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

e Receive and gain assurance in respect of the Herefordshire and

. Worcestershire ICB Board Assurance Framework (BAF),

Recommendations including corporate objectives, priorities and risks; and the
adequacy of controls and mitigating actions which are in place.

¢ Note the current position in respect of the Coventry and
Warwickshire ICB BAF

¢ Note the next steps for the development of the 26/27 BAF

Executive Summary

A report setting out the Herefordshire and Worcestershire (HW) and Coventry and Warwickshire (CW)
ICB Board Assurance Frameworks (BAF). The Herefordshire and Worcestershire approach provides
a high-level summary of the ICB’s priority success measures and key risks, which is set out within
part 1 of the report. Conversely, the Coventry and Warwickshire ICB BAF adopts a strategic risk
based approach and this is presented within part 2 of this report.

Work will take place with the ICBs’ Boards to review objectives across both organisations, following
which the HW and CW BAFs will be aligned as far as possible. These frameworks will be developed
collaboratively and presented to the Boards in a consistent format to ensure a unified approach to
assurance in early 2026-27.

Part 1: Herefordshire and Worcestershire ICB Board Assurance Framework

Strategic Priorities, Risks and Assurance — High Level Summary



A one page dashboard summary is included overleaf which summarises the current and target
assurance levels across each of the priorities, as well as the distribution of escalated risks across
each of the objectives. Full detail is included within appendix 1.
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Changes in Assurance Ratings

As indicated within the table above, there has been some increases in assurance levels for 2C and 5C which is a product of an increase in
assurance of some of the individual priority success measures. In addition to this, there have also been some changes to individual priority
assurance ratings which have not resulted in an increase in the overarching priority assurance rating. The full suite of changes are summarised

below for the board’s information.

Corporate
Priority

Objective

Priority Success Measure & Change

Rationale

1gi — Delivery of Patient
Centred, Safe, High
Quality Care - Provide
high quality support to
ensure the system
delivers outcome
based care and
facilitates cross system
learning

iii) Patient Safety Specialist - Implement
and embed the national Patient Safety
Incident Response Framework and provide
oversight to organisations who have
transitioned

Increase from
Assurance

to Significant

Plans in place to meet required deliverables, including:

o The ICB has 2 registered patient safety specialists as per
the requirement — one of which has completed Level 3
and 4 Patient Safety Specialist Training.

o ICB-led System Patient Safety Specialist Network
established to facilitate transition of provider
organisations and provide a longer-term forum to
promote system learning.

iv) Primary Care Patient Safety Strategy
- Support the implementation of the Primary
Care Patient Safety Strategy

Increase from to Assurance

Primary Care Patient Safety Strategy Work plan in place with
actions to meet expected requirement.

vii) Deteriorating Patient Strategy -
Develop and implement a system wide
Deteriorating Patient Strategy in line with
the 'Prevention, Identification, Escalation
and Response' (PIER) approach

Increase from
Assurance

to Significant

Through work with public health registrar, first draft of full
strategy is complete. To be socialised with programme leads
during January, with a view to finalising in March through
Quality and Safety Insights Group.

2c) Deliver the 2025/26
ICB Financial Plan

Increase Overall
Assurance from
to Significant Assurance

i) Running Cost Target — Achieve running
cost target by March 2026

ii) Efficiency of ICB Functions -
Consolidate delivery of efficiencies in key
ICB functions such as prescribing and

In line with corporate objective priority 5a, the delivery of the
revised running cost envelope for the clustered ICB will be
achieved alongside the transition arrangements.

Detailed financial modelling undertaken, linked to transition to
clustered operating model, as detailed within section 5a. This
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CHC, incorporating the opportunities packs
produced by NHSE

Increase from
Assurance

to Significant

gives the financial route to the £19.40 per head of population,
which is the nationally prescribed running cost target.

Cluster Board Development Session took place in January
2026, at which the route to £19.40 target was presented by
ICB CEO. There is an NHSE regional assurance meeting to
review the cluster work and plans to achieve this target.
Report also due to be submitted to Remuneration Committee
during January.

Regular meetings with both CHC Prescribing and Mental
Health teams to monitor plans and delivery of efficiency
targets

5b) Implement Agreed
Actions to Improve Staff
Satisfaction and
Engagement

ii) Staff Survey Response Rate for 25/26 -
Achieve 80% completion rate for 2025 staff
survey

Increase from
Assurance

to Significant

The response rate at close was confirmed at just over 85%
and so exceeds the target

5c) Maintain Robust
Governance and
Assurance
Arrangements Across
the ICB

Increase Overall
Assurance from
to Significant Assurance

i) Patient Feedback, Complaints and
Concerns - Ensure patient feedback,
complaints and concerns are effectively
embedded in the ICB governance and
decision making

Increase from
Assurance

to Significant

Established reporting and governance mechanisms in place
across the organisation, through quality governance, Audit
Committee and Operational Executive Committee.

iii) Effective Cluster Governance -
Develop effective cluster governance
framework to enable close working
between the two ICBs (HWICB and
Coventry and Warwickshire ICB)

Increase from
Assurance

to Significant

Constitution changes approved by NHSE

All Board members have been appointed

Committee structure has been approved and committees are
due to be fully operationalised by end of March.




iv) NHS Oversight Framework - Work
with NHSE to implement the new 25/26
NHS Oversight Framework (NOF)

Increase from to Significant
Assurance

NHSE has been working closely with ICBs to transition to the
‘end state’ arrangements in Q4. These arrangements are
now in place for Q4, with NHSE leading these meetings.




Key Themes Arising from Assurance Ratings and Risk Profiles

The assurance levels and profile of risks provide a triangulated view of where the principal areas of
challenge lie, with the volume of risks being situated within the combined quality and performance
objective 1. The main themes that emerge relate to:

e Children and young people remaining a critical area of focus for the ICB, in terms of recovery
of waiting times and implementation of SEND review actions.

¢ Managing the urgent care system in respect of ambulance handovers, achievement of the
emergency access standard and ensuring effective patient flow.

¢ A number of Mental Health and LDA metrics are tracking well, as detailed within the BAF, but
ADHD waiting times is the main area of particular challenge.

Key Risk Updates

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



Risk Title Change Rationale
(1B-002) Planned NHS Strike Risk Score ¢ Given the fluid nature of action announcements, it's proposed that this risk is maintained
Action Adjustment at a level of 16 for a continued basis.
to 16
(1F-001) Potential Loss of Risk e The Wholesaler Dealers License (WDL) has been withdrawn, and a sub-contracted
Wholesale Dealers License Closure. arrangement has been made with another provider for supply of medicines to
for Medicines and Pharmacy Reduction occupational therapy (the only area impacted). Should an occasion arise where wider
at Alexandra Hospital from 12 to deployment of medicines is necessary, mutual aid will be employed, or access via a
6 third-party provider with a WDL. There are no risks associated with these arrangements.
(1F-002) Lack of Assurance Risk o Concerns that informed the risk register entry for Primary Eyecare Services are twofold:
for Independent Closure.
Ophthalmology Prescribing Reduction o One in relation to overall governance and assurance (triggered by a lack of
from 12 to engagement and evidence) and
6 o The second in relation to compliance with prescribing formulary.
e Engagement with the provider has now improved significantly with regular reports being
received and no major concerns identified.
e Prescribing audits (against a new formulary implemented in April 2025) appear to have
improved, but require further validation as there remain some concerns.
¢ In light of these improvements, it is proposed that this risk is closed and that this is
monitored as an issue moving forward.
(2C-002) Efficacy of ISFE 2 New Risk ¢ In spite of the planning undertaken, the new finance system, ISFE 2 which launched on
Financial System Opened 1st October 2025, has some recognised problems, which has impacted on functionality
and the ability to effectively manage payments, budgets and reporting from month 7.
Scored as
12 (L4xI3)  Potential consequential impact on timely payments for suppliers, which will adversely
impact upon financial metrics including the Better Practice Payment Code and ultimately
the reputation of the ICB.
e Concern regarding impact upon 25/26 audit process.
(5A-003) Destabilisation of Risk o Reframed CSU risk to assume a broader focus on business continuity for a number of
Service Provision Across a Reframing back office functions presently delivered by the CSU, in terms of Employment Services,
Number of Back Office GP IT, Procurement and Business Intelligence.
Functions Due to Planned Scored as
CSU Closure 16
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Part 2: Coventry and Warwickshire ICB Board Assurance Framework

BAF Overview

The CW BAF approach is based upon the identification and management of strategic risks, which
are aligned to the relevant strategic objective and associated level of risk appetite. These are
reviewed during the course of the year and progress measured through changes in the application
of risk scores. Any related corporate risks are detailed within the corporate risk register with risks
being overseen by the relevant committee.

This approach is set out on the following pages in terms of:

¢ An overarching summary of identified strategic risks, scores and alignment to corporate
objectives

e A pictorial heat map representation of strategic risks distribution

e A pictorial representation of strategic risks against risk appetite

¢ Narrative of latest risk updates

The full BAF is enclosed as appendix 2.

NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB



Overarching Summary

Risk Score
Risk Strategic Objective Inherent | Current | Target | Risk Appetite Score
Change
1. Collaboration 1. Prioritising prevention and n/a n/a n/a n/a Risk
If we do not drive effective collaboration across improving future health removed
the Integrated Care System to deliver on shared | outcomes through tackling
priorities, we will not embed place-based working | health outcomes
to identify and meet local needs.

2. Capacity 2. Improving access to health 12 Open
If capacity does not meet increasing demands, and care services and
patients could experience poorer outcomes. increasing trust and

confidence

3. Workforce 3. Tackling immediate system 12 Open
If we do not have the right people with the right pressures and improving
skills this could cause unsustainable pressures resilience
on our people and services.

4. Digital 1. Prioritising prevention and 9
If we do not ensure effective use of digital improving future health Seek (Digital)
opportunities, we will be unable to support a left outcomes through tackling 9
shift and maximise efficient use of resources. health outcomes

5. Finance 3. Tackling immediate system Open
If we are unable to manage within the financial pressures and improving
envelope set and deliver savings targets we will resilience

be unable to invest in preventative work and set a
sustainable budget.

6. Quality 2. Improving access to health
If we do not provide and maintain a focus on and care services and
quality through the transition and with a reduced | increasing trust and
workforce / budget services to the public will be confidence

impacted.

7. Health Inequalities 1. Prioritising prevention and
If we do not fully embed population health improving future health
management within service design and delivery, outcomes through tackling
we will be unable to deliver improvements to health outcomes
health inequality through effective targeting of
services and resources.

NHS1%oventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB
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8. Sustainability 3. Tackling immediate system Seek
pressures and improving
If we do not embed sustainability considerations | resilience.

into our planning and estate portfolio, we will be
unable to deliver Net Zero commitments, the

fourth aim and statutory duties.

9. Transformation 1. Prioritising prevention and Seek
If we do not effectively plan for and manage the improving future health
transition process through clustering, we will be outcomes through tackling
unable to deliver on our priorities whilst meeting health outcomes

cost reduction requirements.

Appetite Summary

Open

Willing to consider all potential delivery options and choose while also 3 25
providing an acceptable level of reward.

Seek b 7
Eager to be innovative and to choose options offering higher rewards 8 9

(despite greater inherent risk).

Significant
Confident in setting high levels of risk appetite because controls, forward
scanning and responsive systems are robust.

NHS1Cfoventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB
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Risk Profile

The risk profile shows the spread of BAF risks on the 5 x 5 matrix. 2 of the 8 risks are rated ‘high’ (12) and the remaining 6 are rated ‘extreme’
(15 or 20). This is to be expected as the BAF contains the highest rated strategic risks faced by the ICB.

Catastrophic
5

Major
4

Moderate
3

Impact

Minor

Negligible
1

Rare | Unlikely | Possible | Likely ég‘r‘t‘;lsrtl
1 2 3 4 p

NHS,ﬁoventry and Warwickshire ICB

\ NHS Herefordshire and Worcestershire ICB




Risk Updates

All risks have been reviewed in January 2026 by the risk owner or a named deputy. The collaboration risk has been closed and health
inequalities reduced, in line with the rationale set out below. All other remains the same, which is reflective of some of the wicked issues
contained as part of these strategic risks.

Risk

Updates

1.

Collaboration
(Removed)

This has been removed as a Board Assurance Framework (BAF) risk. Collaboration within the system is well-
established with local partners, as evidenced by a vast amount of collaborative working, for example, through the
seven Collaborative groups and committees across the area. This therefore does not pose a high-level risk at this
time. A review of the Corporate Risk Register (CRR) showed that there are no CRR risks directly related to
collaboration underpinning the BAF risk.

Capacity

Capacity remains an extreme-rated risk. The risk score remains unchanged, as in spite of some progress being
made, there remains persistent system pressures and this area continues to be managed within national delivery
timelines through the Medium Term Planning Process 2026-2031.

Workforce

The workforce risk score remains stable and is on track to meet the target set for the end of 2025/26. Initiatives to
reduce vacancies and facilitate staff movement are progressing as planned. Additionally, an apprenticeship model
has been introduced to address workforce shortages in key areas, with an evaluation scheduled for summer 2026.
Work has commenced to align workforce activity with strategic commissioning intentions to enable ongoing
reduction of risk.

Digital

The risk remains stable at 12 with controls and assurance strengthened, and further mitigation underway (system
assurance pack, analytics prioritisation and data quality actions) aligned to the Cautious (Cyber) / Seek (Digital)
risk appetite.

Finance

The risk score has remained stable, reflecting the current financial position and financial planning (Medium Term
Finianical Plan) of both the ICB and the wider system. The BAF incorporates risks relating to system finance
revenue, capital, and Private Finance Initiative (PFI) as identified in the corporate risk register. The scores for all
three of these financial risks have remained largely unchanged throughout the year, indicating a consistent risk
profile in this area.

NHS1§oventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB




Quality Collaborative learning from incidents with providers is ongoing, and further improvements in quality are being
observed. However, these enhancements have not yet been sufficient to reduce the likelihood of occurrence, and
the risk remains at 15; aligned with the target score.

Health The risk score for health inequalities has been reduced in both likelihood and consequence, reflecting the

Inequalities significant progress achieved. The programme team has developed resources that are now used by ICB teams to

(Reduced) ensure that health inequalities considerations are embedded within transformation projects. As a result, delivery is

proceeding in line with the agreed strategy.

Sustainability

The risk score remains aligned with the target score. Progress continues towards completing the actions within the
Green Plan which has been refreshed and approved by ICB Board. These will contribute to lowering our carbon
emissions as a System

Transformation

The risk score remains unchanged as the transition process progresses, with senior staff appointments either
completed or currently underway. It is anticipated that additional challenges will continue to arise throughout this
period of organisational change.

NHS,lgoventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB




Summary and Next Steps

Work will take place to develop 26/27 corporate objectives across the ICBs, which will inform the
development of a refreshed BAF for early 2026/27 and will be aligned as far as possible across the
cluster.

Recommendations

Members of the Coventry & Warwickshire and Herefordshire & Worcestershire ICB boards are asked
to:

e Receive and gain assurance in respect of the Herefordshire and Worcestershire ICB Board
Assurance Framework (BAF), including corporate objectives, priorities and risks; and the
adequacy of controls and mitigating actions which are in place.

¢ Note the current position in respect of the Coventry and Warwickshire ICB BAF

¢ Note the next steps for the development of the 26/27 BAF

Appendices:
Appendix 1 — Herefordshire & Worcestershire ICB Business Assurance Framework
Appendix 2 — Coventry & Warwickshire ICB Business Assurance Framework

15 NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB



Appendix 1

Corporate Objective 1 - Quality and Outcomes: Deliver Services and Outcomes that are Good Quality, Safe and Meet Required Performance Standards

Executive Leads

Kathryn Cobain, Chief Nursing Officer
Mari Gay, Managing Director

Current Assurance

Partial Target Assurance

Significant

Movement
since last —_
review

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

1a) Providing the Best Start in Life

Priority Lead: Jade Brooks

Quality and Performance of Maternity and
Neonatal Care

Current Target Movement since
Assurance Assurance last review
Significant Significant -

Success Measures

System Priorities

i) Saving Babies Lives Care Bundle - Deliver high
quality maternity care with implementation of Saving
Babies Lives Care Bundle

ICB Led Priorities

ii) Local Maternity Neonatal System - Deliver robust
perinatal clinical quality oversight for the system, as
evident by learning and change

i) Saving Babies Lives Care Bundle — Significant Assurance

o Both Worcestershire Acute Hospitals NHS Trust (WAHT) and Wye Valley NHS Trust (WVT) have made
significant improvements in the implementation of the Saving Babies Lives Care bundle version 3. WVT
have achieved 91% implementation (as at Quarter 2) and WAHT have achieved 99% (as at Quarter 2) in
2025/26. Both Trusts plan to achieve full compliance of safety action 6 (SBL) for Year 7 Maternity Incentive
Scheme.

ii) Local Maternity Neonatal System — Significant Assurance
e LMNS strategy developed which outlines how the Three-Year Delivery Plan for Maternity and Neonatal
Services will be prioritised and implemented according to local need. Robust oversight of quality is in place,
covering these areas
o Listening to and working with women and families with compassion.
o  Growing, retaining, and supporting our workforce.
o Developing and sustaining a culture of safety, learning and support.
o Standards and structures that underpin safer, more personalised, equitable care

e LMNS Inequalities Dashboard developed which links demographics and risk factors to outcomes in
development

iii) Health Inequalities —Significant Assurance
e The Health Inequalities action plan for LMNS focuses on three areas

o Reducing preterm births
o Improving access

i) Saving Babies Lives Care Bundle

Quarterly reviews of Saving Babies’ Lives Care Bundle
version 3 progress with LMNS programme team and each
trust, providing a system validated implementation
position.

The preconception advice campaign in partnership with
Tommy’s and Coventry and Warwickshire LMNS, which
includes sessions for staff and a planning for pregnancy
tool for the public continues. Tommys has reported a
record number of engagement and completions of the
tool.

ii) Local Maternity Neonatal System

Quality and safety of maternity and neonatal services,
along with outcomes such as Neonatal mortality and
stillbirth rates are regularly reviewed at LMNS board and
individual trust boards, in line with the Perinatal Quality
Oversight Model, this includes shared learning and
service user feedback via the Maternity and Neonatal
Voices Partnership. (MNVP)

The most recent Mothers and Babies: Reducing Risk
through Audits and Confidential Enquiries across the UK

Gap in Assurance: The most recent Mothers
and Babies: Reducing Risk through Audits and
Confidential  Enquiries across the UK
(MBRRACE) report shows HWICS with a higher
neonatal death rate 5% over comparator trusts.

Action Being Taken: LMNS will review the data
and ascertain if there is learning. Neonatal
designation and cot relocation recommendation
at WVT from Specialised commissioning is
undergoing an impact assessment — Jade
Brooks, Director of Operations and Delivery,
review position during Q4

(MBRRACE) report shows improved WVT adjusted and
stabilised stillbirth rate to within 5% of comparator trusts.
System wide Perinatal Mortality Reviews take place monthly|
and include a representative from the LMNS programme
team in attendance as an external reviewer.

o Focus on prevention.

Arrangements are in place to support the wider engagement of families with ICB Maternity and Neonatal
Voices Partnership (MNVP). An event was held during Q3 to engage with Gypsy Roma Traveller
community.

iii) Health Inequalities - Take action to address equity °
for mothers and babies as a result of understanding
local health inequalities.

e To address health inequalities, there is Trusts provision for Continuity of Care (CoC) for groups with the
worse outcomes. Peer support for breastfeeding continues at both Trusts. The LMNS Infant Feeding
Strategy has been finalised and is monitored through the Perinatal Health and Wellbeing Group.

e Quarterly LMNS insight visits and touchpoints with trusts
have a varied focus, these have included perinatal culture,
workforce retention and experience and updates on
current quality improvement projects around reducing
preterm birth and post-partum haemorrhage

iii) Local Maternity Neonatal System

e LMNS Health Inequalities action plan is in place,
monitored and driven by the LMNS Programme Team

¢ LMNS Infant Feeding Strategy is in place and has
separate workstream to maintain focus

e Continuity of care initiative will continue in 25/26, a
regional project plan is being developed

¢ Smoking at time of delivery has improved across the
system to less than 6%. This is better than the target.

e Programme of work by MNVP is focused on engaging
women and families that are experiencing health
inequalities

1 of 28



Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

Quality and Performance of Children and Young
People Services (CYP)

Priority Lead: Kath Cobain & Mari Gay

Movement
Current Target .
since last
Assurance Assurance .
review
Limited Partial —_

Success Measures

System Priorities

i) Waiting Times - Recovery of community health
waiting times, with a reduction in the waiting times
and volumes of patients waiting.

ICB Led Priorities

ii) SEND (Special Educational Needs and Disability)
Plans - Deliver SEND Local Area Partnerships
improvement plans, working with Local Authorities.

iii) CYP Model of Care - Develop a new model of care
for children and young people's community healthcare

SEND and CYP recovery remains in a challenged position. Robust recovery and action improvement plans
have been developed at pace following the SEND inspection, as detailed below.

i)

Waiting Times -

The ICB has established a waiting times recovery plan with Herefordshire and Worcestershire Health and
Care NHS Trust (HWHCT) to improve data reporting, establish additional capacity in relation to long waits
and support the trust’s internal childrens community health service transformation. There are 2 monthly
meetings between the ICB and the Health and Care Trust focusing on assurance and oversight, as well as
a touchpoint meeting to support with operational queries or concerns

Creating short-term increase in capacity has focused on a mix of approaches, including use of independent
sector providers for assessments, introduction of new roles to address reliance on community
paediatricians, review of job planning for community paediatricians, development of an access policy,
waiting list initiatives, including data validation, and improving communication about support while families
are waiting.

Numbers of children and young people waiting in excess of 104 weeks for Occupational Therapy
assessments in Worcestershire have decreased by over 95% during 25/26 due to implementation of
different ways of working, including sensory motor webinars. Overall numbers waiting in excess of 18
weeks have reduced by 79%. There are no children with complex needs waiting in excess of 18 weeks
for assessment with Physiotherapy, with longer waits attributed to MSK referrals. There is a continued
focus on reducing the waiting times for children and young people waiting for non-health interventions for
minor and major home adaptations through local commissioning. The continued roll out of the Balanced
Approach within Therapies is supporting sustainability of the reduced waiting times for Speech and
Language Therapy, Physiotherapy and Occupational Therapy although some services are challenged
due to staff vacancy and sickness.

Provision for 250 patients aged 16+years waiting for an Autism assessment was commissioned, with 233
transferred as of July 2025. HWHCT were supported by the ICB to insource ADHD nurse prescriber
capacity to undertake clinical reviews of children and young people with an ADHD diagnosis requiring
medication reviews. This commenced in February 2025. Procurement of approximately 900
neurodivergence assessments through independent providers. IP accreditation has been undertaken, and
transfers of ADHD and Autism patients out to these providers commenced in September 2025 across both
Herefordshire and Worcestershire. Transfer of these patients is complete with Independent Providers
commencing appointments.

Procurement of a Neurodivergence Support Service for young people aged 0-25 years and their families
underway with expected delivery Summer 2026.

Children in Care review health assessments waiting times are improving but a backlog still remains. ICB
funding for 6 WTE staff, now recruited to and in post within the Children in Care Nursing Team. Recovery
plan and trajectory to remove the backlog by December 2025 delayed, awaiting further plan and trajectory
to eliminate backlogs.

SEND Plans —

Ofsted and Care Quality Commission (CQC) inspection of Worcestershire Local Area SEND services have
highlighted systemic failings in Worcestershire’s approach to SEND, which comprises of 2 priority areas of
action. These relate to length of waiting times for specific health services and inconsistent co-production
with CYP. Furthermore, 3 areas for improvement have been identified. These relate to quality and
timeliness of Education Health and Care Plans (EHCP), underdeveloped use of healthcare data and
leaders across the partnership should continue to address long waiting times for CYP requesting support
from Child and Adolescent Mental Health Service (CAMHS). A Partnership Priority Action Plan has been
developed and approved by Department for Education (DFE) & NHSE.

In submission of the priority action plan to DFE and NHSE, the ICB has shared the waiting list recovery
plan, including immediate investment of approx. £800k to increase capacity and improve experience for
CYP who are waiting. Stocktake for Worcestershire SEND plan completed on 25th September 2025.
Currently undertaking Self Evaluation Framework review of progress — due for completion March 2026.

Additional Genuine Partnerships workshops have been held in Worcestershire in October further boosting
coproduction and engagement skills and opportunities. Social Care Institute for Excellence coproduction
training workshops held in Herefordshire to improve system engagement.

i)

i)

Waiting Times

Children and Young People Integrated Commissioning
Groups set up in both counties that pulls key opportunities
for aligned, joint and single commissioning between ICB,
Public Health and Social Care and Education.

Waiting times recovery monthly oversight meeting with
HWHCT, with follow-up meeting a fortnight later.
Implementation of Balanced Approach transformation for
Therapy services is delivering a reduction in waiting times
and new models of delivery focusing on early intervention.
Demand and Capacity modelling supporting targeted
interventions and driving investment plans.

Development of nurse led ADHD Medication Service,
recruitment and training underway. Impact to be
monitored through oversight meetings and learning to
feed into new models of care.

Ongoing review and oversight of Children in Care waiting
times. Waiting time reductions and trajectory on plan.
Procurement underway for the Neurodivergence Support
Service for young people aged 0-25 years and their
families expected delivery summer 2026.

SEND Plans

SEND Governance framework in place. Independent
chair for the Worcestershire SEND and Alternative
Provision Executive Board appointed and in role, which
reports to the ICB Board.

Monthly executive led waiting times recovery oversight
and assurance meeting.

Partnership Priority Action Plan identifying actions and
monitoring progress in place for Worcestershire.
Herefordshire SEND action plan developed with
monitoring in place.

ICB ringfenced investment for 25/26 contributed to the
improvements in SEND. Scoping of investment
opportunities for 26/27 to support continued reduction in
waiting times and improved access.

SEND Deep Dive’s and Stocktakes with Partnerships
and Regional / National SEND Teams

Worcestershire Self-Evaluation Framework (SEF) being
completed by Partnership.

iii) CYP Model of Care

ICS Children and Young People Board will have oversight
of progression and support system development and
delivery of model.

Neighbourhood Health Workshop during June 2025.
Oversight through CYP Programme Board.

CYP NH Steering Group established and proposals being
scoped for future model pilots and opportunities.

Gap in Assurance: In view of the severity of the
Worcestershire SEND inspection, it is critical to
ensure that recovery plans develop at pace and
with the required traction across all partners.

Actions Being Taken:

» Through the governance framework, progress
will be closely overseen and quarterly
monitoring meetings with the Department for
Education and NHSE are timetabled for the
next 18 months. Any areas of concern
identified will be acted upon locally as a
matter of urgency in order to ensure that
delivery remains on track — ICB oversight via
Jade Brooks, Director of Operations and
Delivery ICB, subject to ongoing review.
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

i)

SEND inspection in Herefordshire took place in November/December 2024. The report outcome states
that the local area partnership’s arrangements lead to inconsistent experiences and outcomes for children
and young people with special educational needs and/or disabilities (SEND). Four areas for improvement
were identified and plans developed to address these. The Improvement plan for Herefordshire outlines
the commitment to continue to reduce waiting times and, since the inspection, there has been further
improvement; with many services seeing the majority of children within 18-weeks. A SEND review in
Herefordshire was undertaken on 22nd October 2025, feedback was generally positive but required health
services to maintain oversight of Education Health and Care Needs Assessment timelines.

PINS (Partnership for Inclusion of Neurodiversity in Schools) year 2 embed offers for Herefordshire
including bespoke training and community of practice planned. Launch across Worcestershire of
programme complete, training and support offers ongoing. A celebration of learning event is scheduled in
March 2026.

CYP Model of Care — Partial Assurance
National guidance on Neighbourhood Health published in February 2025.

System wide multi agency CYP Neighbourhood Health workshop held in June 2025 to discuss and
develop plans for NH. Follow up actions and next steps to be reviewed and implemented through Q2-Q4.
ICS Neighbourhood Model Partnership Board Group established, currently scoping locality based
multidisciplinary team approaches, proposals and opportunities for models to pilot and or implement during
26/27, as well as utilise the outcomes and learning to develop and coproduce a model blueprint during
2026/27. Focusing on delivery of a tiered model of universal, targeted and specialist according to the
needs of the child, redeploying current resources to improve provision for children and young people.

1b) Quality and Performance of Urgent Care

Priority Lead: Mari Gay

Movement
Current Target .
since last
Assurance Assurance .
review
Limited Partial —_

Success Measures:

UEC System Priorities

i) Delivery of Urgent Care Operational Plan Priorities
— Achieve key performance metrics

ii) Ambulance Handovers — Deliver the regional 45
minute handover programme by the end of 2025/26

iii) Delivery of Improving Stroke Services Plan -
Achieve key performance metrics.

ICB Led Priorities

iv) Out of Hospital Pathways — Design and promote
development of Integrated Delivery plan (Frailty) to
avoid unnecessary urgent care attendances.

v) Demand and Capacity - Undertake demand and
capacity planning for the ICS related to urgent care.

vi) Home First and Home Before Lunch Campaigns —
Lead and promote campaigns for “Home First” and
“Home before Lunch” to support reduction in bedded
occupancy and improve hospital flow

vii) Stroke Service Model - Agree new sustainable
stroke rehabilitation and life after stroke model, to

i)
i)

iv)

Delivery of Urgent Care Plan Priorities —
Ambulance Handovers — Partial Assurance
Out of Hospital Pathways — Partial Assur

ance (Please see narrative detailed within section 3F, in

respect of the frailty work programme)

v)
vi)

Demand and Capacity — Partial Assurance

Home First and Home Before Lunch Campaigns —

Robust plans and monitoring measures are in place, with further awareness campaigns and ambulance
protocols in place. The second quarter of 2025/26 has seen continued key improvements in many areas,
patients waiting over 12 hours in the department is starting to show improvement, however EAS
performance continues to remain a source of concern.

Urgent and Emergency Care (UEC) improvement plans are in place for Herefordshire and for
Worcestershire. This is focused on improving Emergency Access Standard, reducing length of stay, reduce
ambulance handover delays and subsequent impact on category 2 response times; and reducing the
number of patients waiting over 12 hours in ED. Other key plans include:
o To continue to develop the single point of access. System recognising benefits of NHS 111
redirections, with the aim to roll service out to cover Herefordshire
o To ensure improved use of same day emergency care and timely and effective discharges and
reductions to length of stay.
o To continually monitor Length of Stay, leading to reductions to acute trust occupancy

o To ensure ‘home first approach’/’discharge to assess’ underpins discharge processes

o To maximise virtual wards utilisation in both places. The ICS plans to expand Worcestershire-
based virtual wards from 19 up to 45 virtual beds.

o Development of frailty model

o  Optimisation of community bed provision

o Optimising ED processes

o  WAHT is now in Tier 2 and WVT is now in Tier 1 for UEC support.

The ICS Winter Plan is scheduled for regional approval on 2" September, followed by governance sign-
off by the end of September, ahead of implementation in October 2025.A winter plan deep dive was also
presented to QRD Committee in August for assurance. Regional feedback indicates that the plan is
evidence of system wide working and incorporates the national UEC ambitions. It was noted that the
system has all the required components of a good UEC system, the focus is now upon translating this into
sustained, successful delivery. This will be overseen by Chief Executive Officers.

An ICB led UEC pathway demand and capacity review has been undertaken as part of winter planning. It
was noted that demand and capacity forecasts show limited headroom available for winter, further
emphasising that delivery of winter schemes is essential.

Urgent Care

e UEC performance indicators reported to UEC
Programme Board and Quality (QRD) for assurance

e Tier 1 NHSE support for UEC recovery at WVT and Tier
2 at WAHT

e Weekly integrated governance has been implemented to
oversee the delivery at pace of the actions required in
Worcestershire.

e Wye Valley Trust Value Patients Time Programme
launched to oversee UEC improvements

e ICB Deputy Director of Nursing is the lead for discharges
and has daily oversight.

o UEC Strategy developed and agreed for 2023-28, setting
out the transformation and improvement required across
the system.

¢ Regular monthly reporting to the ICS Urgent and
Emergency Programme Board (standing item).

e National reporting of urgent care standards and
associated benchmarking with other systems/ Trusts.

e Bronze, silver and gold command calls in place across
the ICS to manage daily surge in urgent care.

e |CS winter director oversight

Stroke

o Monthly reporting through ICS Stroke Programme Board.
all quality metrics across the Stroke / Transient Ischaemic
Attack (TIA) pathway and includes national Sentinel Stroke
National Audit Programme (SSNAP) data.

o Integrated Stroke Delivery Network part of Stroke
programme Board, providing regional oversight and
facilitation of networking opportunities, linking to national
guidelines. Regional objective to improve access to
mechanical thrombectomy.

o Rehabilitation Pathway improvement projects ongoing,
however limited funding opportunities available.

Urgent Care

Gap in Assurance:

recovery plans lead to:

e Improved EAS Performance

e Reductions to the number of patients waiting
over 12 hours in ED

Assurance that UEC

Actions Being Taken:

e Oversight of progress in delivery place based
UEC recovery plans - Mari Gay Managing
Director, via place & ICS UEC committee,
ongoing review on a quarterly basis

e 45-minute handover plans submitted to the
ICB, in readiness for 45-minute handover
program going live in March 2025, with 45-
minute max handover going live during 3rd
quarter 2025/26. Plans will also deliver
required reductions to paramedic lost hours,
with the initial ambition of reducing this to no
more 1,500 per month — Mari Gay,
Managing Director, review position
weekly and formal review at end of Q4

e Regular review of system position in relation
to national High Impact Actions - Chris
Cashmore, Associate Director, ongoing
review on a quarterly basis

Stroke

Gap in Assurance: Performance against key
national standards will continue to be
challenged whilst 2 HASU/ASU clinical models
are operational across Herefordshire and
Worcestershire. Fragile medical locum
workforce at Wye Valley Trust

Action Being Taken: Agreement over a
sustainable model for the future and
implementing this model is critical to the
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

integrate with agreed acute model.

Please also see section 3e regarding progression of
the Integrated Urgent Care model in Herefordshire.

i)

Delivery of ‘Improving Stroke Services’ Plan

Partial assurance has been selected on the basis of good progress being made towards implementing
solutions to improve timeliness of pathways, particularly at the ‘front door’. Marked improvement in
‘number of patients identified as eligible for thrombolysis from an average of 10% of patients in 2024 to
an average of 18% year to date in 2025.

Whilst the number of patients being identified as eligible for thrombolysis has increased, not all patients
are being thrombolysed within one hour (60% vs a target of 90%). Further improvements are required to
continue to improve upon the timeliness of this pathway and process. Task and Finish Group established
to focus on improving door to needle times (Thrombolysis and thrombectomy rates). WVT were part of an
NHS Elect Programme in 2025 to support improvement in thrombolysis rates.

The national stroke quality improvement programme (SSNAP) has made changes to the dataset and
recalibrated many metrics to reflect updated guidance and to promote further stretch in improvements The
first dataset with the new metrics made publicly available in October 2025. All provider organisations
SSNARP ratings were lower than previously achieved (all D rating). This is in line with the national picture
and reflective of the stretch targets now in place. All providers have submitted improvement plans to Stroke
Programme Board.

Acute Stroke Unit on Worcestershire Royal Hospital site moved from 1st August — increasing the number
of beds from 20 beds to 25, with the expectation that the number of outliers will reduce and there is
sufficient capacity to meet rising demand.

Pre-hospital video was implemented across Herefordshire and Worcestershire in October 2025 in
conjunction with West Midlands Ambulance Service and Welsh Ambulance Service This pathway will
support improved pre-hospital diagnostic accuracy, appropriate conveyance decisions and front door
metrics.

vii) Stroke Services: Developing a sustainable model for the future — Partial Assurance

Partial assurance has been selected on the basis of good progress being made towards the proposed
clinical model fit for the future of single site Acute Stroke Unit on Worcestershire Royal Site.

A full options appraisal and evaluation of Stroke inpatient Rehabilitation services has been undertaken to
ensure this part of the pathway is right sized, fit for the future and supports the proposed clinical model to
complement patient flow from acute services. Outcomes from this options appraisal is currently going
through provider governance for approval.

The outcome of the options appraisal supports care closer to home, with reducing the number of inpatient
rehabilitation beds and increasing community capacity. Gaps in services against best practice and
national standards and inequalities in services between Herefordshire and Worcestershire have been
identified through this review.

A draft of the full business case is expected by the end of the financial year (Developed by Archus
Consulting on behalf of WAHT).

Preferred clinical model agreed of single site Hyper Acute Stroke Unit (HASU) / Acute Stroke Unit (ASU)
endorsed.

e NHS Clinical Senate process completed in September 2024
as part of overall assurance process to review proposed
acute clinical model of single HASU/ASU. Proposed
Clinical Model has been through ICB Clinical Assurance
and Strategic Commissioning Committee for endorsement
(Summer 2024). Single site Acute Stroke Centre on the
Worcestershire Royal site has been endorsed.

achievement of standards - ICB oversight via
Jane Gordijn, Stroke Partnership Manager,
review position at the end of Q4

Gap in Assurance: Bed capacity (25 beds) vs
demand at Worcestershire Royal Hospital site
impacts upon an ability to meet key
performance metrics.

Action Being Taken: Right-sizing acute
footprint for the existing demand at
Worcestershire Royal Hospital. — ICB
oversight via Jane Gordijn, Stroke
Partnership Manager, review position at the
end of Q4

1c) Quality and Performance of Mental Health
and Learning Disability and Autism (LDA)
Services

Priority Lead: Jade Brooks

Movement
Current Target )
since last
Assurance Assurance .
review
Partial Significant -

)

Delivery of Operational Plan Priorities
a) Access to CYP Mental Health Services — Significant Assurance
ICS is projected to achieve CYP MH Access target for 2025/26. Significant performance improvement
through 2024-25 led to achievement by March 2025, with further improvement beyond minimum target
expected through 2025-26.

b) Average Length of Stay in Adult Acute MH Inpatient Services — Significant Assurance
Average length of stay as of 15t January 2026 is 43 days with median length of stay 22 days.
Inappropriate out of area MH placements have been 1 person for 2 bed days since April.

c) LDA Inpatient Numbers — Significant Assurance
Learning disability and autism (LDA) locked rehab/ secure in-patient numbers for adults and children in T4
beds is within the national target rate per million and projected to remain there for 2025/26

i) Delivery of Operational Plan Priorities

HWHCT led review of therapeutic model of mental health
care (GIRFT), where there is engagement of the ICB
Programme Director and Lead Commissioner for Mental
Health.

HWHCT and ICB engaged in regional NHSE led Mental
Health Quality Oversight Group.

MH Programme Board exercises oversight of the mental
health work programme

Contract Management Board in place for HWHCT, with
regular reports.

Gap in Assurance: Availability of financial
resource to meet capacity requirements for
ADHD

Actions Being Taken:

e Development of a market management plan
for Neurodivergence assessments and
associated reviews - Richard Keble,
Programme Director for Mental Health &
Learning Disabilities, by March 2026

e Development of 3-year commissioning plan
for Children and Young People
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

Success Measures:

System Priorities

i) Delivery of Operational Plan Priorities — Achieve
key performance metrics

ii) ADHD Demand and Capacity — Management of
demand and capacity, achieving reductions in the
waiting list

iii) CYP Mental Health Services- Improve the
effectiveness and efficiency of CYP mental health
services, as evident by reducing unwarranted
variation and inequalities in access

iv) Mental Health Acute Care - Deliver improvements to
mental health acute care, impacting on lengths of stay
and reduced need for inappropriate out-of-area
placements

v) Talking Therapies - Continue with recovery of
Talking Therapies services to widen access and
improve outcomes.

ICB Led Priorities

vi) Mental Health Strategy— Develop a Mental Health
Strategy, incorporating reforms from forthcoming
Mental Health legislation and local needs
assessments

i)

i)

vi)

d) LD Annual Health Checks — Significant Assurance
Performance against learning disability (LD) annual health checks has been historically strong and the
standard has been achieved as planned for the past 4 years.

e) Perinatal Access — Significant Assurance
Currently achieving standard and confidence in continued performance.

f) Talking Therapies — Significant Assurance
Currently achieving in line with recovery and improvement plan and confidence in continued performance
improvement

g) Individual Placement Service — Significant Assurance
Achieved access numbers for 2024-25 and investment made to continue performance to meet new
expansion target this year.

ADHD Demand and Capacity — Low Assurance
Significant numbers of children and adults with long waits for diagnosis and medication treatment

Limited financial resource available to address capacity gap

Children and Young People Investment Standard(£1.2m) applied to address 900 CYP waiting for
assessments over 104 weeks as at 31st March 2025.

Significant growth in use of Right to Choose, leading to associated significant growth in non-contracted
activity spend

Developed local services with GP Federations for adult ADHD medication reviews.
Additional resource to HWHCT in 2025/26 to develop nurse-led ADHD medication reviews.
Creation of Support while you wait materials and workshops for children and young people.

Completed modelling of demand for neurodivergence assessments for children and young people to
inform planning and indicative activity plans.

CYP Mental Health Services — Parfial Assurance

ICB led Quality Review of CAMHS completed in September 2025 and reported to SEND Partnership
Committee, alongside feedback from clinician and parent/carer Roundtable. Recommendations will be
overseen by the Trust Quality and Safety Committee. The development of quality dashboards has been
well-received by teams and provided real insight into correlating data such as incidents and training. All
CQC Must-Do actions are now closed.

A 12-month project is being undertaken to improve the accessibility and usability of quality data to support
the organisation’s governance processes. A Quality Dashboard has been developed using Power Bl that
enables live analysis of incident data for the organisation.

Care Opinion is in its final stage of implementation, with 114 patient stories having been received to date.
Stories remain predominantly positive.

ICS 3-year plan approved to realign and repurpose mental health beds informed by trust led Getting it
Right First Time (GIRFT) programme to address improvements in therapeutic approach to MH care and
enable care in the right place. Trust-led Recovery Programme is delivering on key targets for LoS and
inappropriate OOA placements, but this needs to be sustained.

Talking Therapies — Parfial Assurance

NHSE targets for Talking Therapies were revised for 2024/25 to focus on improvement and recovery, but
this also required meeting access targets; for which the system is substantially behind. However,
investment agreed for 2024-25 and 2025/26 and trainees appointed to increase capacity and meet locally
agreed access targets as part of recovery trajectory.

Mental Health Strategy — Partial Assurance

¢ Regional Mental Health Oversight Group (RMHOG)
monthly performance report alongside monthly meetings
with NHSE

o Daily sit reps from HWHCT in respect of length of stay

e NHSE quarterly performance meeting for LDA Admission
Avoidance

e LDA Programme Board exercises oversight of the LDA
work programme

ii) ADHD Demand and Capacity
e Contracts for Right to Choose for Neurodivergence
assessments in place with up-to-date specifications.
e Contracts in place for the 900 additional assessments to
address longest waiters.
e Monitoring of the 900 assessments outcomes is in place

iii) CYP Mental Health Services

e Evidence of increasing range of provision, including
digital platform for 7-11 years, and procurement for CYP
Mental health services for 0-25 years.

¢ Monitoring of waiting times for CYP reported to QRD and
in partnership work through local SEND Partnerships.

iv) Mental Health Acute Care

e Daily sit rep in respect of mental health acute care and
review of progress on plan to go to MH Programme Board
at the end of July

e HWHCT Acute In-Patient Working Group

v) Talking Therapies
¢ Recovery Plan for Talking Therapies agreed by NHSE

vi) Mental Health Strategy

e Development and oversight through MH Programme|
Board; will be signed off by MH Collaborative Joint
Committee.

Neurodivergence — Jade Brooks, Director
of Operations and Delivery, by March
2026

¢ Development of a commissioning policy for
ADHD - Richard Keble, Programme
Director for Mental Health & Learning
Disabilities, by Q3

e Procurement of a CYP support service -
Richard Keble, Programme Director for
Mental Health, Learning Disability and
Autism, by April 2026.

Gap in Assurance: Evidence of impact on the
outcomes for CYP with mental health

Action Being Taken: Oversight of the
implementation of CAMHS Quality Service
review recommendations via Trust Quality and
Safety Committee — Helen Harris, Associate
Director of Nursing and Quality, by April
2026.
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

Community Mental Health Team Review programme developed and will be a key component of the
strategy. ICB led MH Strategy development commenced, with target of March 2026 for completion, to be
aligned with 10 Year Plan

1d) Quality and Performance of Elective,
Cancer and Diagnostic Care

Priority Lead: Jade Brooks

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Significant -

Success Measures:

System Priorities

i) Delivery of Elective, Cancer and Diagnostic Care
Operational Plan Priorities — Achieve key
performance metrics

ICB Led Priorities

ii) Elective, Cancer and Diagnostics Strategy—
Develop a strategy, which will also support the
Building a Sustainable Future Programme in respect
of sustainable elective services, as detailed within
section 3B

Elective Care — Partial Assurance

The percentage of patients waiting less than 18 weeks from referral to treatment has slightly improved
over the past 3 months to 60.2% for October. This is slightly below regional performance (60.5%) but
remains ahead of the 25/26 operational planning trajectory (59.7%).

There overall waiting list size continues to increase, to 80,457 at the end of October, from 79,250 as of the
end of August. This is driven by an increase at WAHT.

There continues to be a number of 65-week breaches, with 79 breaches at the end of October, across a
small number of specialties. The Trusts have continued to implement plans to eliminate >65 week waits by
the end of December, including use of waiting list initiatives, insourcing and mutual aid, and this continues
to be monitored through weekly elective recovery meetings.

Focus also continues on the next longest waits of over 52 weeks. The percentage of patients waiting more
than 52 weeks as a percentage of overall waiting list has reduced to 1.9% for October, in line with regional
performance, but slightly behind plan of 1.79%.

The ICB continues to support the Trusts with developments in outpatients and theatres, with a focus on
clinic templates, and theatre cancellations.

Progress continues within the Elective Reform workstream of the Building a Sustainable Future
programme. In Dermatology, an ICS workshop was held in September 2025 with broad agreement for
place based integrated provider model of care, and a vision statement and strategic pillars have been
developed. A follow up clinical workshop to work through details is planned for January. In Ophthalmology,
a Business Case is in development for a remodelled Worcestershire Glaucoma Pathway, and plans are
underway to commence a joint procurement with Coventry and Warwickshire for a Single Point of Access.

A new specialty forum has commenced for Gastroenterology, with plans for Paediatrics to commence in
Q4, broadening opportunities for shared learning and developments at scale.

Cancer Care — Partial Assurance
Improvements have been seen in 2/3 of the key cancer metrics:
o 28 day Faster Diagnosis Standard — Improvement continues to be seen, with October
performance at 81.2%. This is above regional performance (75.1%), however remains behind
plan of 82.47%.
o 31-Days — Improvement has continued, with performance at 86.9% for October.(+2% since
August), however this remains significantly behind the regional performance (90.8%) and behind
plan (91.7%).
o 62 days - Performance has declined to 64.4%, from 66.4% in August. This is behind both
regional performance (64.4%), and behind plan (71.93%)

Breast, urology and skin continue as the greatest challenge due to a combination of workforce challenges
and increased demand for services. Progress against recovery is monitored via Tier 2 meetings.

FIT (Bowel Cancer Screening) performance remains strong, both above regional average and plan, at
85.5% for October.

Additional in year schemes were approved by WMCA in November for SDF (£361k). Plans are in place to
fully deliver these schemes by the end of March 2026.

Implementation of the initiatives and interventions funded through Service Development and Cancer
Recovery funding are underway, with developments across a range of pathways.

Regular monthly reporting to the ICS Elective, Cancer and
Diagnostics Programme Board (standing item). Work
plans available for 2024/2025.

Part of report to ICB Quality Resources and Delivery
Committee for assurance.

Elective Care
Weekly Elective Long Waiters meeting — fortnightly with
NHSE.

Oversight and assurance of outpatient initiatives e.g.
Patient Initiated Follow Up (PIFU), Specialist Advice and
monitoring of key performance indicators.

Monitoring of validation metrics to support accurate
waiting list.

Monthly ICS Elective & Outpatient Steering Group to
share learning across the ICS and identify productivity
opportunities.

Specialty-level benchmarking dashboards have been
developed to identify variation and inform targeted
improvement.

Cancer Care

Fortnightly Tier 2 meetings with NHSE for cancer care at
WAHT, also covering WVT.

Monthly reporting to the ICS Elective, Cancer and
Diagnostics Programme Board (standing item)

Part of report to ICB Quality Resources and Delivery
Committee for assurance.

Monthly reporting through the Trust Cancer Boards with
Senior Responsible Officer (SRO), Deputy Chief Medical
Officer (DCMO) and ICB Programme Lead in
attendance.

Fortnightly operational ICS Cancer Planning Group
meetings with ICB Deputy Chief Medical Officer and
Programme Lead involvement.

Revised cancer governance structure now in place at
WAHT, which includes new Cancer Delivery Group to
oversee performance with check and challenge of
improvement plans by Director of Performance. Cancer
Board now chaired by Chief Medical Officer (CMO)
presence and oversight by ICB (Deputy CMO and
Programme Lead).

National cancer care reporting processes in place

Elective Care:

Gap in Assurance: Robustness of harm review
monitoring, in terms of improvements required
to ensure robust monitoring of harm reviews,
reduction in backlog of harm reviews and the
response to themes identified.

Action Being Taken: Further work being
undertaken at WVT to improve quality
assurance processes - The Trust is undertaking
a review of the Cancer Governance guidelines
issued by WMCA and are reporting to the ECD
Board in August, oversight continues through
the ICS Cancer Planning Group - ICB
oversight via Anita Roberts, Lead for Cancer

Gap in Assurance: Validation of non-RTT
waiting lists to avoid pop-ons and long waiters
being added to the RTT waiting list.

Actions Being Taken:

o Validation of RTT - consistently validating
>96% (patients >12 weeks, every 12 weeks).
Non RTT remains a challenge. Optimisation
of productivity and transformation
opportunities in outpatients, to reduce overall
RTT and Non-RTT waiting lists/times. OP
and Elective Steering Group now reinstated
as part of Elective Recovery meeting -
Kirsty Hinton, Lead for Outpatient
Transformation, ongoing review during
2025/26

e Maintain oversight and assurance regarding
zero waiters for 78-weeks and 65 week
waits, with progress in line with Operational
Planning trajectories around 52 weeks and
18 weeks. Progress discussed weekly via
Elective Recovery meeting - Kelly Hayward,
Lead for Elective Care, ongoing review
during 2025/26

Cancer Care

Gap in Assurance: Consistency of pathways
and reporting systems across Herefordshire and
Worcestershire to sustain the performance.

Actions Being Taken:

e Implementation of Non-specific symptoms
pathway in Worcestershire to achieve 100%
ICS population coverage. Recruitment
planned, implementation expected Q4 -
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Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

A tele-dermatology pilot commenced in Worcestershire in September 2025. The full go live rollout is
planned for January 2026.

The Non Specific Symptom (NSS) pathway for Worcestershire is progressing, with support from regional
NSS clinical lead. Expected go live from Q4 2025/26.

Work continues on screening and early diagnosis, with a strong focus on reducing health inequalities
through education and awareness, and work to target underserved communities

Diagnostics Care — Parfial Assurance

As expected, recovery within some modalities has led to a small improvement in the overall diagnostic
performance, in September and October, with the latest October performance at 75.5%. This, however,
remains significantly behind operational plan (86.07%), and slightly behind the regional average at 75.8%.

Reduction in the number of long waits (>13 weeks) continues to be seen, with 670 patients waiting >13
weeks as of the end of October.

The planning framework indicates a move to 86% delivery for DM01 modalities in 26/27, with the medium-
term target at 99%, returning to pre-pandemic delivery.

System wide plans are in development for diagnostics, focussing on sustainability, reduction in
in/outsourcing and development of ICS approach to service challenges. This strategic approach will look
at demand and capacity and possible areas for improvements.

Hereford Community Diagnostic Centre (CDC) opened at the end of September 2025, with pathway
development funding having been received to further enhance the CDC offer. Funding to develop the
business case for CDC3 in Worcestershire has now been agreed for WAHT, and this work has
commenced.

Further national/regional funding has been confirmed for diagnostics bringing the 25/26 total to just under
£5.6m. Delays to confirmation of this funding has hindered progress in recovery in places, but this is now
resolving.

ii) Elective, Cancer and Diagnostics Strategy — Partfial Assurance

Development of Elective Care, Cancer and Diagnostics Strategy to support delivery of Elective Reform
priorities outlined nationally, as part of the wider strategy around Building a Sustainable Future (as detailed
in Section 3B).

National reporting of cancer standards and associated
benchmarking with other systems and model hospital
peers.

Diagnostics

Monthly Diagnostic Services Group to monitor
performance, workforce reforms and pathway
transformation. This is a sub-group of the Elective, Cancer
& Diagnostics Programme Board.

National reporting of waiting times by diagnostic test/
image and associated benchmarking with other systems/
Trusts.

Monthly reporting of Community Diagnostic Centre activity
to NHSE

Monthly meetings with NHSE to discuss progress of
Hereford City CDC, as build is not due for completion until
September 2025.

Anita Roberts, Lead for Cancer, review
position during Q4

e Implementation of reporting systems at WVT
regarding Best Practice Timed Pathways - Bl
capacity identified as a blocker. WVT costing
up extension of existing BI role supporting
the development of the dashboards for a
further 6-months (to be funded through
WMCA re-purposed funding). Working to a
timescale of October 2025 for all dashboards
to be in place - Anita Roberts, Interim
Senior Lead for Cancer, review position
during Q3

Gap in Assurance: Adequacy of radiotherapy
machines at WAHT.

Action Being Taken: Ongoing work through
the Task and Finish Group to ensure
mobilisation of first Linac replacement by
March 2026 and identification of funding for
replacement of remaining machines. On track
for March 2026 delivery. Paper submitted to
Strategic Planning Group outlining additional
revenue costs to support migration of MOSIAC
(Trust System) and positioning enhancement -
ICB oversight via ECD Board / Anita
Roberts, Lead for Cancer

Diagnostics Care
Gap in Assurance: Ensuring that adequate

capacity exists to meet demand and achieve
recovery trajectories within challenged
specialties.

Actions Being Taken:

e Capacity and Demand modelling for all
diagnostic modalities — Partly completed, to
be concluded in Q4. Matt Manners, Lead
for Diagnostics, scoping document
developed for discussion with Trusts in
January 2026

e Oversight of performance and delivery of
Operational Planning trajectories through the
Diagnostics Steering Group - Matt Manners,
Lead for Diagnostics, ongoing throughout
2025/26.

1e) Quality and Performance of Primary Care

Priority Lead: Charmaine Hawker

i) Deliver National General Practice, Dentistry and Community Pharmacy Performance Metrics — Partial

Assurance

General Practice

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Significant -

Success Measures:

System Priorities

i) Deliver National General Practice, Dentistry and
Community Pharmacy Performance Metrics

Appointment activity from the latest data is 468,590 (General Practice Appointment Data November 2025)
which is a decrease on the planned operational plan metrics of 476,013 however, this could be due to the
seasonal period and sickness as well as consideration that all practices are now operating under the
Modern General Practice Access model, which provides initial triage prior to an appointment being made,
thus reducing unnecessary appointments. Therefore, appointment numbers have the potential to be lower
due to patients being signposted to the most appropriate service where necessary. Published data does
not include over 16,000 Enhanced Access appointments, plus over 32,000 online clinical contacts
(November data), which would take the ICB over target.

General Practice

Continuation of regular meetings with West Midlands
Office Pharmacy, Ophthalmology and Dentistry (POD)
Team to oversee delegated commissioning arrangements.

Tier 1 West Midlands Joint Commissioning Committee and
Tier 2 West Midlands Joint Commissioning Group, to
provide a combined approach to POD related challenges.

Delegated Commissioning Sub-Committee meets bi-
monthly providing oversight of all 4 contractor groups
reporting to SCC/QRD.

General Practice Access appointment data reviewed
monthly.

Gap in Assurance: General workforce
challenges across NHS dentistry

Action Being Taken: Local initiatives being
implemented which should result in attraction of
workforce, such as local training offers and
increase in the minimum UDA rate - Impact of
initiatives to be monitored on a quarterly
basis via Karen Payton, Head of Delegated
Commissioning.
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

ICB Led Priorities

ii) Improve Patients Access to General Practice and
Improve Access to Urgent Dental Care, through
delivery of the following priorities:

a) Implement action plans to improve contract
oversight, commissioning and transformation for
general practice and tackle unwarranted
variation.

b) Support delivery of modern general practice and
target support to practices based on ability to
provide access and good overall experience for
patients

c) Improve access to dental care by commissioning
additional urgent appointments, as part of
national ambition to provide an additional
700,000 appointments

Dentistry

Access has increased to 60% for children and adults’ at 37% and has remained at this level for three
months. Delivery is now above the operational plan metric of 57% (children) and 36% (adults), and higher
than the England average

Delivery of UDAs as at November 2025 YTD is 85% vs operational planning target of 80%. The growth
can mainly be attributed to the delivery of the ICB’s Dental Recovery Plan, key achievements;

o The opening of 2 new practices in Herefordshire, June 2024 and July 2025, providing additional
dental access for around 12,000 residents

o Increased activity from former Bupa contracts.

o Dental Training School pilot had a successful year one, which has continued into year two with a
total of 9 completed the programme,

o An additional 37,000 UDAs have been commissioned as from 01st Sept 2025 via an Inequity
Premium which targets hard to reach groups.

o  An uplift of the UDA for foundation dentists training practices to £33.50 on a non-recurrent basis,
to support in retaining newly qualified dentists in the local area, and to recognise the time
commitment from local practices. This has attracted a further 2 contractors to successfully
become Foundation Training practices from September 2025, taking the number of Training
Practices in Worcestershire to 11. A Herefordshire Practice has signalled their intent to apply for
training status next year.

o Further 20,000 UDAs recovered from unilateral rebasing of under performers was re-
commissioned during Q3 2025/26.

Community Pharmacy — The below data (October 2025) remains the most recent data set for December /
January report:

A total of 8,254 consultations completed in October 2025 (46,357 YTD), for Pharmacy First (clinical
pathways and oral contraception and Blood Pressure) against the ICB target of 9,237 (47,533 YTD).

20,734 Pharmacy First clinical pathways consultations have been completed during April-October 25-26
which is a 38.5% increase against the same time period for 24-25. A challenging ‘fair share’ target has
been set by NHSE which for the seven months is 29,477. The ICB will continue to implement high impact
actions to strive towards the fair share target throughout 2025-26.

A total of 6,459 consultations completed in April-October 2025 for oral contraception.

A total of 19,134 consultations completed in April-October 2025 for blood pressure checks.

ii) Improve Patients Access to General Practice and Improve Access to Urgent Dental Care, through

delivery of the following priorities:

a) Implement action plans to improve contract oversight, commissioning and transformation for

general practice and tackle unwarranted variation - Significant Assurance

Action plan to identify variation is in place, however, running costs reductions could impact capacity to
deliver. Commissioning and Transformation Support (CATS) tool now completed, and action plan was
developed and approved by the Delegated Commissioning Sub-Committee (DCSC) in May 2025 and has
progressed to implementation in light of release of Regulations.

Work has been carried out with Practices and PCNs to ensure they we ready and supported for the
contract changes implemented as of 15t October 2025. This has been rigorously monitored by the
delegated commissioning team to ensure 100% compliance and corroborated by relevant NHSE returns.
H&W was on the only ICB in the Region to declare 100% compliance with online consultations, and
ongoing monitoring has ensured consistent compliance with online consultations, You and Your General
Practice, and linking up to GP Connect. The ICB continues to monitor compliance with other previous
contract changes eg freeing up appointments to NHS 111, submitting annual e-declarations, submitting
friends and family test feedback.

A comprehensive GP Action plan that consolidates our response to the Planning Guidance as well as
changes to GMS Regulations has been developed and approved. The plan sets out detailed actions that
will support the ongoing processes and some improvements in the oversight of contracts, commissioning
and the management of unexpected variation within practices. Progress against the plan is monitored on
an ongoing basis by the Delegated Commissioning Subcommittee.

Quality Improvement (Ql) programme addressing three high impact clinical areas (Improving Patient
Experience of Access, Cardiovascular Disease and Frailty) to address variation across the 78 GP

Working groups and reporting in place with monthly
meetings and monitoring of all 25/26 metrics and reported
into the Delegated Commissioning Sub-Committee
(DCSC).

Local Dental Recovery Plan approved for implementation
by SCC on 4th December 2024, Year 2 implementation
underway.

Contract Oversight
Local IQSP Dashboard developed to support the
identification of Practices requiring support.

Dashboard will also aid as a monitoring tool to measure
improvement.

Support programmes in place, including IQSP,
Performance support framework visits and Practice Level
Support Programme.

Regular/systematic monitoring and audit of contract
compliance and where appropriate cross referencing with
NHSE data.

Delivery of Modern General Practice
Office for National Statistics Insights Patient Survey

MORI National General Practice Patient Survey

Ongoing dialogue and support to maximise referrals into
the Pharmacy First service.

Access to Dental Care
Dental Services Equity Audit in place to inform strategic
commissioning plans and address areas of dental need.

8 of 28




Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

Practices in H&W, supported by the development of a local QI Dashboard in conjunction with the ICB
Peer Ambassador. A programme of visits to practices with the most significant variation has commenced.
Each practice will receive two visits by March 2026 in order to identify and work on suggested
improvements

b) Support delivery of modern general practice and target support to practices based on ability to
provide access and good overall experience for patients - Significant Assurance

e PCNs continue to build on the MGPA initiatives as part of the Capacity Access Improvement Plan CAIP.
PCNs are working with practices and gaining assurances to audit activity.

e ONS Health Insights Patient Survey (published November 2025) HWICB continue to do well, currently in
the top 7 in the Country for a ‘good’ overall experience of general practice (78%). HW is generally in the
top 5 nationally since January 2025.

e National Patient Survey published in July 2025, the ICB was ranked highest in the Country for a ‘good’
overall experience of general practice (81%).

e H&W Estates Utilisation and Modernisation Fund schemes have been supported by NHSE to progress to
stage 2. 20/21 schemes have been approved with work being able to commence at Practice level. A
second round of bids is being offered to Practices utilising the surplus funding.

e Work ongoing with Plans in place to operationalise MIUs/ED to increase referrals to Community pharmacy
for Pharmacy First services to aid capacity in General Practice

e Continuing improvements to enhance patient experience - currently working with Practices to ensure
support in increasing the offer of online consultations in line with GMS requirements and the outcome of
this has shown increases in online consultation usage. For instance, in January 2025 there were 88,000
and since September, there has been an average of over 100,000 per month.

c) Improve access to dental care by commissioning additional urgent appointments, as part of

e 38/47 eligible Practices signed up to deliver these urgent dental appointments. All 12,970 appointments
have been commissioned

e A further initiative has been introduced by NHSE with the aim to bolster the uptake of the urgent
appointments. The scheme provides an additional payment to Practices if they achieve 25% more urgent
courses of treatment compared to their baseline annual activity. 38 out of 74 eligible Practices have signed
up to this, which if fully delivered, will provide an additional 5,000 urgent courses of treatment. Utilisation
of these appointments continues to be monitored by NHSE, however the escalation meetings have been
stood down until the impact of the new initiative is realised

1f) Ensuring Effective Utilisation of Medicines

and Pharmacy

Priority Lead: Dr Will Taylor

Current Target M_o VERTES
since last
Assurance Assurance .
review
Significant Significant -

ICB Led Priorities

i) Evidence Based Medicine— Promote delivery of
evidence-based medicine with up-to-date clinical
commissioning policies and assurance of uptake
through prior approval.

ii) New Medicines— Promote delivery of evidence-based
medicine with up-to-date clinical commissioning
policies and assurance of uptake through prior

approval.

i) Evidence Based Medicine and ii) New Medicines — Significant Assurance
Robust process through Medicines and Prescribing Subcommittee (MPC) and Clinical Assurance
Subcommittee (CASC), informed by the evidence, for:

o Introduction of new medicines and interventions

o Approval of pathways and clinical policies

o Addition of new medicines to the H&W Joint formulary.

e Promotion of cost-effective choices to primary care providers through use of the online NetFormulary, and
formulary embedded in the EMIS clinical system.

e Support medicines optimisation in primary care by implementing the Quality Prescribing and Medicines
enhanced service (QPMS) from October, improving health outcomes, delivering efficiency savings, and
meeting the children’s antimicrobial prescribing metric in the NHS Oversight Framework 2025/26. The 24-
25 contract delivered over £1million reduction in spend from 4 main switches as well as other savings
from medication review to reduce adverse drug reactions and avoid admissions.

e  Support delivery of medicines optimisation in primary care through utilisation of the Clinical excellence
and Investment Framework (CEIF) enhanced service. Roll forward for July-September agreed and
development of contract from October 2025 underway.

e National clinical policy stocktake suggests H&W have both a greater number of and more robust policies
than other ICBs. Opportunities will be identified to extend the range of clinical policies where clinically

i) Evidence Based Medicine and ii) New Medicines

o Outputs of Medicines Prescribing Committee and Clinical
Advisory Subcommittee

o Use of resources by providers

* Analysis of prescribing and activity

» Project specific initiatives/audits e.g. continuous glucose
monitoring, weight management medicines

¢ Individual Funding Requests and challenges received

¢ Delivery of planned efficiencies

iii) Biosimilar Medicines
¢ Invoice data
¢ National comparison sources (SPS)
o Meetings with providers — clinicians and Pharmacy staff

iv) Unwarranted Variation

e Benchmarking against published resources e.g. NHS
Business Services Authority dashboard and Epact, Model
hospital (Benchmarking data)

e Plan to utilise the NHS Business Services Authority
oversupply and other dashboards as part of Quality

Gap in Assurance: Reliance on clinician co-
operation in context of clinical responsibility,
overwhelmed services and increasing evidence
base for use of products beyond National
Institute for Health and Care Excellence
guidance

Action Being Taken:

e Primary Care: QPMS (Quality Management
System) data dashboard produced monthly
to highlight practices/PCNs not delivering
their planned actions. Quarterly meetings
with PCN to review and discuss progress.
October-December data reviewed and at
this point no concerns.

Actions to be reviewed on a quarterly basis
via Anne Hadley, Director of Pharmacy and
Medicines
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

iii) Biosimilar Medicines - Embed utilisation of

biosimilar medicines across all healthcare providers.

iv) Unwarranted Variation - Reduce unwarranted
variation within primary care prescribing.

and/or financially advantageous.

¢ Robust process for consideration of exceptions to published clinical policies/unfunded services through
individual funding requests.

e Work in progress to:
o Align processes across different patient funding sources (mental health, children and young people,
adults)
o Consider complex medical needs of individuals
o Ensure robust Standard Operating Procedures across all departments
o Confirm governance through Standing Financial Instructions and Scheme of Reservation and
Delegation

e Maintain and analyse prior approval processes to confirm compliance with clinical commissioning policy,
with consideration of extension to other providers.

¢ Clinician sessions took place in key clinical areas to educate, discuss and agree plans

iii) Biosimilar Medicines - Partial Assurance
e Maintain and promote existing biosimilar position statement

e  Completion of 24/25 implementation plans for Ustekinumab biosimilar (Medication for Crohn's disease,
ulcerative colitis, plaque psoriasis and psoriatic arthritis)

e Plan agreed for implementation of aflibercept biosimilar (medication for macular degeneration) when
available (January 2026 anticipated). Financial “invest to save” provision agreed for implementation of
biosimilar aflibercept at WAHT.

e Plans for ICS initiative to consent patients for treatments in anticipation of biosimilars and generic
products becoming available. Given capacity constraints within the team and other priorities, this is
unlikely to progress during 2025/26.

iv) Unwarranted Variation — Significant Assurance

e Use of the NHS Business Services Authority Medicines dashboards (Medicines Optimisation,
Polypharmacy prescribing comparators, opioid comparators and Antimicrobial Stewardship comparators)
to highlight and challenge unwarranted variation.

Prescribing and Medical Services (QPMS) (formerly CEIF)
contract 25-26 to reduce unwarranted variation

1g) Delivery of Patient Centred, Safe, High

Quality Care

Priority Lead: Kath Cobain

Provide high quality support to ensure the
system delivers outcome based care and
facilitates cross system learning

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Significant —_

Success Measures:

System Priorities

i) Patient Safety Incident Response Framework
(PSIRF) — Implement and embed the national Patient
Safety Incident Response Framework and provide
oversight to organisations who have transitioned

ii) Patient Safety Strategy - Meet the Patient Safety

Strategy deliverables.

) Patient Safety Incident Response Framework (PSIRF) — Significant Assurance

All key system partners continue to embed PSIRF — WVT and WAHT are reviewing their Patient Safety
Incident Response Plans 25/26. Oversight improvement work being undertaken in collaboration with the
Health Innovation Network to strengthen PSIRF oversight.

Herefordshire and Worcestershire Patient Safety community of practice for independent providers and
system partners established providing a space for shared system learning. Supporting multi agency /
complex learning responses in place with standard operating procedure agreed within ICB PSIRF policy.

Learning from Patient Safety Events (LFPSE) deep dives into themes and trends undertaken for in
response to risks and data insights for problem sensing. Presented to Quality Safety Insights Group, with
data and themes shared with provider for shared learning.

ii) Patient Safety Strategy — Partial Assurance
o Establishment of quarterly review of the Patient Safety Strategy (PSS) objectives and develop new actions
as required and as updates are released by national team. Exception reporting to Quality Safety Insights
group (QSIG). National review of Patient Safety Strategy underway in line with development of National
Quality Strategy with review of deliverables expected.

e Successfully recruited Patient Safety Partner volunteer
iii) Patient Safety Specialist — Significant Assurance (Increased)

o New deliverables published in January 2025, unchanged with additional requirements of Primary Care
Patient Safety Strategy and Marthas rule (Please see below) Plans in place for existing deliverables

i. Patient Safety Incident Response Framework (PSIRF)
ICB attendance at the Provider Quality Committees,
incidence response meetings and patient safety
committees.

Receipt of Provider Patient Safety Plans and identification
of individual provider Patient Safety Priorities.

Receipt of Provider PSIRF policies.

Attendance at System Quality Group and provider
learning response meetings

Shared learning forums Safety in Sync / Transformation
Tuesday and Patient safety community of practice.

ii) Patient Safety Strategy
ICB-led System Patient Safety Specialist Network
established to facilitate transition of provider organisations
and provide a longer-term forum to promote system
learning.
Regular reporting through QSIG
25/26 workplan developed for PSS deliverables with
timescales for achievement

iii) Patient Safety Specialist

ICB-led System Patient Safety Specialist Network
established to facilitate transition of provider organisations
and provide a longer-term forum to promote system
learning.

Gap in Assurance and Actions Being Taken:.
ICB oversight via Quality Team on a quarterly
basis

ii) Patient Safety Strategy
iii) Patient Safety Specialist

o Establishment of pathway for service user
involvement and feedback — New Patient
Experience officer in place who will coordinate
the workplan of patient safety partners.

Plan to strengthen patient experience / patient
voice data through the work with the Patient
Experience Officer

¢ Reliant on engagement of primary care
regarding Patient Safety Strategy and draft
implementation plan - Work with
Herefordshire primary care as a national pilot
site

iv) Primary Care Patient Safety Strategy

Early adopter for Primary Care PSIRF has
been paused currently due to workforce
changes within Taurus. Workforce changes
in quality team has interrupted this
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated
Actions

iii) Patient Safety Specialist — Deliver the Patient Safety
Specialist priorities

iv) Primary Care Patient Safety Strategy — Support the
implementation of the Primary Care Patient Safety
Strategy

v) Martha’s Rule - Implement national guidance in
relation to Martha’s rule.

ICB Led Priorities

vi) Data Collation and Triangulation — Develop SMART
metrics for the triangulation of qualitative and
quantitative data from a variety of sources to improve
patient experience, quality and safety

vii) Deteriorating Patient Strategy - Develop and
implement a system wide Deteriorating Patient
Strategy in line with the 'Prevention, Identification,
Escalation and Response' (PIER) approach.

The ICB has 2 registered patient safety specialists as per the requirement — one of which has completed
Level 3 and 4 Patient Safety Specialist Training.

iv) Primary Care Patient Strategy — Partial Assurance (Increased)

v)

vi) Data Collation and Triangulation — P

Patient Safety Community of Practice has primary care representation. The strategy is a new patient safety
specialist priority for 2025. Workplan in place to meet required deliverables by April 2026

Taurus are early adopter for Primary Care PSIRF. Patient Safety Stocktake has begun with primary care
engagement for PSIRF and LFPSE

Martha’s Rule — Partial Assurance

Both acute trusts have been onboarded to Phase 2 of Martha’s Rule implementation for associated funding
and will be implementing in 25/26. ICB engaged with WVT and WAHT implementation groups and progress
being monitored through provider quality committees. Both organisations progressing in line with
trajectory.

Trusts and ICB are engaged in Midlands Community of Practice for Martha’s Rule

Boths trusts have established 24 hour critical care outreach teams

artial Assurance
Initial data sources have been agreed and mapped with analytics. Awaiting further discussion regarding
mapping to data platform

Development of quality assurance and improvement strategy being further developed to incorporate 10
Year Health Plan ambitions regarding quality.

vii) Deteriorating Patient Strategy — Significant Assurance (Increased)

Plan on a page drafted utilising system priorities through the LTC / Frailty Strategies

Through work with public health registrar, first draft of full strategy is complete. To be socialised with
programme leads during January, with a view to finalising in March through Quality and Safety Insights
Group

Working with Health Innovation Network. Both place-based stakeholder meetings held and feedback
collated to inform the strategy. Worcestershire place-based deterioration mapping exercise has been
undertaken to understand existing provision with Hereford place-based meeting planned

e Systemwide training undertaken including level 3 and 4
patient safety syllabus.

iv) Primary Care Patient Strategy

e ICB supporting project team with implementation of PSIRF

in Herefordshire general practice who are working with
WVT on a collaborative model.

e Primary Care Patient Safety Strategy Work plan in place
with actions to meet expected requirement.

v) Martha’s Rule

e Regular engagement / progress meetings with Health
Innovation Network for Marthas Rule

e |CB supporting the role out with attendance at WVT and
WAHT implementation meetings.

e Stakeholder meeting ToR and outputs

vi) Data Collation and Triangulation

e Draft dashboard in place — metrics being revisited in light

of the Performance Oversight Framework
o HWICB Quality Strategy drafted

vii) Deteriorating Patient Strategy

e Regular engagement / progress meetings with Health
Innovation Network for PIER framework

e Strategy plan on a page

e Deterioration stakeholder meeting ToR and Outputs

workstream. Workstream reallocated and
plan in development for end of Q3. PSIRF
for primary care to be included in mapping
and workplan

System priority has been reviewed at
Patient Safety Specialist Network. Focus
changed to Safe transitions of Care / Safe
discharge - To be discussed at System Quality
Group alongside deterioration strategy and
PIER approach (Applicable to i, v and vii)

Next stage of functionality of LFPSE has
national delays with implementation. This
update is intended to give the ICB further
intelligence related to learning responses
and system themes. Once live, the existing
Transfer of Strategic Executive Information
System (STEIS) will be closed to new
incidents — Contingency in place. National
team attending HW Patient Safety Specialist
Network Jan 2025 to support system
development. (Applicable to i and vi)

Targeted approach to C.diff reduction,
utilising the Patient Safety Incident Response
Framework (PSIRF) approach

Priority Lead: Kath Cobain

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Partial -

Success Measures:

System Priorities

i) Antimicrobial Resistance (AMR) — Support the AMR
national reduction strategy 2024-2029 in reducing
exposure to antimicrobials. Work with our partners to
implement a whole-system approach to delivery.

ICB Led Priorities

ii) Clostridioides Difficile Infection (CDI) Reduction -
Work with our partners to reduce the incidence of CDI
by a minimum of 5% by April 2026 through
collaborative goal setting and system ownership and
oversight

i) Antimicrobial Resistance — Partial Assurance

Development and agreement of ICS Antimicrobial Stewardship (AMS) Strategy and Action Plan. Penicillin
delabelling service undertaken and regional guidance available to support providers.

Primary Care:

o All practices have nominated an AMS guardian who has now attended Target Training.

o Improved metrics for:

a) Total number of antibiotics prescribed in the previous 12 months per weighted population
(actual 1.004 vs target 0.871 with projection of 0.95 by February 2026)

b) Total number of items for cephalosporins, quinolones and co-amoxiclav antibiotic in the
previous 12 months (7.3% vs target of 10%)

c) Reducing course length of antimicrobial prescribing: Proportion of amoxicillin 500mg capsule
prescriptions issued as 5-day courses (increase to 53.1% from baseline of 34.2%)

d) Items prescribed per 1000 children on registered list age 0-4 years has also dropped from
baseline (February 2024) of 706 to 678 February 2025

WVT:

o Sustained reduction in quinolone use but watch and reserve increasing (Involving targeted use of
different groups of antibiotics dependent on their potential for resistance) and oral to 1V Defined Daily
Doses (DDD) 65% (region 73.8%).

o Development of policy for Patient Assessment and Management of Penicillin de-labelling

WAHT:

o 12% reduction in watch and reserve categories for Q2 (national target 10% reduction). Commenced
weekly antimicrobial stewardship ward rounds and education sessions

o Work to encourage switching of IV to oral antibiotics

ii) Clostridioides Difficile Infection (CDI) Reduction — Partial Assurance

i) Antimicrobial Resistance

e Prescribing metrics, provider reporting and AMS forum

reporting via Quality, Safety and Innovation Group

ii) Clostridioides Difficile Infection (CDI) Reduction
e Quarterly Healthcare-associated

Quarterly Antimicrobial Resistance Forum (AMR).
o Trust Infection Prevention Control Committees

o HCAI case review panels at both Acute Trusts, transitioning

to a PSIRF approach.
e System Infection Prevention and Control Leads Forum.
o Local Authority (LA) Health Protection Groups.

e Outbreak/Incident Management Team Meetings (IMT),

NHSE visits, IPC Walk arounds.

¢ Monthly NHSE-ICB IPC meetings to maintain oversight of

progress and IPC risk.

e CDI system improvement collaborative and the delivery of

improvement actions/strategies at Trust and System level
e Focused operational CDI workstreams
¢ Local, Regional and National Surveillance data

Infections Forum and

ii) Clostridioides Difficile
|Reduction

Infection (CDI)

Gaps in Assurance (external influence):
Adjustments have been made to mitigate
increased capacity pressures that impact on IPC
standards and they include
o Air purifiers
o Targeted and ownership of
bed/trolley/mattress
decontamination
o Side room demand and
prioritization system agreed
principles
o Healthcare worker seasonal
vaccination proactive campaigns
and performance monitoring
o Patient involvement in the post
infection review process
o Availability of IPC expertise for
urgent, out-of-hours (OOH)
placement queries is a recognized
challenge, and current support often
involves specific contact pathways to
address this gap which includes
Microbiology Consultant on-call
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Gaps in Assurance and Associated

Priority Summary Rationale for Current Assurance Level Sources of Assurance Actions
iii) IPC Patient Engagement - Work with our partnersto | ¢ CDI has been HW ICB’s greatest challenge of monitored healthcare associated infection’s however since and/or IPCN 7 day duty cover at
increase our engagement and awareness activities January 2025 there has been a sustained reduction in CDI cases reported. Seasonal timeframes for WVT
across our communities, using information technology infection prevalence have altered since emergence of COVID-19 creating an increased demand for side . . .
tools where appropriate to do so room & isolation measures throughout the year and impacting on appropriate patient placement. However, the ability to implement consistent IPC

practices (including cleanliness) during high
flow and capacity pressures continues to be a
challenge and increases the use of care in
unconventional places.

e Despite the recent & sustained reduction in cases, CDI remains a significant priority and the IPC team
continue to work in collaboration with the ICB Bl team to maintain oversight and interrogation of any
trends.

Action Being Taken: ICB oversight via IPC

¢ Since January 2025 there has been a consistent reduction in the number of CDI cases reported. April - ; .
Team of the improvement plan and actions, as

December 2025 (Q1- Q3); 217 cases of CDI reported, this compares to 303 cases reported in the same

period of 2024, which is a 28% reduction. det.ailed within rational.e for curr_ent assuranc.e -
Efficacy of these actions subject to ongoing
o CDI thresholds for 2025/26 have been set for Acute Trusts and the ICB; WVT and WAHT thresholds review through the course of the year via Mel

remain the same as for 2024/25 and the ICB threshold is increased from 297 to 319 (+22) Gaudin, ICB IPC Lead

e The ICB introduced a system CDI improvement collaborative focusing on relapse of infection due to a
noted rise in recurrence data. The ICS IPC improvement plan has been updated to reflect progress and
priorities for 25/26.

e In 2022 both Acute Trusts were assessed as having significant IPC concerns via the NHSE IPC matrix
which included a review of HCAI position and onsite visit outcomes. The ICB IPCT have been supporting
WAHT and WVT with additional IPC focused walk rounds to support the identification of areas requiring
improvement ahead of the most recent NHSE visit which took place in September. The improvements
made have been a whole organisational approach which has resulted in both Trusts being de-escalated by
NHSE as follows

. Wye Valley Trust — de-escalated from ‘Enhanced support’ to ‘Routine’
. Worcestershire Acute Hospitals NHS Trust — de-escalated from ‘Intensive support’ to ‘Enhanced support’

. In December 2025 NHSE undertook a site visit to the Alexandra Hospital Redditch where concurred
outcomes were identified in relation to IPC standards.

. A formal reset visit to assess sustained improvements with IPC standards against the NHSE matrix is
planned for Q4 to both WVT and WAHT

e iii) IPC Patient Engagement —

e Patient engagement occurs at time of suspected infection, testing and notification of result through Primary
or secondary care pathways.

e Public facing information websites available locally and nationally

e Further patient engagement has been discussed as part of the system CDI improvement collaborative to
consider utilising the patient voice to inform capturing risk factor data and to inform how to support patients
with preventative safety netting advice.

o HWICB participation in a regional collaborative that is focusing on patient engagement to explore
community CDI risk factor data.

e Continued collaboration with ICB Engagement Team to further enhance this within IPC.

o HW ICB participation in the NHSE regional CDI collaborative — patient leaflet draft developed

Escalated Risks T.arg'et Risk Score Movement_ since last
(Likelihood x Impact) (Likelihood x Impact) review

Prolonged Ambulance Handover Delays 12 (L3xl4) -

Prolonged ADHD Assessment Waiting Times 12 (L3xl4) -

Planned NHS Strike Action 8 (L2x14) ﬂ‘

Efficacy of Community Paediatrics Service Delivery 8 (L2xI4) -
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Delivery Timescale of a Sustainable Stroke Care Model (Service Reconfiguration)

Prolonged Autism Assessment Waiting Times (All Ages)

Adequacy of Aseptic Services at Provider Trusts

Inappropriate Out of Area Mental Health Placements

Clostridioides difficile breach of Trust and ICB trajectory

Addressing Challenges in Access to Dental Services

Prolonged Elective Care Waiting Times, Diagnostics and Delivery of Performance Standards

Prolonged Cancer Services Waiting Times and Delivery of Performance Standards

Virtual Wards Demand and Utilisation

Ensuring Sustainability and Resilience of Primary Care
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Corporate Objective 2 — Finance: Develop and Agree Plan and Trajectory to Financial Balance

Executive Lead

Mark Dutton, Chief Finance Officer

Current Assurance Partial

Target Assurance

Significant

Movement since last review

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

2a) Deliver the 2025/26 Financial Plan

Priority Lead: Mark Dutton

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Significant -

Success Measures:

i) Financial Plan - Deliver the 2025/26 balanced financial
plan (after the receipt of deficit support), ensuring the
underlying financial position of the ICB continues to deliver
a surplus position.

ii) System Delivery - Support System Provider Trusts to
deliver their agreed financial plans by the end of March
2026. This will include full delivery of the recurrent CPIP
savings plan set for 2025/26.

i) Financial Plan - Partial Assurance
ii) System Delivery — Partial Assurance

Nationally the H&W System has an agreed a balanced financial plan, including £73.2m deficit
support allocation. This ensures that the ICS has sufficient cash in 2025/26. The deficit support
allocation is repayable where the 2025/26 financial plan is not delivered. This is in-line with the
revised NHS England finance business rules. Deficit support allocation is paid quarterly. The
system has received quarters 1-3, quarter 4 has been withheld by NHSE linked to financial risk
within WAHT. To deliver the agreed 2025/26 financial plan, £133.6m of efficiencies are required
across all partners within the ICS, including the ICB - £92.0m recurrently and £41.6m non
recurrently. The associated profile of risk needs to be proactively managed.

A credible financial plan and set of actions have been developed, which are subject to robust
monitoring and oversight. Achievement of the plan is not without challenge, and it is recognised that
delivery is critical given the financial constraints nationally. The M8 position is behind plan by
£2.1m, which is within WAHT who are £6.1m off plan at month 8. This was offset by overdelivery
within the ICB and WVT. The biggest driver of non delivery relates to the CPIP programme, which
is £4.6m behind plan at month 8. WAHT have produced a financial recovery plan, which is currently
in discussion with NHSE and will be reviewed at the January ICS Finance Committee. There
remains further financial risks around income recovery from Welsh commissioners within WVT,
management of the Independent Sector and new providers for areas such as weight management,
ADHD and Autism risks within the ICB. Delivery of the financial recovery programme, within
WAMHT, remains the largest financial risk within the system.

Detailed risks and mitigations will continue to be monitored within the monthly Finance Committee
pack, which will clearly set out the profile of identified risks, where they sit within the system and
which system partners are best positioned to implement mitigations. This will also acknowledge
drivers which cannot be directly influenced by the ICB or system partners.

Finance Committee will review from a system
perspective delivery, with a focus on the delivery of
efficiencies, workforce expenditure and
identification of risks to individual partner delivery.

ICB Chief Finance Officer (CFO) monthly 1-1s with
Trust colleagues, which includes a NHSE regional
finance colleague to review finance position;
including risks and mitigations.

Trust Finance and Performance Committees, Trust
Board Papers and Trust Financial Recovery Board
Papers provide comprehensive reporting and
oversight mechanisms

Regional review of monthly reporting and
CFO/Deputy CFO meeting with regional
colleagues.

System operational planning meetings take place
biweekly since January 2025

Building a Sustainable Future meeting monthly
chaired by ICB CEO, with CEO representation from
across the system

Deep dive undertaken at Finance Committee in
October, in respect of the Worcestershire UEC
efficiency programme

Financial recovery meeting between WAHT, ICB
and NHSE being held in January 2026

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

All actions subject to ongoing review via Mark
Dutton, Chief Finance Officer

Actions Being Taken:

e Continued focus on ensuring CPIP delivery, including
unmitigated efficiencies (high risk schemes continue to
progress in the Trusts). For high risk areas, deep dives
have been held with ICB and trust colleagues.
Furthermore, there remains a continued focus upon
improving the system’s underlying recurrent position
going into 2026/27

2b) Develop a Medium-Term Financial Plan to
Underpin Delivery of the Building a Sustainable
Future Programme

Priority Lead: Mark Dutton

Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success Measures:

i) Deficit Support - Create a financial plan that gets back to
recurrent underlying balance across the system, which will
include a tapering down of deficit support allocation and
returning the system back to a fair share funding allocation
that delivers a balanced or surplus position.

ii) Financial Model - Deliver a financial model that allows
scenarios to be included, which consider financial impact
along with workforce and productivity changes.

iii) Planning Assumptions - Agree a set of planning
assumptions for future years.

iv) Building a Sustainable Future - Delivery of Building a
Sustainable Future Priorities — Please see Objective 3

i) Deficit Support — Partial Assurance

ii) Financial Model - Partial Assurance

iii) Planning Assumptions — Parfial Assurance

iv) Building a Sustainable Future — Partial Assurance.

The NHS 10-year plan has been published. To support the expectations of the 10 year plan, all
organisations are required to prepare robust 5 year plans. Planning framework has been issued in
August 2025. Phase 1 for finance requires a refresh of the underlying financial plans and a rebase
of NHS Trust fixed payments (the de-constructing of the baseline completed by 24" September
2025 as planned). The medium term planning framework has been published, which includes key
target requirements and areas of transformation for 26/27. The allocations and revenue finance and
contracting guidance were released in November 2025. Initial financial plans were submitted by
Trusts and by the ICB in December 2025. Further work is now taking place on the triangulation
gaps between the ICB and Trusts and developing the Trust financial plans in line with the NHSE
business rules. Final submission is due mid February 2026.

A Medium-Term Financial Strategy model has been developed, which encompasses workforce and
productivity improvements, but remains contingent upon successful delivery of the 2025/26 plan as
detailed above.

Pace of change moving back towards fair share funding for all ICBs by NHS England.
Herefordshire and Worcestershire will be above fair share at the end of 2026/27 allocations by
0.6%, which equates to £10m on its core programme funding. The ICB is also overfunded on its
primary care allocation, which remains consistent with previous financial years.

Building a Sustainable Future costed plans for improving the overall financial position across the
system.

Regular monitoring and oversight of the system
financial position through the ICB Finance
Committee

Co-production of the revised ICS planning
approach being developed with system partners.

Monthly meetings with regional team, which
facilitates timely review of systems partners'
position.

Quarterly assurance meetings with regional NHS
England.

A system senior finance meeting took place in
September 2025 around the medium term planning
and a local financial framework

Planning update delivered at the Cluster Board
Development Session January 2026

Further executive to executive planning meetings
to take place during January and February 2026
between the ICB and Trusts. There will be weekly
finance contract discussions between the ICBs and
Trusts.

Gap in Assurance: Year 3 allocations have not yet
been published and further work to do on the elective
recovery baselines and the emergency activity plans
under the new payment rules - Mark Dutton, Chief
Finance Officer, review during Q4
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Priority Summary Rationale for Current Assurance Level Sources of Assurance Gaps in Assurance and Associated Actions

o Workshop to take place in January 2026 with
attendance of Directors of Finance across the
cluster, which will consider system financial
planning in the new NHS landscape

. . . i) Running Cost Target — Significant Assurance (Increased) ¢ Regular meetings with both CHC and Prescribing No gaps in assurance presently identified
2c) Deliver the 2025/26 ICB Financial Plan ii) Efficiency of ICB Functions — Significant Assurance (Increased) teams to monitor plans and delivery of efficiency
. . targets
Executive Lead: Mark Dutton ¢ Inline with corporate objective priority 5a and the narrative detailed here, the delivery of the revised
c T Movement running cost envelope for the clustered ICB will be achieved alongside the transition arrangements. | e Transition committee provides oversight of the
urrent arget since last establishment of robust programme management
Assurance Assurance review  Detailed financial modelling linked to transition to clustered operating model, as detailed within arrangements to deliver ICB transition
section 5a. This gives the financial route to the £19.40 per head of population, which is the requirements within the prescribed timeframe.
T T nationally prescribed running cost target.
A= lentiean T e The transition committee’s membership will

consist of the two ICB Chairs, 2 Non-Executive
Success Measures: Members (NEMs) and 2 Executive Directors

; : . : including the Chief Executive Officer. David

i) Running Cost Target - Achieve running cost target by Wightmgn and Aman Gill-Knobbs will assume the
March 2026 non-executive roles on this committee, thereby
ensuring a clear link with the ICB’s Operational
Executive Committee which will continue to
oversee internal ICB matters.

i) Efficiency of ICB Functions - Consolidate delivery of
efficiencies in key ICB functions such as prescribing and
CHC, incorporating the opportunities packs produced by
NHSE

Remuneration Committee taking place in January
2026, which includes a report that sets out the
financial route to £19.40 per head of population

Cluster Board Development Session at which the
route to £19.40 was presented by ICB CEOQ. There
is an NHSE regional assurance meeting to review
the cluster work and plans to achieve the required
£19.40 per head of population

Escalated Risks Current Risk Score Target Risk Score Movement since last
(Likelihood x Impact) (Likelihood x Impact) review

Achievement of System Financial Plan 12 (L3x14) —_
Potential Inability to Achieve Running Cost Target 8 (L2xI14) —_
Achievement of Operational Planning Commitments 10 (L2x15) -
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Corporate Objective 3 - System Development: Deliver the Agreed Priorities Set Out in the Building a Sustainable Future Programme (BSF)

Executive Lead

David Mehaffey, Executive Director Strategy, Health Inequalities & Integration

Current Assurance

Partial Target Assurance

Movement
since last —_
review

Significant

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

3a) Deliver the Building a Sustainable Future
Priority Programme on Neighbourhood Health
(NH)

Priority Lead: Lynda Dando

Movement
Current Target .
since last
Assurance Assurance .
review
Partial Significant -

Success measures:

i) Accelerator Sites - Evaluate impact of the Accelerator
site work programme and agree a plan for next steps.

i) Development Plan — Develop and agree a clear plan for
implementing the national requirements on the Six
Components of Neighbourhood Health (supporting the shift
from Acute to Community and Treatment to Prevention)

iii) New Approach to Contracting and National Flows —
Exploration of new contracting and funding mechanisms, in
line with 26/27 commissioning intentions

)

i)

Accelerator Sites — Significant Assurance
Document produced containing learning & recommendations from accelerator sites against
required outcomes completed.

10 key learning points & recommendations identified to address and support scale up.

Wider system socialisation, place and system governance to be finalised with Neighbourhood
Health Programme Launch.

Development Plan — Partfial Assurance
ICB NH high level programme priorities drafted & shared at Executive Leadership Team (ELT)
Deep Dive April 2025.

ICS All age Neighbourhood Health Programme Board in December 2025.
Good progress made against deliverables and outcomes of each of the six core components.

o Pro-active frailty pathway in place across all Neighbourhood Teams — Identification of severe
frail, EOL cohorts, Rockwood score, Risk stratification.

o Combined Frailty and End of Life Multidisciplinary Teams established across PCN’s. A total of
371 patients identified as frail / complex and over 65 were discussed at an MDT during October
& November 2025.

o Agreed additional capacity through Hospital at home — on track to deliver 45 beds across
Worcestershire by February 2026. Clear plan in place across Herefordshire to move to 80%
occupancy across their virtual wards (65 beds)

o On target to achieve objectives against improved access to General practice with a continued
increase in appointments through 25/26.

Delivery taskforce established in Herefordshire under One Herefordshire Partnership. Leads
presented to WVT on 3" July 2025 following engagement event with place stakeholders &
colleagues from Northamptonshire. Now one of the pilot sites as part of the National
Neighbourhood Health Implementation Programme.

Worcestershire Neighbourhood Health Delivery function preliminary meeting 23 October 2025,
further meeting in November 2025. Agreeing Priority steps for Neighbourhood health across
Worcestershire ahead of national publications.

Requirements set out in NHS Operating Plan and Medium-Term Planning Framework with further
documents due Jan 2026 with local place base plans to be developed for Aprill 2026.

Key requirement in national documentation and aforementioned documents for ICBs to explore
new contracting and funding mechanisms. The 26\27 Commissioning Intentions clearly signal this.

New Approach to Contracting and Financial Flows — Parfial Assurance
Key requirement in national documentation and aforementioned documents for ICBs to explore
new contracting and funding mechanisms. The 26\27 Commissioning Intentions clearly signal this.

New Neighbourhood Health Delivery Framework commissioned from 15 PCNs commenced 15t
October 2025. All partners expected to contribute to delivery of outcomes and improvements

i) Accelerator Sites

Monthly BSF Core Group coordinates actions
across programme areas to ensure all work is
joined up.

Monthly BSF Delivery Board holds named SROs
to account for delivery of their programme areas
Newly formed Neighbourhood health Delivery
Programme Board

ii) Development Plan

Recommendations, learning, critical decisions and
actions shared and agreed at ICS UEC Board

6 Core Component Workstream Leads reporting
progress to BSF Programme Board and
Neighbourhood Health Programme Board

Draft Terms of Reference for ICS Neighbourhood
Health Programme Board

Place base Neighbourhood Health Delivery
Oversight groups set up

Children’s Neighbourhood Health partnership
group set up and meeting regularly

14 Neighbourhood Forums lead by PCN'’s set up
to set strategy for their local integrated MDT
development. Forums will be Quarterly

Gap in Assurance: Development plan and next steps
required to document work required during the
accelerator site phase. Awaiting national publications to
inform direction of place base plans.

Actions Being Taken:
e TOR in draft for Neighbourhood Health programme
Board

o Detailed system wide programme plan & place-based
delivery plans to be established by April 2026 & leads
confirmed. Herefordshire place based plans in draft &
leads confirmed. Worcestershire place determining
leads. System wide programme plan in draft for
agreement at above meeting - Lynda Dando, Director
of Integrated Primary and Community Care, review
position at the end of Q4

3b) Deliver the Building a Sustainable Future
Priority Programme on Sustainable Elective
Services

Priority Lead: Jade Brooks

Fragile Services — Partial Assurance

Three specialties have been agreed (Dermatology and Plastics, Haematology and Ophthalmology
and plans are being developed to progress the work to identify productivity, sustainability and
resilience and value for money benefits.

Weekly Chief Executive Officer/Chief Medical
Officer operational meeting

Monthly BSF Core Group coordinates actions
across programme areas to ensure all work is
joined up

Gap in Assurance: Specialty plans for Dermatology,
Haematology, and Ophthalmology developed and
implemented
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Priority Summary Rationale for Current Assurance Level Sources of Assurance Gaps in Assurance and Associated Actions
Movement e Weekly Chief Operating Officers and Chief Medical Officers group is leading the work to oversee e Monthly BSF Delivery Board holds named SRO’s | Actions Being Taken:
Current Target since last implementation to account for delivery of their programme areas * Procurement of a single point of access for
Assurance Assurance review e Scoping documents for each of the three Ophthalmology during quarter 4 2025/26 — Kelly
i) Elective Efficiencies — Partial Assurance specialties Hayward, Lead for Elective Care, by March 2026.
Partial Significant _ e The first stage is to introduce a federated data platform to enable the waiting lists at the two acute
Trusts to be shared. There is agreement to look at Trauma and Orthopaedics and Ear Nose and o Oversight of Provider actions, e.g. recruitment by BSF
Throat in first instance. Core Group - Emily Godfrey, Director Planning and

Success measures:

i) Fragile Services - Agree three specialties for strategic
review and develop a plan for securing improved
productivity, sustainability, resilience, value for money
and opportunities to support the shift from Acute to
Community by implementing new service models

i) Elective Efficiencies - Agree two specialties and
agree a plan for moving them to a single Patient
Treatment List (PTL) for the ICS area

e Pilot the federated data platform in Trauma and Orthopaedics and Ear, Nose and Throat, to
demonstrate mutual aid and efficiencies in use of resources.

Assurance, by March 2026.

o Set up of programme for outpatient transformation -
Emma Fisher, Senior Lead for Elective, Cancer and
Diagnostics, by February 2026.

Gap in Assurance: Set up of 2026/27 workstreams
Action Being Taken: Review position during Q4 — Jade
Brooks, Director of Operations and Delivery

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

3c) Deliver the Building a Sustainable Future
Priority Programme on Thresholds and
Decommissioning

Priority Leads: David Mehaffey and Dr Will

Taylor
Current Target M_o U
since last
Assurance Assurance .
review
Significant Significant -

Success measures:

i) Prioritisation - Complete development of the
Prioritisation Framework and secure ICB Board approval
for its use in decision making

ii) Specifications - All key services reviewed, thresholds
affirmed and the level of integration enhanced.

iii) Decommissioning - Develop and agree a list of
decommissioning decisions to put forward for ICB Board
review.

iv) Better Care Fund - Complete the review of both Better
Care Funds and implement changes arising from the
review recommendations

i) Prioritisation — Significant Assurance

e The Prioritisation Framework has been developed and reviewed through the ICB ELT Team. It
has been piloted during May and June 2025 and has been amended to reflect the learning. It has
subsequently been taken through Strategic Commissioning Committee in September 2025 for
approval, which will now enabile its full rollout.

ii) Specifications — Significant Assurance
e Good progress made in systematically reviewing service specifications to address gaps in current
specifications and ensure that all new and existing specifications are comprehensive and reflect
commissioner requirements and intentions. This includes a process by which all specifications
are reviewed by national experts Bailey and Moore to ensure that they are reflective of the
services being delivered and are contractually sound. Revised templates for service specifications
now developed in partnership with Bailey and Moore and ICB.

iii) Decommissioning — Significant Assurance

e SDF Funding allocation process completed resulting in a 16% reduction in spend. This is part of the]
pilot testing of the Prioritisation Framework and will lead to a list of recommended areas for
decommissioning.

iv) Better Care Fund (BCF) — Partial Assurance
e Work undertaken during 2025/26 to review the use of the BCF in supporting ICB priorities. No
significant changes were made to the use of the BCF following this review.

e Day to day planning and management of the Herefordshire Better Care Fund has been delegated
to the One Herefordshire Partnership. Work is ongoing to ensure that the funds available are
directed towards the most effective schemes for achieving the BCF goals.

i) Prioritisation
ICB Task and Finish Group oversees development
of the Prioritisation Framework, which has been
reviewed by ELT and subsequently approved by
Strategic Commissioning Committee in September
2025
Presentation at the Building a Sustainable Future
Delivery Board in June 2025 to ensure system
oversight and engagement

i) Specifications
Bailey and Moore review of service specifications.
Monthly BSF Core Group coordinates actions
across programme areas to ensure all work is
joined up.
Monthly BSF Delivery Board holds named SROs
to account for delivery of their programme areas

iii) Decommissioning
ELT review of the SDF funding allocations agreed
and priorities agreed.

v) Better Care Funds (BCF)

Task & finish established to identify areas of
opportunity

2025/26 BCF Plan agreed and signed-off
Integrated Care Executive Officer Group (ICEOG)
review of Better Care Fund Worcestershire.

One Herefordshire Partnership review of Better
Care Fund Herefordshire.

Herefordshire Partnership Memorandum of
Understanding for 2025/26.

i) Specifications

Gap in Assurance: Some commissioned services are
not covered by suitable service specifications, leaving a
risk that contract management of underperformance in a
given service area may be difficult to enforce.

Actions Being Taken:

o Deliver the programme of specification development —
Jade Brooks, Director of Operations and Delivery,
ongoing review during 25/26

iv) Better Care Fund

Gaps in Assurance: The work to systematically review
the use of the better care funds in both counties and
amend the priority areas of focus is ongoing

Action Being Taken: Coordinate the completion of the
work across both counties to ensure that any changes are
identified, costed fully and approved through the
appropriate governance channels - Emily Godfrey,
Director of Planning and Assurance, ongoing during
2025/26 in readiness for developing the 2026/27 BCF
plan

3d) Deliver the Building a Sustainable
Future Priority Programme on System
Enablers

Priority Leads: Mark Dutton and Katie Hartwright

Current Target Movement since
Assurance Assurance last review
Partial Significant -

i) Digital Strategy — Partial Assurance

e The ICS DDAT Strategy was approved and ratified by ELT and ICB Board in January 2025.
Continuing to work towards delivery of the agreed programmes of work currently in progress, for
which the ICB has funding and capacity. Some funding opportunities being made available by
NHSE. Bids submitted for Cyber and Patient Portal. Approval received for some GPIT & Cyber.
Patient Portal capital funding made available to HWH&CT. Working with acute trusts on their
plans for portal re-procurement. Further opportunities with funding will be explored as & when they
arise. Local DDAT strategy is broadly in line with NHS 10 Year Plan.

e Evaluation of the current approach to Shared Care Record continues, in terms of whether it meets
the ICB/ICS needs for future data sharing and ensuring that associated funding is available to

Digital Strategy

DDAT Programme Board and relevant project
boards which receive regular updates and provide
oversight and direction.

ICS analytics board development and engagement

Review of ICB/S DDAT governance carried out
with GP leads. Strengthened governance with of
the 3 reference groups (DDAT Clinical Leadership,
Technical Design Authority & Clinical Safety Officer

i) Digital Strategy

Gap in Assurance: Uncertainty around national funding
streams

Actions Being Taken: Digital funding including for
Primary Care continues to be challenging. Some specific
funding opportunities have now been made available (see
above), not all are workable based on the individual
conditions. Engaging with these as an ICB and/or ICS
where appropriate. Further clarity awaited from national
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

Success measures:

i) Digital Strategy - Implement the digital strategy,
supporting the shift from Analogue to Digital

ii) Digital Transformation - Secure efficiencies in
Continuing Healthcare through successful
implementation of the Ambient Atrtificial Intelligence
project

iii) Infrastructure - Develop the system infrastructure
strategy and secure ICB Board approval to its
implementation

iv) Patient Engagement - Implement the patient
engagement strategy as part of developing the local
response to the 10-year plan

v) Sustainable Workforce - Implement the grow-your
own strategy and ensure placement capacity for
difficult to recruit professional groups.

sustain it. Digital ReSPECT process approved in November 2025 working towards go-live. Wider
discussions will continue around links to the national Single Patient Record and Federated Data
Platform.

Local cyber strategy completed following in-depth work with system partners and approved
through appropriate governance. It has been developed as per national requirement, which will
require ICBs to take further actions and adopt responsibility for system level cyber security.
System partners accessing funding where possible to further enhance security and protection.

There have been more examples of recent cyber attacks within the NHS and connected
organisations nationally and more locally. This maintains heightened sensitivities. This continues
to be monitored, with promotion of best practice mitigations to minimise risk, maintenance of focus
on supplier cyber assurance and ongoing working with the emergency planning team around
resilience. Additional funding will help this work.

Progress continuing in Analytics on the Magentus PHM programme. The Confidentiality Advisory
Group (CAG) approved the H&W application to use for risk stratification use. Work now underway
to finalise technical set up and on the comms & engagement to facilitate sign up of partners to the
IG, data sharing to allow wider rollout of functionality through Q4 into Q1 26/27.

i) Digital Transformation — Parfial Assurance

The main IEG4 system went live on 15t October, with work undertaken to successfully roll-out
Ambient Al functionality on 315t October 2025. Focus will now be placed upon embedding this
functionality to realise efficiencies

iii) Infrastructure — Significant Assurance

All ICBs are required to develop 10-year infrastructure strategies to set out how local system estate
and infrastructure requirements need to respond to meet health population needs over the same
period having regard to shifting care out of A&E into Primary Care and the Local Community,
projected population and housing growth. Plans also need to accord with available capital
development resources and be prioritised accordingly. Estate strategy needs factored into Local
Authority One Public Estate (OPE) planning. The ICB has recently responded to the Bromsgrove
Council Local Plan consultation and is actively engaging with the proposed South Worcestershire
Development Plan. As requested by NHSE, the ICB has recently submitted a whole NHS Estate
return (known as Core, Flex and Tail) confirming priorities for future capital investment needs,
including critical infrastructure.

Priorities for next phase confirmed as
o Establish estate options in Redditch to support the new Neighbourhood Health hub model

iv) Patient Engagement — Significant Assurance

ICB Communications and Engagement Framework completed and approved through appropriate
governance. Following ICB reset announcements, focus remains on left shift activities, reducing
health inequalities and supporting workforce. People and Communities Voices Report continues to
be produced on a quarterly basis to inform programme board discussions and decisions, as well as
planning for 25/26.

v) Sustainable Workforce — Partial Assurance
Business case for grow our own scheme with Heart of Worcestershire College and WAHT and
costs agreed — permission to start has been issued to providers

Currently working on a business case for grow our own scheme with Heart of Worcestershire
College and WAHT

Working with primary care and social care to implement new ways of working to increase
placements in these professions — with a long term aim to shift the pipeline for nursing and
midwifery to community.

Group) reporting into the DDAT programme board.

e 2025 National Digital Maturity Assessment -
Analysis of results underway & plan will be drawn
up of areas that can be worked on to increase
maturity levels in line with DDAT strategy.

e |CS Cyber Group meets monthly to discuss and
agree local risks and priorities,and is closely linked
into national cyber network.

ii) Digital Transformation

e ICS Technical Design Authority currently paused,
but plans for meeting regularly again to consider
and recommend direction for areas of DDAT focus.

iii) Infrastructure

e [CS Estates Board. The Infrastructure Plan has
been reviewed by NHSE and feedback actions
addressed.

¢ [CB is addressing NHS impact resulting from
proposed housing growth areas and responding to
statutory consultation process as required.

e |CB has submitted estate Core, Flex and Tail
confirming estate priorities for future critical
infrastructure funding needs.

¢ Priority for next phase is to identify estate options to
support delivery of Neighbourhood Health

iv) Patient Engagement

e Core engagement principles agreed at system
level communications and engagement forum, and
delivery continues through place-based
engagement networks.

e People and Communities Voices Report
(produced quarterly) shares insights and feedback
from communities following engagement activities
across the system.

v) Sustainable Workforce
e ICS Academy Steering Group provides oversight

e Workforce activity and spend reported and
overseen via Quality, Resources and Delivery
Committee and Finance Committee

team on other areas and how this will support delivery of
the 10 Year Plan aspirations. — Katie Hartwright,
Director for People, Workforce & Digital, review
position at the end of Q4

Gap in Assurance: Limited capacity to provide technical
expertise and advice in relation to
technology/developments.

Actions Being Taken: Technical Design Authority group
now meeting to bring together challenges around
connectivity and infrastructure alignment. This group will
be developed and matured, in terms of its delivery of
expert advice and input into future decision making -
Katie Hartwright, Director for People, Workforce and
Digital, review position at the end of Q4

Gap in Assurance: Changing landscape in Cyber
Security for ICBs. Continued heightened awareness given
number of threats and attacks being reported.

Actions Being Taken: Continuing to understand and act
on the impact of the additional requirements on ICBs
following the cyber strategy and outputs from system
wide cyber simulation event. Responding and reacting to
reported attacks/threats. — Alicia Dunsby, Associate
Director for Digital, review position at the end of Q3

Gap in Assurance: ICB Blueprint proposals indicate that
Digital & technology leadership and transformation will
transfer to providers over time. There is risk that this
could destabilise or stop developments and plans that are
in progress, with uncertainty around ownership and
capacity to deliver.

Actions Being Taken: In conjunction with the ICB reset
and operating model, work is continuing with system
partners to consider future arrangements for current ICB
DDAT functions. Developments emerging with ICB
retaining leadership and programme functions for now.
Will continue to monitor and respond to national guidance
Katie Hartwright, Director for People, Workforce &
Digital, review position at the end of Q4

Gap in Assurance: Lack of available national capital to
meet all major infrastructure needs. System needs to
confirm ICS level priorities, but not all partners have
current Board approved estate strategies. The
Infrastructure Plan is a live document and critically will
need to be updated to reflect Local Authority Housing
growth plans, currently being revisited to meet most
recent Government housing targets.

Actions Being Taken: Continual updating to reflect
urgent service initiatives, alignment with capital funding
and partner initiatives. Prioritisation of scarce capital
resources, understanding the impact of increased
housing targets and opportunities to tap into developer
funding. — Mark Fenton, Interim Director of
Infrastructure Development, review position on a
quarterly basis

Gap in Assurance: The planned closure of the
Commissioning Support Unit (CSU) which provides
business intelligence services may result in staff leaving
posts early, including those that support the data
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

warehouse. There are concerns this will affect the
ongoing work to improve and strengthen data flow across
the ICS.

Actions Being Taken: It was agreed at Quality, Delivery
and Oversight Subcommittee that this risk would be
added to the ICB Corporate Risk Register. Discussions
ongoing locally and more widely around the risk and
mitigations to manage. Await outputs of the West
Midlands Task and Finish Group - Cecile Coignet —
Associate Director for Strategic Analytics, review
position at end of Q4

iii) Infrastructure

Gap in Assurance: Lack of available national capital to
meet all major infrastructure needs, although ICB has
recently submitted Core, Flex and Tail estate prioritisation
in anticipation that 3-year critical infrastructure funding will
be available from 2026/27. The Infrastructure Strategy is
a live document and will need to be updated to reflect
updated Net Zero Plans, emerging Local Authority
Housing growth plans and NHS partner organisation
estate strategies.

Action Being Taken: Reviewing existing NHS and Public
Sector estate potential to support Neighborhood Care
delivery. Responding to Local Authority Housing Growth
plans and exploiting opportunities to secure
s106/Community Infrastructure Levy (CIL) developer
funding. Regular reviews with Finance to ensure available
capital funds are being maximised to address estate
needs and service priorities - Mark Fenton, Interim
Director of Infrastructure Development, review
position on a quarterly basis

v) Sustainable Workforce
Gap in Assurance: Ability to continue to support the
faculties in line with available resource

Action Being Taken: Review of how available resource
can be best deployed across the system during 25/26 -
Katie Hartwright, Director of People, Workforce &
Digital, review position on a quarterly basis

3e) Deliver the Priorities in the
Herefordshire Place Plan

Priority Leads: Jon Barnes and Sarah Shingler

Current Target Movement since
Assurance Assurance last review
Partial Significant —_

Success measures:

i) Annual Plan - Agree and implement an annual plan
for the One Herefordshire Partnership that is aligned
to system priorities.

i) Strategic Plan - Develop and agree a long term-plan
for the One Herefordshire Partnership to support the
Building a Sustainable Future programme

iii) Urgent Care - Progress work on the Integrated
Urgent Care model

i) Annual Plan - Partial Assurance

The following priorities remain the One Herefordshire priorities for 2025-26

Best Start in Life & Good Mental Wellbeing

These are the Herefordshire Health and Wellbeing Board (HWBB) priorities. One Herefordshire
Partnership (One HP) oversees these plans on behalf of the HWBB and monitors progress
against key KPIs. The HWBB formally receives quarterly reports from the respective programme
boards.

Primary/Secondary Care Interface

Structured meeting with senior clinical and management attendance focussed on key issues
including shared waiting list management, left shift, advice and guidance and referral
management. The meeting is also focussed on delivering the improvements in secondary care
practice to support primary car identified in the Primary Care Recovery Plan.

Integrated Urgent & Emergency Care
See below (Urgent Care)

Driving Value Through the BCF
BCF team in place with Operational, Finance and Business Intelligence capability. Hosted by
Herefordshire Council and WVT. The team report monthly on the BCF position to the Integrated

Care Executive, a formal sub-committee of both One Herefordshire Partnership and WVT Board.

HWBB priorities overseen by monthly programme
board meetings with broad representation from
providers.

Quarterly updates received by both One HP and
HWBB

For the remaining priorities, all SROs report to the
One Herefordshire Partnership on a monthly or 2
monthly basis. All priorities have a dedicated
committee or senior committee allocated to
oversee the workstream.

One Herefordshire Partnership management
board, supported by the Wye Valley Trust
Integrated Care Executive

MOU agreed between ICB and OHP for
management of the BCF.

Herefordshire Plan presented at the June Building
a Sustainable Future Board meeting

Gap in Assurance: Neighbourhood health delivery plans
in progress

Action Being Taken: Workshop scheduled for 18t
November 2025 to review governance and delivery
arrangements - Jon Barnes, Operational Executive
Lead, review next steps during January 2026
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

The Discharge to Assess (D2A) element of the BCF also is overseen by the D2A Board which
also reports to the Integrated Care Executive.

Integrated Neighbourhood development (Neighbourhood Health)
e Historic workstream currently being refreshed as the Neighbourhood Health work stream.

Herefordshire Together
e This priority looks to develop a fresh approach to working with the Voluntary Sector and includes
the work of Talk Community and Talk Wellbeing

ii) Strategic Plan — Partial Assurance
e Work on the One Herefordshire Partnership Strategic Plan to support the Building a Sustainable
Future programme via:
o Full implementation of Neighbourhood Health guidance
o Prevention initiatives including the work of Talk Wellbeing
o Reprioritising provider resources to meet the needs of the agreed priorities

iii) Urgent Care — Partial Assurance

e Herefordshire currently deliver a partially integrated urgent and emergency care model with WVT
Teams co-located with Herefordshire General Practice to deliver a wide range of services that
deliver a continuity of care and a continuity of medical record. These services include Virtual
Wards for primary and secondary care, 2-hour response, long term condition team and a single
point of access for care homes. This workstream will be part of the neighbourhood health
workstream and will be updated as that work progresses

3f) Deliver the Priorities in the
Worcestershire Place Plan

Priority Leads: Sarah Speck and Stephen

Collman
Current Target Movement since
Assurance Assurance last review
Partial . em
: Significant -

Success measures:

i) Annual Plan - Agree and implement an annual plan
for the Worcestershire Partnership that is aligned to
system priorities: Frailty, Neighbourhood Health and
Long Term Conditions

ii) Strategic Plan - Develop and agree a long term-plan
for the Worcestershire Partnership to support the
Building a Sustainable Future programme

iii) Efficiencies Programme - Progress work on the
Worcestershire Efficiencies Programme.

i) Annual Plan - Partial Assurance

Frailty:
e Same Day Emergency Care (SDEC) benefits include
o Improved bed availability for Geriatric Emergency Medicine Service (GEMS) to create better
ED flow
o 73% patients discharged home from SDEC
o Decreased length of stay (LoS) for patients from the Acute Frailty Unit and significant reduction
in the number of ward moves.

¢ Single Point of Access: 64% decrease in West Midlands Ambulance Service ‘call before convey’
activity in year 1 to December 2024

e Frailty Virtual Ward currently in development

e Agreement and implementation of systemwide Comprehensive Geriatric Assessment (CGA)
template and Primary Care Network/Neighbourhood Team/Social Care working together via
clinically-led multidisciplinary meetings.

e Skills audit underway and WAHT has recruited additional Frailty Nurse Consultants, with a view to
establishing a 7-days GEMS service across Worcester Royal and Alexandra hospitals.

e Revised falls pathway currently being reviewed against the 25/26 Community Services Guidance,
and a thematic review of patients attending ED due to a fall is underway.

Neighbourhood Health — deliver the Neighbourhood Health guidelines: embed, standardise and
scale the 6 core components.

¢ Single consistent method to segment and risk stratify patients as part of population health
management approach

e Focus upon improved access and continuity within modern general practice

e Local Standardised Community Health Services to be used in the design, commissioning and
delivery of neighbourhood health.

¢ Proactive, planned, responsive, personalised and preventative care as part of neighbourhood
multidisciplinary teams

¢ Integrated Immediate Care with a ‘Home First’ approach — Rehab, reablement and recovery across
health and social and wider sectors.

Worcestershire Place Partnership Neighbourhood
Health Delivery Group, and Worcestershire
Integrated Frailty Forum receive regular updates
Progress reported at Worcestershire Integrated
Frailty Forum and Chief Executive Officers Meeting
Workstreams underway and monitored through the
COOs meeting

Gap in Assurance: Oversight of Neighbourhood Delivery

Action Being Taken: ICS Neighbourhood Health
Delivery Group (Chaired by Ellen Rule) agreed and group
developing Terms of Reference — Sarah Speck, Director
of Worcestershire Place Development, review
position at the end of Q2
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

e Acute health needs, community response and virtual wards to be coordinated through a single
point of access, as part of urgent neighbourhood services

e Neighbourhood Health Delivery Group formed, chaired by Ellen Rule, Chief Executive of HWHCT.
Group met in August to discuss Terms of Reference, to include membership and governance
arrangements. First full meeting of NHDG took place on the 22" October to review and prioritise
work areas and initiate the development of a Neighbourhood Health Delivery Plan.Tto be submitted
to NHSE in early December 2025.

e Ongoing funding for District Collaboratives has been confirmed - £90k for 25/26. MOUs developed
and 5/6 agreed and signed by District Collaborative leads.

Long Term Conditions Workstreams:
o Networks are developing in the 3 priority areas of CVD, diabetes and respiratory conditions.

Primary/Secondary Care Interface

e Ongoing monthly meetings are very well attended. Administration of group is done by WAHT.
Interface group now considering widening scope to include public health and HWHCT colleagues.
Local Medical Committee have requested that additional GPs attend in the future as observers to
gain experience of this positive way of working together to address specific operational issues and
develop more integrated ways of working across organisations

ii)  Strategic Plan — Partial Assurance
o Work on the Worcestershire Place Partnership Strategic Plan to support the Building a
Sustainable Future programme via:
o Local implementation of Neighbourhood Health guidance including care homes, frailty and
proactive care.
o Prevention initiatives
o  Workforce shifts

iii) Efficiencies Programme — Partial Assurance

e Worcestershire Efficiencies Programme, all workstreams in progress: Community General Medical
Beds; GP in ED; Integrated Therapies; Managing Flow; Same Day Access Hubs; Virtual Wards;
Single Point of Access; Urgent Community Response; Provider productivity

Escalated Risks

Current Risk Score
(Likelihood x Impact) (

Pharmacists Workforce Fragility

Reliance on Agency Expenditure

Availability of Digital Funding

Managing Cyber Security Threats

Sustainability of Fragile Services

Sustained Workforce Challenges in Attraction and Retention Across the ICS

Assessment of Temporary Service Changes

Target Risk Score Movement since last
Likelihood x Impact) review
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Executive Lead

Corporate Objective 4 - Prevention and Health Inequalities: Support the Shift from Treatment to Prevention and Take Targeted Action to Reduce Health Inequalities

David Mehaffey, Executive Director Strategy, Health Inequalities & Integration

Current

Assurance

Target

Partial
Assurance

Movement
since last
review

Significant

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

4a) Embed and Maximise Work to Reduce Health
Inequalities Across all ICB Programmes of Work

Priority Lead: David Mehaffey

Current Target Movement since
Assurance Assurance last review
Significant Significant -

Success measures:

i)

Programme Boards — All Programme Boards to

complete a focussed review at Health Inequalities
Prevention and Personalisation (HIPP) Board and
implementing agreed recommendations

Programme Boards — Significant Assurance
Significant assurance has been selected as this priority has been completed for the first round of
focused discussions. There are currently no gaps in assurance currently.

As of 7t January 2026, all 17 focused discussions have been completed at the ICS HIPP Board.

A revised discussion template, informed by feedback, will be used to support ongoing, progressive
discussions and strengthen collective system board collaboration.

e Updates and discussions at ICS Health
Inequalities, Prevention and Personalised Care
Board. Broader areas feed into their respective
programme boards e.g. Mental Health,
Immunisations, Learning Disability & Autism for
implementing agreed actions.

¢ ICS HIPP board focussed discussions forward
planner for 2025/26 in place.

o Stocktake and assurance meetings with NHSE
regional Health Inequalities team

¢ A regional NHSE and review meeting was
held, followed by formal written confirmation of
positive feedback.

e No gaps in assurance presently identified

4b) Drive the Shift from Treatment to Prevention

through Delivery of Key Prevention

Programmes, including Implementation of the

Population Health Management (PHM)
Strategic Implementation Plan

Priority Lead: David Mehaffey

Current Target Movement since
Assurance Assurance last review
Partial Partial -_—

Success measures:

i)

Key Prevention Programmes — To include:

Review of Weight Management Pathway and delivery
of preferred options for improvement

Reduction of smoking in pregnancy

Population Health Management — Progress work in
the following areas:

PHM Strategic Implementation Plan (SIP) —
Developed, Approved, Implementation commenced.
Data Sharing - Data sharing agreements in place to
enable in relation to the Magentus pilot.

Population Health Data Architecture — Progress made
towards having a single dataset used across all
partners, accessed through one system with a
common set of dashboards.

Weight Management

Across all Tier 2 weight management programmes, focus remains on increasing referrals from
areas of highest deprivation. Continuing to promote the programmes through the general practice
bulletin. Mapping work undertaken to establish barriers in referring into the Type 2 Diabetes
Pathway to Remission Programme. Outcomes and learning shared with NHSE at the national
teams request to share learning more broadly. Lunch and Learn’s on how to increase referrals have,
been held with PCNs, seeing good engagement. Work underway to increase referrals into the
gestational diabetes pathway.

Review of Tier 2 weight management referrals and prevalence to understand demand, need and
potential gaps. Follow up meeting on 12th September 2025 to identified remedial actions/ next
steps to look at consolidating a fragmented lifestyle workforce into a single front door, for better
utilisation of capacity and support for patients to meet their needs. To be progressed at place level
with Public Health as commissioners of the local Tier 2 service and Taurus / PCNs with the wider
workforce of health coaches. Public Health (PH) Worcestershire have implemented two new local
service offers for Tier 2. Roll-out and promotion with PCNs/practices has taken place. Risk fully
mitigated, with no service gaps.

Weight management needs assessment underway by a PH registrar. Aiming for end of calendar
year for completion.

A national funding bid application was developed following extensive system-wide stakeholder
engagement to transform the weight management pathway. While the bid was not successful,
formal feedback from NHSE is expected by the end of January. The proposed model - including a
Single Point of Access via an existing digital platform (Joy App), a move to a tierless system, and a
dedicated workforce of care coordinators and health coaches aligned to PCNs and accessible
through multiple community settings - provides a strong foundation for an improved pathway and

i)

Key Prevention Programmes

Weight Management
H&W has the highest number of referring
practices for the Midlands region — 97% of
practices referring into the Digital Weight
Management Programme.
Increase in milestone 4 retention rate for
NHS Diabetes Prevention Programme - this
is now at 50%, up from 45% in September.
3-4% increase in BAME groups completing
milestones 1 and 4 of the NHS Diabetes
Prevention Programme.
H&W has a high retention rate of 89% for
patients completing the initial total diet
replacement phase (3 months) for Type 2
Diabetes Pathway to Remission Programme

Reducing Smoking in Pregnancy

The national incentive scheme is operational
in both Trusts. Q2 25/26 Element 1 Saving
Babies Lives care bundle is 100%
compliance for WAHT and 80% for WVT.
WVT had a reduction in percentage 4 week
quits during Q2 and are investigating why.
LMNS Programme Highlight Report

Saving babies lives care bundle action
plans.

Local Maternity and Neonatal System
(LMNS) oversight

i) Key Prevention Programmes

Weight Management

Gap in Assurance: Internal plan following the
unsuccessful national funding bid to transform and
improve the weight management pathway.

Action Being Taken: Internally agree next steps to
identify how improvements can be made without national
funding - Selina Lavictoire, Head of Prevention and
Health Inequalities, Q4

ii) Population Health Management

Gap in Assurance: Model ICB and lack of clarity about
CSUs create some risks around the infrastructure that the
ICB is currently using (CSU warehouse).

Action Being Taken: Review of implications of CSU
future in addition to working with Coventry and
Warwickshire to understand their infrastructure and the
opportunities and threats that this could present. Plan to
review implication regarding options appraisal for future
and current approach to developing infrastructure -
Cécile Coignet — Associate Director Bl and Analytics,
review position at end Q4
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Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and Associated Actions

will not go unwasted. The ICB will regroup internally to review feedback and agree next steps to
progress improvements, aligned with the NHS 10-Year Plan.

Reducing Smoking in Pregnancy
Focus on reducing smoking in pregnancy by ensuring the provision of smoking cessation services
across both counties. Funding confirmed for both counties for 2025/26.

Reductions in smoking in pregnancy: WAHT smoking at time of delivery is at 2.2% - well below the
national rate of 5.4%. WVT smoking at time of delivery is at 7.1% - small numbers of <10 for each
month impacting on overall percentage.

ii)  Population Health Management — Partial Assurance
PHM Strategic Implementation Plan (SIP) developed and shared

PHM Steering Group (PHM SG) established and maturing, now receiving escalations and
developing solutions to support implementation of architecture and data sharing. Place using to
engage and share approach to specific PHM projects. ICS Platform for risk stratification shared.
Specific discussion being held regarding insights and engagement, with improved attendance from
providers.

Self-assessment undertaken against broader PHM maturity matrix. Next steps will be align to PHM
SIP implementation with joint assessment against H&W/C&W, to understand opportunities for
development.

A Summer of Learning session was held regarding PHM and made available on the ICS Academy,
supporting skill development and testing the approach.

Data Sharing: ICB governance has signed off the GP IG Framework paperwork. Engagement
regarding sub licensing, onward sharing and the Confidentiality Advisory Group applications are
underway, awaiting next steps from the ICB IG lead. Linked data for the 12 participating practices
has started to be analysed from a frailty perspective. A multi stakeholder workshop to discuss the
data and next steps took place.

Architecture: The White Label Solution platform access is being piloted and the data warehouse

readied for access by partners. PHM architecture paper outlines the options in terms of establishing

infrastructure to provide PHM datasets. This has been paused due to ICB reset and managing
planned CSU closures. ELT has decided to roll the approach to all practices on Friday 5th
September 2025. The Project is taking the necessary steps and developing plans.

Programme commencing 15" January with primary care colleagues to onboard all 78 practices and

make risk stratification and population segmentation tooling available to all.

e Both WAHT and WVT have successfully
demonstrated success for both their
maternity and inpatient pathways and have
been awarded level one service quality, on
the Peak Quality Pathway Scheme.

e Focus on reducing smoking in pregnancy by
ensuring the provision of smoking cessation
services across both counties. Funding
confirmed for both counties for 2025/26.
WVT maternity services funding confirmed
by CFO year on year.

¢ Reductions in smoking in pregnancy: WAHT
smoking at time of delivery is at 4.3%; WVT
smoking at time of delivery is at 3.6% (data
as of October 2025) - both below the
national rate of 5.4%.

ii) Population Health Management

e PHM Steering group papers and action
notes, which provides oversight of the work
programme

e Draft Terms of Reference for Population
Health Management Steering Group

o Draft Strategic Implementation Plan for
Population Health Management

e |ICS Academy page, PHM training and other
supporting information.

e Analytics Group in place with TORs

e Technical Design Authority recently
discussed Federated Data Platform
approach and how this fits with PHM
infrastructure.

4c) Drive the shift in Acute to Community
through implementation of actions outlined in
response to the Best Value Care in the Right
Setting and Point Prevalence reports

Priority Lead: David Mehaffey

Current Target Movement since
Assurance Assurance last review
Partial Significant -

Success measures:

i) Point Prevalence Audit — Complete the annual Point
Prevalence Audit and use the data to measure improvements
related to securing best value care in the right setting

i) Point Prevalence Audit- Partial Assurance
The Point Prevalence Audit for 2025 was undertaken in September 2025. The results show good
progress continues to be made, with the percentage of patients classed as being cared for in the
right setting being greater than 75%. This is the highest of all four PPAs conducted to date and a
significant increased on the performance that was below 70% in the first PPA in 2022. A report on
the findings will be made to the ICB Board in the March meeting.

A full analysis report is due to be produced for Q4

e Point Prevalence Audit Steering group
convened to prepare for the Point Prevalence 4
Audit

¢ Training of teams to deploy the audit tool
currently in progress

No gaps in assurance presently identified
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Priority Summary Rationale for Current Assurance Level Sources of Assurance Gaps in Assurance and Associated Actions

4d) Develop and Implement Work and Health i) Work and Health — Significant Assurance i) Work and Health
Strategy to Demonstrate the NHS Role in ¢ Work and Health Strategy final draft presented to Strategic Commissioning Committee for approval | ¢ Work and Health Strategy Task and Finish ¢ No gaps in assurance presently identified
Supporting Improved Social and Economic on 3rd September 2025 Group completed its work
Impact e HIPP Board approval of the strategy in
. ] o Workwell operational in all PCN areas, with referrals numbers on an upwards trajectory September 2025
Priority Lead: David Mehaffey e SCC approval of the strategy in September

Current Target Movement since | ° Contribution to local an'd regiongl joint work with local authorities, particularly across economic 2025

Assurance Assurance last review development and housing functions. « Strategy being presented to both Health and

Wellbeing Boards by the end of Q2.

ii) Economic Impact — Significant Assurance

Significant Significant - e The ICB has endorsed both local plans “Get Worcestershire Working” and “Get Marches Working” | ii) Economic Impact
(Herefordshire part of a plan with Shropshire and Telford). Formal approval was provided by e SCC in September will be asked to delegate
Success measures: Strategic Commissioning Committee in November 2025. authori?y to approve.the ICB endorsgment to
ELT, with retrospective update provided to
i) Work and Health — Develop, approve and implement a iii) Social Impact — Significant Assurance SCC in October 2025.
Work and Health Strategy and performance metrics forthe | o The HWICS Greener Board submitted the approved Green Plan to NHSE in July 2026.
Workwell Programme iii) Social Impact
e The 2025-2028 Green Plan allows the ICS to set out its current position in addition to its goals for e ICB contribution to the Regional Greener
ii) Economic Impact - Secure NHS contribution to Council the next three years. The Plan has been developed in conjunction with system partners and Board.
led “Get Britain Working” plan delivered, leading to aligned, where applicable, to their refreshed Trust Green Plans. This is particularly important given | e  ICS Green Plan is completed and submitted
published documents the publication of the Model Integrated Care Board (ICB) Blueprint in May 2025 that proposes the to NHSE.
delivery of Greener should move to a provider-led operating model. Although, the detail and e ICS representation on the Midlands
iii) Social Impact — Refresh, approve and implement the Local implementation of the operating model are yet to be confirmed. Regional Greener Board.
NHS Greener Plan e Discussions underway to determine system-
¢ Following the Retirement of ICS SRO for green, temporary interim arrangements are in place with wide operating model for Greener
the responsibility shared between provider leads, supported by the ICB PMO, pending the fuller e The ICB continues to ensure that it is
transfer of duties to providers under the model ICB changes. compliant with any Greener requirements

e.g. NHSE returns.
¢ A CWHW Sustainability Leads meeting is due to take place in January 2026 to encourage shared
learning across the Cluster providers.

Current Risk Score Target Risk Score Movement since last

Escalated Risks (Likelihood x Impact) (Likelihood x Impact) review

No risks presently identified
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Corporate Objective 5 - Corporate Development: Development of the ICB as Part of the National ICB Reset Programme

Executive Leads

Hana Taylor, Director of Corporate Services & Chief of Staff
Katie Hartwright, Director of People, Workforce and Digital

Current Assurance Partial

Target Assurance

Movement

since last

review

Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and
Associated Actions

5a) Evolve the Skills and Capabilities Within
the ICB, in Line with the New Model ICB
Guidance and Safely Manage ICB Transition
and Reset

Priority Leads: Hana Taylor and Katie Hartwright

Movement
Current Target .
since last
Assurance Assurance .
review
Partial —_

Success measures:

i) 1ICB Future Operating Model - Agree the design and
operating model for the new ICB, ensuring it can deliver
its future reframed responsibilities and meets the
requirements set out by NHSE.

ii) ICB Transition - Safely transition from current to new
ICB operating model during 2025/26.

iii) New Skills and Capabilities - Develop new skills and
capabilities in line with the reframed functions of the
new ICBs

iv) Delegated Specialised Commissioning — Safe
receipt and discharge of new delegated responsibilities

i)

ICB Future Operating Model — Partial Assurance

Clustering arrangements have now been confirmed and NHSE released further guidance in the form of Frequently Asked Questions (FAQs).
Chair and CEOs have now been selected and confirmed in post.

Internally, ICB Operating Model has been developed which will inform Executive and Director level structures.

Shared service options across West Midlands continue to be explored and preferred models costed by the end of September 2025.

Transition timeline developed and agreed. High level shared governance model developed and agreed by the Transition Committee. It is
acknowledged that agreement of redundancy schemes could impact upon the transition timeline. The impact of this will be monitored.

ICB Transition — Partial Assurance
Joint cluster Transition Committee is now in place and meeting monthly. Internal Cluster Transition Steering group established.

Strong internal communication channels in place with staff being keep abreast of any new updates and developments.
Strong West Midlands relationship and collaboration to share best practice is in place.

HR Directors network in place across West Midlands and wider Midlands which meets regularly and ensures consistency of messaging and
timescales.

iii) New Skills and Capabilities — Partial Assurance

Review of functions map to ascertain key skills required in future.
Open and fair process for deploying people to future roles, which has a core skills element within it.

Continued budget for learning and development, with priority given to interventions addressing future skills needs. New personal learning and
development plans in place in the future state organisation being delivered through summer of learning

Concentrated campaign of learning, ensuring that management basics and specialist skills are advertised and people encouraged to attend.

Competence frameworks and heads of profession to be identified.

iv) Delegated Specialised Commissioning - Significant Assurance

Following the initial delegation of the 59 Acute Specialised Services, the responsibility for the remaining 70 specified element of Specialised
Commissioning was formally delegated to the ICB in April 2025. A proportion of functions remains as ‘retained’ at NHSE. In light of anticipated
changes to NHSE structures, a review was undertaken to ensure that future responsibility for all services is safeguarded. The formal
outcomes of this review are still awaited but it is anticipated that changes to the management of ‘retained’ services and staff transfers will
need to take place. Current timeframe for completion of this work is April 2027.

The ICB participated fully in the preparation workstreams for the delegation, and this concluded with the approval of the required delegation
documents (Delegation agreement, Collaboration Agreement and an ICB Board Briefing paper) in March 2025. A hosting agreement, with the
oversight of ICB Executive leads was developed to cover Birmingham and Solihull’s hosting of the Midlands Wide specialised team on behalf
of all 11 ICBs. This is subject to a short pause and review to take account of ICB/NHSE/Department of Health and Social Care change
roadmap and will be revised once the outcomes of the national review is known.

A governance structure has been developed at regional level with representation from all ICBs to ensure robust oversight and this internally
feeds into the Strategic Commissioning Committee (SCC) as required. The ICB teams continue to participate and highlight any issues
requiring local resolution or input as they arise. Guidance is awaited on the anticipated new arrangements in light of NHSE review and will
ensure that any new responsibilities are managed in accordance with notified requirements.

i)

ICB Future Operating Model

ii) ICB Transition

Oversight by NHSE Regional
Team

Oversight by Transition
Committee

iii) New Skills and Capabilities

Reviewed functional map of the
ICB at previous Operational
Executive Committee and outlined
plans to build the skillset of the
organisation. Whilst the
environment has now altered,
much of this work remains valid
and can be adapted accordingly

iv) Delegated Specialised
Commissioning
Oversight by NHSE Regional
Team and Specialised
Commissioning Operating Model
Group (now closed)

i) ICB Future Operating Model
ii) ICB Transition

Gap in Assurance: Executive
director consultation to conclude
and roles recruited to

Action Being Taken: Complete
Executive and Director
Consultation and recruit to all
posts — Simon Trickett, CEO,
end of January 2026
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Priority Summary

Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and
Associated Actions

5b) Implement Agreed Actions to Improve Staff
Satisfaction and Engagement

Priority Lead: Katie Hartwright

Movement
Current Target .
since last
Assurance Assurance .
review
Limited Limited —_

Success Measures:

i) Staff Survey Action Plan - Implement action plan for
2024/25 staff survey results, taking into account the ICB
reset

ii) Staff Survey Response Rate for 25/26 — Achieve 80%
completion rate for 2025 staff survey

i)

ii)

Staff Survey Action Plan —

The 2025 staff survey is closed and embargoed results are available to senior leaders only at this stage. Leaders are reviewing results for
the ICB and their teams alongside understanding changes to the ICB and the satisfaction and engagement consequences of that

Staff Survey Response Rate for 25/26 — Significant Assurance (Increased)

The response rate at close was confirmed at just over 85% and so exceeds the target

Staff Feedback —
Until the embargo is lifted it is not possible to share results with the wider workforce or begin engagement activities.

Staff Council, Networks and wellbeing group remain active and feed concerns into Operational Executive Committee and other forums as
appropriate

Active consultation with staff reps regarding ICB changes and receive feedback on the proposed changes via this route

The feedback from the above groups has been used to design the next phase of the OD response that will:
o Support those leaving the organisation
o Support people leaders
o  Build capability for the future

Oversight by Operational
Executive Committee & Staff
Council

Non-Executive Member appointed
as EDI portfolio holder, providing
check and challenge to the ICB

ICS Academy Exchange
Assurance Group oversees the
workforce development offer

ICB Staff Inclusion Network in
place and associated Terms of
Reference developed to ensure a
dedicated focus on EDI, which will
enable a staff voice in relation to
protected characteristics.

Gap in Assurance: The
requirements of the national
mandate creates significant
need for change management,
in order to suitably manage the
impacts arising from this. The
change management required to
mitigate this will be challenged
by resourcing constraints

Actions Being Taken: Maintain
watching brief and assess level
of response that organisation
can deliver, based on available
resource — Katie Hartwright,
Director of People, Workforce
and Digital, subject to ongoing
review

Gap in Assurance: Loss of
dedicated ICB/ICS Culture and

iii) Staff Feedback - Ensure staff feedback is responded to| iv)  Culture and Inclusion — Inslusion Load
appropriately at an individual/group level, drawing upon e 24/25 deliverables achieved, but ability to deliver future ambitions will be informed by the resources available nclusion Lea
ICB systems and processes, including Freedom to Action Being Taken: Revi ;
Speak Up, Human Resources and the ICB » Resource will also need to be allocated to delivery of ICB future model and transition to new ways of working. h N ICI)EnDI .elr:jgl' a ec?' ewe\é\;]o
organisational development programme. s;c/):tlem dlfavﬁr:\g/;ec:?\ t::f::ilatje
iv) Culture and Inclusion — Following analysis of the NHS level of.resourf:e - Katie
staff survey and workforce equality information Hartwright, Director of People,
(WDES/WRES), develop a new Inclusive Recruitment Workforce and Digital, review
Policy and training plan, along with introduction of a position during Q4
Health and Wellbeing Passport to improve the provision
of reasonable adjustments.
S¢) Maintain Robust Governance and ! II;tte ma|| Zm;f :fem?ﬂ A'l;di(; A?surani)T y PZT&['A'fﬂl;m rth/ 24/25 iti d ided si ff of the ICB A ts. Thi fi I ! r:zm:lni:d Extornal Audt i’:lj(e):r?ti‘ipesdin assurance presenty
Assurance Arranaements Across the ICB o External Audit have provided a favourable audit opinion for the position and provided sign off of the ccounts. This was formally
9 presented to the ICB Annual General Meeting on 16th July 2025. All audit reports to date have received a favourable assurance rating, with | e Internal Audit opinions
Priority Lead: Hana Taylor and Emily Godfrey a number due for Completion during Q3 and Q4
e NHSE Assurance
Current Target M_ovement e Head of Internal Audit Opinion issued with the highest level of assurance and included within ICB Annual Report, which was presented at
Assurance Assurance sl last the ICB Annual General Meeting on 16" July 2025. e Audit Qommittee receives regular
review reporting and expresses
e As the year progresses and opinions are received, this will inform whether the position can be uplifted to significant assurance regarding governance
Significant Significant T and assurance
i) Patient, Feedback, Complaints and Concerns — Significant Assurance (Increased)
Success measures: e A number of established reporting mechanisms in place, with reports developed and presented within the quality governance structure, ii) Patient, Feedback, Complaints
) . » which enables the triangulation of themes and trends. Periodic reports also presented to Audit Committee, which has sought positive and Concerns
i) Internal and External Audit Assurance - Positive assurance in respect of the systems and processes in place, alongside reports to Operational Executive Committee that review position e Operational Executive Committee
assurance received from auditors. reports receives periodic complaints and
. ) ] patient feedback reports
ii) Patient Feedback, Complaints and Concerns - i) Effective Cluster Governance — Significant Assurance (Increased)
Ensur_e patient feedba_ck, complaints and concerns are e Constitution changes approved by NHS England iii) Effective Cluster Governance
effectively embedded in the ICB governance and «  Oversight by ICB Boards
decision making ¢ Committee structure has been approved and committees are due to be fully operationalised by end of March.
NHSE regional team oversight
iii) Effective Cluster Governance - Develop effective All Board bers h b inted * 9 9
cluster governance framework to enable close working ¢ oard members have been appointe « Transition committee oversight
between the two ICBs (HWICB and Coventry and
( Y iv) NHSE Performance Assessment Framework — Significant Assurance (Increased)

Warwickshire ICB)

iv) NHS Performance Assessment Framework -Work
with NHSE to implement the new NHS Performance
Assessment Framework.

The NHS published the updated 25/26 National Oversight Framework (NOF) on 26™ June 2025. This 1-year framework sets out how NHS
England will assess providers and ICBs, alongside a range of agreed metrics, promoting improvement while helping to identify quickly
where organisations need support. The NHSE have advised that in line with the model region/ICB blueprint, the provider oversight function
would transfer from ICBs to NHS England (NHSE). Q3 was a transitional period as NHSE acknowledged that in some cases, provider
oversight arrangements were already in place which are close to end-state but in other cases, new arrangements have had to be made

NHSE has been working closely with ICBs to transition to the ‘end state’ arrangements in Q4. These arrangements are now in place for Q4
with NHSE leading these meetings. As the HWICB’s providers are in segmentation level 3 or 4 the following arrangements are:

iv)

NHSE Performance
Assessment Framework
Outputs from Provider Review
Meetings as part of the NHS

Oversight Framework.

The ICB’s Oversight and
Assurance Framework has been
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Priority Summary Rationale for Current Assurance Level

Sources of Assurance

Gaps in Assurance and
Associated Actions

Monthly Provider Review Meetings for providers in level 4 and for those in
Level 3 — Bi-monthly Provider Review Meetings. The ICB is also waiting to have confirmation from NHSE as to whether quarterly
system review meetings will moved to an annual review meeting

o
O

and Q2.

updated to align with the NHSE
including the Provider Review
process transitioning to NHSE. The
new NOF dashboard which
contains the various performance
metrics has been published for Q1

Escalated Risks

Current Risk Score
(Likelihood x Impact) (

Inability to Maintain ICB Staffing Capabilities
Destabilisation of Service Provision Across a Number of Back Office Functions Due to Planned CSU Closure
Fragility of ICS EPRR Workforce

Movement since last
review

Target Risk Score
Likelihood x Impact)

New
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Assurance Ratings Key
This is based on confidence in achievement of priority success measures, as outlined below, but with consideration of broader factors including:

e Pace/traction of improvements
o Ability to sustainably mitigate gaps in assurance
o Consideration of associated risk profiles and severity

Assurance Rating

DEFINITION

Significant Significant confidence in the achievement of priority success measures, with over 90% of key milestones on track for delivery
Partial Partial confidence in the achievement of priority success measures, with 60-89% of key milestones on track for delivery
Limited

Limited confidence in the achievement of priority success measures, with 25-59% of key milestones on track for delivery

; Low confidence in the achievement of priority success measures, with less than 25% of the key milestones on track for delivery

Assurance Movement Key

Icon Meaning
N
Increased assurance rating since last review
- No change in assurance rating since last review
Decrease in assurance rating since last review
v
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Appendix 2

Likelihood Impact Score Risk Appetite
Inherent risk 5 5
Current risk 4 4 Open

Target risk for
31.03.2026

Gaps in controls and

Risks to objective Controls Sources of Assurance Metrics: aSSUraNCes Actions to address gaps Progress / Timescales
Condition: The ICB has recovery plans for First Line NHS Oversight Framework - Continuous updating required with [Development of Commissioning In line with national delivery
Elective Care (including Cancer Integrated Performance Report: Contextual Metrics. 10 year plan, etc. Intentions and alignment across timelines through the operational
and Diagnostics) and Urgent and  |delivery performance for all the ICB Cluster. planning round for 2026/27.
Emergency Care (responsibility of |providers reported to Finance & Operational Planning Targets. Ongoing reviews required in line
Care Collaboratives) to stabilise  |Performance Committee, both with NHSE guidance.
and transform services so that Collaborative Committees and Further metrics are set out in the
patients are seen more quickly. Board. plans that are controls for this risk.
Additional plans include: Routine monitoring and reporting of

There is a risk that, as a system, there
will not be capacity to meet current
and increasing levels of demand.

delivery metrics and indicators of
- System Development Plan the Integrated Health and Care

Delivery Plan.
- System Operational Plan

(including workforce modelling) Contract reports and statutory
controls, provider contract
- Indicative Activity Plans meetings and indicator reviews.
- Escalation policies Quality Assurance Framework.
Cause: - Primary Care Access Recovery |Primary Care Access Recovery
Plan / Commissioning and Group reporting to Primary Care
Transformation Support —under  |Group regarding Recovery Plan,
review in line with NHSE Clinical Indicator reviews and reports.
guidance
General Practice Performance and
- Development of system Quality Dashboard and joint review
productivity workstream by the Primary Care Quality and

Increasing demands (40% since
pandemic), historic backlogs,
expectations, patient choice, seasonal
variation, acuity, workforce
capacity/capability, financial budget,
productivity and efficiency constraints.

Assurance Group Performance
Dashboard — Performance and
Quality Assurance Framework
(PQAF) reports and practice
escalation levels.

Reporting to Elective Care Delivery
Board.

Consequence: Second Line

Quality Surveillance Report to ICB
Quality Safety and Experience
Committee.

Learning Disability and Autism
Assurance Report ICB Quality

Poorer health outcomes, patient Safety and Experience Committee.

experience, staff morale/pressures,

regulatory intervention. Annual Operating Plans to Finance

and Performance Committee.

Corporate Risk Register risks: Third Line

F/003 - General Practice Estate — National System Oversight
Inflation; Framework with feedback from
F/004 - System Deficit - Finance NHSE.

(Capital);

P/001 - Urgent and Emergency Care ; NHSE Quarterly System Review
P/002 - Elective Care — Recovery; Meetings with summary from
P/004 - Autism Wait Times; NHSE.

P/007 — ADHD;

STP23 - Cancer Referrals; Tiering meetings and data review /
Q/001 - Reducing reliance on inpatient System Oversight Group.

care for patients who are autistic or
have a learning disability;

Q/040 — Regional and local challenges
with the provision of fetal medicine
services.




31.03.2026

Likelihood Impact Score
Inherent risk 4 5
Current risk 3 4
Target risk for 3 4 12

Risks to objective

Controls

Sources of Assurance

Metrics:

Risk Appetite

Open

Gaps in controls and
assurances

Actions to address gaps

Progress / Timescales

Condition:

There is a risk that we do not have the
right people with the right skills /
behaviours in the right place at the
right time to deliver effective integrated
services across health and care.

Cause:

Insufficient strategic workforce
planning; Insufficient scenario /
horizon scanning; Disconnect between
education commissioning and
workforce planning; shape of the
workforce does not always reflect our
population that we seek to serve and
contribute to social value. Previously
demand going up and supply not
keeping up. Now the issue is
productivity. Financial constraints have
also worsened the situation.

Consequence:

Unsustainable pressure on our people
and our services, worsening health
outcomes, regulatory and financial
intervention.

Corporate Risk Register risks:

W02 - Health and Social Care
Workforce: Inability to develop;

W03 - Health and Social Care
Workforce: Inability to transform;
STP20 - General Practice Workforce
(including ARRS) - Recruitment and
Retention.

- Primary Care People Plan
- NHS Long Term Workforce Plan

- Adult Social Care Workforce
Strategy

- Coventry & Warwickshire One
People Plan

First Line

Workforce dashboard including
performance against plan, vacancy
reduction, turnover / leaver
reduction and sickness absence
reduction.

Oversight of operational delivery of
productivity workstreams.

Finance and Performance
Committee for Strategic assurance
of risks and outcomes received by
Finance and Performance
Committee.

Second Line

Financial reports to Finance and
Performance Committee and
Strategic Finance Advisory Board.

Strategic assurance of risks and
outcomes by ICB Board.

Third Line

Single Oversight Framework
Process.

|ICB Maturity Assessment.

- Reduction in vacancies

- Reduction in bank and agency
usage

- Increased staffing within
community settings

- Staff Experience outcomes.

- National Education and Training
Survey (NETS) scores

- Support worker turnover

- Coventry Admissions for
Apprenticeship

- Decreased relative acute care
costs

Ongoing review of supply gaps
across different professional
groups and pathways needs to be
broadened.

There are gaps in data and data
quality across the system.

Workforce education and
transformation to be adapted to the
wider service redesign agenda.

One People Plan to be adapted to
align with strategic changes — may
require more amendment of our
objectives.

Awaiting publication of the
workforce plan associated with the
10 year plan.

Opportunities to work with social
care need to be fully realised.

Review of supply gaps currently
being developed.

People Plan refresh to inform
focused recruitment, education
retention and redesign activity.

Ongoing work with system partners
to share standard data sets.

Matrix approach to enable stronger
links between strategic
commissioning decisions and
workforce impact.

EDIB (Equality, Diversity, Inclusion
and Belonging) - system group has
four focus areas: Inclusive culture
and anti-racism - Inclusive
Leadership; Inclusive Attraction,
Recruitment, Retention and
Progression and Data. Active
Bystander training of train the
trainer to complete March 2026;
Recruitment Managers Inclusive
recruitment training - E -modules
development - autumn 2026;
cultural curiosity training - Feb
2026; trauma informed care - June
2026 and linking of EDIB/H&W non;
clinical MDT approach to manging
sickness - on-going.

Active workstreams in attraction and
retention. Projects due to deliver by
March 2026 to reduce vacancies and
enable movement of staff across health
and care settings are on target with
reduced vacancies.

Enabling Purposeful Movement:
Workforce Movement Agreement to be
in place by the end of Jan 2026; Clinical
Skills passport will deliver set of
principles and process for end March
2026.

Inclusive recruitment workstream has
been transferred to EDI leads and
includes an end to end review of
recruitment practice to be completed in
Spring 2026. Website expansion
includes two key areas to be launched
by the end of March 2026. Social Care
workstream will have developed
infrastructure to support Care
Workforce Pathway by the end of
summer 2026.

Active Future Skills workstreams: L6
apprenticeship model supporting
workforce shortages in key areas
project completed including for podiatry,
nursing, diagnostic radiography and
occupational therapy with learners
started from September 2025.

Clinical educators in social care to
address skills and behaviours in place
with outcomes to be evaluated by
summer 2026; Higher Development
Award introduced in social care early
2025, with evaluation due summer
2026; Delegated Activities - work on
local framework in progress following
stakeholder event. Education partners
across Coventry and Warwickshire
engaged in development of social care
curriculum running from L2-7. Pilot
virtual work experience module made
available for Mental Health Nursing and
General Practice to support school
leavers in career decisions.

Workforce Plan submitted and currently
being reviewed to support delivery of
financial target. Workforce
transformation being aligned with
Strategic Commissioning through matrix
working approach.




31.03.2027

Likelihood Impact Score
Inherent risk 5 5
Current risk 4 3
Target risk for 3 3 9

Risks to objective

Controls

Sources of Assurance

Metrics:

Risk Appetite

Gaps in controls and
assurances

Actions to address gaps

Progress / Timescales

Condition:

The ICB requires reliable, secure and
interoperable digital and data
capabilities to deliver population health
management (PHM), neighbourhood
models and strategic commissioning
decisions.

Cause:

Insufficient capacity/capability (digital,
data, analytics, cyber) across the system

Incomplete or poor-quality data and
inconsistent definitions

Technology / interoperability constraints
and supplier dependency risks

Variable digital inclusion and adoption
across populations and services

Inconsistent assurance of cyber controls
across partner organisation

Consequence:

Inability to target interventions effectively
(including inequalities focus) and
evidence impact

Delays/failures in delivering priority
programmes and decision support

Increased operational disruption
(including cyber incidents), financial
inefficiency and reputational harm

Failure to meet required standards and
assurance expectation

Corporate Risk Register risks:

A number of local risks have been
identified on the Digital and Data local
risk register which support management
of this risk, however, none require
escalation to the Corporate Risk
Register. There is a plan to escalate
where any of the following occur:
Major cyber incident causing material
service disruption / patient safety impact;
Persistent failure to remediate critical
vulnerabilities within agreed tolerances;
Material adverse audit finding or
regulatory non-compliance relating to
cyber/IG/data governance;

Failure to deliver critical digital/PHM
milestones that materially impacts
delivery of ICB priorities or inequalities
objectives.

- ICS Digital Transformation
Strategy and Roadmap

- Health Inequalities Strategic Plan
(digital inclusion)

- Coventry and Warwickshire
Population Health Management
Roadmap 2022-27

- Integrated Health and Care
Delivery Plan

- Business Continuity Plan

First Line
Cyber resilience (Cautious):

Vulnerability management and patching
regime with defined Service Level
Agreements (SLAs) and exceptions
process.

Security monitoring and incident
management (including escalation routes).

Backup and recovery arrangements with
scheduled restore testing.

Access controls (e.g., Mutifactor
Authentication/privileged access
management where applicable) and
endpoint protections.

Supplier assurance built into contracts and
service reviews.

Digital & data enablement (Seek):
Delivery governance for digital
transformation roadmap and PHM
programmes (milestones, benefits
tracking).

Second Line

Formal performance and risk reporting to
Delivery Co-ordination Group / relevant
boards.

Digital maturity assessment and follow-up
improvement plan.

Information governance and data
governance oversight (including assurance
reporting).

Programme assurance and benefits
realisation checks for priority programmes.

Third Line

NHSE / national programme assurance
and audits as applicable.

External/internal audit reviews aligned to
annual audit plan.

National Cyber Security Framework
alignment / sector guidance assurance
where applicable Routine reporting:

Quarterly cyber posture report
(vulnerabilities/patching, incidents,
exceptions, remediation).

Digital transformation/PHM delivery
reporting against milestones and benefits.

Digital maturity assessment updates.
(actions, progress, residual gaps).

Cyber resilience (Cautious):

% critical vulnerabilities remediated
within SLA; count of criticals
beyond SLA.

Patch compliance (%) for in-scope
estate and trend.

Number/severity of cyber incidents
and time to contain/resolve.

Backup/restore test success rate;
achievement of agreed recovery
objectives.

Digital & data capability (Seek):
- PHM/analytics delivery: backlog
volume and % delivered within
agreed SLA for priority requests

- Data quality for agreed priority
datasets (completeness/accuracy
measures)

- Interoperability milestones
delivered for priority
pathways/platforms

- Digital inclusion/adoption
indicators for agreed priority
cohorts (where measurable)

System-wide visibility of partner
cyber posture and assurance is
variable; reporting is not yet
consistently consolidated.

Analytics demand continues to
exceed capacity; prioritisation and
service standards need consistent
operation and transparency.

Data quality and metric definitions
for priority pathways are not
consistently owned and improved
across partners.

Benefits realisation evidence for
some digital/PHM initiatives needs
strengthening and standardisation

Implement a quarterly system
cyber assurance pack (partners’
posture summary, incidents, critical
vulnerabilities, exceptions,
remediation plans) for Audit
Committee.

Formalise PHM/analytics triage
and prioritisation (service
catalogue, scoring criteria, SLAs,
escalation route) and publish to
partners.

Agree and implement a data
quality framework for top priority
use cases (data owners,
definitions, quality KPIs,
remediation plan).

Strengthen benefits realisation
governance for digital/PHM
programmes (benefits dictionary,
baseline, measurement plan,
reporting cadence).

Supplier assurance and continuity
review for critical digital/data
platforms (risk review, contract
controls, exit/continuity plans
where needed).

Q2 2026/27: Triage/service
catalogue live; data quality
framework (phase 1); benefits
governance strengthened.

Q1 2026/27: First consolidated
system cyber assurance pack to
Audit Committee.

2026/27: Rolling improvement
across priority pathways/platforms
and partner assurance maturity.




Score

31.03.2026

Likelihood Impact
Inherent risk 5 5
Current risk 5 3
Target risk for 5 3

Risks to objective

Controls

Sources of Assurance

Metrics:

Risk Appetite

Open

Gaps in controls and
assurances

Actions to address gaps

Progress / Timescales

Condition:

Ineffective and inefficient use of
budgets and resources including
workforce, estates, etc.

Cause:

Poor integrated planning processes
Poor financial control

Allocation not keeping up with
population

System demand

Prioritisation

Consequence:

Inability to invest in services,
regulatory scrutiny and failure to meet
statutory duties, in a regulatory regime
resulting in loss of control, failure
impacts transformation and innovation

Corporate Risk Register risks:

F/002 — System Deficit — Revenue;
F/004 -System Deficit — Capital;
F/005 — Private Finance Initiative

System Financial Strategy,
incorporating:

- Healthcare Financial
Management Association (HFMA)
Financial sustainability checklist

- Triple Aim framework

- Value based decision making
approach

Financial Revenue Plan and
underpinning controls:

- Finance and contracting
framework

- Financial protocol

- Pay controls and Agency cap

Financial Capital Plan

Efficiency and Transformation
Plans

General Practice Estate
Programme

Financial Recovery Board

First Line

Monitoring delivery of System Financial Strategy
and Financial Plan by Finance Advisory Board

Financial Accounting Performance Metrics
HFMA Financial Sustainability Checklist
Better Payment Practice Code

Productivity review informed by:

- Getting It Right First Time

- Model Health System

- ICS Patient Level Information and Costing
Systems (PLICS) dashboard

- Health Expenditure benchmarking tool (HEB)

Monitoring ICB and system productivity and
efficiency programmes through Finance and
Performance Committee

Quarterly exception reporting to Finance Advisory
Board

Monthly Financial Review Meetings, quarterly
System Review Meetings

Second Line

Coventry and Warwickshire Monthly Finance
Report to Finance and Performance Committee

Financial Recovery Board quarterly reporting to
Finance and Performance Committee

Integrated Finance and Performance Report to
the Board of the Integrated Care Board

Third Line

Monthly Integrated (Care System) Finance Return
and Provider Finance Returns reporting to NHSE

Quarterly NHSE Financial Stocktake

NHSE Annual planning process (and triangulation
of Finance, Activity and workforce planning)

Discussion of 3 year recurrent recovery plan with
NHSE mid year

Financial Forecast (Capital and
Revenue)

Year to date financial position
Financial run rates (Pay and non-
pay run rates)

Underlying financial position
Efficiency achievements
Individual Trusts' positions

Cash position

Balance Sheet

Integrated Care System Estates
Strategy

Transformation Programme Plan
Full triangulation of 3 year recovery
plan with 5 year integrated health
and care plan ambitions in

progress

Financial impact analysis of other
|ICB strategies

Current forecast in discussions
with NHSE

Finalisation of clinical strategy

Take Integrated Care System
Estates Strategy through the
Integrated Care Board governance
via Finance and Performance
Committee

Implement monitoring
arrangements for Integrated Care
Partnership Strategy

3 year ‘Route to Balance’,
recurrent financial recovery plan

Developing conversations with
Local Authority partners about
scope for mutual benefits
productivity review

Finance Advisory Board to review
the NHS England ‘Financial
Playbook’ (mandatory for NOF4
systems)

Medium term planning/financial
reset analysis

Financial Recovery Board
established

[

Options to be developed.




31.03.2026

Likelihood Impact
Inherent risk 5 5
Current risk 3 5
Target risk for 3 5

Risks to objective

Controls

Score

Sources of Assurance

Metrics:

Risk Appetite

Gaps in controls and assurances

Actions to address gaps

Progress / Timescales

Condition:

There is a risk that we are unable to
focus on clear quality priorities during a
time of reduced capacity.

Cause:

Capacity (workforce & finance) /
demand (driven by population needs)
presents a risk to service delivery:

- Inability to access health and care
services

- Poor outcomes for some

- Lack of personal care

- Inability to get timely access to support

Consequence:

- Fragmented commissioning of services
and providers to meet demand

- Unsustainable solutions

- Poor, unsafe, unmonitored service
provision

- Lack of confidence in controls to be
satisfied with risk score

- Controls listed do not exist in practice

Corporate Risk Register risks:

P/001 — Urgent and Emergency Care;
P/002 — Elective Care — Recovery;
P/004 — Autism Wait Times;

P/007 — ADHD;

STP23 — Cancer Referrals;

Q/001 - Reducing reliance on inpatient
care for patients who are autistic or
have a learning disability;

Q/047 - Funding for LMNS

PHM based approach to health
inequalities.

Quiality, Finance and Contract
Review meetings in place (info to
meetings).

Quality Assurance Framework.
System Quality Framework.

System Quality Group develops
shared learning.

National Quality Framework and
Board.

Place based working establishing
Quality Practice Groups, providing
assurance to Quality and Safety
Executive Committee (QSEC).

Quality and Equality impact
assessments undertaken as well as
internal audits on quality related
issues.

PSIRF (Patient Safety Incident
Response Framework) in place.

First Line
- Quality visits

- Complaints
- Internal reviews

- Safe and Well Checks

Second Line

- QSEC assurance reports

Third Line
- CQC Inspections

- External reviews

- Metrics from Quality Assurance
Framework (QAF)

- Performance Framework quality
measures.

Variation in Patient Safety Incident
Response Framework (PSIRF)
implementation.

Systematic approach needed to
learning from incidents, near misses
and complaints.

Understanding the difference
between what high quality services
and acceptable quality services.

Determining quality priorities such as
mental health, maternity, dementia,
etc.

|ICB maturity - effectiveness of
internal controls and governance
arrangements.

|CB maturity - building effective
relationships, positive behaviours
and trust with stakeholders.

Transition arrangements for quality
functions during changes to ICBs.

Phased implementation.

Systematic approach being
developed through system quality

group.
Prioritising quality priorities.

Committee effectiveness review and
actions to address in new structures.

Planning governance and Model ICB
arrangements through Transition
Committees.

Cluster governance structures are
being finalised with a roll-out plan
prepared.

Learning from incidents including
PSIRF implementation is
progressing in conjunction with
Trusts.

Restructure of Quality Team is
underway with senior posts identified
and further recruitment in progress.




31.03.2026

Likelihood Impact Score
Inherent risk 4 4
Current risk 3 4 12
Target risk for 3 4 12

Risks to objective

Controls

Sources of Assurance

Metrics:

Risk Appetite

Seek

Gaps in controls and
assurances

Actions to address gaps

Progress / Timescales

Condition:

There is a risk that we are unable to
reduce health inequality outcomes
across Coventry and Warwickshire

Cause:

Not following the principles of the
health inequalities strategy and
accompanying strategic plan due to
difficulties operationalising it or
competing priorities. Failure to utilise
outcome of appropriate HI tools when
considering transformation

Consequence:

Not delivering on the health inequality
strategy as approved by ICB Board

Corporate Risk Register risks:

P/002 — Elective Care — Recovery
P/004 — Autism wait times

P/007 — ADHD

SCPPC/001 — Population Health
Management

SCPPC/002 — Enhanced Services
Review

STP23 — Cancer Referrals

Q/001 - Reducing reliance on inpatient
care for patients who are autistic or
have a learning disability

Q/048 — SEND Inspection

Health Inequalities Strategic plan
in place.

Clear evidence base for assessing
health inequalities interventions.

Coventry and Warwickshire Public
Health Consultants overseeing
programmes of activity in their
respective areas of responsibility.

ICB health inequality programme
managers assisting with the use of
appropriate tools to evaluate and
improve potential health
inequalities and collating KPls.

PMO function within Coventry Care
Collaborative to help embed and
move forward (not the same within
Warwickshire).

Prevention framework and network
supports prevention work that
tackles health inequalities as a
priority area of focus. PHIP board
and workstreams that sit under it
including the health inequalities
workstream.

First Line

Health Inequalities delivery group
monitoring progress of HI
programmes of work, including
spend from Health Inequalities
funding.

Second Line

Health inequalities KPIs reviewed
by care collaboratives and the ICB
Finance and Performance
Committee.

Third Line

External reporting of Health
Inequalities Legal Duties
compliance as part of the ICB
Annual Report.

Health Inequalities KPIs.

Harnessing population health and
using it strategically.

Mainstreaming within overall
delivery not just bespoke health
inequalities funding.

Visibility across priorities.
Integration with Care

Collaboratives including mental
health, not only place based.

Health Inequalities toolkit
developed and available on NHS
futures, with support from
programme managers to
implement.

Strengthening role and resources
within Care Collaboratives to
mainstream in their work.

ICB Childrens board to oversee
work on CYP Core20 + 5 priorities.

Toolkit completed and now used
by transformation programmes to
address health inequalities.

Health Inequality pilot projects
completed and evidence from
them presented to care
collaboratives.




Inherent risk

Current risk

Target risk for
31.03.2026

Likelihood

Risks to objective

Impact

Controls

Score

Sources of Assurance

Metrics:

Risk Appetite

Seek

Gaps in controls and assurances

Actions to address gaps

Progress / Timescales

Condition:

Inability to deliver required Net Zero
reductions.

Cause:

Inability to remove direct emissions by
80% by 2028 due to:

- Infrastructure - age and condition of
the Estate.

- Financial resources - changing to more
sustainable options comes with
additional costs. Limited funding
opportunities to support these
programmes of work (e.g.
decarbonisation of buildings),
particularly in Primary Care.

- Capacity - limited resources allocated
to sustainability agenda. Further work
required to embed sustainability as a
priority across Health and Social Care.

- Capability - limited experience in
sustainability across Health and Social
Care.

Corporate Risk Register risks:

None currently identified as directly
supporting this risk.

- System Wide Adaptation Plan
across Health and Social Care

- System Wide Green Plan

- Alignment to Local Authority
Sustainability Plans

- System Wide Greener Delivery
Board

Sustainability Leads embedded
within each Healthcare Organisation

First Line

Quarterly returns to NHSE
monitoring progress of KPI's

Development of a System Wide
Dashboard

Updates to Green Senior
Responsible Owner at Greener
Delivery Board on progress from
across the System

Second Line

Progress report into Strategic
Estates Group

Progress report into Finance and
Performance Committee

Third Line

Annual NHSE System Maturity
Assessment

Secondary Care Energy Emissions
Anaesthetic Gases

Nitrous Oxide

Primary Care Inhalers

Net Zero Social Value Inclusion -
10% weighting

Fleet Vehicle Emissions

% Low Emission Vehicle (LEV)/Ultra
Low Emission Vehicle (ULEV) fleet
and staff lease vehicles

Food Waste

Frequency of data collection -
quarterly submissions. Data held
locally by individual organisations.

Embedding a culture of Sustainable
opportunities.

Primary Care metrics are
unavailable. Dependency on ICB
Primary Care colleagues to provide
updates, however not mandated
through NHSE reporting.

No funding available to support
Primary Care with net zero
opportunities.

No Board Level Non-Executive Lead
with Green in portfolio.

Annual review of data position plus
updates into the Greener Delivery
Board from each organisation.

Centre for Sustainable Healthcare -
Green Teams Competition across
the System.

Systemwide Green Forum in
development - Green Champions.

System Wide co-ordination of Green
Plan Refresh.

Use of Green Fellows within Primary
Care when available.

Exploring all funding routes for
sustainability to support
enhancements in Primary Care.

Consideration of sustainability
Impact Assessments going forward
to align with HWICB.

Centre for Sustainable Healthcare
Green Teams competitions launched
in January 2026 with shortlisting in
February and projects commencing
March-May with showcase in July
2026.

Sustainability showcase system
(Local Authority and NHS) to support
staff becoming Green Champions.

System Wide refresh of Green Plan
aproved through Finance and
Performance Committee, ICB Board
and published on the ICB website.




Inherent risk

Current risk

Target risk for
31.03.2026

Likelihood

Risks to objective

Impact

Controls

Score

Sources of Assurance

Metrics:

Risk Appetite

Seek

Gaps in controls and
assurances

Actions to address gaps

Progress / Timescales

Condition:

The ICB needs to transform in the short term
(clustering) and the medium term (delivering
left shift and new ways of working).

Cause:

Transformation to working as a strategic
commissioner and delegate tactical
commissioning through collaboratives,
providers, etc

Complexity brought with clustering, changes to
Executive Team, Board composition and
committee structures.

Management of change processes ongoing
and planned including voluntary redundancy
and mutually agreed resignation.

Consequence:

- Loss of focus, clarity, etc

- loss of skills, experience and organisational
memory through the Voluntary Redundancy
scheme

- Failure to transform drives other issues such
as workforce and finances

- Legal and reputational impact

- Risk to delivery of services (e.g. CHC)

- Everything is effectively put on pause

- Different workforce skill set - don't develop
the right skills to deliver a transformed ICB

- Loss of diversity / protected characteristics

Corporate Risk Register risks:

F/002 - System Deficit (Revenue)

P/001 - Urgent and Emergency Care
P/002 - Elective Care Recovery

STP23 - Cancer Referrals

SCPPC/002 - Enhanced Services Review
W03 - Health and Social Care Workforce:
Inability to transform

Enable the transformational
conditions to meet workforce and
budget reductions and shift to be
strategic commissioners.

Draw assurance from other areas
e.g. finance, workforce, etc

Pick up aspects not covered
through other risks such as:

- organisational cultures

- governance changes

- financial systems integration etc
Transition Committee

Regular meetings with WMICB
CEOQOs

Alignment with cluster partner
(HW)

Developing costings for
directorates

Organisational design principles
and values

Weekly Chief peer to peer
meetings with other WMICBS

Increased working with trade
unions

Linked in with national teams
Draft critical path
Management of change policy

Responsibilities transferred to
Remuneration Committee

Legal advice being sought

EDI network trained as inclusivity
recruiters

First Line
ICB & ICS Exec Meetings

Second Line
Equality and Quality Impact
Assessments

NHSE voluntary and compulsory
redundancy assurance process

Reporting to ICB / Cluster
Transition Committees

Remuneration Committee

Third Line

Legal advice

Trade Unions

- Workforce numbers, including on
EDI

- Financial numbers

- Business case to pay
redundancies

- Quarterly staff survey

Management of changes plans -
Plans for skill matrix and
development needs assessments.

Capacity of CSUs to do
redundancy and pension
calculations and job matching

Senior staff not yet trained in
inclusive recruitment

Finalise plans to implement
management of change

Single Chair and CEOQ for ICB
cluster appointed with Executive
appointments underway.

Voluntary redundancy scheme
signed off by the Treasury.

Local MARS and VR schemes
underway.
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