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Executive Summary 

This committee escalation and assurance report provides updates and assurance in respect of the 
activities of the Board’s committees, in line with the ‘Triple A’ methodology. 
 

Introduction 

This report has been developed to provide assurance and appraise the board of the activities of its 
committees, along with any key committee governance developments. The committee highlights are 
completed in line with the ‘Triple A’ methodology, whereby the salient points arising from each 
committee have been captured under the headings of Alert, Advise and Assure. This has been applied 
in order to provide a clear, concise and streamlined structure from which the board can be appraised 
of key points and escalations, as well as gain assurance that committees are operating effectively.  
The definitions of each of the headings is included within the key below. 

  

Presented by Hana Taylor – Director of Corporate Services/Chief of Staff 

Author  
Committee Chairs 

Tony Ciriello – Corporate Governance Manager 

Purpose of paper 

☒ Approval ☒ Assurance 

☐ Endorsement ☐ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☐ C&W ICB ☒ H&W ICB 

Recommendations 

The Board of Herefordshire & Worcestershire ICB is asked to:  

• Note the key decisions and items of discussion that took place 
during the last round of committee meetings, captured using the 
‘Triple A’ Methodology. 

• Note the suite of committee minutes (Appendix 1). 

• Gain assurance that committees are discharging their delegated 
responsibilities effectively. 

 
 



Agenda Item 14 – Herefordshire & Worcestershire ICB Committee Escalation and Highlight Report 

2 of 14 

Key 

Alert  

A significant item of concern where the ICB is experiencing sustained suboptimal 

performance/outcomes and a high level of risk exists, which requires intensive 

remedial action plans. 

 

An item for which a committee was unable to provide approval due to material 

concerns with the proposal 

Advise 

An item that is progressing in line with the set work programme, though areas of 

concern and risks exist with delivery of performance/outcomes, which are being 

managed through remedial action plans.  

k 

An item for which a committee has provided approval, with caveats. 

Assure 

An item that is progressing in line with the set work programme, with minimal 

concerns/areas of risk and on course to deliver performance/outcomes. 

 

An item for which a committee has provided approval, with no caveats. 

 

 

Quality, Resources and Delivery Committee (QRD) 

Meeting Date: 10th December 2025 

Chair: Vicky Morris  
 

The committee received the integrated performance report in the same format as previously 

presented, which is now routinely included as an appendix to the Oversight and Assurance Report. 

This report includes a summary of the escalations to the QRD committee, as agreed at the 

preceding Quality, Delivery and Oversight Subcommittee (QDOS) where the detailed programme 

highlight reports will have been reviewed. 

 

The ambition is for the committee to receive the pertinent information that falls within its operating 

remit, but to focus its time and attention on the high priority areas where programme assurance is 

lower and/or where there are wicked issues that QRD needs to be sighted on. This approach 

enables QRD to allocate sufficient time to critically consider whether it is assured as to the recovery 

plans in place and any other options that could be pursued. To this end, the integrated report was 

split into four parts: 

 

• Part 1: QDOS Escalations 

• Part 2: Programme Updates – Reporting by Exception 

• Part 3: Programme Updates – Information to Note 

• Part 4: Resources 

 

In view of this established reporting methodology and to ensure alignment with the committee 

highlight report, escalations are presented within the alert section below.  QDOS raised a celebration 

regarding the improvement in performance in dentistry which has enabled the risk rating to be 

downgraded.  This has been included within the assure section.  Dates of previous escalations have 

been included in order to illustrate recurring themes. 
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Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• Children and Young People Services (CYP): Previously Escalated in April, June, 
September and October  – The committee was informed that community paediatrics remains 
a challenge, with waits unlikely to reduce until 2027. However, assurance was provided that 
Herefordshire and Worcestershire Health and Care NHS Trust (HWHCT) is validating waiting 
lists and reviewing pathways, prioritising those with greatest developmental impact.  In 
addition, a three-year plan is in development to eliminate 52-week waits and strengthen 
support for families while through a clear “support while you wait” offer. A number of other 
developments were noted including: 
 

o Improvements in CYP therapy waits and positive feedback from the paediatric diabetes 
review, which is demonstrating strong clinical leadership and innovation.   

o Special Educational needs and Disabilities (SEND) monitoring has shown progress, 
with the establishment of a CYP Neighbourhood Partnership Board and investment in 
Children in Care nursing which aims to reduce backlogs. 

o Assurance was given that all children waiting over 52 weeks for elective care will be 
seen by March 2026, supported by recovery plans including group sessions, virtual 
appointments, and early intervention initiatives. 

 
Related Risks: (1A-002) Efficacy of Community Paediatrics Service Delivery 

 

• Urgent and Emergency Care (UEC): Previously Escalated in June and October– In 

Herefordshire, Wye Valley Trust (WVT) remains in Tier 1.  The committee was informed that 

with Getting it Right First Time (GiRFT) support, WVT is making good progress despite early 

winter pressures. This has been achieved with initiatives such as the single point of access 

helping divert patients from Emergency Departments (ED) and the same-day urgent care 

centres which are due for completion in February 2026, helping to increase capacity. While 

challenges with Powys’ community services persist, these are being addressed nationally.  

In Worcestershire, UEC pressures have been greater, with several Gold escalations in recent 

weeks. Worcestershire Acute Hospital Trust (WAHT) remains in Tier 2 and is under GIRFT 

and regional oversight. Despite the Winter Plan, new capacity and virtual wards are 

underused, and the urgent care recovery plan is not yet fully implemented. Additional funding 

has been granted to support a trial of a new ED model.  There has also been improved 

collaboration with HWHCT, reducing community bed stays, and work with care homes 

continues to prevent admissions.  

 

Related Risks: (1B-001) EAS Performance / Long Waits in the Emergency Department /    

                          Prolonged Ambulance Handover Delays 

(1B-002) Planned NHS Strike Action 

(1B-003) Virtual Wards Demand and Utilisation  

 

• Stroke: Previously Escalated in October – As noted in the previous report, changes to the 
Sentinel Stroke National Audit Programme (SSNAP) metrics have led to a perceived drop in 
performance for several providers.  While improvement plans and service transformation work 
continues, stroke services remain challenging.  Improvements and progress has been made 
with the implementation of pre-hospital video triage, rapid AI for scan times, and reduced 
community bed stays through strong clinical leadership. 

The committee were also informed that HWICB now leads nationally in thrombectomy rates, 
supported by a marked increase in consultants from 0.5 to 8.0 WTE. Further improvement 



Agenda Item 14 – Herefordshire & Worcestershire ICB Committee Escalation and Highlight Report 

4 of 14 

depends on implementing the new stroke model agreed by the Clinical Senate, with the 
business case due in January 2026. 

Related Risks: (1B-006) Delivery Timescale of a Sustainable Stroke are Mode (Service 
                           Reconfiguration) 
 

• Integrated Primary Community Care (IPCC) – The IPCC programme has been restructured 
into two core areas: Living Well and Ageing Well.  This aims to strengthen oversight and 
connect interdependent workstreams. Living Well covers long-term conditions (LTC), 
neighbourhood health, UEC transformation, and immunisations, while Ageing Well focuses on 
frailty, care homes, and palliative/end-of-life services (PEoL).  

Reporting and governance have been realigned accordingly, with each programme having a 
dedicated lead for accountability and pace, supported by regular monthly meetings and 
fortnightly huddles to share best practice. A new Neighbourhood Health Programme Board has 
been established to align all age groups and place-based partnerships under a single 
governance structure aligned to national guidance. Separate assurance will continue for 
Neighbourhood Health, Immunisation, and PEoL under the ICB’s Oversight and Assurance 
Framework. This approach reflects the interdependencies across these programmes. 

Advise: 

• Autism– A deep dive into autism was presented, highlighting that the rising demand for both 
adult and children assessments exceeds current capacity, particularly in Worcestershire.  
These challenges are currently being compounded by variability for the “right to choose” 
option and the need for face-to-face assessments.   

Mitigations to address these challenges include: 

o A regularly updated advice booklet has been published for families on assessments and 
available support. 

o Workshops have been commissioned for parents on understanding and managing autistic 
behaviours. 

o “Waiting well” calls have been commissioned by HWHCT to check in with families and 
reassess needs while they are on waiting lists. 

o An independent provider has been contracted to assess the 400 longest-waiting children 
by March 2026. 

o Facilitated access to Right to Choose, accrediting providers and guiding GPs. 
o Rolled out the Partnership for Neurodiversity in Schools (PINS) to 72 primary schools, 

aiming for full coverage in future. 
o Review of pathways for 16–17-year-olds transitioning to adult services. 
o Commissioning of a CYP neurodivergent support service from July 2026.  

 
In addition, a three-year programme is planned to integrate neurodiverse pathways, tackle 
health inequalities, and reduce reliance on Right to Choose activity.  This will be accomplished 
under the ‘Three Pillars’ approach, across health, education and social care.  Further details 
on this will be provided at the next committee. 
 

• Quality Overview – The committee was updated on a number of key areas where quality 
considerations have been reviewed, including: 

o Never Events: The narrative and results from the national Never Event consultation are 
being reviewed nationally. For a future QRD meeting, a change to the reporting of 
Regulation 28s and Never Events was proposed, moving from a running list to a focus on 
trends and themes. Early themes seen so far in Regulation 28s and Never Events relate to 
World Health Organisation (WHO) surgical checklist.  Assurance was provided that these 
concerns are being addressed by WAHT. 

o Improved performance in Looked After Children (LAC) health assessments: The 
Worcestershire Children in Care (CIC) nursing service is on track to meet its performance 
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improvement trajectory. The current backlog of all Review Health Assessments (RHAs) is 
expected to be cleared by January 2026.  

o Completed CQC inspections: CQC inspections at the Prince of Wales Hospital 
(POWCH) and Worcester Intermediate Care Unit (WICU)have been completed with 
outcomes pending.  

o Deep dive into Increase of MRSA bloodstream infections: The deep dive found no 
single cause.  After the increase in Q1 and Q2, case occurrences now appear to be in 
decline.  Further investigation continues alongside a regional Infection, Prevention and 
Control (IPC) review. 
 

• Finance and Resources – Members were informed that the Finance Committee is focusing 
on in-year performance, including UEC efficiency and the Building a Sustainable Future (BSF) 
programme, alongside developing a three- to five-year financial framework aligned to system 
priorities. At month seven, the system reported a favourable £700k year-to-date variance, 
mainly driven by WVT, with all partners committed to delivering the plan. Medium-term 
planning is underway, linking recurrent efficiencies in 2025/26 to overall financial sustainability, 
with the final submission expected in February 2026. 
 
It was noted that at month eight, concerns have emerged at WAHT, including a £15.7m 
efficiency delivery risk, with discussions ongoing with NHS England to agree mitigations.  In 
addition, workforce pressures and savings targets for bank and agency remain challenging 
due to front-door demand. 

 

Related Risks: (2A-002) Achievement of Operational Planning Commitments  

(3D-004) Reliance on Agency Expenditure 

(2A-001) Achievement of System Financial Plan 

Assure: 

• Delegated Commissioning Compliance - Implementation of the updated GP Contract and 
Primary Care Network Directed Enhanced Service (DES) requirements has been completed 
with all changes in place by the 1st October 2025 deadline. NHSE compliance returns have 
been submitted. HWICB was one of only six ICBs nationally to achieve 100% compliance with 
Online Consultations by the deadline and the only ICB to maintain 100% compliance when 
subsequently audited by NHSE. QDOS has formally acknowledged the Delegated 
Commissioning team for this achievement. 
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Strategic Commissioning Committee (SCC) 
Meeting Date: 5th November 2025   

Chair: Sarah Raistrick 
 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• None to report. 

Advise: 

 None to report. 

Assure: 

• Executive Leads’ Report - The committee received updates across a range of strategic and 
commissioning areas. Key highlights included: 

o Prevention Outreach Services – Non-recurrent funding for outreach services in 
Herefordshire and Worcestershire will end on 31st March 2026. Herefordshire is exploring 
options to retain high-impact elements, whilst Worcestershire considers alternative 
approaches due to lower impact relative to investment.  Impact assessments are 
underway to ensure the needs of vulnerable cohorts, such as homeless individuals, are 
met. 

o Housing and Health – Work continues to ensure that health infrastructure needs are 
considered as part of local housing development plans within Bromsgrove and South 
Worcestershire. The ICB is seeking to ensure that integrated health requirements across 
primary care, acute, mental health and pharmacy services are included. 

o Employment and Health - The committee endorsed support for regional employment 
plans and initiatives to encourage and support residents into sustainable employment, 
with targeted help for those with health conditions, disabilities, or long-term 
illnesses.  The initiatives ‘Get Worcestershire Working’ and ‘Get the Marches 
Working’ align with national policy and highlight the link between employment and health 
outcomes. 

o Health Inequalities Strategy Refresh – The committee approved a refreshed strategy 
extending to 2030, aligning with ICS priorities and national policy developments such as 
the NHS 10-year plan.  The strategy includes clear outcome measures and system 
wide dashboard monitoring, ensuring integration with other ICS strategies (workforce, 
maternity, long-term conditions).   

o End of Life Care Strategy – The committee approved the Integrated Care System End 
of Life Care Strategy 2025–2030.  Phase 1 deliverables include:  

i) Embedding a Gold Standards Framework across 30 acute and community wards. 

ii) Introducing specialist palliative care presence in emergency departments. 

iii) Strengthening assurance through the Neighbourhood Health Delivery Framework 

iv) Extending Herefordshire’s children and young people palliative care service to seven 
day provision.  Phase 2 will focus on creating a single point of access and embedding 
fast-track continuing healthcare processes.  
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• Procurement Decisions – The committee noted/approved the following procurement 
decisions: 

o Out of Hours Service - The committee noted the procurement process for the £60m 
Out of Hours contract, which was approved by the ICB Board in November 2025. 

o Sign Health Agreement - The committee approved participation in a collective 
Midlands agreement with Sign Health for British Sign Language talking therapies, 
ensuring compliance with equality requirements and addressing health inequalities. 

• Clinical Assurance Subcommittee Report – The quarterly Clinical Assurance 
Subcommittee report highlighted achievements including a comprehensive geriatric 
assessment template, a nationally commended primary/secondary care interface toolkit and 
progress on palliative care specifications. 

 

Strategic Commissioning Committee (SCC) 
Meeting Date: 3rd December 2025   

Chair: Sarah Raistrick 
 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• None to report. 

Advise: 

 None to report. 

Assure: 

• Executive Leads’ Report - The committee received updates across a range of strategic and 
commissioning areas. Key highlights included: 

o Lung Cancer Screening Programme – Good progress being made in respect of a Lung 
Cancer Screening Programme, scheduled for launch by March 2026 in Herefordshire. 

o Obesity Pathway Innovation Programme – Notification of an £8.5m bid for an Obesity 
Pathway Innovation Programme. 

o Health Inequalities Regional Review – Positive feedback received. 

o Out of Hours Primary Care Contracts – Out of Hours primary care contracts were 
approved by the Board, with go live planned for July 2026. 

o Dental Recovery - Dental recovery continues, with increased capacity and training 
initiatives. 

o Ophthalmology Single Point of Access - The committee was briefed on proposals to 
develop a cluster wide Ophthalmology Single Point of Access (SPoA).  Coventry & 
Warwickshire ICB have successfully piloted a SpoA model and is undertaking a 
competitive procurement which Herefordshire & Worcestershire ICB is seeking to join.    

• Procurement Decisions – The committee approved the following procurement decisions: 

o Pregnancy Contracts - Renewal of Termination of Pregnancy contracts via PSR 
Direct Award (Process C) for three years plus a two-year extension.  
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o Musculoskeletal Physiotherapy - For Worcestershire MSK physiotherapy, members 
agreed to preparatory work for a future Direct Award, deferring competitive 
procurement until pathway redesign is complete.  

o Primary Eyecare Services - Primary Eyecare Services will proceed with a PSR Direct 
Award for a one-year contract plus one-year extension, supporting ophthalmology 
transformation. 

• Patient Choice Contract Report – The committee provided approval to cease outdated 
Local Enhanced Services arrangements in Worcestershire and Herefordshire, aligning with 
plans for a Universal Enhanced Service Specification. Retrospective payments for Residential 
Institution GP registration flags were approved, following national guidance.  The committee 
also noted achievements under the Clinical Excellence Investment Framework, including 
significant improvements in frailty and cardiovascular care, as well as £1.9m savings in 
medicines optimisation. 

• Subcommittee Reports and Reviews – The committee approved six contracts under the 
Patient Choice legislation and the Provider Selection Regime. Five of the contracts related to 
ADHD service providers who have completed the accreditation process and the final contract 
was for Optimised Care, which will deliver elective care services in Herefordshire and 
Worcestershire. 

Related Risks: (1C-001) Prolonged ADHD Assessment Waiting Times  

 

Operational Executive Committee (OEC) 

Meeting Date: 16th December 2025  

Chair: Simon Trickett 

The Operational Executive Committee held its last meeting and will be replaced with the Herefordshire 
& Worcestershire and Coventry & Warwickshire joint Corporate Management Committee. The Terms 
of Reference were approved at board on 19th November 2025.    
 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• Back Office Support – The committee noted the destabilisation risk across back-office 
functions due to the planned CSU (Commissioning Support Unit) closure, which now impacts 
multiple areas beyond Business Intelligence.  Whilst mitigations are in place, assurance 
remains limited and has been escalated to the West Midlands Chief Executives meeting for 
discussion in January 2026.    

Advise: 

• ICB Reset and Workforce - Significant progress was reported on consultation and 
recruitment as part of the ICB reset, with the next consultation tier scheduled for mid-
February. The voluntary redundancy deadline is 2nd January 2026 and the Remuneration 
Committee will be requested to consider all applications accordingly. Plans are in place to 
address workforce gaps following the redundancy process and the next stages of staff 
consultation. Staff feedback has been positive overall and there remains a number of 
mechanisms to support staff during this time, including a range of development programmes 
through the ICB’s Courses and Resources initiative. However, the committee was requested 
to note the key themes arising from the latest workforce data, which shows a declining 
headcount, an aging profile and rising sickness absence driven by stress related causes. It 
was agreed that further work will be undertaken in terms of benchmarking the ICB’s position 
with other organisations. 
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• Digital and Technology Update - The committee noted progress on digital initiatives, 
including migration to the national tenant (currently in pilot phase), onboarding corporate 
mobile devices and enabling AI assisted transcription for CHC nurse assessments.  Wi-Fi 
infrastructure for cluster working is also nearing completion. Furthermore, the committee 
approved continuing with the existing 8x8 telephony platform under a short-term extension to 
avoid disruption during organisational change, with a cluster-wide review planned in the new 
year.   

• Staff Engagement - The Staff Council update reinforced its role in supporting the 
organisational reset process and promotion of support mechanisms available for staff. Future 
alignment with Coventry and Warwickshire ICB was discussed, in terms of maintaining strong 
staff engagement across the cluster.  

Assure: 

• Fit and Proper Persons Processes - The annual Fit and Proper Persons Test review was 
completed with substantial assurance from internal audit, with updated policy revisions being 
approved by the committee. 

• Corporate Services Compliance Update - The Corporate Services Compliance update 
highlighted strong progress in the Data Security and Protection Tool submission, 
management of IG breaches and a reduction of complaint backlogs. Freedom of Information 
requests have increased significantly and legal case volumes are rising, though costs have 
been controlled through shared services. Health and safety incidents remain low and violence 
prevention measures to support patient/public facing ICB teams in particular are in place. 

• Emergency Planning and Resilience (EPRR) - The EPRR compliance report confirmed 
98% compliance against NHS Core Standards, the highest level achieved to date.  Priorities 
for the coming year include cyber assurance, evacuation planning, and supporting cluster 
arrangements.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



Agenda Item 14 – Herefordshire & Worcestershire ICB Committee Escalation and Highlight Report 

10 of 14 

Finance Committee 
Meeting Date: 21st November 2025 

Chair: Rachel Hardy 
 

Key Discussion Points and Matters to be Escalated from the Meeting 

Alert: 

None to report 

Advise: 

• Financial Performance: Month 7 - The committee noted the system deficit at Month 7 stands 
at £12.2m after applying deficit support funding, representing deterioration from Month 6. The 
position moved from £1m ahead of plan to £700k ahead, driven by in-month pressures at WVT 
and unfunded escalation capacity at WAHT. Efficiency delivery remains forecasted but carries 
significant risk, as highlighted at the recent Finance Workshop. 

 
Related Risks: (2A-001) Achievement of System Financial Plan 
                          (2A-002) Achievement of Operational Planning Commitments 
 

• Operational Planning & Performance: Month 7 - The committee noted that elective day 
case and outpatient activity remains slightly behind plan, with incomplete data due to missing 
provider datasets. Performance continues to lag on Emergency Access Standard and 12-hour 
targets, though recovery plans for elective and cancer services are scheduled for December 
onwards. Delivery of GP appointments has improved and mental health inpatient care is also 
now in line with plan. 
 

• Workforce Update - The committee noted workforce growth is significantly above plan, with 
244 WTE over plan compared to 160 WTE in Month 6. Substantive staff is particularly high at 
WAHT (176 WTE above plan), whilst agency usage has reduced; but not at the anticipated 
pace. Staff spend is £4.5m over plan, largely due to WAHT’s capacity reduction plans not being 
delivered, contributing to excess staffing and financial pressure. 
 
Related Risk: (3D-004) Reliance on Agency Expenditure    

 

• Financial Recovery Plans - It was agreed that WAHT and WVT will provide focused updates 
at the next committee meeting. WAHT will present actions addressing recurrent vs non-
recurrent solutions and year-end delivery confidence. WVT will report on mitigation of the 
Welsh cross-border funding risk (potential exposure of £13m). 

 

• Medium-Term Planning - The committee committed to supporting alignment of 
commissioning intentions with the medium-term planning framework. Priorities include 
demand management through Neighbourhood Health Teams, elective reform, and productivity 
improvements. Initial plan submission is due 17th December, with final submission on 12th  
February 2026. 

  

Assure: 

None to report 
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Audit Committee 
Meeting Date: 3rd December 2025 

Chair: Aman Gill-Knobbs 

Key Discussion Points and Matters to be Escalated from the Meeting 

Alert: 

 None to report 

Advise: 

• Financial Position Update – The committee noted the Month 7 financial position, which is 
broadly in line with plan, but recognises concerns regarding delivery of WAHT’s efficiency 
programme and sustainability of longer-term financial plans. Furthermore, the committee was 
appraised of challenges being faced with the new ISFE2 financial system along with the 
associated mitigations that are being pursued, acknowledging that these are national 
challenges impacting on all ICBs. The committee also noted updates on overpayments, 
waivers (none reported), losses and special payments (including one settlement via the 
Advisory, Conciliation and Arbitration Service), and confirmed no use of seal. 

Assure: 

• Internal Audit Plan Progress Report – The committee received updates on two finalised 
audits relating to Safeguarding and Cyber Assessment Framework, both of which have 
received reasonable assurance. All other audits are progressing in line with plan. The 
committee discussed timeliness of management responses and it was agreed that efforts will 
be made to align internal governance approvals with the issuance of draft audit reports. 
Furthermore, the Internal Audit Action Tracker was reviewed. Of the 31 actions, 17 have been 
closed, 11 are not yet due, and 3 required extensions. The committee approved these 
extensions and acknowledged assurances provided regarding compliance. 

• Counter Fraud – The committee noted the update on counter fraud activities, including 
awareness initiatives and new guidance following the Failure to Prevent Fraud offence under 
the Economic Crime and Corporate Transparency Act. Actions were agreed to: 

o Present assurance work based on the NHS Counter Fraud checklist at the next 
meeting. 

o Review procurement recommendations for relevance to next year’s work plan. 
o Develop an action plan addressing implications of the new legislation. 

• Integrated Governance Update – The committee noted the Integrated Governance Update 
Report, which highlighted progress on constitutional amendments, governance alignment, 
and compliance matters. The committee was also advised that recruitment for Board members 
is nearing completion, and Data Security Protection Toolkit compliance remains on track. 
Updates were provided on Information Governance breaches, Freedom of Information 
compliance (96%), legal cases, and Local Security Management compliance. 

• Risk and Assurance - The committee noted the Board Assurance Framework (BAF) and 
Risk Register update, which demonstrated positive progress in increasing assurance ratings 
for corporate objective priority success measures and dynamic risk management processes. 
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Joint ICB Transition Committee (JTC) 

Meeting Date: 7th November 2025  

Chair: Crishni Waring 

Across its November and December 2025 meetings, the Joint Transition Committee (JTC) continued 
to oversee the governance and operational arrangements supporting the transition to the future 
operating model for Coventry & Warwickshire and Herefordshire & Worcestershire ICBs. The 
committee reviewed governance proposals, progress on the management of change processes and 
updates from the Transition Steering Group on functional matters (including digital enablement and 
the launch of a new joint intranet). The committee also considered its own future role as transition 
arrangements have matured. 
 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• None to report. 

Advise: 

• Cluster Governance Arrangements – The committee endorsed he next stage of proposed 
cluster governance arrangements, which outlined a shared committee structure and offers a 
pragmatic approach to aligning governance across both ICBs, covering six key corporate 
committees, which comprise of:  

o Audit Committee 
o Remuneration Committee 
o Integrated Quality, Performance and Assurance Committee 
o Finance Committee 
o Strategic Commissioning Committee 
o Corporate Management Committee 

• Management of Change Process- The committee was advised that the management of 
Change consultation was progressing as planned, with a clear programme for executive 
recruitment and the introduction of both a Mutually Agreed Redundancy Scheme (MARs) and 
Voluntary Redundancy (VR) scheme, to support the required workforce reductions. The 
associated workforce risks were recognised, particularly regarding the volume of specialist 
skills that could potentially be lost, which will require careful consideration. Additionally, it was 
confirmed that consultation outcomes for executive and director roles had been issued and 
recruitment processes underway. 

Related Risks: (5AB-001) Inability to Maintain ICB Staffing Capabilities 

• Transition Governance Moving Forward - With both the executive and non-executive 
structures now substantially in place and new corporate governance arrangements ready for 
implementation from early 2026, members agreed that the Joint Transition Committee had 
fulfilled its transitional purpose.  It was therefore formally agreed that the Joint Transition 
Committee would be brought to a close, with remaining responsibilities transferring to the 
Corporate Management Committee, which would also act as the formal Transition Committee 
for NHS England compliance and assessment purposes. The Transition Steering Group will 
continue its operational oversight and will report to the Corporate Management Committee.  

The Chair expressed thanks to all members, both past and present, for their contributions.    

Assure: 

  None to report 
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Mental Health Joint Committee 

Meeting Date: 10th December 2025  
Chair: Carole Cumino  
 
The meeting focused on strategic planning for mental health services across Herefordshire and 
Worcestershire, including governance updates, development of a refreshed mental health strategy, 
medium-term planning priorities and collaborative arrangements at cluster and regional levels. It 
was acknowledged that financial overspend is likely to impact future budgets along with capacity to 
deliver strategies within planned timelines, but commitment remains strong. 
 
The committee’s Terms of Reference are being reviewed, with further work underway to clarify 
remit, authority and inclusion of Learning Disability and Autism oversight. 

 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• None to report. 

Advise: 

• Mental Health Strategy Development - A five-year vision for mental health services was 
presented.  The strategy/position statement will cover all age mental health services, 
integration with physical health and alignment with neighbourhood health models. 
Emphasis has been put on embedding health inequalities and population health management 
into the strategy. Key themes include needs led services, community enablement, integration 
across sectors and digital innovation.  The engagement timeline for finalisation is July 2026 to 
allow meaningful co-production and stakeholder input.  Public survey and 
forums are underway, with Healthwatch involvement confirmed.  

• Medium Term Planning and Commissioning - Planning priorities include reducing long 
waits in community mental health and Children and Adolescent Mental Health Services 
(CAMHS), improving productivity and maintaining zero position of  inappropriate ‘out of area’ 
placements. Commissioning intentions highlighted adult community mental health redesign, 
dementia post-diagnostic support re-procurement, mental health rehabilitation transformation 
and integration of children’s pathways.  Committee members stressed the need to incorporate 
patient experience and workforce development as cross cutting themes.  

Related Risks: (1A-002) Efficacy of Community Paediatrics Service Delivery 
                          (1C-004) Inappropriate Out of Area Placements 
                          (1C-005)  Low Dementia Diagnosis Rate* (Non escalated risk) 

• Collaborative Working Arrangements - Early discussions are underway on cluster-level 
collaboration with Coventry and Warwickshire ICB, considering the implications for provider 
collaboratives. An update was provided in respect of West Midlands Provider Collaborative 
initiatives, including success in reducing Tier 4 Children and Adolescent Mental Health 
Services placements and reinvestment of savings into local services. Furthermore, additional 
funding streams have been identified for eating disorders, crisis services and children in care, 
with consideration of how to most effectively deploy non-recurrent funds. 

• Finance and Resourcing Update – The Month 7 forecast showed a £1.7m overspend, 
primarily driven by Section 117 aftercare packages and mental health placements.  Section 
117 costs have risen by 14% since March 2025 despite only a 5% increase in patient 
numbers, indicating escalating package costs.  Regional benchmarking work is underway to 
understand the cost drivers and inform mitigation strategies.  (Note: Section 117 refers to a 
legal duty under the Mental Health Act requiring health and local authorities to provide free 
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aftercare for individuals detained under certain sections of the Act.)  

 Assure: 

• Mental Health Programme Board Update – The committee was advised of a number of recent 
approvals, which ensure the continuation of digital interventions and alternatives to talking 
therapy. 

 

Recommendations 

The Herefordshire & Worcestershire ICB Board is asked to:  

• Note the key decisions and items of discussion that took place during the last round of 

committee meetings, captured using the ‘Triple A’ Methodology. 

• Note the suite of committee minutes (Appendix 1). 

• Gain assurance that committees are discharging their delegated responsibilities effectively. 

 

 

Appendices 
Appendix 1 – Suite of Committee Minutes 



 
    
 

(continued overleaf) 
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NHS Herefordshire and Worcestershire 
ICB Audit Committee 
2:00pm, Wednesday 1st October 2025 
Microsoft Teams 

Minutes 
Name Initials Role Organisation 
Members 
Aman Gill-
Knobbs 

AGK ICB Non-Executive Member with 
Responsibility for Audit and Senior 
Independent Director (Chair) 

HWICB 

David Wightman DW ICB Non-Executive Member with 
Responsibility for Remuneration  

HWICB 

Attendees 
Mark Dutton MD ICB Chief Finance Officer HWICB 
Hana Taylor HT ICB Director of Corporate Services 

and Chief of Staff/Company 
Secretary 

HWICB 

Nicola Malyon NM Deputy Chief Finance Officer HWICB 
Elaine Doyle ED Head of Corporate Governance HWICB 
Susan Johnson SJ Head of Financial Accounts HWICB 
Tony Ciriello TC Corporate Governance Manager HWICB 
Asam Hussain AH Risk Assurance Director RSM 
Mark Coton MC Assistant Manager RSM 
Peter Barber PB Director - Audit Grant Thornton 
Shaun Grayson SG Local Security Management 

Specialist 
360 Assurance 

Pippa Joyce PJ Senior Information Governance 
Consultant 

MLCSU 

Apologies 
Rachel Hardy RH ICB Non-Executive Member with 

Focus on Finance  
HWICB 

Paul Westwood PW Counter Fraud Specialist 360 Assurance 

Item No. Subject 
1.  Welcome, introductions and apologies 

AGK welcomed all to the meeting. Apologies were noted as above. 
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Item No. Subject 
2.  Declarations of Interest and Confirmation of Quoracy 

 
AGK invited any additional declarations of interest; none were forthcoming. TC 
confirmed that the meeting was quorate. 
 

3.  Minutes from the Meeting held on 4 June 2025 
 
DW raised a query regarding Item 12 - Counter Fraud Service Update, which 
referenced a long-standing investigation into suspected fraud concerning the 
Additional Roles Reimbursement Scheme (ARRS). MD explained that the issue 
involved a clinical pharmacist who had submitted timesheet information that was 
subsequently reimbursed by the ICB. Although the practice submitted all relevant 
paperwork, they declined to make a formal statement, which limited the ability to 
pursue the investigation further. 
 
MD noted that contractual options were limited due to the nature of the 
reimbursement scheme, which relies on information submitted directly by 
practices. However, the ICB had taken proactive steps, including issuing a formal 
reminder to the practice regarding their responsibilities for system access and 
data accuracy. Additionally, governance reminders were being delivered at 
managerial meetings and PW would attend a future practice managers’ meeting 
to provide further counter fraud updates and use the incident as a case study to 
reinforce good practice. 
 
DW sought clarification on whether the suspected fraudulent statement could be 
pursued further, to which MD confirmed that without the practice’s cooperation, 
the investigation could not proceed. AGK queried at what point the ICB should 
cease efforts to engage the practice, and MD responded that the ICB would 
continue to engage over the next quarter and, should no further information be 
provided, the investigation will be ceased.  MD added   that no additional 
concerns had emerged regarding this practice and that the incident appeared to 
be isolated. 
 
Following this discussion, AGK asked the committee whether the minutes were 
a fair reflection of the previous meeting. Members confirmed their agreement. 
 
The Audit Committee approved the minutes of the previous meeting. 

4.  Governance Log 
 
AGK noted that there was one outstanding action on the governance log, relating 
to circulation of the NHS Counter Fraud Authority Procurement Review Report. 
The committee was advised that the publication of the report was still 
forthcoming, therefore the action would be carried forward to the next meeting. 
 
The Audit Committee noted the update. 
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Item No. Subject 
5.  Internal Audit Plan Progress Report 

  
MC presented the Internal Audit Plan Progress Report, summarising the 
progress made since the previous meeting. Three final reports had been issued: 
Data Security & Protection Toolkit (DSPT / Cyber Assessment Framework 
(CAF); Fit and Proper Persons Test (FPPT); and the Freedom of Information 
(FOI) / Environmental Information Regulations (EIR) / Subject Access Requests 
(SAR). All reports provided positive assurance. MC highlighted that the CAF 
review is one of the most favourable across all RSM clients  with only one low 
and one medium management action identified and commended the team for 
their performance. 
 
The FPPT audit met the requirement for internal audit to undertake a review 
every three years. Although eight low-level management actions were identified, 
these were minor and largely related to policy updates and suggestions based 
on best practice observed elsewhere. The FOI and EIR review also received 
reasonable assurance. Thirteen low-level management actions were noted, 
primarily concerning updates to policies and procedures to reflect the 
organisational change. 
 
MC reported that the safeguarding audit had progressed ahead of schedule, with 
fieldwork completed and efforts underway to finalise the report for the December 
committee meeting. Two additional audits had commenced in the current 
quarter: one on key financial controls, focusing on the Provider Selection 
Regime, and another on action tracking related to the CAF and DSPT. The latter 
included two management actions due for completion by the end of September. 
MC confirmed that discussions were ongoing with TC and Alicia Dunsby 
(Associate Director of Digital, Data and Technology) to obtain the necessary 
evidence to close these actions. 
 
DW raised a query regarding the decision to remove the Local Enhanced 
Services (LES) Review Audit from the plan. MC explained that the decision had 
been based on discussions with the Chief Medical Officer, who was unable to 
define a scope that would add value. HT suggested that the decision be 
documented in the Governance Log’s decision section to ensure transparency 
and process compliance. MD added that a system-wide review of LESs had 
already taken place, resulting in recommendations to standardise service 
provision and reimbursement; a proposal was being developed for approval by 
the Strategic Commissioning Committee. 
 
ACTION: Add rationale for decision to remove the LES audit from the plan 
to the governance log (HT) 
 
The Audit Committee noted the progress against the 2025/26 plan. 

6.  Internal Audit Plan Tracking Report 
 
AH advised the committee that there were 15 management actions on the 
action tracker, of which 10 low priority actions had been implemented and 5 had 
not yet reached their agreed implementation dates. No questions were raised. 
 
The Audit Committee noted the progress in managing and closing agreed 
management actions arising from Internal Audit reports. 
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Item No. Subject 
7.  External Audit Plan 2024-25 

 
PB presented the External Audit Progress Report for the 2024–25 financial year, 
noting that external audit is inherently retrospective in nature. He confirmed that 
all responsibilities relating to the 2024–25 audit had been completed in June, 
and planning for the 2025–26 audit would commence around December or 
January. The intention is to present the audit plan for 2025–26 at the March 
meeting of the committee. Although final timelines for the next audit cycle are 
yet to be confirmed, PB anticipated they would closely mirror those of previous 
years. He assured the committee that his team would continue working closely 
with officers to ensure deadlines are met. 
 
PB highlighted that the report also included sector updates and wider intelligence 
relevant to Committee members and non-executive directors. DW and TC both 
expressed appreciation for the sector updates, describing them as highly 
informative and valuable. TC suggested that the updates be shared more 
broadly with non-executive colleagues who are not members of the Audit 
Committee. 
 
ACTION: Circulate external audit sector update to wider non-executive 
membership of the ICB (TC) 
 
MD provided additional assurance regarding the 2024–25 year-end audit, 
confirming that the ICB had submitted a declaration to NHS England stating that 
there were no post-balance sheet events affecting the financial statements.  
 
AGK raised a query about the audit market reform referenced in the sector 
update, specifically whether it would impact the committee’s work. PB explained 
that the reform relates to the limited number of firms approved to undertake NHS 
external audits and the challenges these firms face in securing skilled resources. 
He noted that NHS bodies are similarly struggling to recruit finance officers with 
the necessary expertise, and that both auditors and NHS organisations are 
competing for talent from the same pool. 
 
PB reassured the committee that Grant Thornton, which holds a significant share 
of the NHS and local government audit market, only accepts audit engagements 
where it has the capacity to deliver. He confirmed that the firm is confident in its 
ability to continue delivering audits on time and to a high standard.  
 
The Audit Committee noted the external audit update. 

8.  Local Security Management Service Update 
 
ED provided an update on the Local Security Management Service (LSMS) work 
plan. Ten incidents had been recorded, the majority of which involved verbal 
aggression, primarily over the telephone. ED confirmed that the LSMS team 
continued to support staff, with SG delivering training on managing conflict and 
practical de-escalation techniques. SG had also been embedded within health 
and safety meetings, although it had taken some time to establish membership. 
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Item No. Subject 
SG added that the increase in reported incidents was not necessarily indicative 
of a rise in aggression, but rather reflected improved reporting practices, 
particularly among Continuing Healthcare (CHC) teams. He emphasised that the 
LSMS had been working closely with front-facing teams such as CHC and 
Complaints, encouraging them to report incidents so that appropriate support 
could be provided. SG noted that the higher number of incidents compared to 
the previous year was a positive sign of increased awareness and engagement, 
rather than a cause for concern. 
 
DW expressed sympathy for the CHC staff affected by the incidents and 
welcomed the improved reporting and support mechanisms. AGK raised a query 
regarding the involvement of external bodies such as the police in certain cases. 
SG explained that while the LSMS does not routinely liaise with the police, 
support is available when required. In cases involving serious incidents, the 
LSMS is prepared to assist staff in contacting the police and understanding their 
response. SG also noted that provider organisations typically have dedicated 
police liaison officers due to the volume and nature of incidents they handle. 
 
ED confirmed that system-wide coordination was improving. In cases involving 
individuals known to multiple agencies, the LSMS works collaboratively with 
social workers and other partners to ensure a unified approach. ED assured the 
committee that when incidents escalate, appropriate support is in place across 
the system. 
 
MD raised a concern about potential staff intimidation linked to wider national 
unrest, particularly around immigration-related tensions. He asked whether any 
staff had reported feeling unsafe or intimidated. SG confirmed that no such 
concerns had been raised to date but agreed that guidance could be issued to 
staff. He suggested combining general safety advice with information on 
managing potential unrest.  
 
The Audit Committee:  

• Noted the progress against the work plan  
• Gained assurance of the ongoing and planned work to achieve the 

NHS Violence Prevention and Reduction Standards. 
9.  Integrated Governance Update Report 

 
HT provided an update on the transition governance arrangements and the 
mobilisation of the CoreStream risk module. She explained that the governance 
team was working closely with colleagues from Coventry and Warwickshire to 
develop a new governance framework that would support the collaborative 
working model between the two organisations. HT clarified that while the 
organisations would operate in a clustered arrangement, they would remain 
autonomous statutory bodies, with no plans for a formal merger. The overarching 
principle guiding the governance design was to preserve organisational 
independence while reducing duplication and streamlining processes. 
 
HT outlined the initial steps being taken, including aligning board membership 
and creating joint appointments where permissible. Partner member roles would 
remain specific to each organisation but could be reduced in number. The aim 



HWICB Audit Committee  01/10/2025 
 

6 

Item No. Subject 
was to establish a first joint board meeting in January, likely to be held virtually. 
Following this, further work would be undertaken to align board assurance 
frameworks, risk management processes, and committee operations to 
maximise efficiency and consistency. HT confirmed that both organisations 
would submit mirrored constitutions to NHS England within the next four weeks 
to enable the new governance arrangements to proceed. 
 
Regarding the mobilisation of the CoreStream risk and issues module, HT 
reported that the system had been successfully implemented and was already 
demonstrating benefits. The module had enhanced reporting capabilities, 
particularly through the separation of recovery and preventative controls, which 
had improved the clarity and quality of risk reporting to committees. HT noted 
that the system had reduced duplication, automated key processes, and 
strengthened the audit trail, contributing to more robust governance overall. 
 
ED then provided updates on compliance-related matters. She confirmed that 
the DSPT submission had been made on 30 June, with two minor departures 
from the self-assessment. A full deep dive into SharePoint usage was planned, 
which would be integrated with engagement activities related to data sharing 
under the new clustering arrangements. ED advised that a comprehensive 
update would be presented at the next committee meeting. 
 
In relation to FOI and EIR, ED reported that the recent audit had been completed 
and received positively. All recommended changes to policies had been 
accepted and implemented, except for one management action concerning the 
publication of SAR compliance data. ED explained that this recommendation had 
been rejected following consultation with the West Midlands Senior Information 
Governance Group, as publishing such data could risk identifiability due to the 
small number of cases. Instead, the ICB would ensure that website updates 
reflected all other recommendations. 
 
ED also provided a brief update on legal matters and counter fraud. She 
confirmed that a deep dive counter fraud report would be presented at the next 
meeting, including communications and engagement activities planned for 
Counter Fraud Week. This would include articles on the new “failure to prevent 
fraud” legislation. ED noted that although the recent suspected fraud incident 
could not be pursued further, the ICB was undertaking a preventative audit 
focused on mental health assessments. This audit would incorporate lessons 
learned from the incident and draw on best practice from similar work. The aim 
was to strengthen checks and balances around invoicing and service delivery in 
primary care. 
 
The Audit Committee noted the contents of the report. 

10.  BAF Review and Risk Register 
 
TC presented the Board Assurance Framework (BAF) Review and Risk Register 
update. He explained that the report aimed to provide assurance regarding the 
systems and processes underpinning risk management and the BAF. TC 
highlighted that several movements had been reported to the last ICB Board 
meeting, demonstrating that the framework was dynamic and responsive to 
developments across the organisation. 
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The committee was informed that the BAF was being actively monitored and 
updated throughout the year, with assurance ratings and risk scores adjusted in 
line with progress against priority success measures. TC emphasised that the 
report illustrated a positive trajectory, with risks being closed or downgraded and 
assurance levels increasing, reflecting the progress being made against priority 
success measures during the course of the year.  
 
DW commended the improvements in assurance ratings, attributing them to the 
dedication and hard work of the team. AGK echoed this sentiment and noted the 
evolution of the BAF and risk reporting over recent years. She remarked that the 
current format was significantly more refined and accessible, enhancing the 
committee’s ability to interpret and act on the information presented. 
 
HT added that the improvements were also being felt at the executive level, 
where risk updates were now regularly presented to the Executive Leadership 
Team (ELT). She observed a clear correlation between the closure or 
downgrading of risks and the corresponding increase in assurance ratings, which 
provided a strong indication that the governance processes were functioning 
effectively. HT extended her thanks to the team for their efforts in maintaining 
and developing the framework. 
 
The Audit Committee noted the update and gained assurance in respect 
of the current ICB Board Assurance Framework (BAF) and Risk Register 
systems and processes. 

11.  Financial Position Update Report 
 
NM presented the Financial Position Update Report for Month 5 of the 2025–26 
financial year. She confirmed that all four system partners continued to report 
delivery of their overall balanced financial plans. A favourable £1 million variance 
was noted against the year-to-date plan, and NM provided clarification on the 
apparent discrepancy between the deficit and the expectation of a balanced 
plan. She explained that the deficit support funding was being phased and 
backdated based on performance, which accounted for the variance. 
 
The committee was informed that the delivery of the balanced plans was 
contingent upon achieving £133.6 million in efficiency savings and compliance 
with the agency expenditure cap. At Month 5, efficiency delivery was £0.6 million 
behind plan, with £1.9 million of the shortfall attributed to Worcestershire Acute 
Hospitals NHS Trust (WAHT). NM assured members that the ICB was closely 
monitoring the situation and working with the Trust to expedite delivery and 
ensure that its board remained sighted on the associated risks. Despite the 
shortfall, the Trust continued to report that it expected to deliver its plan. 
 
Regarding agency expenditure, NM reported that all three providers were 
currently operating within their agency caps. However, she noted a concerning 
increase in bank staff spending, which may be an unintended consequence of 
efforts to reduce agency usage. This trend was under review by Katie Hartwright 
(Director of People, Workforce and Digital) and NM emphasised the importance 
of understanding the implications, particularly considering ongoing workforce 
challenges and the need to achieve savings. 
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NM then addressed the Finance Performance Indicators, highlighting that the 
ICB was currently rated red. She explained that this was due to the timing of 
deficit support funding, which was not yet reflected in the allocation but was 
being paid out to providers monthly to support cash flow. NM reassured the 
Committee that this was not a cause for concern and that the funding received 
to date was in line with expectations. 
 
Finally, NM reported an increase in outstanding invoices, primarily related to 
Herefordshire Council. She clarified that this was a timing issue, with several 
invoices arriving late and therefore appearing as outstanding. The ICB was 
actively validating these invoices and expected the position to resolve over the 
coming months. NM reiterated that there were no anticipated problems in this 
area. 
 
The Audit Committee:  
• Noted the financial position reported at Month 5  
• Noted the ICB’s debtor and creditor positions at Month 5 
• Noted the timeline for the completion of the 2026/27 Medium-Term 

Plan 

12.   Schedule of Overpayments 
 
MD reported that one case had been carried forward from the 2024–25 financial 
year and was currently in the process of being recovered. In addition, five new 
overpayment cases had arisen during the first six months of the 2025–26 
financial year. MD provided a breakdown of these cases, including the origin of 
each issue, and confirmed that recovery efforts were underway. 
 
MD explained that the overpayments were largely attributable to delays in 
receiving timely workforce information, particularly in relation to payroll cut-off 
dates. MD emphasised that while any overpayment is undesirable, the overall 
number remained small and manageable. The ICB continues to work closely 
with workforce colleagues to improve the timeliness and accuracy of data 
submissions, with the aim of preventing future occurrences. 
 
The Audit Committee noted the update. 

13.  Waivers 
 
MD advised that there were no waivers to report. 
 
The Audit Committee noted the update. 

14.  Losses and Special Payments 
 
MD informed the committee of one special payment; a cheque payment of 
£1,000 had been made in relation to a complaint received by the ICB. The 
complainant had expressed dissatisfaction with the level of communication and 
the time taken to receive a response. Following a review by the Parliamentary 
and Health Service Ombudsman, it was recommended that a financial remedy 
be issued to resolve the matter. No losses were reported. 
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The Audit Committee noted the update. 

15.  Use of Seal  
 
MD advised that there were two uses of the seal to report. Both instances related 
to the development of new GP premises in Leominster. The first use of the seal 
was to formalise the grant agreement between NHS England, the ICB, and the 
Ryland Surgery Partnership. The second use was for the financial assistance 
deed, also involving the Ryland Surgery Partnership. 
 
MD confirmed that the seal was applied appropriately in accordance with 
governance procedures and that both documents were essential to progressing 
the Leominster premises development.  
 
The Audit Committee noted the update. 

16.  Any Other Business 
 
DW suggested that future Audit Committee meetings be scheduled for 90 
minutes rather than the current two-hour allocation. He noted that recent 
meetings had consistently concluded well ahead of time, and a shorter duration 
would be more proportionate to the agenda content. AGK agreed with the 
suggestion and acknowledged that the committee had routinely completed its 
business early. This will be considered further offline. 
 
MD announced that the new Continuing Healthcare (CHC) system, IEG4, had 
successfully gone live on the day of the meeting. The system had been 
developed in collaboration with IEG4 and would be closely monitored following 
implementation. Secondly, MD also confirmed that the new NHS England 
Integrated System Financial Environment (ISFE 2) ledger system had also gone 
live. He reported that over 1,100 users across 48 organisations had successfully 
logged in, and £13.8 billion had already been paid out nationally from NHS 
England to ICBs. While some local login issues remained, the system was 
functioning as intended. 
 
DW asked whether ISFE2 was the system that had previously prevented 
electronic sign-off. MD confirmed that it was and expressed hope that the new 
system would resolve many of the issues previously encountered. He added that 
internal audit would review the system later in the year, once initial login 
challenges had been addressed. 
 

 Date and time of next meeting: 
 
2:00pm, Wednesday 3rd December 2025 
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Herefordshire & Worcestershire ICS Finance Committee  
Notes of the Meeting held on Friday 19 September 2025 at 9:30am 
via Microsoft Teams 

 
Present 
Rachel Hardy RH Non-Executive Director, NHS Herefordshire & Worcestershire (Chair) 
Sharon Hill SH Non-Executive Director, Wye Valley NHS Trust (WVT) (Vice Chair) 
Mark Dutton MD Chief Finance Officer, NHS Herefordshire & Worcestershire 
Nicola Malyon NM Deputy Chief Finance Officer, NHS Herefordshire & Worcestershire 
Mike Smith MS ICS Finance, NHS Herefordshire & Worcestershire 
Sorena Maguire SM Workforce Planning Project Manager, NHS Herefordshire &Worcestershire 
Robert Mackie RM Director of Finance, Herefordshire & Worcestershire Health & Care NHS Trust (HWHCT) 
Neil Cook NC Chief Finance Officer, Worcestershire Acute Hospitals NHS Trust (WAHT) 
Katie Osmond KO Chief Finance Officer, Wye Valley NHS Trust (WVT) 
Emily Godfrey EG Director of Planning & Assurance, NHS Herefordshire & Worcestershire 
Katie Hartwright KH Director People, Workforce and Digital - NHS Herefordshire & Worcestershire 
Biraj Parmar BP Non-Executive Director, Herefordshire & Worcestershire Health & Care NHS Trust (HWHCT) 
Tony Ciriello TCi Corporate Governance Manager, NHS Herefordshire & Worcestershire 
Dominic Thornton DT Associate Director of Finance, NHSE 
Adam Cole AC GP, Worcestershire   
Apologies 
Tony Bramley TB Non-Executive Director, Worcestershire Acute Hospitals NHS Trust (WAHT) 
Andrew Plumtree AP Associate Director of Finance, NHSE 

  
Item 
No. 

Subject Action 
Lead 

1.  Welcome and Introductions  
RH welcomed all to the meeting. 

 

2.  Apologies for absence  
Apologies for absence were noted. 

 

3.  Declarations of Interest  
RH invited colleagues to declare any additional interests relating to the items on the agenda, there were no new 
declarations of interest made. 
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Item 
No. 

Subject Action 
Lead 

Confirmation of Quoracy 
The quoracy requirements for this committee had been met 

 
 

4.  Minutes of the Previous Meeting and Action Log 
The minutes of the previous meeting held on 18 July 2025 were approved as an accurate record. 
 
Review of the Governance Log – Actions and Forward Planner 
Outstanding actions were raised as part of this meeting and the log was updated accordingly. 

 

5.  2025/26 Integrated Operational Planning Update – Month 5 
EG provided an overview of system activity and financial performance at M05.  
  
Activity/Performance; 

• Activity across elective, urgent and emergency care (UEC), diagnostics, and cancer was slightly below plan. A 
discrepancy was noted between internal reporting by Wye Valley Trust and the ICB’s operational plan, particularly 
concerning RTT and Welsh patients. For M05, Wye Valley’s internal reporting was used, and BI teams across 
the ICB and WVT are working together to align methodologies for future reporting. 

 
Finance; 

• The system is £1m ahead of plan at M05, aided by deficit support funding. This represents an improvement in 
month of £0.6m. 
 

Efficiency; 
• Efficiency delivery improved by £0.6m in the month, with the system still forecasting full delivery of the efficiency 

programme. However, both WAHT and WVT showed under-delivery of recurrent efficiencies, offset by non-
recurrent gains.  

• The GIRFT programme continues, with 10 specialty programmes driving productivity and utilisation 
improvements.  

• The WVT Elective Surgical Hub is progressing towards accreditation in early 2026. 
 
Workforce; 

• In M05, overall staffing was above plan, with bank and substantive showing a notable increase from the previous 
month. Agency staffing was below plan but remained over the price cap. Despite this, agency usage has 
continued to decline steadily over several months, reflecting ongoing efforts to reduce reliance on higher-cost 
staffing. 
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Item 
No. 

Subject Action 
Lead 

Workforce – 2025/26 Month 5 Position 
KH reported there are 78 more WTEs in post than planned, resulting in a £3.2m overspend. Bank staffing is significantly 
over plan by 139 WTEs, of which 97 are in WAHT, which is where the bulk of the issue lies. The remaining bank 
overspend is split between H&WHCT and WVT, costing an additional £2.6m.  
 
Agency staffing is 111 WTEs below plan, costing £4.2m less than plan. The main financial pressures are in substantive 
and bank staffing, particularly in WAHT, which is now receiving regional support. Detailed analysis is underway to 
understand discrepancies between WTEs and spend, including potential triangulation issues and higher costs for 
covering sickness with substantive staff. 
 
RH queried the reasons behind the over establishment in substantive WTE staffing and the nature of regional support. 
KH explained that WAHT is reviewing its establishments and may need to undertake headcount reductions similar to 
WVT. There is a mismatch between planned and actual staffing levels, prompting deep dives by directorate. Regional 
support includes analysis of bank rates, rota planning, and implementation of “golden keys” thresholds for bank staff 
deployment. 
 
NC added that WAHT’s plan includes a £10m capacity reduction, which has faced delays. While the Trust has 
successfully converted agency to bank staff, high bank rates remain a concern. Mitigation plans are in place, including 
clinical division reviews and addressing excess staffing in urgent care and the Pathway Delivery Unit. 
 
Finance Overview – Month 5 
MS provided a detailed financial risk update, noting an unmitigated risk of £31.5m at M05, primarily linked to efficiency 
delivery.  Although more schemes are now fully developed, around £23m is still classed as "opportunity," with £21m of 
that risk concentrated at Worcestershire Acute. Efficiency plans show a sharp increase in expected savings from M06-
M07; notably, WAHT’s target rises from £2.7m to £6.4m. The focus now is on accelerating scheme development and 
reducing run rates from M07 onwards to mitigate this risk. 
 
H&W ICB; MD explained that the ICB’s step-up is linked to expected reductions in running costs due to integration with 
Coventry and Warwickshire, modelled from January. 
 
H&WHCT; RM stated that the Trusts efficiency trajectory is modest and manageable, around 10–15%, and reflects 
scheme maturity rather than a sharp rise. While there are risks and interdependencies, the trust is broadly on track with 
delivery and has a full plan in place, including £1.8m of non-recurrent savings identified by M05.  Overall, RM considered 
the Trust’s efficiency risk position as amber and not high risk. 
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No. 

Subject Action 
Lead 

WVT; KO reported from the Trust’s perspective, efficiency savings increase in the second half of the year, mainly driven 
by pay-related reductions linked to a planned workforce reduction of 150 WTE. While the programme is underway, 
including consultations for clinical admin roles, there is concern about the timing of delivery within the financial year. 
Non-recurrent mitigations are being explored to offset delays. There is also some non-pay efficiency expected through 
procurement initiatives, though timing remains uncertain.  The Trust remains focused on managing risks if original plans 
fail to materialise as expected. 
 
WAHT; NC confirmed that Worcestershire Acute faces a significant challenge due to the need to maintain additional 
capacity and associated high bank rates. Mitigation strategies are being developed and will be presented through the 
relevant governance channels. 
 
MS reported that capital schemes are broadly on plan, with year-to-date spend slightly ahead, mainly due to projects 
brought forward from last year. Some over-commitment has been offset by in-year slippage, reflecting prudent financial 
management. Additional allocations are starting to come through, especially for nationally funded schemes like critical 
infrastructure, many of which are now approved and progressing. However, timing remains a risk, particularly for 
schemes still in the approval process. NHSE will soon review capital plans to potentially reprofile resources across 
organisations based on delivery capacity. 
 
NC felt that timely decisions from NHSE are key to avoiding a year-end rush, where available funds have to be committed 
by year end, though there's uncertainty around the status of brokerage. 
 
RH asked about recovery expectations for elective, UEC, diagnostics, and cancer. EG advised that recovery plans are 
in place at both local and regional levels, with support for providers in tiering arrangements. UEC remains a challenge 
heading into winter, but governance and reporting structures are robust. 

6.  Medium Term Planning Update 2026/27 - 2030/31 
MD provided an overview of recent developments following the committee meeting held in July, highlighting the release 
of the NHSE Planning Framework and the commencement of Phase 1 activities. These include a revised approach to 
calculating underlying financial positions and the “deconstructing the block” exercise, aimed at understanding the value 
of current activity against funding. 
 
MD explained the involvement in two national workstreams led by the national CFO, focusing on capital and fair 
geographical distribution. MD highlighted both opportunities and risks in the ongoing review of the funding formula, 
particularly given the system’s current overfunded status. 
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A Finance Workshop was held on 12 September with CFO’s, Deputy CFO’s, and Planning Leads, focused on building 
a shared understanding of current financial challenges and next steps.  
 
MD highlighted a national shift towards fairer resource distribution, sharper financial incentives, and reducing reliance 
on deficit support. MD pointed out that changes to funding and capital allocations are likely, with an emphasis on 
efficiency, better use of estates, and private sector investment in neighbourhood health. The overall aim is to eradicate 
deficits and achieve surpluses across the NHS, with a strong focus on reducing waste and low-value spending. 
 
EG presented the draft Medium-Term Planning Framework, released in August and finalised in September. The 
Framework outlines the development of integrated 5-year plans, with 4 core outputs: Strategic Commissioning Plans 
(ICBs), Integrated Delivery plans (providers), Neighbourhood Health Plans (led by Health and Wellbeing Boards), and 
National Plan Returns. EG explained the phased approach, with Phase 1 running until the end of September, followed 
by draft submissions in November and final planned submissions by the end of December.  
 
EG highlighted two key products being developed by the ICB: a Population Health Management Resources Pack and  
creating the outline commissioning intentions.  These products will be with providers at the end of September for joint 
review.  EG explained that the plan will then move into Phase 2, which will begin in early October, along with the 
requirement to produce either a 5-year strategic plan or a delivery plan. 
 
MD detailed the financial workstreams within Phase 1; the first involves calculating the underlying financial position, with 
new national guidance aiming for a 3% surplus to support transformation. Adjustments include treating most allocations 
as recurrent, removing non-recurrent efficiencies, and accounting for debt repayment and PFI funding. The second 
workstream, deconstructing the block, analyses Trust activity data against agreed prices to understand what current 
block funding is paying for.  MD emphasised that this is not a return to payment by results but a way to better manage 
NHS spend. 
 
MD provided an outline of the current financial position of the 3 Trusts based on new national guidance, reflecting the 
adjustments for deficit support and PFI debt repayments, but no changes are being made yet to income or expenditure 
flows. This is a working draft to inform future planning, with a national response still awaited. The team are developing 
a base 5-year plan using rolled-forward assumptions, including a step-down in deficit support and modest investment in 
community care. The aim is to support a shift from hospital-based to neighbourhood care, while managing acute costs 
and planning for future efficiencies. 
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MS presented a top-down financial model based on current assumptions, including a flat cash scenario, cost pressures, 
and demographic growth. A 4% efficiency target would maintain the current underlying deficit of approximately £83m but 
achieving this would require £80m–£90m in recurrent savings annually. Incorporating planned improvements and PFI 
expiry could reduce the deficit to £35m over 5 years. However, reliance on non-recurrent measures, including national 
deficit support, remains significant. 
 
KO raised concerns about the 4% efficiency assumption, noting that population growth, particularly among over-65s, 
may exceed current modelling. She stressed the need for realistic planning and cautioned against double-counting 
interventions. MD agreed, acknowledging the challenge of delivering 4% efficiency annually and the need to consider 
service decommissioning to manage costs. SH echoed these concerns, highlighting the lack of investment to support 
transformation and suggesting learning from WVT’s Neighbourhood Pilot could inform future community-based care 
strategies. 
 
MD confirmed that Herefordshire’s Neighbourhood Pilot is supported by NHSE but lacks additional funding. 
Worcestershire pilots will proceed using learning from Herefordshire, with a focus on local support and best practice. He 
emphasised the need to accelerate neighbourhood health initiatives to reduce secondary care demand and shift 
investment into community and primary care. 
 
Provider MTP Internal Approach 
WVT; KO provided an update from WVT, outlining internal planning activities aligned with the national timeline. These 
include board workshops, launch events for clinical and corporate divisions, and specialty reviews to inform clinical 
strategy. The trust aims to complete year-one planning by the end of October, allowing time for draft submissions in 
November. 
 
H&WHCT; A workshop with the Board is scheduled for October, where the initial version of the plan will be reviewed. A 
second session is expected to take place in December to continue the discussion. The organisation’s capital planning 
process, which typically occurs in late November, will align well with these sessions. Broader mobilisation and 
organisational planning will begin from October onwards, following the usual annual cycle. 
 
WAHT; NC described the Trust’s ongoing weekly planning steering group, focused on financial recovery and 
triangulation. The Trust is developing a 3-year savings plan, addressing workforce challenges and fragile services, with 
capital prioritisation underway. 
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EG outlined governance arrangements, including monthly workshops and engagement with various forums. EG/MS to 
provide an update on the work related to Worcestershire efficiencies, including lessons learned so far at the next 
committee meeting. This will help shape and improve the overall approach moving forward and highlight key milestones 
around engagement. 
 
EG provided a summary of the Building a Sustainable Future programme, which integrates transformation and finance 
to achieve medium to long-term balance. Priority areas include frailty, end-of-life care, neighbourhood health, and 
elective reform. EG proposed improvements to communications and governance, such as position statements and 
operating agreements to clarify roles and responsibilities. 
 
MD concluded by summarising key actions: maintaining monthly CFO sessions, aligning financial and clinical plans, 
preparing for national updates, and developing sensitivity analyses and strategic commissioning intentions. MD agreed 
to share a timeline of upcoming activities before the next committee meeting, jointly agreed by CFO’s, ensuring 
transparency and alignment on progress. 
 
NC closed with a reflection on cost drivers, questioning assumptions around savings from shifting care from acute to 
community settings. RH supported this, stressing the importance of linking financial planning to strategic and clinical 
priorities. EG noted the completion of the fourth point prevalence audit and suggested reviewing its findings to assess 
the impact of left-shift initiatives. 

EG/MS 
 
 
 
 
 
 
 
 
 
 

MD 
 
 
 
 
 
 
 

7.  NHS England Update 
DT highlighted a recent communication from NHSE, referred to as the “reset,” which outlines a series of direct meetings 
between NHSE, Providers, and ICBs. These meetings are intended to support planning and delivery for the second half 
of the financial year (H2).  DT also shared his present understanding of the current planning approach being considered 
nationally. 
 
DT noted that it is encouraging to see the system broadly on track at M05. However, there is widespread concern across 
systems and providers about the significant increase in efficiency requirements from M07 onwards. While the scale of 
this challenge varies between organisations, the overall sentiment is one of nervousness as the sector heads into the 
winter period. DT stressed the importance of ensuring that delivery can be maintained despite these pressures. 

 

8.  Items to Escalate to the Board 
Items for escalation were discussed as part of this meeting. 

 

9.  Any Other Business 
None 
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10.  Date and Time of Next Meeting: 
Friday 17 October 2025 9:30am via Microsoft Teams 
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Herefordshire & Worcestershire ICS Finance Committee  
Notes of the Meeting held on Friday 17 October 2025 at 9:30am 
via Microsoft Teams 

 
Present 
Rachel Hardy RH Non-Executive Director, NHS Herefordshire & Worcestershire (Chair) 
Mark Dutton MD Chief Finance Officer, NHS Herefordshire & Worcestershire 
Nicola Malyon NM Deputy Chief Finance Officer, NHS Herefordshire & Worcestershire 
Mike Smith MS ICS Finance, NHS Herefordshire & Worcestershire 
Robert Mackie RM Director of Finance, Herefordshire & Worcestershire Health & Care NHS Trust (HWHCT) 
Neil Cook NC Chief Finance Officer, Worcestershire Acute Hospitals NHS Trust (WAHT) 
Katie Osmond KO Chief Finance Officer, Wye Valley NHS Trust (WVT) 
Emily Godfrey EG Director of Planning & Assurance, NHS Herefordshire & Worcestershire 
Katie Hartwright KH Director People, Workforce and Digital - NHS Herefordshire & Worcestershire 
Tony Bramley TB Non-Executive Director, Worcestershire Acute Hospitals NHS Trust (WAHT) 
Adam Cole AC GP, Worcestershire   
Steve Perks SP Assistant Director of Finance - Intervention, NHSE 
Apologies 
Andrew Plumtree AP Associate Director of Finance, NHSE 
Sharon Hill SH Non-Executive Director, Wye Valley NHS Trust (WVT) (Vice Chair) 
Biraj Parmar BP Non-Executive Director, Herefordshire & Worcestershire Health & Care NHS Trust (HWHCT) 
Tony Ciriello TCi Corporate Governance Manager, NHS Herefordshire & Worcestershire 
Sorena Maguire SM Workforce Planning Project Manager, NHS Herefordshire &Worcestershire 

  
Item 
No. 

Subject Action 
Lead 

1.  Welcome and Introductions  
RH welcomed all to the meeting. 

 

2.  Apologies for absence  
Apologies for absence were noted. 

 

3.  Declarations of Interest  
RH invited colleagues to declare any additional interests relating to the items on the agenda, there were no new 
declarations of interest made. 
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Confirmation of Quoracy 
The quoracy requirements for this committee had been met. 

 

4.  Minutes of the Previous Meeting and Action Log 
The minutes of the previous meeting held on 19 September 2025 were approved as an accurate record. 
 
Review of the Governance Log – Actions and Forward Planner 
Outstanding actions were raised as part of this meeting and the log was updated accordingly. 

 

5.  2025/26 Integrated Operational Planning Update – Month 6 
EG provided an overview of system activity and financial performance at M06.  
  
Activity/Performance; 

• Elective Care; slightly behind plan but has improved since M05; now approaching 100% of planned activity. 
• Urgent Care; under pressure, especially with winter approaching. Performance is below target for both the EAS 

and 12-hour waits in ED. 
• Learning Disabilities and Autism: new data now available. 
• EG felt confident most targets will be met by year-end, except urgent care, which remains a risk. 

 
Finance Headlines; 

• Overall: £1m ahead of plan at M06. 
• Efficiencies: WVT are overdelivering and WAHT are £2.6m behind plan but offset by other areas. 

 
Productivity & GIRFT; 

• Reviews and deep dives conducted in vascular surgery, Children & Young People’s diabetes and urology at 
WAHT. 

• Day case utilisation improving across ENT, gynae, urology, general surgery, and ophthalmology. 
 
Workforce Update; 

• Agency staff: 76 WTE below plan. 
• Bank staff: 76 WTE over plan. 
• Substantive (all staff groups): 160 WTE above plan. 
• Total workforce:  160 WTE above plan. 

 
Workforce – 2025/26 Month 6 Position 
KH reported the system is currently 160 WTE over plan, up from 106 WTE last month, showing a negative trend. Agency 
staffing remains below plan but is increasing slightly as we move into winter. Bank staffing has decreased this month, 
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helping to offset the rise in agency use. However, the main challenge lies with the substantive workforce, where numbers 
are not reducing as expected. WVT has witnessed an increase due to strategic over-recruitment and lower-than-
anticipated staff turnover. 
 
Both Acute Trusts are implementing programmes and consultations, including MARS, to address these issues, but 
progress is slower than planned. Agency spend has dropped significantly from 9.6% in 2022/23 to 3.7%, which reflects 
strong improvement. The next focus is reducing bank spend, with efforts underway to review rates and improve rostering 
to avoid costly ad-hoc staffing. 
 
KO confirmed that, from a WVT perspective, the substantive workforce figures have increased slightly this month, which 
was expected due to the recruitment of newly qualified nurses. These nurses are now filling gaps, but the increase has 
come in a concentrated way rather than gradually, which differs from the original plan. However, this is not a concern 
and should support the ongoing agency reduction efforts. 
 
Medical staffing; changes due to rotations and training grades are having a minor impact, but nothing currently raises 
concern. The focus remains on reducing agency use, and these developments are aligned with that goal. 
 
KO explained the area requiring close attention is the planned reduction in the admin and clerical workforce; a total of 
150 posts. While most of this is scheduled for months 7-12, some reductions were expected earlier. Progress has started, 
but there is uncertainty around whether the timeline set out in the original plan will be met. This is due to ongoing staff 
consultations and the need to finalise future structures, which may involve redundancies. Some month-on-month 
slippage is expected, but the team remains committed to achieving the planned exit position. 
 
KH asked if the figure of 150 is starting to look achievable through the consultation process.  KO advised the target 
reduction of around 150 posts is mainly focused on admin, clerical, and corporate roles. The current consultation covers 
Bands 2–4 clinical admin posts, which are part of that total. Approximately 100 posts have been identified so far, with 
further consultations ongoing. While it is not yet clear if the full 150 will be reached, the admin and clerical review provides 
a solid starting point, pending financial considerations around any redundancies. 
 
SP queried the term “strategic over-recruitment,” in nursing.  KO explained this referred to hiring newly qualified nurses 
to fill long-standing vacancies, particularly in A&E at WVT.  KH added that Worcester University had also produced more 
graduates than expected, allowing Trusts to recruit more nurses.   
 
NC outlined recent strategic staffing decisions, particularly in nursing, aimed at reducing agency reliance and improving 
stability, while not originally budgeted, these changes respond to turnover trends. There is concern over rising vacancy 
rates, prompting divisions to realign with targets. The Vacancy Control Panel will now include clinical roles, and an 
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agency programme board is actively managing spend, with nursing showing stronger progress than medical staffing. 
However, the planned £10m capacity reduction under CPIP is stalling, especially due to current pressures in ED, making 
efficiency targets challenging. 
 
RM reported HWHCT are recognising the improvements in agency staffing, with a shift to bank staff and a general 
reduction in demand, and felt the Trust were in a stable position. 
 
RH asked around the contingency plans for the workforce issues at WAHT.  NC advised that Financial Recovery Plans 
were being formulated, with workshops held to identify mitigations, but recognised there was still more work to do. 
 
Finance Overview – Month 6 
MS reported the system is currently performing slightly ahead of plan financially, noting the system was £1m ahead of 
plan YTD, mainly due to positive results from WVT. However, £30m of unmitigated risk remained, of this, £24m related 
to efficiency, with £35m of schemes not fully developed, including £29m at WAHT. 
 
Pay costs are £1.8m over plan, driven by substantive staffing pressures at WAHT, although temporary staffing is 
performing well and offsetting some of the impact. 
 
Capital spending is ahead of plan due to ongoing schemes from previous years. A £2.3m estate safety scheme at WAHT 
is progressing through approvals, with other time-sensitive opportunities under consideration. The system aims to stay 
within its capital resource limit, though risks increase as the year progresses. 
 
MD expressed concern about whether everything is being correctly categorised and fully developed, which is critical 
given the time of year and questioned the Trust’s progress on corporate cost reduction as part of CPIP.  Additionally, 
CPIP delivery appears to be behind, particularly at WAHT, highlighting a need for clarity on mitigation plans and their 
expected impact from a system-wide perspective. 
 
TB echoed these concerns in relation to the steep increase in CPIP delivery required from M07 onwards and 
performance targets rising rapidly to levels not seen before, which has also been noted by the Board. Confidence in 
meeting these targets is uncertain, and any shortfall now adds to a growing backlog. This links to wider pressures around 
excess capacity and the urgent need to deliver a key system-level solution to reduce reliance on additional substantive 
posts. 
 
SP noted that WAHT was only at 21% of annual CPIP delivery at M06, compared to a national average of 40%, and that 
run rates had increased, raising further concerns.  NC reported that £10m of mitigations had been identified, mostly non-
recurrent, leaving £15m still at risk. He emphasised the need for divisions to focus on productivity improvements and 
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outlined plans for corporate cost reductions, including a 10% savings target for ENF and digital functions. Vacancy 
freezes and admin reviews were underway, with some savings expected to be non-recurrent this year but leading to 
recurrent improvements. 
 
RH asked around the view of WAHT’s Board, following the update provided by NC.  TB advised the previous Board 
meeting focused on driving urgent and bold transformation, with Non-Executive Directors pressing the Executive Team 
to deliver meaningful change. Concerns were raised about the pace and sustainability of progress, emphasising the 
need for long-term solutions beyond 2026–27. The board is asking the executive to balance immediate delivery with 
shaping a medium-term strategy to avoid recurring challenges. Additionally, the upcoming PFI exit presents both 
financial risks and future opportunities that must be managed alongside day-to-day operations. 
 
RM highlighted the slight inconsistency in categorisation, particularly in WAHT’s section of the £1.8m non-recurrent 
items, though key balance sheet adjustments are clearly identified. Corporate savings of £1m are on track, mainly 
through executive restructure, though digital progress is slower due to pending recruitment. The team is still awaiting a 
regional/national response on the earlier return. Hospital at Home is progressing ahead of schedule, with around 20 
beds expected next week, moving toward the 30-bed target by January. 
 
SP reported national guidance on which corporate costs will be excluded, like digital and in-home equipment, is still 
pending, though exclusions are likely in community settings. SP explained the 2024/25 corporate return was refreshed, 
and while some systems showed outliers, H&W system is broadly on track and not a major concern. Corporate cost 
reduction will remain under review, so it is important to continue making steady progress. 
 
NC asked for clarity, from a regional perspective, if Trusts should be including balance sheet as CPIP.  SP explained 
region do not have a strong view either way, but that he would prefer system-wide consistency.  MD agreed to take this 
offline and ensure consistency for M07. 

6.  Multi-Organisation 2025/26 CPIP - Worcestershire UEC Efficiency Programme 
EG provided an outline of the background and governance of the Worcestershire Efficiencies Programme, which aims 
to reduce bed occupancy across acute and community settings to improve urgent care flow and reduce costs. The 
programme targets £8m in savings; £6m from WAHT and £2m from HWHCT and supports the broader shift from acute 
to community care. 
 
A task and finish group was formed in June and met weekly until September, chaired by EG and including representatives 
from acute, community, social care, finance, and operational leadership. The group developed key documents including 
a project initiation plan, detailed interventions, and an incentive framework to support partner engagement and delivery. 
Concerns emerged in August about the financial risk of achieving the full savings. A review of interventions suggested 
potential savings between £2.9m and £5.7m, depending on scope and capacity closures.  
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MS presented the incentive framework, noting it was well-developed but still required sign-off and agreed metrics to 
measure performance and manage risk. 
 
TR raised concerns about the feasibility of delivering the financial targets within the year and requested clearer month-
by-month financial profiling. MD asked whether sequencing of ward closures had been agreed. EG advised that, while 
progress had been made with HWHCT, sequencing at WAHT remained unresolved. EG stressed the need for continued 
collaboration and stronger clinical engagement. 
 
NC emphasised the importance of sequencing and daily measurable interventions, noting the scale of proposed bed 
closures was ambitious and might benefit from a phased approach. RH summarised the discussion, acknowledging the 
challenges and the need to maintain momentum.  
 
EG proposed a reset of the programme, with improved BI support and clinical leadership, and suggested a realistic two-
to-three-year timeline. 
 
MD recommended revisiting the programme with senior stakeholders to secure buy-in and suggested more oversight 
through the Worcestershire UEC Programme Board and BSF Board. RH requested a follow-up report within 2-3 months 
to outline how the programme would be reinvigorated, with EG committing to provide an update before December. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EG 
7.  Medium Term Planning - Phase 2 

EG provided a high-level overview of progress made since September. Phase 1 of the medium-term planning process 
concluded on 30 September, resulting in two key outputs from the ICB: the 2026/27 commissioning intentions and two 
county-based population health resource packs. These were shared with Provider CEOs, Independent Sector, voluntary 
organisations, Hospices, and NHSE. The commissioning intentions document integrates national, regional, and local 
priorities, placing neighbourhood health at the centre and drawing from programme boards and thematic strategies. The 
population health packs, developed collaboratively with health registrars, public health consultants, and providers, aim 
to support the development of 5-year delivery plans and strategic planning, with a continued focus on addressing health 
inequalities. 
 
EG reported that a detailed self-assessment had been completed across the ICB and providers, using a maturity scale 
from 1-4. Most areas were rated between 3 and 4, reflecting ongoing actions in phase 2. The ICB is preparing for its first 
touchpoint meeting with the Regional team, where phase 1 outcomes and phase 2 preparations will be discussed. Phase 
2, due by the end of December, requires the development of a 5-year strategic commissioning plan at cluster level, 
integrated organisational delivery plans from providers, and neighbourhood health plans. These will be consolidated into 
a Neighbourhood Health Improvement Plan. Forecasting and scenario modelling will continue, supported by the 
population health packs and overseen by the ICS Analytics Board to ensure alignment across the system. Equality 
impact assessments will underpin all planning, with assurance statements to be signed off by boards in December. 
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MD provided a financial lens on the planning process, noting that phase 1 shifted the approach to assessing the 
underlying financial position. The ICB rolled forward recurrent allocations from M06, adjusting only for deficit support, 
debt repayment, and PFI technical accounting. Expenditure was similarly rolled forward and adjusted for forecast outturn. 
Planning assumptions included a 4% uplift for 2025/26 and targeted investments, particularly in acute-to-community 
transitions, with a £5m pot identified. Efficiency savings were modelled, especially in CHC and prescribing, with CHC 
aiming to reduce £20m over 3 years. Contracting assumptions remained consistent, and no adjustments were made for 
deconstructing the block work. Phase 2 will finalise allocations, model impacts from the population health packs, and 
determine investment priorities aligned with the five-year strategy. 
 
HWHCT; RM highlighted internal work on the 5-year models and efficiencies, noting challenges in shifting focus from in-
year pressures to future planning. A recent board workshop addressed the scale of the challenge and incorporated 
insights from the CFO event. 
 
WVT; KO echoed similar themes, detailing their internal planning approach, including a launch event, bottom-up capacity 
and demand reviews, establishment reviews, and specialty strategy meetings. The aim is to balance robust year-one 
detail with strategic planning for years 2-5. KO emphasised the need for bold interventions and highlighted ongoing CPIP 
development and peer review processes. 
 
WAHT; NC discussed the Trust’s Board Workshop and scenario planning, which indicated a need for a minimum 4% 
annual improvement to achieve balance over 5 years. He stressed the importance of transformational change and 
moving beyond 1-year planning cycles. A strategic review of service lines is underway, using a decision tree to assess 
clinical and financial sustainability, with a focus on left-shift opportunities and fragile services.  
 
NC expressed concern over the pace of deconstructing the block, noting a £117m discrepancy between block values 
and activity-based pricing, posing a significant risk. 
 
MD shared insights from the National CFO session held on 8 October, the key messages included the continuation of 
current allocation and payment mechanisms, with adjustments only for population movements and deficit support. The 
push towards fair share funding could result in a £30m saving requirement for the ICB.  Allocations will be 1-year firm 
and 2-year indicative, with no major changes to the funding formula. ERF will be embedded in allocations, and a 2% 
efficiency requirement will be implied. There was no mention of deconstructing the block nationally, prompting 
consideration of a local approach to accelerate change and manage residual risks. 
 
MS presented top-down modelling based on restated underlying positions and planning assumptions, indicating a need 
for £400m in savings over 5 years to maintain a standstill position. After accounting for PFI scheme cessations, a £60m 
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gap remains, highlighting the scale of financial improvement required. This modelling provides a baseline for comparison 
with bottom-up organisational plans. 
 
Building a Sustainable Future Programme.  EG reported a 6 month review was conducted, focusing on communications, 
pace, engagement, and financial impact. A face-to-face workshop with chief executives is scheduled for 31 October to 
identify major strategic initiatives for the next five years and align them with financial planning.  MS is developing payment 
mechanisms to support this work. EG emphasised the alignment between strategic planning, operational delivery, and 
financial frameworks, reinforcing the importance of integrated planning across the system. 
 
SP acknowledged concerns about reverting to siloed behaviours and contracting practices, stressing the need for 
continued collaboration. RH raised the need for visibility of aggregated plans at the Finance Committee, MD agreed to 
provide a draft for review ahead of the November submission deadline. 

 
 
 
 
 
 
 
 
 
 

MD 

8.  NHS England Update 
SP reported the system is currently ranked 5th out of 11 in the region, which reflects a relatively strong position. However, 
it is attracting regional attention due to its risk profile, making it important to maintain close oversight.  SP emphasised 
the importance of cost variation analysis, noting that cost remains a national focus. This aligns with broader efforts to 
understand and manage financial pressures across systems.  Since the financial data originates from system reporting, 
the ICS have control over its accuracy. Ensuring reliable data is key to supporting informed decision-making and 
maintaining credibility. 
 
SP highlighted a growing push for wider board-level understanding of financial decisions. This means financial insights 
should be accessible not just to CFOs, but to all senior leaders involved in strategic planning. 

 

9.  Items to Escalate to the Board 
Items for escalation were discussed as part of this meeting. 

 

10.  Any Other Business 
None 

 

11.  Date and Time of Next Meeting: 
Friday 21 November 2025 9:30am via Microsoft Teams 
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                                                                                             Agenda item 4 

Joint ICB Transition Committee  

Notes of the meeting held on Friday, 7th November 2025  
 
Members:   

Simon Trickett (Acting 
Chair)  

Herefordshire & Worcestershire and Coventry & Warwickshire ICBs 
Chief Executive  

Harry Hayer   Coventry & Warwickshire ICB Non-Executive Member  

Christopher Hurst  Coventry & Warwickshire ICB Non-Executive Member  

Rachael Danter Coventry & Warwickshire ICB Transition Lead, Deputy Chief Executive  

David Wightman Herefordshire & Worcestershire ICB Non-Executive Member 

Hana Taylor Herefordshire & Worcestershire ICB Transition Lead, Chief of Staff, 
Director of Corporate Services 

Attendees:  

Katie Hartwright Herefordshire & Worcestershire ICB People Officer  

Felicity Davies People Officer 

Mark Gwynne  Director of Corporate Governance  

Apologies:   

Crishni Waring, Chair Herefordshire & Worcestershire and Coventry & Warwickshire ICBs 
Chair  

Aman Gill-Knobbs Herefordshire & Worcestershire ICB Non-Executive Member 

  

 
 

 Subject Action 

1.  Welcome & Apologies 

The Chair welcomed members.  

 

2.  Declarations of Interest & Quoracy 

A register of interests had been included as part of the governance log.  It was 
acknowledged all executive and non-executive members had an associated 
conflict in respect of new cluster structures, by the very nature of the subject 
matter.   The meeting was confirmed to be quorate 

 

3.  Notes of previous meeting 

The notes of the Joint Transition Committee meeting held on 10th October 2025 
were approved by voting members.   

 

4.  Governance Log 

The governance log was noted and no actions outstanding.  

 

5.  Cluster Governance Proposals  

Hana Taylor (HT) presented the next stage of proposals for cluster governance 
arrangements between Coventry & Warwickshire and Herefordshire & 
Worcestershire ICBs, explaining the proposals represented an incremental step 
towards aligning governance structures across the two ICBs.  

The paper outlined an initial proposal for a shared committee structure, focusing 
on six core corporate committees: Audit, Remuneration, Corporate Management, 

 

 

 



 

 

Strategic Finance, Strategic Commissioning, and Integrated Quality, Performance 
and Assurance. While statutory committees such as Audit and Remuneration will 
remain separate, they will operate in common to ensure consistency.  Draft terms 
of reference for the first three committees were shared and will be taken to public 
boards on 19th November for approval.  Terms of reference for the remaining 
three committees will be considered for approval by the public boards in January 
2026.  Implementation timelines were set out in the report showing the full 
governance structure in place by end of March 2026. 

David Wightman (DW) raised a governance concern regarding the Remuneration 
Committee, highlighting the need for a ‘grandparent principle’ to ensure oversight 
of senior appointments at a higher level. HT confirmed that board level 
appointments are approved by the Chair in line with the Constitution and agreed 
to clarify this in the terms of reference.  The Chair supported this approach, noting 
that the ICB Chair will participate in executive level appointments and that this 
should be explicitly referenced. 

Harry Hayer (HH) queried constitutional compliance for committee chairing 
arrangements, particularly where non-executive chairs are not proposed. HT 
agreed to review the Constitution and amend documentation if necessary, before 
presentation to the public boards.  HH also sought clarification on remuneration 
and appraisal processes for the ICB Chair, which HT confirmed are managed by 
NHS England, supported by regional oversight. 

Members agreed the high-level proposal for the shared governance structure. The 
approach was considered pragmatic and functional, enabling effective operation 
without unnecessary complexity.   

The Joint Transition Committee endorsed the proposed high level cluster 
committee proposal. 

6.  Management of Change – Consultation Update 

Katie Hartwright (KH) provided an update on the Management of Change 
consultation, now in its third week and due to close on 26th November. The 
outcome report will be prepared by 28th November, with revised job descriptions 
issued shortly thereafter.  There are currently 36 individuals in the ring-fence for 
19 roles.  The majority of consultation meetings have been completed, with 
positive and professional feedback received.  FAQs are being updated weekly, 
with all suggestions logged for review with the Chief Executive before the 
consultation ends. 

Following publication of consultation outcomes, expressions of interest for key 
executive roles (Chief Finance Officer, Chief Medical Officer and Chief Nursing 
Officer) will be sought by 1st December, with interviews scheduled for 9th 
December.  Further executive roles, including directors of PHM Strategy and 
Partnerships, Strategic Commissioning and Integration & Delivery, will be 
interviewed on 17th December.  Remaining director level appointments will 
continue into January. The aim is to have the Executive Team in place by mid-
January. 

KH confirmed that the Mutually Agreed Resignation Scheme (MARS) launched 
w/c 3rd November, following national approval and will remain open for two weeks. 
MARS offers an alternative exit option, particularly for staff with less than two 
years’ service or those partially retired.  A national Voluntary Redundancy (VR) 
scheme is expected imminently and both options will be communicated to staff via 
Cluster Connect.  Panels will review applications under both schemes, with 
decisions based on clear criteria and organisational needs. The Chair noted that, 
while running MARS and VR concurrently is unusual, it is necessary to provide 
choice and meet cost reduction targets.  The Chair emphasised the importance of 
compassionate support for staff making significant career decisions. 

 



 

 

The Committee discussed governance and fairness in decision-making, the need 
for clear processes and the financial implications of transition. Members 
acknowledged the tight timelines and the pressure to progress executive 
appointments and workforce changes quickly.  The next steps include scheduling 
panels, confirming governance arrangements and ensuring transparent 
communication throughout the process. 

The Joint Transition Committee noted the update on the Management of Change 
consultation process.  

7.  Transition Steering Group Highlight Report 

The Committee received an update from Transition Steering Group, which 
highlighted ongoing work by IT and digital teams to enable reciprocal Wi-Fi 
access across both ICB cluster organisations and to explore options for moving to 
a single national tenant for Microsoft Teams, which would resolve current issues 
with multiple logins. Practical matters such as printing and room booking are also 
being addressed.  

Rachael Danter (RD) confirmed the launch of ‘Cluster Connect’, a new intranet 
designed as a central repository for key information, including the management of 
change scheme and voluntary redundancy details, ensuring staff have a single 
point of access. 

The Joint Transition Committee noted the update from the Transition Steering 
Group.   

 

8.  Date of next meeting: 5th December 2025.  

 



 

 

                                                                                              

 

Mental Health Joint Committee  

Notes of the meeting held on  
Wednesday, 13th August 2025 via MS Teams 
 

Members/voting Name  

H&W Health & Care Trust NEM (Chair)  Carole Cumino 

H&W ICB NEM – HI, Participation & Engagement (Co- Chair) Dr Sarah Raistrick 

H&W ICB NEM – Quality, Resource & Delivery Vicky Morris  

H&W ICB Managing Director (deputy CE) Mari Gay 

H&W HCT Chief Executive Ellen Rule  

H&W ICB Chief Finance Officer Mark Dutton 

H&W HCT Chief Operating Officer Matthew Hall  

H&W H&CT Director of Strategy & Partnerships Susan Harris 

H&W ICB Chief Medical Officer  Dr William Taylor  

H&W Health & Care Trust Chief Nursing Officer Natalie Willetts 

Attendees/non-voting  

Director of Operations & Delivery (system programmes) Jade Brooks 

Deputy Director of Finance Rod Haslam  

Worcestershire HealthWatch Suzy James  

Herefordshire HealthWatch   Christine Price 

NHSE representative Chris Evans 

Deputy to Chief of Staff Tony Ciriello 

Apologies:   

Chief of Staff/Director of Corporate Services Hana Taylor 

H&W HCT Medical Director John Devapriam  

H&W HCT Director of Finance Denise Lewis 

H&W ICB Mental Health Clinical Lead Tim Lee 

H&W ICB Senior Programme Lead, MH  Jack Wainwright-Lyons 

H&W ICB Chief Nursing Officer Kathryn Cobain  

H&W ICB Chief Executive Simon Trickett 

H&W ICB Programme Director Mental Health, Learning Disability & Autism Richard Keble 

 

1.  Welcome & introductions 

The Chair welcomed members to the meeting.   

 

 

2.  Apologies for absence 

Apologies for absence were received from members shown above.   

 

3.  Declarations of Interest & Quoracy 

A declaration of interest register was circulated to members; the Committee was not 
made aware of any direct conflicts. The meeting was confirmed as quorate.    

 

4.  Notes of the meeting held on 12th February 2025 

The Mental Health Joint Committee approved the notes of the meeting held on 12th 
February 2025.  

 

5.  Governance Log 
There were no outstanding items to report from the governance log and no questions 
raised by members.  

 

6.  Governance Framework for refreshed Mental Health Joint Committee 
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The Committee received a summary report outlining the proposed governance 
arrangements and changes, following the review of the Mental Health Collaborative. 
The Committee discussed proposed updates to the Terms of Reference (ToR), aiming 
to shift the Committee’s focus from transactional commissioning to strategic oversight. 
Key changes included streamlined representation, as well as a clearer articulation of 
strategic risks.  

Ellen Rule (ER) raised concerns about the clarity of decision-making powers in the ToR.  
The Committee’s remit and authority would be outlined in the new ToRs which would be 
presented for agreement at the next meeting.   

The refreshed Terms of Reference should include/address: 

• The strategic direction of the Mental Health Joint Committee 

• Streamline representation to focus on strategy, priority setting and oversight.   

• Ensure appropriate links and assurance via the programme boards and the Quality 
Resources & Delivery Committee, with the Committee being sighted on areas of 
risks moving forward.  Membership should include a non-executive director from the 
ICB with a focus on the Strategic Commissioning Committee to ensure aligned.   

• Clarify the Committee’s decision making powers 

• Consider the implications of the 10 year plan, the role of integrated health 
organisations and collaboration with neighbourhood health.   

The Mental Health Joint Committee: 

• Considered changes to the current terms of reference in line with the Committee’s 
refreshed remit and specifically to set the vision, strategy, priorities and outcomes 
for mental health in Herefordshire & Worcestershire, including addressing key 
strategic risks.   A revised Terms of Reference would be presented to the next 
meeting on 8th October 2025 for agreement, which should take account of 
discussions within the Trust.   

• Agreed to receive regular reports in relation to managing key strategic mental health 
risks, with regular updates from the Mental Health Programme Board. 

7.  Overview of Current Budget Allocation Areas 

Rod Haslam presented the financial overview, noting a 4.5% growth in mental health 
investment—above the national minimum standard. The System plans to spend £168.7 
million, slightly above the required £168.5 million.  A £2.7 million cost pressure was 
reported, mainly due to increased Section 117 packages and placements. Mitigation 
plans are underway, including package reviews and efficiency efforts. 

Service development funding was added to ICB's baseline with an 8-9% reduction.   

The Mental Health Joint Committee noted the budgets set for 2025/26 and the 
investment of 4.5% above 2024/25 against the minimum requirement of 4.37%. 

 

8.  Mental Health Programme Highlight Report & Priorities 

The mental health programme highlight report was shared with members, outlining  
performance metrics, highlighting strong results in children and young people’s access, 
zero out-of-area placements and perinatal mental health recovery.  

Concerns were noted around individual placement support and Section 117 pressures, 
previously discussed in the finance update above.  Jade Brooks (JB) emphasised the 
need for a commissioning policy around Section 117 to better manage the associated 
cost pressures; a policy is currently being developed. 

Plans are progressing to develop a new Mental Health Strategy with engagement from 
key partners and would include emphasis on prevention, health inequalities and digital 
innovation.  
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Individual placement support was slightly below target due to capacity challenges and 
would be monitored to ensure it does not impact future performance. 

Concerns were raised about perceived gaps in Child and Adolescent Mental Health 
Services (CAMHS) access, especially for neurodiverse children. A roundtable is being 
planned to address feedback from Healthwatch and parent forums. ER highlighted the 
need for collaborative, informed responses and early interventions, rather than 
expanding CAMHS alone. 

The Mental Health Joint Committee noted the update and would welcome future 
progress updates.    

9.  NHS 10 Year Plan: Implications for Mental Health Care 

Members received a report outlining key implications for mental health care in the NHS 
10 year plan.   There are 3 major shifts in the 10 Year Plan (Hospital to Community, 
Analogue to Digital and sickness to prevention), as well as specific developments in 
mental health and expected timescales for delivery.   

A broader approach to mental health would be needed, including digital innovation and 
addressing the predeterminants of mental health and involving local government and 
housing partners in the discussions.  Care would need to be taken following concerns 
from service users about the assumptions for digital innovation, especially for people 
with severe and enduring mental illness. Sue Harris (SH) stressed the need for co-
production to ensure the technology was genuinely beneficial. 

The Mental Health Joint Committee considered the key implications for mental health 
care outlined in the NHS 10 year plan and noted the expected milestones and 
timescales.  The Committee acknowledged work would need to be undertaken to 
progress strategies through system planning and integrated delivery.  

 

10.  Mental Health Programme Board Update 

SR provided highlights from the Programme Board, including progress on the suicide 
prevention strategy, safe haven location reviews, and helpline timing concerns. The 
Adult Acute Inpatient Strategy passed NHS England’s Stage 1 gateway review and was 
approved, with plans for more accessible documentation.  Future meetings will revisit 
terms of reference alignment and broader strategic goals. 

 

11.  The chair in summary concluded key actions, including revising the ToR, integrating 
SEND concerns, aligning strategy with the 10-Year Plan and continuing financial 
oversight.  The Chair expressed appreciation for Healthwatch’s contributions and 
ongoing collaboration. 

 

12.  The next meeting is scheduled for 8th October 2025.   
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Operational Executive Committee 

Notes of meeting held on Tuesday 21st October 2025 
held via MS Teams 
 
Name Initials Role 

Simon Trickett ST Chief Executive Officer – Chair 

Aman Gill-Knobbs AG-K Non-Executive Member for Audit and Governance 

David Wightman DW Non-Executive Member for People 

Mari Gay MG Managing Director – Vice Chair  

Mark Dutton MD Chief Finance Officer 

Dr Kath Cobain KC Chief Nursing Officer 

Katie Hartwright KH Director of People and Workforce 

Hana Taylor HT Director of Corporate Services/Chief of Staff 

Tom Grove TG Director of Communications & Engagement 

In Attendance 

Claire Brown CB Associate Director of People & Workforce 

Matthew Hartles MH Chair, H&W ICB Staff Council 

Alicia Dunsby AD Associate Director, Digital & Technology  

 

 
Notes Action 

1.  The Chair welcomed members to the meeting.  No apologies were received 
from voting members and the meeting was confirmed to be held in quorate.  

 

2.  The minutes of the meeting held on 21st October 2025 and virtual approval 
items undertaken in August were approved by the Operational Executive 
Committee.  

 

3.  Governance log 

The governance log showed no outstanding actions.  Hana Taylor (HT) 
advised members that new Terms of Reference were being worked through as 
part of the Herefordshire & Worcestershire and Coventry & Warwickshire ICBs 
cluster arrangements.   

 

4.  Risk Escalation 

Hana Taylor (HT) highlighted two key updates within the risk report.  The first 
one being the Inability to Ensure Continuity of Current Level of Workforce 
Activity, which was requested to be closed.  The request reflects the need to 
consolidate workforce related risks into a single, overarching risk, which is the 
Inability to Maintain ICB Staffing Capabilities, which is currently scored at 16. 
Both risks relate to staffing continuity and capacity, merging them will provide a 
clearer picture of the challenge and mitigation efforts.  

Secondly, a new risk has been opened ‘Destabilisation of ICB Business 
Intelligence (BI) and Analytics Service and ICS Population Health Management 
(PHM) Analytics Strategy due to Planned Commissioning Support Units 
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(CSUs) closure. This risk arises from the announcement that CSUs will close 
by April 2027.  The closure could lead to staff leaving employment early, 
leaving the BI and analytics service under resourced and compromising the 
PHM strategy. The current score for this risk is 12 and mitigation work is 
underway through a West Midlands Task and Finish Group exploring 
alternative hosting arrangements. 

The Committee endorsed the actions taken and confirmed that assurance had 
been gained regarding the management of these risks. 

David Wightman (DW) requested confirmation of the Operational Executive 
Committee’s (OEC) responsibility for delivery the 2025-26 ICB financial plan.  
HT clarified that the Finance Committee is responsible for overall financial 
delivery, but the running cost reduction focus for 25/26 involves the ICB 
workforce, making it relevant to OEC.   This responsibility may shift with the 
new governance arrangements with Coventry & Warwickshire ICB.  

The Operational Executive Committee:   

• Gained assurance that corporate risks for which OEC is assigned as the 
level 2 review mechanism are being managed effectively 

• Noted those risks that pertain to a work programme that OEC should be 
sighted on; and 

• Endorsed actions taken as summarised within the key updates section.   

 
 
 
 

 

5.  Equality, Diversity & Inclusion (EDI) Update  

The Equality, Diversity & Inclusion (EDI) report presented the annual updates 
for the Workforce Race Equality Standard (WRES), Workforce Disability 
Equality Standard (WDES), and the broader EDI strategy.  

The ICB has made notable progress in improving representation and 
inclusivity.  Minority ethnic representation increased from 7% to 14%, with 
Band 8a and above roles seeing a rise from 8% to 16%. Recruitment 
disparities have halved and declaration rates at Board level improved from 
5.56% to 11.8%.  

For disabled staff, representation rose from 4% to 7% and those in senior 
roles increased from 1% to 7%.  Reasonable adjustments are now reported 
by 76% of disabled staff, up from 63% and pressure to work while unwell has 
decreased.  

The Annual EDI Report also highlights a narrowing gender pay gap and 
improved declaration rates across protected characteristics.  

The Freedom to Speak Up Guardian role has been successfully embedded, 
with 15 cases reported and national recognition received for establishing a 
positive speaking-up culture. 

The WRES and WDES reports, as well as the Annual Equality, Diversity & 
Inclusion Report are required to be published on 31st October 2025. 

Members were keen to acknowledge the positive work that had been 
undertaken which can be seen in the results presented.  

The Operational Executive Committee approved the publication of ICB EDI 
reports, including the Workforce Race Equality Standard (WRES) and The 
Workforce Disability Equality Standard (WDES) and the Annual EDI Report. 

 

  



Operational Executive Committee   
 

3 

6.  ICB capacity and capability in context of ICB reset 

Katie Hartwright (KH) explained the focus of the item was on the Summer of 
Learning initiative, which had been implemented to support staff during the 
ICB reset.  The programme had received excellent feedback. Staff reported 
feeling supported by the range of courses and resources offered and the 
initiative was seen as a positive intervention during a challenging period. 

With a shift in the consultation timeline, the need for ongoing support 
remained.  The plan was to evolve the Summer of Learning into a longer-term 
approach rather than a seasonal one. The next phase would focus on 
maintaining momentum, strengthening connections with Coventry & 
Warwickshire ICB colleagues and continuing development work. 

Existing courses and resources will remain available, with additional sessions 
introduced, particularly in areas such as Population Health Management, 
digital skills and commissioning.  

The Summer of learning would be rebadged as ‘Be Connected’, designed to 
encourage collaboration across clusters and build resilience. Coaching will 
continue to be offered, with consideration given to making it a regular feature 
through the ICS Coaching and Mentoring Hub. Resources from previous 
sessions, including videos and slide packs, have been made available via the 
Academy Exchange and will be shared with Coventry and Warwickshire 
colleagues. 

The Chair praised the approach and the positive impact on staff morale, 
emphasising the importance of continuing to invest in people and supporting 
them through ongoing change.   

The Committee agreed to continue evolving the Summer of Learning into a 
year-round programme, noted the feedback received and endorsed the 
proposed next steps.   

 

7. 7. ICB Corporate Digital Update 

The Digital Team has made significant progress across several infrastructure 
and transformation projects. A Windows 11 upgrade has been deployed across 
most staff devices, with remaining updates scheduled automatically. Mobile 
device management is being transitioned, with Continuing Health Care staff 
prioritised for an AI powered transcription and summarisation tool designed to 
assist clinicians by automatically transcribing patient consultations and 
generating clinical notes.   

Collaboration between Herefordshire & Worcestershire and Coventry & 
Warwickshire ICBs has led to the development of joint SharePoint sites, with 
further work underway to improve cross-site Wi-Fi connectivity.  

The national tenant migration pilot is scheduled for November 2025, with full 
migration planned for quarter 4.   

The Chair stressed the importance of achieving seamless digital integration to 
support new roles and organisational changes.  

The Operational Executive Committee welcomed the progress and noted the 
contents of the report relating to progress on the delivery, upgrade and 
maintenance of the ICB corporate digital infrastructure. 

 

8.  Staff Council Update  
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The Staff Council continues to play a vital role in shaping organisational 
development, reviewing staff policies and contributing to corporate 
programmes.  

The minutes of the Staff Council meeting held on 22nd September 2025 were 
attached to the report at Appendix A.   

The 22nd September meeting opened with confirmation that feedback on the 
updated guidance document regarding Freedom to Speak UP, had been 
received. Staff were reassured that there would be no detriment in raising 
concerns and the guidance would now be incorporated into ICB policy.   

The Staff Council continues to work to act as a supportive and informative 
conduit between the ICB management and staff, which was seen to be 
especially vital as the cluster plans take shape and directly affect staff.  The 
proposed cluster structure was scheduled for presentation to the Remuneration 
Committee in early October, with staff consultation to follow.   Broader 
structural changes are anticipated towards the end of 2025 into 2026.   The 
Wellbeing Group continues to support staff welfare.    

The Operational Executive Committee noted the update from the Staff Council 
Meeting on Monday, 22 September 2025. 

9.  Any Other Business  

Domestic Abuse Training  

The committee received an update on the rollout of domestic abuse training for 
all line managers and supported by the safeguarding team. The training aims 
to help managers identify indicators of abuse and confidently address related 
issues, including sickness or absence. Two initial sessions are scheduled for 
late November and early December, with plans to embed this training into 
induction and the employee lifecycle.   

The Operational Executive Committee noted the importance of the initiative 
given the prevalence of domestic abuse and endorsed the approach. 

 

18.  Date of next meeting: 16th December 2025.  
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NHS Herefordshire and Worcestershire 
Integrated Care Board – Quality Resources and 
Delivery Committee 

Wednesday 8th October 2025 at 09:30 via MS Teams 
 

Minutes  

Name Initials Role Organisation 

Members 

Vicky Morris VM Chair – Non-Executive Member 
with Responsibility for Quality, 
Resources and Delivery 

NHS Herefordshire 
and Worcestershire 
Integrated Care 
Board (HWICB) 

David Wightman DW Vice-Chair – Non-Executive 
Member with responsibility for 
Remuneration 

HWICB 

Rachel Hardy RH Non-Executive Member with 
Responsibility for Finance 

HWICB 

Dr Kathryn Cobain KC Chief Nursing Officer HWICB 

Nicola Malyon NM Deputy Chief Finance Officer HWICB 

Attendees 

Aman Gill-Knobbs AGK Non-Executive Member with 
Responsibility for Audit 

HWICB 

Dame Julie Moore JM Non-Executive Director Worcestershire 
Acute Hospitals 
Trust (WAHT) 

Simon Adams SA Chair – Healthwatch 
Worcestershire 

Healthwatch 
Worcestershire 

Jade Brooks JB Director of Operations and 
Delivery – System Programmes 

HWICB 

Richard Keble RK Programme Director – Mental 
Health, Learning Disabilities and 
Autism 

HWICB 

Hana Taylor HT Director of Corporate Services HWICB 

Emily Godfrey EG Director of Assurance and 
Planning 

HWICB 

Charmaine Hawker CH Director of Delegated 
Commissioning 

HWICB 

Lynda Dando  LD Director of Integrated Primary and 
Community Care 

HWICB 

Katie Hartwright KH Director of People, Workforce and 
Digital 

HWICB 

Sarah Speck SS Director of Place Development – 
Worcestershire Partnership 

HWICB 
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Tony Ciriello TCi Corporate Governance Manager HWICB 

Catherine Robinson CR Head of Planning and Assurance HWICB 

Daniel Littler DL Assistant Director of System 
Coordination and Oversight 

NHSE 

Chandan Kaur CK Senior Strategic Analytics Lead HWICB 

Helen Harris HH Associate Director of Nursing and 
Quality 

HWICB 

Victoria Puckett VP Business Support Officer HWICB 

Apologies 

Dr Sarah Raistrick SR Non-Executive Member with 
Responsibility for Health 
Inequalities, Participation and 
Engagement 

HWICB 

Ian James IJ Non-Executive Director HWICB 

Mark Dutton MD Chief Finance Officer HWICB 

Mari Gay MG Managing Director HWICB 

Dr William Taylor WT Medical Director HWICB 

Christine Price CP Healthwatch Representative Healthwatch 
Herefordshire 

 
 

Item 
No. 

Subject Action 
Lead 

1. Welcome and Introductions: 

VM welcomed attendees to the Quality, Resources and Delivery (QRD) 
Committee Meeting. The committee was informed that Janet Clarke has 
completed her term. VM will write a formal letter of thanks on behalf of the 
Committee to acknowledge Janet’s valuable contributions to QRD over 
the past three years. 
 
Action: VM to write a formal letter of thanks to Janet Clarke for her 
contributions to QRD over the last three years. 
 

 
 
 
 
 
 
 
 

VM 

2. Apologies for Absence:  

Apologies noted as above. 
 

 

3. Confirmation of Quoracy: 

TC confirmed the meeting was quorate. 
 

 

4. Declarations of Interest: 

VM invited attendees to declare any additional interests not already 
recorded on the Governance Log. No further declarations were made.  

 
 
 

5. Approval of Minutes: 

The minutes from the meeting of the QRD Committee held on 10th 
September 2025 were approved. 
 
Review of Governance Log – Actions and Forward Planner: 
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Three actions are currently listed on the action log.  Two have been 
marked as complete and proposed for closure at this meeting.  The 
remaining action relating to the distribution of the Integrated Performance 
Report Metrics Guide is near completion.  The guide will be circulated to 
the committee imminently. 
 

6. Deep Dive – Fragile Services: 

Explaining that regular fragile service updates are provided at each QRD 
meeting in the Integrated Performance Report, JB noted this item aimed 
to offer assurance on the processes used to identify and manage fragile 
services, focusing on strategic priorities, sustainability of the framework, 
and illustrative case studies. 
 
A fragile service in the NHS is a healthcare service that is at risk of 
becoming unsustainable or closing due to resource constraints. The 
primary cause is workforce shortages, whether due to recruitment 
challenges, retention issues, or a limited pool of specialists. Other 
contributing factors include fluctuating demand, complex caseloads, 
ageing infrastructure, financial pressures, and service interdependencies. 
JB informed members that positive progress within the fragile services 
framework is being made, with work changing more from reactive to 
proactive, and addressing underlying causes. 
 
Looking at the strategic context, JB highlighted the opportunity to position 
fragile services at the centre of the Building a Sustainable Future (BSF) 
programme.  This year, three key elective service areas report into the 
BSF programme: Dermatology. Haematology and Ophthalmology. The 
aim is to address the underlying factors that make a service fragile, 
improve patient outcomes, and reduce delivery costs.  As part of this 
work, the prioritisation framework and return-on-investment approach will 
ensure that proposed solutions meet required standards without adding 
unnecessary costs. 
 
JB noted that members should have received the commissioning 
intentions for 2026/27, which highlight the role of fragile services 
throughout. These intentions propose lead provider arrangements, where 
a single partner oversees the full care pathway. This end-to-end model 
could streamline contracting, particularly in specialties involving the 
independent sector, by consolidating services under one framework. 
 
For patients, the approach aims to improve continuity of care, resilience, 
and overall productivity. It also supports more clinically driven 
commissioning, helping to reduce variation in waiting times. Within NHS 
trusts, it enables fairer treatment based on clinical need and date order, 
while offering clinicians opportunities for research and enhanced specialist 
support. 
 
JB explained that KC and WT have played a key role in working with 
providers and clinicians to manage quality and safety within fragile 
services. A central aspect of this work is the strong engagement of both 
groups whenever a fragile service is identified. Since the initial BSF event 
earlier this year, multiple opportunities for collaboration have been 
established, with each service supported by a designated lead clinician. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NHS Herefordshire and Worcestershire Integrated Care Board – Quality Resources and 
Delivery Committee  [Publish Date] 
 

4 

Protected time is also provided to allow clinicians to meet regularly, 
discuss risks, and contribute directly to identifying appropriate solutions. 
 
Trusts have shown exceptional commitment, holding regular meetings to 
identify and flag specialty areas that may be at risk.  In addition, the ICB 
continues to share information such as out-of-area spending and activity 
levels with providers.  This helps to build a shared understanding across 
the system and enables open, informed discussions about the best 
strategies moving forward. 
 
Now in its fourth version, the Sustainability of Services Framework has 
been approved by all trusts and the HWICB. It includes tools to identify 
fragile services and outlines actions to maintain continuity of critical care. 
Designed to support a structured, system-wide and proactive approach, 
the framework offers both short- and long-term solutions. JB noted that 
other ICBs have requested a copy of this framework, and it has also been 
shared with the national team to help inform the national approach. 
 
JB then illustrated key themes using case studies, noting that workforce 
challenges remain a major contributor to service fragility. 
 
Haematology Case Study: 
Haematology was the first specialty reviewed under the framework. Wye 
Valley Trust (WVT) experienced significant staffing losses and was unable 
to retain locum cover, resulting in significant fragility of the service in 
Herefordshire. Worcestershire provided mutual aid, working with other 
trusts and ICBs to extend support regionally. 
 
While this arrangement was effective short-term, reliance on locums is not 
sustainable. Haematology remains one of the top three fragile services, 
and system-wide discussions are ongoing to develop a more stable 
model, led by a designated clinician. 
 
Pathology Case Study: 
Workforce issues also affected pathology. Rather than seeking a solution 
across two trusts, the system explored a regional approach via the 
pathology network. However, this was stood down as it did not offer the 
resilience needed across all systems. A new operational model is being 
considered.  JB noted that local efforts have continued, with two 
substantive staff now in place, improving efficiency and restoring 
turnaround times. 
 
Dermatology Case Study: 
Worcestershire Acute Hospitals Trust (WAHT) experienced a loss of 
substantive consultant dermatologists.  This provided an opportunity to 
review the entire care pathway. In addition to sourcing locum cover and 
receiving mutual aid, elements of the pathway were redesigned and 
refined. As a result, different solutions have been implemented across 
various parts of the pathway. JB noted that WAHT is now entering the 
final stage of establishing a robust dermatology service, with a Task and 
Finish group progressing the lead provider arrangement. 
 
To close the presentation, JB assured the committee that the framework 
and the work of the trusts have established robust processes for 
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identifying fragile services. A system-wide register is maintained, currently 
listing eight services, all linked to workforce challenges. These are 
reviewed regularly through the BSF programme and weekly operational 
and medical director meetings.  
 
JB emphasised that reviewing fragile services presents a valuable 
opportunity to improve care pathways. The most time-intensive aspect is 
agreeing future models that protect patient access and deliver long-term 
solutions. Despite the complexity, JB confirmed that strong oversight is in 
place and invited questions from the committee. 
 
DW asked for more detail on the lead provider model and whether 
retention remains a concern. JB explained that the framework outlines 
various lead provider arrangements, from one provider overseeing the full 
pathway, to models where clinical leadership sits with one trust while 
nursing and referral management are delivered by others.  DW inquired if 
HWICB contracts with everyone involved or only the lead provider.  JB 
explained that contacting varies.  In some cases, HWICB contracts with a 
single provider who subcontracts, whereas in others, HWICB contracts 
directly with multiple providers who collaborate via a Service Level 
Agreement (SLA) or a Memorandum of Understanding (MoU). 
 
On retention, JB noted a positive shift, with clinicians now more engaged 
and keen to contribute to solutions. KH added that significant work has 
been done across trusts, including: 

• Supporting line managers and local employers to promote 
retention. 

• Using the 'Great Place to Work' forum to foster meaningful 
conversations and organisational development. 

• Engaging consultants to help recruit and promote the benefits of 
working within the two counties. 

• Exploring varied training and development pathways to grow 
internal talent. 

• Ensuring workforce planners attend workshops to feed into HR 
strategies. 

 
DL joined the meeting. 
 
AGK asked if the financial impacts of updating aging infrastructure on the 
estate is being considered.  JB confirmed that it is, with the framework’s 
toolkit addressing this level of detail. KH highlighted that often, digital 
solutions fail because the necessary infrastructure is not in place.  
Therefore, this user-centred framework and multidisciplinary approach is 
crucial to ensure the early collaboration, alignment of processes, and 
readiness within digital teams to support successful implementation rather 
than investing in technology without a clear transformation plan. 
 
RH asked whether there is sufficient collective executive oversight and 
momentum across specialties to drive improvements. JB confirmed strong 
engagement, noting that WT is the ICB’s Senior Responsible Officer 
(SRO), with each specialty supported by key individuals from each trust. 
Medical Directors and Chief Operating Officers also attend weekly 
meetings to escalate concerns. EG added that a core part of the BSF 
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work is understanding current service costs, identifying cost drivers, and 
shaping a future model that ensures financial sustainability. 
 
Noting that integration is helping drive the framework’s success, VM 
asked what the other key success drivers for this framework are. JB 
explained that trusts are currently undertaking a full stocktake, assessing 
all areas to identify opportunities for change. These assessments will 
inform the clinical strategy, the 10-year plan, and future operational 
planning, including care configuration and lead provider arrangements. 
 
VM thanked JB for the presentation and discussion, and requested that 
the slides be shared with members following the meeting. 
 
Action: JB to send out the fragile Services Deep Dive slides after the 
meeting today. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

JB 

7. Quality and Delivery Oversight Subcommittee (QDOS) Oversight and 
Assurance Update: 

EG informed the committee that the paper is divided into two parts. Part 
one provides updates on the BSF Programme and the 2025/26 NHS 
National Oversight Framework (NOF). Part two offers an overview of the 
QDOS committee, including key escalations and celebrations. 
 
Part one:  
Building a Sustainable Future (BSF): 
EG provided updates from the BSF Delivery Board meeting held on 23rd 
September 2025, highlighting several key areas: 

• A six-month review was undertaken to assess achievements, 
communication, governance, and opportunities for improvement. 

• The Board recognised the importance of developing an operating 
agreement from the outset and committed to do this moving 
forward, clarifying stakeholder roles and ways of working.  

• Work is ongoing to translate programme benefits into financial 
gains.  

• Discussions explored the balance between strategic, operational, 
and tactical elements. It was agreed that the programme currently 
sits in the tactical and operational space, with a need to shift 
further into strategic planning. 

• A face-to-face workshop is scheduled for 31st October 2025, 
focusing on a five-year outlook rather than annual planning, 
supporting medium-term strategy development.  

• Deep dives were conducted into elective reform, sustainable 
services, frailty, and End-of-Life (EoL) care.  

• The upcoming workshop will inform the development of the five-
year commissioning strategy, due by December 2025. 

2025/26 NHS National Oversight Framework (NOF): 

• The segmentation levels for each provider for Quarter 1 have now 
been formally published. Herefordshire and Worcestershire Health 
and Care Trust (HWHCT) has moved from Level 2 to Level 3. 
WVT remains at Level 3, while WAHT is at Level 4. 

• At the next Provider Review meetings the detail of the new NOF 
framework will be reviewed. This will include a breakdown of each 
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domain and an explanation of how the associated metrics have 
been developed. 

 
RH asked what changes are planned within the BSF framework and the 
frailty programme to improve pace and what impacts are expected. EG 
explained that the benefits realisation framework is central to this, helping 
assess the impact of changes on capacity, finances, quality, and 
performance. Strong governance and reporting structures are also key, 
with stakeholder engagement through bodies such as the Finance 
Committee and BSF Board ensuring challenges are addressed and 
alignment maintained. RH welcomed the overview but emphasised the 
need for a review to ensure delivery can progress at pace, which EG fully 
supported. 
 
AGK requested assurance that pathway redesigns will not negatively 
impact health equity or access. EG confirmed that an Equality and Quality 
Impact Assessment (EQIA) is completed for any pathway change to 
identify and mitigate unintended consequences. These assessments are 
reviewed by the Clinical Forum, which reports into the Strategic 
Commissioning Committee (SCC).  
 
Part two:  
Overview of QDOS: 
The last QDOS meeting took place on 24 September 2025, with six areas 
of escalation identified for this meeting and one celebration, listed below.  
 
EG flagged the work NHSE has done in supporting the system improve 
assurance levels via the maturity matrix. Within this matrix, providers will 
be assigned to one of five performance segments, ranging from Segment 
1 (best) to Segment 5 (poorest). A third of programme boards have 
progressed from Level 3 to Level 2, with only one remaining at Level 4. A 
report will be presented at the next QRD meeting, summarising NHSE’s 
review of all programme boards and reflecting on the past 12 months. 
 
Urgent and Emergency Care (UEC): 
This has been escalated due to performance around the four-hour wait, 
Emergency Access Standard (EAS) and handover times. EG informed the 
committee that the winter plan that was brought to the last QRD meeting 
has now been signed off by NHSE and stress tested, with an additional 
clinically led risk workshop in September. 
 
Elective Cancer and Diagnostics (ECD):   
WAHT remain in NHS tier 2 regional support, driven by dermatology, 
breast and urology specialities.  EG provided assurance that recovery 
plans are in place for each provider, with oversight from the ECD Board 
and Diagnostics Group. 
 
Children and Young People (CYP): 
CYP remains at Level 4 on the delivery assurance scale. However, EG 
noted improvements in waiting times for Speech and Language Therapy 
(SaLT), Physiotherapy, and Occupational Therapy assessments. 
Comprehensive monitoring is in place across Herefordshire and 
Worcestershire, with recovery meetings in Worcestershire maintaining 
focus on waiting times. 
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Immunisation: 
Due to low Bacillus Calmette-Guérin (BCG) vaccination rates at WAHT, 
Immunisation was escalated to provide assurance that a recovery plan is 
in place, with additional clinics being established to manage the backlog.  
EG confirmed improvements in reporting and contract mechanisms, with 
an ICB staff member now attending NHSE contract meetings and a 
regional NHSE representative joining the Immunisations Programme 
Board. A review of the immunisation dashboard is also underway to 
ensure it is fit for purpose. 
 
Stroke: 
Stroke was escalated following changes to the Sentinel Stroke National 
Audit Programme (SSNAP), which began in October 2024 and will be fully 
implemented by October 2025. These changes have led to a drop in 
performance across several providers. EG noted that the Stroke Board 
has strong oversight, and a deep dive will be presented at the next QDOS 
meeting to explore required changes and ongoing improvements. 
 
Methicillin Resistant Staphylococcus Aureus Blood Stream 
Infections (MRSA BSI): 
Concerns were raised at the September 2025 Quality, Safety and Insights 
Group (QSIG) due to an increase in MRSA BSI cases. EG confirmed that 
HWICB remains below the national median, but a thematic review is 
underway, an action plan will be implemented, and the matter has also 
been captured as an issue through the ICB risk management process for 
continued oversight.  
 
Celebration – Dentistry: 
CH informed the committee of significant improvements in dentistry, 
resulting in the dental access risk rating being downgraded. Key 
achievements from the local dental recovery plan include: 

• A unified approach to pricing units of dental activity across both 
counties. 

• Introduction of a premium rate for training practices to reflect 
additional workload. 

• Mobilisation of two new dental practices in Herefordshire. 

• Implementation of a proof-of-concept Dental Mentoring scheme. 

• Expansion of the ‘Golden Hello’ scheme to include dental nurses 
and therapists. 

• A 24-month access rate increase, enabling 12,000 additional 
patients to access NHS dental services locally. 

• An 11% rise in dental activity delivery, from 75% to 86% at the end 
of last year. 

• Enrolment of 16 new dentists through the mentoring centre, 
committed to delivering services across the region over the next 
three years. 

• Two new training practices joining to support local workforce 
development. 

• Reporting for August year to date is 85% delivery against plan, 
which has not been seen since before the pandemic. 

 
VM emphasised the importance of reflecting on and celebrating the 
significant progress made, and queried whether some actions on the risk 
register could be reframed as preventative rather than reactive.  TC 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NHS Herefordshire and Worcestershire Integrated Care Board – Quality Resources and 
Delivery Committee  [Publish Date] 
 

9 

commented that this will be considered as management of the risk 
progresses. 
 
DW asked about the sustainability of the increased Unit of Dental Activity 
(UDA) rates and raised a concern about missing financial data from 
WAHT in the appendices, enquiring if this was due to reporting deadlines. 
 
EG confirmed that a report will be presented at the next ICS Finance 
Committee meeting focusing on the Worcestershire UEC efficiencies 
programme. The report outlines a financial savings target of £8 million 
across Herefordshire and Worcestershire. Currently, savings are being 
managed through non-recurrent mitigations, but the anticipated savings 
have not yet materialised, posing financial and organisational risks. The 
report aims to support system-level decision-making to address these 
challenges. 
 
VM suggested a deep dive into the maturity matrix at the December 
committee meeting. EG proposed this be delivered jointly by the ICB and 
NHSE, and will work with TC to include it in the agenda alongside the 
Autism deep dive. 
 
Action: EG and TC to liaise on including a maturity matrix deep dive in 
the December QRD meeting, alongside the Autism deep dive. 
 
In response to DW’s question on dental sustainability, CH explained that 
HWICB assumed responsibility for dental services in July 2023, prompting 
a review of provider challenges, particularly in areas with limited access 
and contract delivery issues. Workforce shortages were identified as the 
main barrier, with local pay rates failing to attract dentists and individuals 
preferring to remain near their training institutions. 
 
CH noted that progress has been made, with benchmarks now 
comparable to neighbouring regions, but market forces will continue to 
influence sustainability. Ongoing engagement with dental professionals 
remains essential, particularly through improved training and development 
to grow local talent. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EG / 
TC 

8. Integrated Performance Report: 

Performance Overview: 
JB highlighted the following key points: 

• Good performance was noted in Continuing Healthcare (CHC), 
Delegated Commissioning Primary Care and Mental Health. 

• Perinatal and Learning Disabilities also show strong performance. 

• Areas requiring attention are UEC, Cancer and CYP. 

• New metrics have been introduced in this report for Enhanced 
Healthcare Acquired Infections and for Neighbourhood Health.   
 

Quality Overview: 
KC drew out the following key points: 
Lickey Ward: 
The Care Quality Commission (CQC) carried out an intelligence-led 
inspection at HWHCT last week following concerns raised about Lickey 
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Ward. KC will update the committee once feedback from the inspection 
has been received. 
 
Regulation 28 – Prevention of Future Death Reports: 
Two Regulation 28s were issued during this reporting period. One was 
directed to all ICBs in the West Midlands regarding the West Midlands 
Ambulance Service (WMAS). KC noted this is a national issue, and a 
coordinated response is being developed with the Black Country. The 
second related to WAHT’s dermatology service. KC provided assurance 
that all Regulation 28s are reviewed as a standing agenda item at the 
Patient Safety Governance meeting. 
 
Never Events: 
No Never Events occurred during this reporting period. KC informed the 
committee that a national review of Never Events was published on 17th 
September, revealing that two-thirds of respondents consider the current 
framework unfit for purpose. The preferred option is to revise the definition 
and review the designation process. NHSE will launch a 6–12 month 
discovery phase for stakeholder engagement, with the revised framework 
aligning to the Patient Safety Incident Response Framework (PSIRF). KC 
assured the committee that all Never Events are managed under the 
Patient Safety Incident Investigation (PSII) Framework, with a PSII 
response and action plan, and are reviewed through the Improving Safety 
Action Group. 
 
MRSA BSI: 
KC provided assurance that, despite a recent increase in MRSA BSI 
cases, Herefordshire and Worcestershire remain below the national 
median. A thematic review of all cases is currently underway, with a 
detailed action plan in development. 
 
Clostridioides Difficile Infection (CDI): 
There has been a sustained reduction in CDI cases since January 2025. 
Collaborative work with regional partners has led to the creation of a C. 
diff Collaborative, bringing together primary care, community services, and 
acute trusts to review pathways from a public health perspective. As a 
result, the risk has been de-escalated on the risk register, with continued 
improvement and close monitoring expected to support its full removal. 
 
Looked After Children (LAC) Review Health Assessments 
(RHA's) Update: 
A revised backlog recovery plan is in place and expected to be resolved 
by the end of December. The safeguarding team is working with HWHCT 
to gain additional assurance on the quality of Health Assessments, 
ensuring they are completed to a high standard. 
 
VM asked if there was any further information on the increase in Summary 
Hospital-level Mortality Indicator (SHMI) at WVT noted within their 
Provider Quality Report.  KC explained that national SHMI data is 
currently not comparable due to changes in data reporting. Oversight will 
be maintained, and the situation will continue to be monitored until these 
data challenges are resolved. 
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VM asked for further information on maternity concerns at WAHT. KC 
noted that sustained high activity levels have impacted staff wellbeing. In 
response, actions have been implemented, including open-door 
leadership meetings and the appointment of a maternity safety champion. 
KC also raised early concerns about a trend of Gloucestershire women 
booking in Worcestershire following the announcement that Gloucester 
will be included in the National Maternity Review, while Worcestershire 
maintains a “good” rating for maternity services. KC assured the 
committee that she and JB have strong working relationships with both 
trusts, with appropriate escalation routes in place and planned insight 
visits in the coming weeks. 
 
Noting the regulation 28 relating to dermatology, JB informed the 
committee that the process for dermatology has been reviewed, with 
assurance provided that there is robust tracking in place across all the 
different dermatology type pathways.  
 
Digital: 
KH highlighted four key areas of ongoing work: 

• A review of shared care record usage is underway, with 
engagement focused on improving data flow between 
organisations. 

• Digital ReSPECT forms are scheduled to go live next month, 
supported by strong clinical engagement. 

• The patient portal is currently a risk, as the existing provider is no 
longer viable. While short-term cover is in place, trusts must 
implement their own solutions, and funding is yet to be agreed. 

• Progress continues on the Magentus pilot, which is being rolled out 
to all 78 practices. This will help integrate primary and secondary 
care data, enabling more efficient cohorting across the system. 

  
Workforce: 

• There has been a significant shift in regional oversight of bank and 
agency staffing. The region is now more actively interfacing with 
providers, taking on in-month performance management and 
annual operational planning. This change allows HWICB to focus 
more on supporting clinical and operational colleagues, ensuring 
greater emphasis on transformation efforts. 

 
VM inquired about progress on accessing national initiatives and funding 
to accelerate the digital strategy. KH expects additional funding but noted 
that discussions are still needed around capital versus revenue allocation 
and identifying lead providers.   
 
KC noted that last Wednesday the new CHC system, IEG4 was launched. 
The ambient Artificial Intelligence (AI) will be engaged once all data has 
been embedded.   
 

9. Risk Register Report: 

Taking the paper as read, TC noted that the discussions held today align 
with the information contained within the report.  TC noted there is an 
error in the report, the dental risk is mislabelled, it says resilience of 
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primary care but should read dental.  TC confirmed the corresponding 
detail is correct and reflects the verbal presentation.   
 
VM asked if any risks are materialising due to the planned closure of the 
Commissioning Support Unit (CSU) and whether the mitigations noted in 
the risk register are sufficient.  TC provided assurance that the CSU-
related risk will primarily be overseen by the Operational Executive 
Committee (OEC), as formally endorsed at Friday’s Executive Leads 
Team (ELT) meeting, and will be added to the risk register. HT added that 
although there is no formal national plan in place, HWICB is developing a 
local transition plan. The most significant risk identified is the potential loss 
of expertise, with all feasible mitigations being implemented and the 
situation under close management. 
 

10. Finance: 

NM took the paper as read and highlighted the following key points: 
• Month 5 shows an overall favourable variance to plan. 
• Providers have identified £31.5m of risk, with £25.9m linked to 

efficiency delivery, the majority of which sits with WAHT. 
• WAHT currently reports a £1.9m adverse variance in efficiency 

delivery year to date, partially offset by a favourable position at 
WVT. 

• While all four system partners are reporting delivery against the 
2025/26 plan, WAHT’s efficiency performance remains an area of 
focus for the ICB, NHSE, and the WAHT Board. 
 

RH acknowledged the risks associated with the current plan but 
emphasised the progress made to date. Focus remains on achieving key 
objectives in the second half of the year. A proposal for the medium-term 
financial plan is expected by December, with RH noting the importance of 
aligning this with the BSF initiative to support long-term financial 
sustainability. 
 

 

11. Any Other Business: 

JB informed members that the pre-hospital video triage pilot is now live, 
with the first patient accessing the pathway on Saturday. In this case, 
paramedics captured an image and conducted a triage discussion with 
stroke consultants, enabling the patient to proceed directly to a scan 
without attending the Emergency Department (ED). This approach 
supports improved patient outcomes and contributes positively to ED 
performance. 
 

 

12. Summary, Evaluation and Close: 

VM brought the meeting to a close by asking members whether they felt 
the session allowed sufficient time for both review and discussion. The 
committee agreed that the quality of the papers and presentations 
enabled effective preparation and meaningful conversation. 
 

 

 Date and time of next meeting: Wednesday 10th December 2025 at 
09:30 via MS Teams 

 

 



 

                                                                                              

 

Strategic Commissioning Committee 

Notes of the meeting held on  
Wednesday, 5th November 2025 via MS Teams 
 

Members/voting Name  

NEM with a Focus upon Health Inequalities, Participation & Engagement 
(Chair) 

Dr Sarah Raistrick 

NEM – Quality, Resource & Delivery (Vice Chair) Vicky Morris  

Chief Finance Officer  Mark Dutton  

Executive Director of Strategy & Integration David Mehaffey  

Chief Executive Simon Trickett 

Managing Director Mari Gay 

Chief Medical Officer Dr William Taylor  

Chief Nursing Officer Kathryn Cobain   

Director of Delegated Commissioning Charmaine Hawker 

Attendees/non-voting  

Chief of Staff/Director of Corporate Services Hana Taylor  

Associate Director, Contracting & Procurement Lynne Fairhurst 

Programme Director, Mental Health & LDA & Jack Caine: Specialist 
Programme Lead, LDA  

Jack Wainwright 

Healthwatch Worcestershire Representative  Don Beckett  

Provider Selection Regime Procurement Policy Lead – MLCSU  Lyle Lloyd 

Head of Inequalities, Prevention & Sustainability Selina Lavictoire 

Apologies:   

Joint Director of Medicines, Pharmacy & Clinical Policy  Fiona Bates 

Director of Operations & Delivery (system programmes) Jade Brooks  

 

1.  Welcome & introductions 

The Chair welcomed members to the meeting.  

 

 

2.  Apologies for absence 

Apologies for absence were received from members shown above.   

 

3.  Declarations of Interest & Quoracy 

A declaration of interest register was circulated to members; no further conflicts were 
raised at the meeting.  The meeting was confirmed as quorate.   

Dr William Taylor shared a conflict of interest in relation to agenda item 10, highlighting 
via his General Practice position, the management of Badger Supplies.  There was no 
direct conflict or decision to be made in respect of the Out of Hours contract and Dr 
Taylor was not excluded from the meeting or discussion.  

 

4.  Notes of the meeting  

The Strategic Commissioning Committee approved the notes of the meeting held on 1st 
October 2025.  

 

5.  Governance Log  

The Governance log included one outstanding action which relates to support for 
Children & Young People with neurodiverse issues, which is not due until February 
2026. 

 

6.  Risk Register   

The Committee received a report on the corporate risks for which SCC is assigned.   
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Hana Taylor presented the risk escalation report, highlighting a proposal to close the 
remaining escalated risk relating to the inability to shift resources upstream into primary 
prevention. The risk, previously rated at 12, was proposed to be reduced to 8, aligning 
with the target risk score. This adjustment would remove the risk from the escalated 
register, indicating it had reached an acceptable level, though the risk itself still exists.  

Members were satisfied with the assurance that risks are regularly reviewed and 
mitigations are in place. No concerns were raised and the Committee agreed with the 
proposed de-escalation.  

The Strategic Commissioning Committee: 

• Gained assurance that corporate risks for which the Committee is assigned as the 
level 2 review mechanism are being managed effectively; 

• Noted those risks that pertain to a work programme that the Committee should be 
sighted on; and 

• Endorsed the actions taken as summarised within the key updates section  

 

 

 

7.  Executive Leads’ Report 

Strategic Updates presented by David Mehaffey (DM): 

• Future of Outreach Prevention Services – An update was provided on the 
Prevention Outreach Service, including the funding position, activity levels and value 
for money metrics tracked over the year.  Non-recurrent funding for services in 
Herefordshire and Worcestershire will end this year and suppliers have been 
informed that the current format will not be recommissioned.  Discussions with public 
health teams were ongoing.  Herefordshire is exploring options to retain high impact 
elements, while Worcestershire is considering alternative approaches due to lower 
impact relative to investment.  Impact assessments are being completed to ensure 
vulnerable cohorts, such as homeless individuals, are not missed.  Progress updates 
would be provided to future meetings. 

• Housing & Health – the update outlined work underway to influence local 
development plans to ensure health infrastructure needs are considered. The 
Committee noted the response to the Bromsgrove Local Development Plan and 
plans to engage on the South Worcestershire development around Parkway Station, 
which will include approximately 5,500 new homes. The ICB is working to present a 
joined up case for health requirements across primary care, acute, mental health, 
pharmacy and other services. 

• Outreach – the programme addresses work and health and DM highlighted the 
contributions to two regional employment plans: ‘Get Worcestershire Working’ and 
‘Get the Marches Working’, both of which align with national policy and highlight the 
links between employment and health outcomes.  During discussion, members 
stressed the importance of prevention outreach for hard to reach cohorts and its role 
in addressing health inequalities.  It was noted that these services often engage 
individuals who do not access healthcare at all, making impact measurement 
challenging but vital for long-term health outcomes. The Committee welcomed the 
alignment of these initiatives with the broader health inequalities and prevention 
strategy vision. 

Commissioning Updates presented by Mark Dutton were noted by the Committee, 
including:  

• Housing and health updates 

• GMS contract updates 

• The requirements of the Urgent Dental Care Initiative 

The Strategic Commissiong Committee endorsed the ICB’s support for the ‘Get The 
Marches Working’ Plan; and noted the Latest commissioning position regarding the 
Prevention Outreach Services. 
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8.  Health Inequalities Strategy Refresh  

Members received an update on the refresh of the Health Inequalities and Prevention 
Strategy, originally developed three years ago. The revised strategy extends the 
timeframe to 2030, aligning with ICS priorities, national policy developments such as 
the NHS 10-year plan and lessons learned over the past three years.  It aims to embed 
health inequalities and prevention into all aspects of system delivery, complementing 
wider health and wellbeing strategies while focusing on areas within the ICS’s control. 
The refresh incorporates interdependencies with other ICS strategies, including 
workforce and culture, maternity and neonatal and long-term conditions, supported by 
population health management as a key enabler. 

Selina Lavictoire outlined the process undertaken, including multiple iterations, 
alignment with commissioning priorities and engagement through the Health 
Inequalities Prevention & Personalisation Board.  The strategy introduces clear 
outcome measures, programme-level plans and a commitment to develop a system 
wide dashboard combining national and local metrics by the end of quarter 4. The 
approach builds on successful initiatives such as health inequality ambassador 
networks, now recognised nationally as best practice. 

Committee members welcomed the clarity of metrics and ambitions, noting the 
importance of embedding equity and inclusion in workforce development and 
recruitment, particularly for underserved communities. While supportive of the vision for 
equitable health opportunities by 2030, members acknowledged that achieving this 
goal requires collective effort beyond the ICS.  The discussion highlighted the 
economic case for tackling health inequalities, with examples of targeted interventions 
reducing resource demand and the need for improved data integration to support 
population health management. 

The Committee endorsed the refreshed strategy and expressed appreciation for the 
work undertaken.  Members agreed that ongoing monitoring through dashboards and 
ambassador networks will be critical to ensuring delivery and alignment with strategic 
commissioning decisions.  

The Strategic Commissioning Committee endorsed the ICS Healthcare Inequalities 
and Prevention Strategy. 

 

9.  End of Life Strategy  

The Committee considered the proposed ICS strategy for palliative and end of life care, 
which aims to ensure equitable, coordinated, person-centred care for individuals in 
their last year of life. Mari Gay (MG) emphasised the importance of improving 
generalist palliative care across health and social care settings, noting concerns from 
data showing high hospital admissions in the last 90 days of life and multiple 
admissions in the final year. The strategy aligns with ICS priorities and national 
standards, focusing on reducing unnecessary hospital reliance and improving care 
closer to home. 

Karen Lewis (lead for End of Life) outlined the delivery approach, structured in two 
phases. Phase One includes four key deliverables: (1) embedding the Gold Standards 
Framework (GSF) across 30 acute and community wards to standardize identification 
and care planning; (2) introducing specialist palliative care presence in emergency 
departments to support early identification and prevent avoidable admissions; (3) 
strengthening assurance and support through the Neighbourhood Health Delivery 
Framework; and (4) extending Herefordshire’s children and young people palliative 
care service to seven-day provision.  Phase Two will focus on creating a single point of 
access for patients in the last year of life and embedding fast-track continuing 
healthcare processes within neighbourhood teams to reduce delays in preferred place 
of care. 
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Members discussed the importance of cultural change, workforce engagement and 
community involvement, including Healthwatch and social care partners, as well as the 
need for clear language around fast-track processes.  Members welcomed the 
strategy’s ambition and governance arrangements through the palliative and End of 
Life Care Programme Board.  Simon Trickett stressed the need to prioritise this work 
strategically and confirmed that investment will be considered in future financial 
planning. 

The Strategic Commissioning Committee: 

• Approved the Herefordshire & Worcestershire ICS Strategy for Palliative and End 
of Life Care 2025-2030; and 

• Approved key deliverables for phase 1 of the delivery plan, noting actions for 
phase 2. 

10.  Out of Hours 

A conflict of interest was shared by Dr Will Taylor, noted above and did not 
exclude Dr Taylor from the meeting or discussion.     

DM outlined the procurement process for the Out of Hours service, noting that 
the contract award decision, valued at approximately £60 million, is reserved for 
the ICB main board and will be considered at a confidential meeting on 19th 
November.  The covering paper included two supporting reports: a summary of 
the process undertaken and a detailed contract award report from the CSU. 
Bidder names remain redacted until the Public Board meeting to maintain 
confidentiality. 

The purpose of this discussion was to provide assurance that a robust, thorough 
and compliant process had been followed in identifying preferred suppliers. 
Committee members expressed confidence in the process, with agreement from 
Vicky Morris (VM), in her assurance and quality role, confirming that all 
documentation had been reviewed and met the required standards.  

The Committee thanked DM for his leadership and acknowledged the significant 
effort involved in the procurement process.  DM extended thanks to NHS 
Commissioning Services Unit colleagues for their expertise and support 
throughout the procurement. 

The Strategic Commissioning Committee reviewed and endorsed the 
procurement process, providing assurance to the ICB Board that the process 
was robust and can be relied upon for making the contract awards. 

 

11.  Proposal to combine SHAPE (Supporting Health and Promoting Exercise) and 
Physical Health Outreach Team 

Herefordshire & Worcestershire Health and Care Trust (HWHCT) currently offers two 
separate services aimed at supporting the physical health of people with Serious 
Mental Illness (SMI), shown below.  Services are only currently available in 
Worcestershire.  

• Outreach service for hard to reach patients with Serious Mental Illness (SMI) in 
primary care to offer an annual physical health check. 

• An interventional service for patients open to HWHCT Mental Health teams offering 
twelve weeks of health, wellbeing and physical activity (SHAPE).   

• Plus, a Local Enhanced Service (LES) which has been in place for two years to 
promote delivery of comprehensive physical health checks for patients on primary 
care SMI registers.  

Jack Wainwright (JW) presented a business case from HWHCT which proposes to 
merge the current Physical Health Outreach Team and SHAPE services.  The business 
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case proposes to expand the capacity of these services in order to offer interventions 
to more patients and expand delivery of services to include Herefordshire. 

The business case is focused on improving physical health outcomes for a severe 
mental illness (SMI) cohort of approximately 5,000 individuals across Herefordshire 
and Worcestershire.  The proposal seeks to combine the three existing services: the 
LES, outreach service and SHAPE into an expanded SHAPE provision.  This would 
shift emphasis from health checks to a more interventional model, addressing long-
term health risks and aiming to reduce premature mortality in this group. The proposal 
is cost neutral, repurposing the LES funds.   

The proposed service capacity is estimated at 792 patients (around 16% of the cohort), 
with checks still available in primary care.  Metrics will be tracked to monitor outcomes.  

Charmaine Hawker (CH) queried engagement with General Practice, noting statutory 
requirements for Local Medical Committees (LMCs) involvement and concerns about 
accessibility for patients compared to the current LES provision.  JW confirmed 
engagement with clinical leadership groups and programme boards, with further 
engagement planned.  

The Chair raised concerns about the 52% completion rate in the SHAPE programme 
and asked about monitoring dropout rates; JW outlined plans for tracking and re-
engagement strategies.   

WT supported the proposal in principle, but stressed avoiding duplication of checks, 
ensuring stratification and addressing quality impact assessments regarding General 
Practice impact and agreed with the concerns for co-ordinated discussions with LMCs. 

The Committee agreed in principle to approve the business case, however, this was 
subject to further engagement with General Practice and review by the H&W ICB 
Executive Leadership Team.  The Chair suggested consideration for a broader 
approach to include wider determinants of health in future iterations. 

The Strategic Commissioning Committee approved the business case to combine 
SHAPE and the Physical Health Outreach Team, subject to further engagement with 
General Practice including the Local Medical Committees and final approval by the 
H&W ICB Executive Leadership Team.  The Executive Leadership Team may decide 
to bring back final approval to the Strategic Commissioning Committee.   

12.  Sign Health Collective Agreement Midlands ICB’s 

In April 2025, the ICB assumed responsibility for funding British Sign Language (BSL) 
talking therapy services, previously managed by NHS England under the Mental Health 
Investment Standard.  A regional working group, co-ordinated by Derby & Derbyshire 
ICB, reviewed options and recommended a collective approach to contracting with Sign 
Health, a nationally recognised provider delivering high quality, cost effective services.  

Feedback on the Sign Health service has been excellent and the arrangement ensures 
compliance with equality and legal requirements while addressing health inequalities.  

All other Midlands ICBs have agreed to this approach and SCC was asked to approve 
participation in the collective contract.   DM highlighted that this work aligns with 
broader efforts to improve services for people with sensory impairments, ensuring 
consistency across related initiatives. 

The Strategic Commissioning Committee approved the decision to enter into a collective 
agreement with Midlands ICB’s (led by Derby & Derbyshire ICB) with Sign Health to 
provide British Sign Language NHS Talking Therapies to patients in Herefordshire and 
Worcestershire. 

 

13.  Clinical Assurance Sub-Committee Quarterly Report  

A quarterly update report was shared with members, from the Clinical & Assurance 
Sub-Committee (CASC), which oversees changes to clinical pathways and design 
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within the System.  The report highlighted several key achievements, firstly, the 
development and implementation of a comprehensive geriatric assessment template, 
supporting frailty work and neighbourhood schemes.  Secondly, the production of a 
robust primary and secondary care interface toolkit, widely shared and commended 
nationally.  Work has also progressed on the specialist palliative care specification, 
aligning with the broader End of Life strategy, which had been discussed at agenda 
item 9.  

Additionally, CASC has advanced initiatives on reasonable adjustments within 
electronic patient records to ensure vulnerable patients receive appropriate support.  

Members acknowledged the rigorous process for reviewing and updating 
commissioning clinical policies, ensuring treatments remain evidence based and cost 
effective.  Comparative reviews indicate the system maintains one of the strongest 
suites of clinical policies nationally. 

The Strategic Commissioning Committee noted: 

• the decisions taken by the CASC, under delegated authority (Section 1, items 1.1 to 
1.16 inclusively). 

• the delivery against the agreed KPIs (Section 2) 

14.  Any other business: none.  The next meeting would be held on 3rd December 2025.  
There was agreement to cancel the 14th January 2026 meeting unless any urgent items 
required consideration.  
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