
Gay, Executive Director of Integration
and Delivery, review position on a
quarterly basis
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Priority Summary

Corporate Objective 2: Reduce Inequalities in Outcomes Experience and Access

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

2.1) Establishing a consistent cluster wide approach
to population health management, including
adoption of a single platform and organisational
development plan to support implementation and

impact
Priority Lead: David Mehaffey
Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success Measures:

i)

Population Health Management (PHM)
Platform Development — An agreed plan and
roadmap for a single platform across the cluster,
in order to sustain 100% coverage in CW and
achieve 75% coverage in HW.

Utilisation of PHM Platform within Primary
Care Networks (PCNs) — All PCNs to have at
least one user trained and able to use the
platform.

i)

PHM Platform Development -

There are currently two different PHM systems used across the
cluster. An options appraisal has been undertaken to assess the best
way forward to move to a common platform. Discussions are being
held with partners to agree the move to a single platform.

Utilisation of the PHM Platform within Primary Care Networks -

The PHM platform is embedded in PCNs across Coventry and
Warwickshire and is used extensively to plan and deliver services.
The journey towards replicating this in PCNs across Herefordshire
and Worcestershire is within the formative stages. Whilst there is a
plan being developed, this is contingent on GP practices signing up to
the change plan.

Cluster Strategy and Planning Group:
Brings strategy leaders together to shape
strategy, policy and delivery of key
development programmes.

PHM Platform Delivery Group: Provides
operational oversight of the platform. This
includes platform development updates, data
onboarding progress, delivery risks, and
progress against agreed work programmes.

PHM Board: Provides the senior strategic
forum for Population Health Management
across the system, setting the overall direction
of travel, agreeing priorities, monitoring
progress against the PHM roadmap, and
ensuring alignment with wider system
objectives and programmes.

Data Standards Group: Specialist forum
focused on data quality, data definitions,
analytical consistency, and the interpretation
and communication of data for PHM.

Digital Programme Board: The digital
implications of moving to a single PHM
platform across the cluster will be managed
by the Digital Programme Board.

Strategic Commissioning Committee: The
commissioning decisions associated with the
single platform and how this is embedded in
commissioning decisions will be managed by
SCC.

1. Gap in Assurance: System is

embedded in only one half of the
cluster, within CW

Actions Being Taken: A delivery plan
to oversee the roll out of a single
platform across the cluster is being
developed.

. Gap in Assurance: Data sharing

agreements: A new suite of data
sharing agreements will be needed
with primary care in H&W.

Actions Being Taken: Early
engagement with GP practices to
ensure that the case for
implementation and benefits arising to
primary care are fully understood.

Tim Hamson, Deputy Director: PHM
and Health Economics to develop the
roll out plan during Q2 and begin
implementation during Q3.




Priority Summary

Corporate Objective 2: Reduce Inequalities in Outcomes Experience and Access

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

2.2) Developing a cluster wide strategy for tackling
|health inequalities and embed delivery in all
programme areas, building on the theme of “Making
tackling health inequalities everyone’s business”

Priority Lead: David Mehaffey

Current Target Movement since
Assurance Assurance last review
Partial Significant -

i)

Success Measures:

Cluster Needs Assessment — A cluster needs
assessment, including a cluster population
profile and segmented assessments for priority
programme areas, along with health
inequalities as a core focus to be developed.

Health Inequalities Strategy - The approach
to reducing health inequalities across the
cluster, including the HI ambassador
programme, to be reviewed and a new cross-
cluster strategy developed and embedded in
commissioning decisions.

i)

Cluster Needs Assessment - Signficant Assurance

Good progress is being made on developing an understanding of
population health needs across the cluster. The Needs Assessments
developed as part of the development of the 5 year strategic
commissioning plan provides a strong foundation to build on. The
Strategic Commissioning Committee development focused sessions on
understanding population have strengthened understanding of the
population health needs.

Health Inequalities Strategy -

There are two different approaches currently undertaken across the
cluster. In CW the approach has been to identify health inequalities
funding and use it to invest in specific interventions, in response to
business cases that have been developed. In HW, the approach has
been to embed Health Inequalities in all commissioning decisions and
activities through the Health Inequality Ambassador Programme. A
common cluster approach blending best practice from both approaches
will be developed and published in a new strategy.

Strategic Commissioning Committee:
SCC has responsibility written into its
terms of reference for overseeing health
inequalities through both the strategy
section of its agenda and the
commissioning decisions part of the
agenda.

Annual Report: The ICB annual report
requires a clear statement on the
activities that ICBs are undertaking to
address health inequalities.

Annual Health Inequalities Statement:
ICBs are required to report via an annual
statement, including specific metrics on
the impact of health inequalities.

Regular 1:1s scheduled between the
ICBs Executive Directors and the four

public health directors across the cluster.

1. Gap in Assurance: There is not a
single cluster health inequalities strategy

Actions Being Taken: Cluster health
inequalities strategy to be developed

Ali Roberts, Deputy Director: Strategy
by the end of Q3

2. Gap in Assurance: There is currently
no single cluster wide board for governing
the ICBs work on Health Inequalities

Actions Being Taken: Option appraisal
to be undertaken to examine the potential
for a single cluster wide Health
Inequalities and Prevention (HIP) Board

Ali Roberts, Deputy Director: Strategy
by the end of Q2




Corporate Objective 3: Enhance Productivity and Value for Money

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

3.1) Delivering the ICB’s financial plan for 2026/27,
lay strong foundations for 2027/28 through delivery of]

recurrent efficiencies

Priority Lead: Mark Dutton

Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success Measures:

i) Financial Plan - Deliver the 2026/27 balanced
financial plan including delivery of ICBs efficiency
programme and maintaining the underlying

financial position

i) Running Cost Target - Delivery against the
revised running cost target for 2026/27

iii) Medium Term Planning - Produce a medium
term plan for a 5 year period that includes 26/27
financial year, including the financial planning
requirements needed to implement changes

towards the NHS 10 year plan

i) Financial Planning —
e As at month 2, acute, community and mental health contract values have been
agreed.

¢ Delivery of efficiencies is slightly behind plan for Herefordshire and Worcestershire,

however the ICBs continue to report year to date balance and forecast achievement

of plans.

e An emerging financial risk in respect of adult ADHD and autism right to choose
within Herefordshire and Worcestershire, where a significant step up in right to
choose activity is driving a higher than planned monthly run rate. This is currently
being mitigated, but presents a significant financial challenge to the ICB should
activity continue at this same level.

ii) Financial Planning -
e For 2026/27, the ICBs have a revised running cost target in line with the national
requirement to reduce ICB running cost expenditure. Plans have been developed

and are currently being implemented to ensure that the ICBs can deliver against this

target. Whilst significant progress has been made in respect of recurrent delivery,
the transition towards new ICBs operating models will incur non recurrent transition
costs. This is currently being managed within the overall running cost allocations.

iii) Medium Term Planning -

e The ICBs received 3 year allocations, including 26/27 and the expected, modelled
allocations for the final 2 years. The detailed financial modelling will consider how
out of hospital and neigbourhood investment can be maximised to support
implementation of the 10 year plan, alongside reducing expenditure in secondary
care.

Strategic Finance Committee
part B will review the ICB
delivery of finances, efficiency
and understanding of risks and
mitigations.

ICB Chief Finance Officer
(CFO) monthly 1-1s with Trust
colleagues relating to
contractual performance and
discussions around changes to
financial flows in line with the
10 year plan.

System planning meetings take
place.

Corporate Management

Committee receives updates in
respect of the ICB transition to
the revised running cost target.

Oversight via Strategic
Commissioning Committee in
respect of financial planning
and financial frameworks. This
includes NHS Trust Partners.

1. Gap in Assurance: Increase in right
to choose activity in respect of adult
ADHD and Autism

Actions Being Taken: Options being
explored regarding the right to choose
pathways currently in place across both
ICBs — Mark Dutton, Chief Finance
Officer, review position at the end of
Q2

2. Gap in Assurance: Ensuring that
action plans progress at the required
pace and traction, with implementation
of recovery actions to return in line with
plan

Actions Being Taken:
¢ Continued focus on ensuring delivery of
the ICBs efficiency target

e Years 4 and 5 allocations and uplifts
are not yet known, but best case
financial modelling is being utilised

Mark Dutton, Chief Finance Officer,
review position at the end of Q2




Corporate Objective 3: Enhance Productivity and Value for Money

Gaps in Assurance and Associated

Priority Summary Rationale for Current Assurance Level Sources of Assurance Actions
3.2) Developing the cluster financial framework to | i) Community and Neighbourhood Health - ¢ Oversight via part a of 1. Gap in Assurance: Further work
drive the required changes to financial flow and e The ICBs received 3 year allocations, including 26/27 and the expected, modelled strategic finance committee | required on agreeing future years
utilisation of resources. To include investment pots allocations for the final 2 years. The detailed financial modelling will consider how out financial flow changes and use of
[to drive transformation across the three shifts and of hospital and neigbourhood investment can be maximised to support ¢ Developed financial resources between the ICBs and provider
an approach to sharing risks and incentives implementation of the 10 year plan, alongside reducing expenditure in secondary framework approved in May | trusts
effectively care. 2026
iar . Actions Being Taken: CFO workshop
Priority Lead: Mark Dutton i) Financial Models - planned during July 2026 and regular
Current Target Movement since | « A financial framework has been developed and approved by the Strategic Finance updates to Strategic Finance Committee
Assurance | Assurance last review Committee that explores how the ICBs and Trusts work differently within the new part a on a monthly basis - Mark Dutton,
operating models and consider how financial flows and resources are used differently. Chief Finance Officer, August 2026
Partial Significant - This also includes how risk and gain shares are developed.

Success Measures:

i) Community and Neighbourhood Health —
Achieve changes in financial flows with more
investment in community and neighbourhood
health. Funding in urgent care will be held flat, so
that care is delivered differently across local
communities

i) Financial Models — Development of financial
models that look at incentivisation and risk share
in a different way




Corporate Objective 4: Support Broader Social and Economic Development

Priority Summary Rationale for Current Assurance Level Sources of Assurance SERE I Assun::tti:gnasnd REEEEIRE

4.1) Working effectively with local government i) Wider Determinants of Health - o Bespoke delivery boards: The following | 1. Gap in Assurance: Some
|[partners and the Combined Authority to deliver on| ¢ Some programmes are well established and ongoing engagement is programmes have dedicated programme programmes are only in their infancy,
priority programmes to address the wider treated as business as usual by ICB commissioning teams (such as Talk boards to oversee delivery: meaning that KPIs and delivery plans
determinants of health, including Pride in Place, Wellbeing and Healthy Worcestershire). However, other schemes are o OPIP Delivery Board are not yet developed and agreed.
Prevention Accelerator Programme, Obesity developmental and require delivery plans to be developed jointly with o Prevention Accelerator
Pathway Innovation Programme local partners. o Get Britain Working Actions Being Taken: ICBs to

Priority Lead: David Mehaffey o Priority 100 continue to support the work of partner

boards that contribute to the wider

Current Target Movement since ¢ Health and Wellbeing Boards: The ICBs determinants of health
Assurance | Assurance last review are active members for all four Health
and Wellbeing Boards, which have core David Mehaffey, Executive Director
Partial Significant - responsibility for overseeing the wider to review progress during Q2.
determinants of health work locally.

Success Measures:

i) Wider Determinants of Health — Clear plans o Strategic Commissioning Committee:
developed and agreed with partners to deliver on As part of the strategy section of the SCC
the agreed key performance indicators agenda, the Executive Director reports to
underpinning the schemes, including (but not the Committee through a lead report on
restricted to): progress in key areas.

Get Britain Working (4 separate local plans)
Pride in Place

Prevention Accelerator Programme

Obesity Pathway Innovation Programme
(OPIP)

Priority 100 programme

Healthy Worcestershire

o Talk Wellbeing Herefordshire

O O O O

o O




Corporate Objective 5: Develop the ICB as a Strong and Effective Commissioner

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

5.2) Completing the ICB cluster transition process
to implement an effective operating model and
organisation design to deliver the ICB’s purpose
whilst meeting the nationally defined running cost
target.

Priority Lead: Felicity Davies and Hana Taylor

Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success Measures:
i) Wave 1 Management of Change Process —
Implement wave 1 (Executive Director and
Director tier) management of change process.

ii) Wave 2 Management of Change Process —
Implement wave 2 (Deputy, Associate, and
Clinical Director tier) management of change
process.

iii) Voluntary Redundancy (VR) and Mutually
Agreed Resignation (MAR) Schemes — Run a
VR and MAR scheme to mitigate compulsory
redundancies across the cluster.

iv)Wave 3 Management of Change Process —
Implement wave 3 management of change
process (remainder of organisation).

v) Model ICB Operating Model — Implementation
of new ways of working as a strategic
commissioner to deliver Model ICB.

vi) Achievement of £19.60 running cost
allowance (RCA) target — Running cost
allowance to be reduced to £19.60 by 31/3/2027

vii) Organisational Development Approach

i) Wave 1 Management of Change Process — Significant Assurance

¢ Wave 1 management of change process has concluded and colleagues have been
appointed to roles. Colleagues displaced from wave 1 have either found suitable
alternative roles, secondment or are working their notice. Vacancies are out to advert
or being covered through interim arrangements.

i) Wave 2 Management of Change Process —

¢ Wave 2 management of change process has concluded and colleagues have been
appointed to role. A number of colleagues have found suitable alternative roles, whilst
NHSE approval of compulsory redundancy payments are awaited. Remaining
vacancies are out to advert.

iv) Voluntary Redundancy (VR) and Mutually Agreed Resignation (MAR) schemes —
Significant Assurance

e During 2025/26 the cluster ran both a MAR and a VR scheme, with the majority of staff
having now left.

v) Wave 3 Management of Change Process — Limited Assurance
e Wave 3 45 day consultation live from 15t June 2026 — 15" July 2026.

e Job matching and suitable alternative employment assessments complete and
published 15" June 2026 with deadline for appeals 28" June 2026.

e Weekly FAQs issued.
¢ Consultation 1:1’s ongoing.

o Weekly HR drop in sessions ongoing.

vi) Model ICB Operating Model — Limited Assurance

¢ Deputy and Associate Directors were appointed from Mid-May 2026 and are working to
shape their new roles and service.

e Progress is limited due to focus on Wave 3 management of change process.

¢ National Strategic Commissioner development programme due to be launched, with
ICBs involvement in the design and development of the programme.

vii) Achievement of £19.60 running cost allowance (RCA) target —
¢ Route to £19.60 clearly set out with targets for each wave of management of change
process and VR/MAR schemes.

viii) Organisational Development (OD) Approach -
¢ Action based OD Plan is currently being developed

o Options for OD delivery are being explored

Oversight by Remuneration
Committee

Oversight by Corporate
Management Committee

Weekly Transition Executive
meeting to monitor progress

Transition project plan
Regular meetings with
Social Partnership Forum
(SPF)

Weekly HR drop in sessions

All staff briefings

1. Gap in Assurance: The requirements
of the national mandate creates
significant need not only for change
management but also to operate in a
different way. The ability to transform
the organisation whilst delivering the
management of change programme
will be challenged by resourcing
constraints.

Actions Being Taken: Maintain
watching brief and assess level of
response that organisation can deliver,
based on available resource — Felicity
Davies, Transition Director, review
position during Q2

2. Gap in Assurance: Loss of
dedicated ICB OD Lead

Actions Being Taken:

e OD framework and plan to be
completed and specific actions
identified

e OD lead/ support to be identified to
ensure access to internal OD
function is in place

Hana Taylor, Director of
Corporate Services, review
position during Q2
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