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Executive Summary 

This committee escalation and assurance report provides updates and assurance in respect of the 
activities of the boards’ committees, in line with the “Triple A” methodology. 

Introduction 

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

The definitions of each of the headings is included within the key overleaf. 
 

 

 

Presented by 
Hana Taylor - Director of Corporate Services & Chief of Staff 

Committee Chairs as detailed within the report 

Author  
Committee Chairs 

Tony Ciriello, Corporate Governance Manager 

Purpose of paper 

☐ Approval ☒ Assurance 

☐ Endorsement ☐ Discussion 

☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☒ H&W ICB 

Recommendations 

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

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

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

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

Alert  

A significant item of concern where the ICB is experiencing sustained suboptimal 
performance/outcomes and a high level of risk exists, which requires intensive 
remedial action plans. 
 
An item for which a committee was unable to provide approval due to material 
concerns with the proposal 

Advise 

An item that is progressing in line with the set work programme, though areas of 
concern and risks exist with delivery of performance/outcomes, which are being 
managed through remedial action plans.  
 
An item for which a committee has provided approval, with caveats. 

Assure 

An item that is progressing in line with the set work programme, with minimal 
concerns/areas of risk and on course to deliver performance/outcomes. 
 
An item for which a committee has provided approval, with no caveats. 

 

Quality, Resources and Delivery Committee (QRD) – Herefordshire and Worcestershire 

Meeting Date: 25th February 2026 

Chair: Vicky Morris  
 

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

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

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

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

highlight reports will have been reviewed. 

 

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

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

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

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

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

split into four parts: 

 

• Part 1: QDOS Escalations 

• Part 2: Programme Updates – Reporting by Exception 

• Part 3: Programme Updates – Information to Note 

• Part 4: Resources 
 

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

highlight report, escalations are presented within the alert section below.  QDOS raised four areas 

of escalation which have been included within the alert section of the report.  Dates of previous 

escalations have been included in order to illustrate recurring themes. 

 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• Cancer, Elective and Diagnostics (CED) – The committee received an update highlighting 
several key improvements within CED. Performance against the 28-day Faster Diagnosis 
Standard (FDS) remains strong, continuing to exceed both expected levels and the national 
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position. The 62-day FDS performance has also improved, and the number of patients waiting 
over 104 days has fallen since October 2025. 

Despite this progress, Worcestershire Acute Hospitals NHS Trust (WAHT) remains in Tier 2 

for elective and cancer performance, and meeting the wider cancer waiting time standards 

continues to be challenging. Both Wye Valley NHS Trust (WVT) and WAHT are still 

experiencing performance issues, particularly within a small number of specialties; mainly 

urology, skin, and breast services. Diagnostic recovery plans have been requested for these 

areas, and the ICB is working closely with both Trusts and the Cancer Alliance to address the 

issues and improve overall performance. 

WAHT is currently forecast to remain non-compliant with diagnostic performance standards 

into 2026/27. However, progress has been made on the Non-Specific Symptoms (NSS) 

cancer pathway. Recruitment is underway, and the pathway is expected to go live in Q1 

2026/27 after several months of development.  

Related Risks: (1D-001) Prolonged Elective Cancer Waiting Times, Diagnostics and Delivery 

                         of Performance Standards 

                         (1D-002) Prolonged Cancer Services Waiting Times and Delivery of  

                         Performance Standards 

 

• Urgent and Emergency Care (UEC): Previously Escalated in June, October and 
December – Members were advised that that operational performance in ED remains 
challenged across both acute providers. WVT continues to be in Tier 1 for UEC support, and 
WAHT remains in Tier 2. Despite this, assurance was provided that overall system demand 
is beginning to stabilise. WVT has implemented robust recovery plans that have delivered 
positive progress over the winter period, and WAHT has implemented the new 45-minute 
handover standard since February 2026. 

The ICB-wide winter plan is almost fully delivered and is scheduled for full evaluation at the 
March / April ICS UEC Board meeting. Assurance was provided to the committee that 
oversight of UEC remains robust and is supported through established governance 
processes, including NHS England (NHSE) tiering calls and the monthly UEC Programme 
Board. 

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

                          Prolonged Ambulance Handover Delays 

(1B-002) Planned NHS Strike Action 

(1B-003) Virtual Wards Demand and Utilisation  

 

• Emergency Department (ED) Safety and National Requirements on Corridor Care – 
Linked to the wider UEC escalation above, the committee were informed of more specific 
concerns around ED safety in periods of peak demand and pressure.   

Members were informed that the utilisation of alternatives to ED attendance, such as the 
Urgent Community Response (UCR) and virtual wards, has increased.  Engagement with care 
homes has also improved, supported by the ICB’s rollout of a deterioration pack providing 
guidance on the appropriate use of emergency services. 

Despite these positive steps, it was noted that WAHT continues to face significant challenges, 
with particular concern around Worcester Royal Hospital (WRH). Improvement plans for quality 
and safety are under continuous review and actions in place to prevent patient harm.  

NHSE has issued new guidance on corridor care, removing the term ‘temporary escalation 
space’. Key principles within the guidance focus on maintaining quality and safety, identifying 
a named consultant and responsible clinical team, provision of substantive workforce, and 
exclusion of high-risk patient groups from corridor care.  Both Trusts are now updating their 
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reporting arrangements in line with these requirements, which include expectations for 
real-time harm data, visible executive leadership in decision-making, and routine reporting of 
corridor care numbers to executive teams and Trust Boards. 

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

                          Prolonged Ambulance Handover Delays 

(1B-002) Planned NHS Strike Action 

                          (1B-003) Virtual Wards Demand and Utilisation 

• Integrated Primary Community Care (IPCC) – Urgent Community Response (UCR) 
Service – Following the previous update that the IPCC programme had been restructured into 
two core areas, Living Well and Ageing Well, in order to strengthen oversight and connect 
interdependent workstreams, the committee were informed of the work being undertaken to 
review the UCR services across both counties.  

The UCR service provides a 2-hour response in the community aimed at preventing admission 
and reducing pressure on the front door of acute hospitals by supporting demand 
management. A significant focus of the review has been on benefits realisation, recognising 
the substantial investment made in the UCR service. The findings are currently being 
consolidated, and the learning will be shared with providers once completed. 

Advise: 

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

o Care Quality Commission (CQC) Inspections: The CQC has published its report 
following the unannounced inspection of Herefordshire and Worcestershire Health and 
Care NHS Trust (HWHCT) community inpatient services in September 2025. Prince of 
Wales Community Hospital and Worcester City Inpatient Unit were rated under the Safe 
and Well-Led domains, with both ratings declining to Requires Improvement. An action 
plan has been developed to address the concerns. Inspectors did note several strengths, 
including a positive safety culture and strong learning practices within the service. 
 

o WVT Mortality and Fractured Neck of Femur (#NOF) Mortality: Mortality reporting at 
WVT continues to be affected by data processing changes and coding backlogs, which 
are impacting the accuracy of the Summary Hospital-level Mortality Indicator (SHMI). 
Coding delays may have also contributed to the Trust’s #NOF mortality outlier status as 
WVT performance against #NOF quality metrics is very positive.  Crude mortality data 
alongside established Learning from Deaths processes are providing assurance and the 
coding backlog is expected to be cleared before the end of Q4. Robust audit activity and 
progress against improvement trajectory is being closely monitored.  

 
o Mandated Patient Safety Investigation Incidents (PSII): In line with the national 

approach to Never Events, all mandated PSII investigations under PSIRF are being 
reported. Since the last report there have been no Never Events and reporting of 
mandated incidents remains consistent with expected organisational trends. System 
learning will be shared once investigations concluded. 
 

• Finance and Resources – At month 10, the system is reporting a worsening year-to-date 
financial position, driven mainly by under-delivery of efficiency plans, particularly within 
WAHT. All four providers are currently meeting their balanced financial plans due to the 
receipt of deficit support funding, and further funding has now been released on the condition 
that financial plans are delivered.  Assurance was provided that discussions continue between 
the region, the ICB and WAHT to ensure recovery.   
 
Contract planning for the next financial year is underway, with a mid-March deadline. Although 
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there are still sizeable gaps to resolve across the system, progress is being monitored closely, 
and no escalation is expected at this stage. 

 

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

(3D-004) Reliance on Agency Expenditure 

(2A-001) Achievement of System Financial Plan 

Assure: 

• Herefordshire Council Children’s Services Inspection - Herefordshire Council has 
received its latest inspection results for children’s services which has shown a significant 
improvement. The service has been rated ‘Good’, with ‘Outstanding’ recognition for leadership 
reflecting the strong impact on local safeguarding arrangements.  

• Clostridioides difficile Infection (CDI) – There has been as sustained reduction in the 
number of all CDI cases since January 2025.  The sustained reduction equates to a 25% 
overall % reduction at the end of Q3 in comparison to the same point in 24/25. WAHT is 
number one in performance for CDI out of 138 trusts, and WT is number 50. 

 

Quality, Safety and Experience Committee (QSEC) – Coventry and Warwickshire 

Meeting Date: 10 February 2026 

Chair: Pamela Bradbury  
 

Key Discussion Points and Matters to be Escalated from The Meeting 

Alert: 

• None to report.  

Advise: 

• Effective Management of In-Scope Risk Report - The committee received the Effective 

Management of In-Scope Risk Report and was advised that the six Quality, Safety and 

Experience risks which fall within the remit of the committee will be transferred to the joint 

Integrated Quality, Performance and Assurance Committee (IQPA). This committee is due to 

be mobilised from April 2026, following scheduled approval of the committee Terms of 

Reference at the ICB Boards meeting in March. 

These risks will be cross referenced against the risks documented within the Herefordshire and 

Worcestershire risk register, with a view to integrate risks into a single cluster wide register. In 

particular, risks relating to urgent and emergency care, electives cancer and diagnostics and 

ADHD which presently fall within the remit of other CW committees will also be transferred to 

the new IQPA Committee. This process will also be overseen by the Audit Committees in 

Common.  

In the interim, it was agreed that the risks would be shared at the next Executive Leadership 

Team meeting as part of the transition arrangements, which will ensure that executive leads are 

sighted on these areas. 

• Quality Surveillance Report – The committee received the Quality Surveillance Report in the 

same format as previously presented. This report includes a summary of the escalations to the 

QSEC committee.  The purpose of the Quality Surveillance report is to provide a summary of 

current system level quality concerns across the Coventry and Warwickshire system. There 

were two quality concerns that were on enhanced surveillance, which relate to radiology and 

ophthalmology. The committee was advised that a Quality Improvement Group (QIG) is in place 
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in relation to George Eliot Hospital and work is continuing with the provider outside of the QIG 

on concerns and support as required. 

Other areas highlighted included that CQC had announced a well led visit to Coventry and 

Warwickshire Partnership Trust between 28 – 30 April 2026. CQC report publication pending 

for South Warwickshire Foundation Trust following inspections in March and October 2025. 

Action plan in place with assurance received that significant progress has been made.  

Assure: 

• Coventry and Warwickshire Safeguarding Assurance Report – The Safeguarding 
Assurance report was noted for information. 

• Coventry and Warwickshire Looked After Children Assurance Report - The Looked After 
Children Assurance Report was noted for information. 

• Primary Care Highlight report - November 2025 and January 2026 - The Primary Care 
highlight report for November 2025 and January 2026 were noted for information. 

• Clinical Executive Group Flash Report - November 2026 - The Clinical Executive Group 
report for November 2026 was noted for information. 

• Local Maternity and Neonatal Service (LMNS) Flash Report - January 2026 - The LMNS 
report was noted for information. 

• Medicines Optimisation Report - The Medicines Optimisation report was noted for 
information. 

 

Finance Committee – Herefordshire and Worcestershire 
Meeting Date: 16 January 2026 

Chair: Rachel Hardy 
 

Key Discussion Points and Matters to be Escalated from the Meeting 

Alert: 

• Powys Funding Dispute* - The committee noted the ongoing dispute with Powys regarding 
population based funding adjustments for 24/25, including PFI and rurality factors. This is 
creating a £13m financial risk to the system’s year end position.  
 
Despite national escalation to NHS England, NHS Wales, MPs and the Welsh Assembly, a 
stalemate remains. The issue is expected to require resolution at year end due to audit 
materiality. 
 
*Since this meeting, agreement has been reached with NHSE on how to proceed for 25/26 and 
the implications associated with the 24/25 year end debtor. 

 

• WAHT Financial Position - The committee noted that WAHT reported a deteriorating financial 
gap, projecting £23m year end deficit without further action.  A recovery plan identifies £15m 
potential mitigations, but most are red rated, high risk, including assumptions around Sprint 
income, VAT recovery and reductions in premium capacity.  Committee members recognised 
the extensive work underway, but expressed concerns over deliverability within remaining 
timeframes. An alternative system plan may be required, potentially involving Chief Executive 
level discussions with NHSE. 
 

• Workforce Update* - The committee noted significant workforce data quality issues, including 
negative values in provider submissions and total workforce figures (Substantive, agency and 
bank) exceeding establishment, which must be corrected before the February planning 
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submission.  The triangulation between workforce (ESR), finance, and activity data is currently 
weak, partly due to under recording of overtime and Waiting List Initiative (WLI) hours.  

 
The committee noted rising vacancy levels at WAHT and WVT, contributing to ongoing 
workforce and financial pressures. NHSE expectations were noted in respect of a 4.1% 
reduction in sickness absence by 2029. The ambition is for Trusts to deliver a 1% year on year 
reduction in sickness absence over the next 3 years.  Furthermore, it was noted that plans to 
reduce bank and agency usage appeared ambitious, with a need to ensure deliverability. 
 
*Since this meeting, the plan was resubmitted on 12th February and identified data quality 
issues were addressed, however the total workforce remains higher than establishment for 
some staff groups within WAHT and WVT. 
 

Related Risks: (2A-001) Achievement of System Financial Plan 
                          (2A-002) Achievement of Operational Planning Commitments 
                          (3D-004) Reliance on Agency Expenditure            

Advise: 

• Financial Performance: Month 9 - The committee noted the system deficit at Month 9 stands 
at £14.5m, against planned £9.3m (adverse £5.2m).  WAHT is the primary driver of 
deterioration (£9.6m adverse), partly offset by favourable ICB and WVT positions.  Efficiency 
delivery remains significantly below requirement (£2m delivered vs £6m required per month).  
Capital underspend expected due to undeliverable schemes, though overall capital resource 
limit is still forecast to be met. 
 
Updates were provided from each of the providers;  

 
o WVT: £17m non compliant position, including £7m Welsh income; CPIP £17.12m. 
o WAHT: Non compliant due to income variation, productivity and RTT pressures. 
o HWHCT: Compliant plan with 4.2 - 4.3% efficiency requirement, but concerns around 

sustainability over three years. 
 

• System Risk and Forecast* - The committee noted the Q4 deficit support is currently withheld 
pending assurance on WAHT’s recovery actions, creating cash risks for WAHT and WVT.  The 
system remains aiming for breakeven, contingent upon resolution of the Welsh issue and 
provider delivery.  WAHT remains the key risk to achieving the year-end position. 

 
*Since this meeting, Q4 deficit support has now been released following an NHSE deep dive 
review of WAHT’s financial position 

 

• Planning Submission 1 - 2026/27 - The committee noted feedback from NHSE following the 
17 December submission, highlighting the need to strengthen efficiency plans and CPIP 
maturity, workforce data quality issues and concerns over assumptions on reducing 
bank/agency usage, non-compliance with UEC and cancer standards and the uncertainty due 
to changes in elective commissioning. 

  

Assure: 

None to report 
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Joint Strategic Commissioning Committee (SCC)  
Meeting Date: 4th February 2026 

Deputy Chair: Vicky Morris  
 
The committee met for the inaugural joint meeting of the newly clustered Coventry & Warwickshire 
(C&W) and Herefordshire & Worcestershire (H&W) Strategic Commissioning Committee.  Members 
noted the significance of bringing together legacy commissioning arrangements from both ICBs, with 
future agendas to be increasingly joint and strategically aligned. 
 

Key Discussion Points and Matters to be Escalated from The Meeting  

Alert:  

• None to report.  

Advise:  

• None to report.  

Assure:  

•  Executive Leads’ Report - The strategic elements of the Executive report included 
three major strategic areas of focus:  

o Development of the new cluster 5-year Strategic Commissioning 
Plan (aligning commissioning intentions with population health needs over 
2026 – 2031) 

o Ongoing collaboration with local authorities on housing led population growth and 
health infrastructure planning 

o Proposal to expand the Health Information Video Library across the wider cluster.    
 

Work on housing growth highlighted the need for consistent population based forecasting 
across all cluster counties, including shared modelling and proactive engagement in major 
developments.  This aims to ensure future healthcare infrastructure is aligned to local plans 
and adequately funded through planning mechanisms.    
 
In respect of the Health Information Video Library, the committee approved the proposal to 
expand its usage via a 3 year cluster wide licence which will ensure continuity of digital patient 
education resources. This is based on strong system wide uptake, significant usage and the 
importance of video based education in supporting people with long term conditions and low 
health literacy. 
 
Furthermore, commissioning updates covered national NHS dental contract reforms due in 
April 2026, with improved urgent access, prevention and workforce support.  

 

• Ophthalmology Single Point of Access Procurement – The committee approved the 
proposal for H&W to join C&W’s competitive procurement for an Ophthalmology Single Point 
of Access, aiming to improve referral quality, strengthen patient choice and support the 
sustainability of NHS ophthalmology services.  The indicative annual cost was £196k with no 
adverse effects reported on equality, quality or data protection.    
 

• Lung Cancer Screening – The committee supported the recommendation to commission the 
H&W Lung Cancer Screening Programme through contract modifications with both Acute 
Trusts, delegating full responsibility for delivering the end to end pathway and integrating 
activity into existing contracts.  The recommendation enables timely rollout, minimises 
procurement delays and supports earlier detection of lung cancer across the eligible 
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population. 
 

• Primary Care Local Enhanced Services 2026/27 – The committee was advised of the 
completion of a comprehensive clinical and financial review of all Local Enhanced Services 
(LES), along with a proposal to implement a new standardised Universal Enhanced Service 
from April 2026.  Services would be supported by £1.88m of additional investment.  The 
remaining LES schemes would be rolled forward for further review during 2026/27 to ensure 
equitable, sustainable and consistent primary care provision across H&W.   

 

• Community Dental Services: The committee approved the award of new long term contracts 
to the existing NHS providers of Community Dental Services in H&W, with a separate review 
of Dental Access Centres and Minor Oral Surgery.  The outcome will ensure continuity of high 
quality, specialist care for vulnerable patients as current contracts expire in 2026, with no 
service changes and no additional financial impact.  

 
Joint Strategic Commissioning Committee (SCC) 
Meeting Date: 4th March 2026  
Chair: Gail Quinton 
 

Key Discussion Points and Matters to be Escalated from The Meeting  

Alert:  

• None to report.  

Advise:  

• None to report. 

Assure:  

• Executive Leads’ Report - A comprehensive Executive Leads Report provided updates 
across strategy, commissioning, finance and primary care.  The following key areas were 
noted/approvals provided. 

 
o Development of a cluster strategy, with emerging system priorities, including children’s 

mental health and neurodiversity.    
o An update on Work Well programme, designed to support returning to work following 

health issues, demonstrated strong early impacts on employment outcomes and 
wellbeing.  The Department of Work & Pensions is continuing to provide funding for 3 
years.    

o Ongoing work to standardise governance and delegation across place partnerships and 
care collaboratives, endorsing arrangements that position SCC to act as the receiving 
body for assurance and approval of new models.   

o The committee endorsed proposals relating to direct and specialised commissioning, 
supporting a Midlands wide approach to transition statutory responsibilities from NHSE 
to ICBs by 2027; terms of reference were endorsed prior to Board presentation for 
approval on 18th March.  

o The committee approved a phased plan to stabilise and retain community dietetic 
services in Warwickshire, avoiding service cessation and enabling redesign work ahead 
of transfer to ICB commissioning in 2028. 

o The committee approved the continuation of the Primary Care Network neighbourhood 
surge hubs at a cost of £2.25m.     

o The committee was informed of the decision to disperse the patient list of Whitestone 
Surgery in Warwickshire, with no other options available to continue practising on the 
current premises.  SCC was assured of the patient involvement and support being made 
available to help with a smooth transition to other nearby practices 
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•   Individual Funding Request (IFR) Policy – The committee agreed a pragmatic, interim 
change to the Individual Funding Request (IFR) Level 3 Panel membership for Coventry & 
Warwickshire. This was required to enable a legally compliant panel to convene for an 
escalated case, whilst a longer term plan to align IFR processes across the cluster is 
developed. This avoids legal risk and supports continuity during transition.  
   

•   C&W ADHD & Autism Policy Update – The committee approved a revised all ages ADHD 
and Autism commissioning policy to replace the temporary 2025 adult referral pause with a 
fair, consistent, quality based approach across C&W.  The policy introduces clear referral 
thresholds, mandatory minimum information for triage and a requirement for dual 
ADHD/autism assessments where clinically appropriate.  Providers will be expected to meet 
strengthened clinical, prescribing and reporting standards to ensure safe, consistent and 
value for money assessments.  Rising national demand and limited data from independent 
sector providers, present significant financial pressures, with potential additional costs of 
around £2.5m once adult referrals resume. SCC noted the policy was supported by a 
planned provider accreditation framework, improved medicines oversight and exploration of 
a neurodevelopmental hub to strengthen referral management.   

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

                            (1C-002) Prolonged Autism Assessment Waiting Times 
 

•   Childrens & Young Persons’ Neurodivergence Support Service - Following a competitive 
procurement process, the committee approved the award of the new Neurodivergence 
Support Service for children and young people under 25 and their families in H&W to ONSIDE 
from 1st July 2026.  The service will offer early intervention, practical support, workshops, 
family support and system navigation independent of diagnostic status to address 
longstanding inequities in support, with a three year contract value of £2.54m. 

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

 

•    Musculoskeletal Physio Contracts – The committee approved the award of a 2 year 
contract for Worcestershire’s community MSK physiotherapy from April 2026 to maintain 
safe, stable services while wider MSK pathway redesign work progresses.   

 

•   Primary Eyecare Services H&W - The committee approved a 1 year contract (with a 1 year 
extension option) for Primary Eyecare Services from April 2026, following a PSR Direct Award 
C assessment confirming strong performance, regulatory compliance and no material service 
changes.  The decision ensures continued delivery of safe, accessible community eye care 
services and preventing increased pressure on hospital ophthalmology if the service were 
discontinued. 

 

•   Policy for Gluten Free Food – The committee provided approval to discontinue NHS 
prescriptions for gluten free foods across C&W from June 2026, which will deliver approx. £240k 
in annual savings.  Service mitigations are in place, including dietetic support, accessible 
communications and an IFR route for exceptional cases, to address concerns about 
affordability, adherence and impact on vulnerable groups. The policy aligns with national 
legislation, mirrors decisions already taken by many other ICBs and promotes consistency and 
fairness.   

 

•    Risk Escalation - The committee received assurance that work was underway to align the risk 
registers of both ICBs, with an integrated, cluster wide risk report due for presentation at a 
future meeting.  The alignment will allow shared scrutiny of system wide risks and enable 
oversight across the new cluster operating model.   
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•   Sub-Committee Reports and Reviews: The committee received assurance from the 
Medicines & Prescribing and Clinical Assurance Sub-Committees, noting significant activity 
relating to NICE Guidance updates, clinical pathways, savings opportunities and positive 
external feedback on several new and updated policies.  Future work will continue to 
strengthen alignment across both ICBs and improve the visibility of outcomes to the 
Committee.    

 
Joint Corporate Management Committee (CMC)  
Meeting Date: 26th February 2026 

Chair: Simon Trickett  
  

Key Discussion Points and Matters to be Escalated from The Meeting  

Alert:  

• None to report.  

Advise:  

• Transition Update - With the cessation of the Joint C&W and H&W Transition Committee, it 
was agreed responsibility would be passed to the C&W and H&W Corporate Management 
Committee.  An update report outlined continued progress towards establishing the Model ICB, 
including completion of the Executive and Director restructure, delivery of MAR (Mutually 
Agreed Redundancy) and Voluntary Redundancy schemes and the launch of the Wave 2 
consultation affecting 61 colleagues.  The Commissioning Service Unit (CSU) and Pharmacy, 
Ophthalmology & Dentistry (POD) support services remain complex due to delays in receiving 
TUPE lists, though plans are progressing to complete transfers by May 2026 to align 
with the Wave 3 change activity.  Financial modelling confirms a clear route to achieving the 
required £19.40 per head running cost, driven largely by workforce changes and 
shared service efficiencies.  

 
Related Risks: (5A-003) Destabilisation of Service Provision Across a Number of Back Office   

Functions Due to Planned CSU Closure 
                            (2C-001) Potential Inability to Achieve Running Cost Target 

 

• Complaints & Legal Caseload Update – The committee was advised of significant pressure 
on complaint handling across the cluster due to rising volumes, nearly a 20% year on 
year increase.  A programme is underway to align and streamline complaints handling across 
both ICBs, focusing on more effective triage, proportionate investigation, triangulation with other 
information requests and strengthened senior oversight.  The legal caseload currently stands 
at 121 open cases, most within the Court of Protection, managed through existing triage and 
monitoring processes.  A review is planned for quarter 1 of 2026/27, including cluster 
leadership of a regional shared legal services procurement to improve value and consistency.    

Assure:  

• HR (Human Resources) & Workforce Update – The committee noted progress on aligning 
HR functions across C&W and H&W ICBs, focusing on consolidating ‘business as usual’ HR 
activity whilst supporting transition demands.  Key priorities for the next six months include 
aligning Occupational Health contracts, establishing a cluster People Plan, harmonising 
policies and appraisal processes and preparing for the transfer of workforce services 
from CSUs ahead of their 2026/27 closure.  To this end, the committee approved the 
recommendation to in-house both ESR system administration and recruitment 
services, supported by phased training and national/local expertise.  NHS Jobs was identified 
as the preferred, cost efficient recruitment platform, delivering an estimated £130k saving.  
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• Amalgamated Health & Safety Policy and Delivery Model: CMC approved the development 
of a single, amalgamated Health and Safety Policy for C&W and H&W ICBs to provide a 
unified, consistent and clearer framework for governance, reporting and incident management 
across the emerging clustered model.  Whilst statutory accountability remains with each 
individual ICB, the policy will consolidate existing processes and reporting arrangements to 
remove duplication, reduce confusion and strengthen organisational oversight.  The C&W ICB 
Health and Safety Forum will become the single oversight body for the cluster, with an 
expanded remit to monitor incidents, compliance and risks for both organisations.  

 

• Equality Delivery System (EDS) - The committee approved the publication of the EDS 
report on the ICS website.  The EDS system is an improvement tool for patients, staff and 
leaders.  H&W ICB’s statutory annual assessment of equality performance across services, 
workforce wellbeing and inclusive leadership was completed using nationally mandated scoring 
against eleven outcomes across three domains.  For 2025/26, HWICB reviewed three services: 
paediatric diabetes; diabetes prevention and Workwell. 

 

• Office Accommodation Update - The committee endorsed proposals for a unified cluster 
approach to ensure sufficient, cost effective office capacity that supports increased 
expectations for in person working across both ICBs. With an anticipated cluster headcount of 
around 470 and a requirement for 220 desks, CMC was informed the H&W ICB’s estate 
met capacity needs, whilst C&W ICB accommodation required optimisation.   An options 
appraisal would be undertaken for future C&W accommodation for implementation in 2027/28 

 

• Information Governance (IG) Update – The committee was advised that IG arrangements 
across both ICBs remain compliant and effective, with interim Data Security Protection Toolkit 
submissions rated ‘expected standards’ and final audits scheduled ahead of June 2026.  Both 
organisations continue to manage significant volumes of Subject Access 
Requests (SAR) and Freedom of Information Requests, with a small number of SAR 
delays, primarily at HWICB, attributed to the complexity of requests, though no incidents met 
the threshold for reporting to the Information Commissioner’s Office.   

 

• Staff Communication & Engagement Update – The committee was advised that an aligned 
approach is being implemented across both ICBs to support colleagues through the transition 
to cluster arrangements, recognising the differing needs of staff groups experiencing 
redundancy, consultation or redeployment.  Significant progress has been made in unifying 
internal communications, including the creation of a shared intranet, plans for single all staff 
briefings and newsletters, as well as a planned dedicated WhatsApp channel to 
improve timely updates. Three key initiatives are underway: establishing a new joint staff 
network to strengthen engagement and insight, the development of an aligned response to staff 
survey findings and delivering a coordinated transition communications campaign 
to maintain organisational continuity.   
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Joint Remuneration Committee 

Meeting Dates: 13th & 28th January 2026, 11th February 2026 

Chair: David Wightman 
 
The focus of these meetings have centred upon the ongoing Coventry and Warwickshire and 
Herefordshire and Worcestershire ICBs cluster reform programme, including voluntary and 
compulsory redundancy processes, future workforce planning and the evolving executive and clinical 
leadership structures. This is summarised within the report below. 
 

Key Discussion Points and Matters to be Escalated from The Meeting  

Alert:  

• None to report.  

Advise:  

• Management of Change Process – February’s meeting focused on Wave 2 Management of 
Change, across clinical leadership and senior management roles. The committee noted a 
proposed structure reflecting a possible 50% reduction in posts, with a strong emphasis on 
minimising compulsory redundancies through ringfencing and opportunities for displaced Wave 
1 staff. 
 

• Future Planning – The committee was appraised of forthcoming plans including staff appraisal 
processes and awareness of NHSE’s upcoming Management & Leadership Development 
scheme. 

Assure:  

• Voluntary Redundancy Scheme – The committee agreed a high proportion of Voluntary 
Redundancies, some Mutually Agreed Redundancies and a minimal number of Compulsory 
Redundancies, which arose directly from the Wave 1 executive and director management of 
change process.  This will generate recurrent savings of £9.1m, with NHSE funding forming 
the basis of the scheme.  Members explored financial assurance, workforce implications and 
the expected need for new skills under future service models. 
 

• Pay Frameworks - Pay frameworks for Clinical Directors and Clinical Leads have been 
approved, supporting consistency across the two ICBs.  Discussions acknowledged the 
cultural and operational shifts required to support matrix working, leadership capability and 
organisational development needs. 

 

 

Recommendations 

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

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

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

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

 

Appendices 
Appendix 1 – Suite of Committee Minutes 
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NHS Herefordshire and Worcestershire 
Integrated Care Board – Quality Resources and 
Delivery Committee 

Wednesday 10th December 2025 at 09:30 via MS Teams 
 

Minutes  

Name Initials Role Organisation 

Members 

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

Herefordshire and 
Worcestershire 
Integrated Care 
Board (HWICB) 

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

HWICB 

Rachel Hardy RH Non-Executive Member with 
responsibility for Finance 

HWICB 

Dr William Taylor WT Medical Director HWICB 

Dr Kathryn Cobain KC Chief Nursing Officer HWICB 

Mari Gay MG Managing Director HWICB 

Sarah Raistrick SR Non-Executive Member with 
responsibility for Health Inequalities, 
Participation and Engagement. 

HWICB 

Nicola Maylon NM Deputy Chief Finance Officer HWICB 

Attendees 

Jade Brooks JB Director of Operations and Delivery HWICB 

Emily Godfrey EG Director of Assurance and Planning HWICB 

Katie Hartright KH Director of People, Workforce and 
Digital 

HWICB 

Sarah Speck SS Director of Place Development – 
Worcestershire Partnership 

HWICB 

Ian James IJ Non-Executive Director Wye valley Trust 
(WVT) 

Onyinye Okonkwo OO Non-Executive Director for Quality, 
Chair of HWHCT  

Herefordshire and 
Worcestershire 
Health and Care 
Trust (HWHCT) 

Richard Keble RK Programme Director – Mental 
Health, LDA and Autism 

HWICB 

Daniel Littler DL Assistant Director of System Co-
ordination and Oversight 

NHS England 
(NHSE) 

George Henry  Deputy Chief Medical Officer HWICB 

Catherine Robinson CR Head of Planning and Assurance HWICB 
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Tony Ciriello TC Corporate Governance Manager HWICB 

Catherine Sinclair CS Associate Director of Unplanned 
Care 

HWICB 

Victoria Puckett VP Business Support Officer HWICB 

Apologies 

Simon Adams SA Healthwatch Representative Healthwatch 
Worcestershire 

Mark Dutton MD Chief Finance Officer HWICB 

Aman Gill-Knobbs AGK NEM with Responsibility for Audit HWICB 

Hana Taylor HT Director of Corporate Services and 
Chief of Staff 

HWICB 

Charmaine Hawker CH Director of Delegated 
Commissioning 

HWICB 

 
 

Item 
No. 

Subject Action 
Lead 

1. Welcome and Introductions: 

VM welcomed attendees to December’s Quality, Resources and Delivery 
(QRD) Committee meeting. 
 

 

2. Apologies for Absence: 

Apologies noted as above. 
 

 

3. Confirmation of Quoracy: 

TC confirmed the meeting was quorate. 
 

 

4. Declarations of Interest: 

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

 
 
 

5. Approval of Minutes: 

The minutes from the meeting of the QRD Committee held on 8th October 
2025 were approved. 
 
Review of Governance Log – Actions and Forward Planner: 
 
All four actions on the action log have been marked as complete and 
proposed for closure at this meeting.  
 

 

6a. Deep Dive – Autism: 

RK outlined the purpose of today’s deep dive is to provide an overview of 
the current landscape, summarise actions taken, and offer assurance on 
existing mitigations. 
 
RK noted that while prevalence figures remain debated, the national 
strategy estimates around 1% of the population is autistic. This equates 
to approximately 8,000 people across Herefordshire and Worcestershire. 
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RK highlighted there is a significant gap between these estimates and GP 
register data, underscoring challenges in accurate identification and 
reporting. 
RK also acknowledged the complexity of the discussion, which touches 
on broader concepts such as neurodiversity and Attention Deficit 
Hyperactivity Disorder (ADHD). Although this session focuses on autism, 
RK suggested that as these topics are increasingly interconnected, future 
discussions should consider neurodiversity as a whole which is estimated 
to affect around 10% of the population. 
 
RK highlighted the following key points: 

• Autism is a neurological condition, not a learning disability or 
mental health condition. 

• A diagnosis does not automatically require intervention or support. 
Instead, it provides insight into how an individual functions and 
interacts with others. 

• There is ongoing national debate about autism diagnosis, with 
discussion around the evidence base. This report does not focus 
on that debate but notes it for awareness. 

• NHS guidance on autism diagnosis and support was written 8-10 
years ago, with only minor language updates (adults in 2021, 
children in 2025). 

• A current area of debate is whether assessments can be effective 
without face-to-face interaction. While NHS guidance does not 
mandate this, clinical consensus suggests face-to-face is essential 
for accuracy. 

• HWICB has decided all commissioned autism assessments will be 
conducted face-to-face by experienced, reputable providers. 

• Challenges arise due to “Right to Choose” arrangements, which 
allow virtual assessments and create inconsistency. 
 

DW and IJ joined the meeting. 
 
Local Offer: 
RK informed members that the local offer for adults is well-established, 
supported by a strong contracted provider. A dedicated support service is 
also in place and receives positive feedback. The main challenge facing 
adult assessments is managing increasing demand. 
 
For children, services are contracted through Herefordshire and 
Worcestershire Health and Care Trust (HWHCT), with delivery models 
differing across counties and Worcestershire experiencing higher 
demand. RK noted that work is planned to integrate services into a single 
neurodiversity pathway for Autism and ADHD. This should improve 
consistency and efficiency. It was noted that there is no dedicated 
support service for children currently, a point that will be addressed later 
in the report. 
 
Demand and Capacity: 
RK highlighted significant demand and capacity challenges. For adults, 
current demand for autism assessments is twice the commissioned 
capacity, with a waiting list of over 1,300 people and many waiting more 
than 104 weeks. RK noted that some of this demand is being absorbed 
by “Right to Choose” providers. For children, referrals average 155 per 
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month, exceeding capacity. The waiting list includes nearly 3,000 
children, with a mean wait time of 72 weeks and around 700 waiting over 
104 weeks. 
RK informed members that there is a marked difference in demand 
between the two counties, with demand significantly higher in 
Worcestershire than Herefordshire. There are two main reasons for this: 

1. The Special Educational Needs and Disabilities (SEND) 
Improvement Programme and the Care Quality Commission 
(CQC) Ofsted inspection in Worcestershire identified significant 
challenges with waiting times and meeting parental expectations.  

2. Herefordshire’s autism pathway is well embedded and more 
holistic in comparison to Worcestershire, using an integrated 
“umbrella pathway” aligned with the National Institute for Health 
and Care Excellence (NICE) guidance. 

 
Diagnostic Rates: 
RK explained that the estimated prevalence of autism is generally around 
1% of the population, though some sources suggest up to 3%. These 
figures are based on confirmed diagnoses rather than true prevalence, so 
they may change over time. RK noted that if current trends continue, the 
proportion of children diagnosed with autism in Herefordshire and 
Worcestershire will exceed predicted rates. Including ADHD, one in five 
children could be diagnosed as neurodiverse.  
 
RK explained that people often seek a diagnosis to better understand 
their behaviour and interactions, identify helpful adaptations, access 
education and social support services, as well as qualifying for benefits 
such as Personal Independence Payments (PIP), housing adaptations, 
and other forms of assistance. 
 
RK emphasised that while many diagnoses are appropriate, particularly 
where autism coexists with learning disabilities, the rising rate raises 
considerations in respect of resource allocation, service design, and 
balancing clinical need with system pressures. RK added that while 
cultural factors, such as positive media representation and advocacy, 
have successfully reduced stigma and encouraged acceptance, it has 
also contributed to the increased demand for assessments. 
 
Mitigations: 
To help meet current demand, RK outlined the following actions by the 
ICB: 

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

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

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

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

• Facilitated access to Right to Choose, accrediting providers and 
guiding GPs. 

• Rolled out the Partnership for Neurodiversity in Schools (PINS) to 
72 primary schools, aiming for full coverage in future. 
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Looking ahead and subject to demand and procurement timelines, the 
ICB plans to commission a new neurodivergent support service for 
Children and Young People (CYP), with a target start date of July 2026. 
In addition, a pilot in Wyre Forest with Severn Academy Education Trust 
is testing a multidisciplinary approach to early intervention. This is hoped 
to reduce reliance on formal autism assessments and will complement 
the PINS. If successful, it will be evaluated for wider rollout. 
 
Further actions include recommissioning another 400 assessments in 
2026/27 and reviewing pathways for 16–17-year-olds transitioning to 
adult services. Discussions with the Trust are ongoing to develop a 
clinically appropriate pathway that ensures timely assessment and meets 
family needs. RK cautioned that this will likely require a three-year 
programme and additional investment. 
 
Health Inequalities: 
RK highlighted: 

• Autistic people have a higher risk of premature mortality, often due 
to barriers in access and utilisation of services.  

• There is a strong link between autism and poor mental health, with 
autistic individuals, particularly women, more likely to die by 
suicide.  

• Diagnostic overshadowing remains an issue in psychiatric 
settings, where symptoms are wrongly attributed to autism or 
learning disability instead of other health conditions. 

 
Over the past five years, the ICB has taken steps to promote inclusion 
and address these inequalities. Actions include appointing an autism 
champion, commissioning sensory-friendly environments, funding the 
initial phase of Oliver McGowan Mandatory Training (Learning Disability 
and Autism Training for Healthcare Professionals), prioritising autism in 
the suicide prevention strategy, funding bespoke autism training for 
mental health services, and leading work on reasonable adjustments, 
including preparing for the digital flag system to share adjustment needs 
across services. 
 
Financial Position 2025/26: 
RK noted that autism-related finance figures are difficult to isolate, but 
current projections show significant costs for Right to Choose activity. 
These assessments are substantially more expensive than contracted 
rates, which is £2,000 for adults compared to £900 under existing 
contracts. 
 
Although NHSE has issued tariff guidance aligned to contract rates, RK 
highlighted that market conditions make implementation challenging 
without a national mandate. As demand for autism assessments and 
support far exceeds capacity, RK repeated that additional investment is 
required to reduce reliance on Right to Choose providers. 
 
MG added that autism-related demand has rapidly become one of the 
biggest challenges for ICBs, both locally and nationally. To mitigate this, a 
nationally mandated neurodiversity self-evaluation is underway to identify 
gaps and improve support. MG noted that significant investment is 
needed to reduce long waits. In addition, a shift toward early intervention 
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in schools is required to ease demand for diagnoses. MG explained a 
new “three pillars” approach involving health, social care, and education 
will guide this shift by working together to wrap around children and meet 
needs earlier. MG suggested bringing more details on the “three pillars” 
approach to a future QRD. 
 
Action: VP to add the “three Pillar” approach to Autism assessments to 
the forward planner as a future agenda item at QRD.  
 
JB highlighted that demand and capacity work shows Worcestershire 
could see 1,600 diagnosis requests per year, a significant increase from 
300 requests a few years ago. To address this, a three-year plan is being 
developed to align services, along with a commissioning policy for 26/27 
which will reflect screening and clinical thresholds overall, ensure 
accurate, high-quality assessments and maintain standards within the 
complex Right to Choose landscape. 
 
While noting the complexity of the issue, RH noted current efforts focus 
on immediate pressures and stressed the need for a long-term strategy 
and ongoing planning to mitigate. JB responded that the lack of historical 
data had delayed progress and contributed to long waits. However, 
current work focuses on understanding demand and capacity, increasing 
resources, and optimising pathways to use services efficiently. JB 
provided assurance that by January 2026, the aim is to have a three-year 
plan for children’s services and a high-level plan for adult services in 
place. 
 
DW asked if Worcestershire plans to adopt Herefordshire’s holistic 
approach and whether the committee felt there was sufficient urgency 
and resources required to address this challenge. JB confirmed best 
practice will be adopted but emphasised a key difference between the 
counties was that Worcestershire paused assessments during COVID, 
creating a backlog. Therefore, current focus is on reducing waits while 
developing the three-year plan to deliver transformation and redesign 
alongside the SEND partnership. MG added that early intervention is 
central to this vision. 
 
RK highlighted that “Right to Choose” remains a major challenge, with 
referrals from parents and schools impacting upon capacity and demand 
planning. RK cautioned that without alignment across education, health, 
and national policy, plans risk being ineffective. 
 
OO enquired as to the measures that could be considered to support a 
more seamless transition from child to adult pathways and suggested 
regional collaboration across the new cluster with Coventry and 
Warwickshire ICB (CWICB), which could support both GPs and parents. 
JB outlined plans for a seamless model integrating neurodivergent 
assessment, diagnosis, and intervention for complex needs. JB added 
the intention to review the 31 Right to Choose partners to ensure this 
meets stricter commissioning standards and monitoring requirements. 
 
RK explained to the committee that fragmentation in the assessment 
process occurred following HWHCTs withdrawal from autism and ADHD 
assessments, with ADHD moving to primary care. While this was 

 
 
 
 
 
 

VP 
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beneficial for ADHD assessments, autism assessments have remained 
challenging whereby the Right to Choose market in Worcestershire has 
increased access, but requires robust quality assurance processes and 
management of costs.  
 
SR acknowledged the complexity of the challenges faced, but welcomed 
the strategic approach, highlighting the importance of strong 
communication and effective multiagency working. MG assured members 
that scrutiny from CQC, Ofsted, and the Department for Education (DoE) 
keeps the focus on ensuring that childrens needs are met, with priorities 
aligned to self-assessment frameworks. 
 
VM thanked everyone, noting the committee takes assurance from 
current approaches but recognises the complexity and need for sustained 
future focus. 
 

6b. Deep Dive – Maturity Matrix: 

EG informed the committee that today’s deep dive will provide updates on 
the programme board’s progress, NHSE’s support to improve 
performance, as well as provide wider oversight and assurance. 
 
The committee was informed that the Oversight and Assurance 
Framework has been in place since 2023 and includes the ICS 
Programme Boards, which act as the primary governance bodies 
overseeing the full breadth of the ICB’s commissioning functions.  
EG explained: 

• Each programme board produces a detailed bimonthly highlight 
report, outlining assurance levels and progress against delivery 
plans, including pace, delivery, and outcomes.  

• These reports are first reviewed by a small group of ICB staff, then 
considered by the ICB Quality and Delivery Oversight Sub-
Committee (QDOS).  

• QDOS meets bimonthly, chaired by WT, with all programme leads 
in attendance. It reviews highlight reports, performance 
dashboards, and NHS Oversight, providing assurance across all 
programme boards.  

• QDOS reports into this meeting every two months via the 
Oversight and Assurance Report, supported by the Integrated 
Performance Report, deep dives, and risk reporting.  

• Issues or concerns are then escalated by exception to the ICB 
Board when necessary. 

 
EG noted that significant progress has been made since early 2024 to 
strengthen the maturity of the framework. Enhancements include 
embedding a benefits realisation-framework and impact assessments, 
aligning with the NHS Oversight and Assessment Framework, conducting 
deep dives, and completing programme board reviews and effectiveness 
surveys. EG added that as HWICB will be clustering with CWICB, a 
review of future programme board structures and oversight arrangements 
across both ICBs will be required. 
 
WT highlighted that while QDOS was established to provide assurance 
and oversight of programme boards and support their development, the 
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subcommittee also offers a forum through which members can consider 
links and interdependencies across different programme boards, 
promoting joined up working.  
 
With 17 programme boards in place, EG invited DL to outline the 
approach taken to review the boards, apply the maturity matrix, and use 
this work to drive performance improvement. DL explained that the 
maturity matrix, used regionally, provides a consistent standard for 
comparing peer organisations. It assesses programme boards on a 1–4 
scale, measuring governance and the quality of discussions (with 1 
denoting early stages, and 4 indicating it is well-developed).  
 
DL added that reviews were conducted in 2024/25 with support from the 
NHSE regional team. While not all 17 boards could be reviewed, those 
assessed showed improvement across all indicators compared to 
2023/24, with notable progress in Elective, Cancer & Diagnostics, 
Delegated Commissioning, and Stroke boards. 
 
EG illustrated QDOS’s value in improving system assurance by 
referencing an example from 18 months ago. A risk identified within the 
CYP Programme Board was escalated through QDOS, prompting a 
series of deep dives and ultimately leading to the development of the 
Children’s Investment Standard. 
 
EG explained that QDOS operates on a four-level assurance framework, 
with Level 1 providing the highest assurance and Level 4 the lowest. 
Actions are taken based on each programme’s assurance level. EG 
stated that assurance has improved over the past two years, supported 
by triangulating data and enhanced dashboards, ensuring robust 
oversight and benefits realisation. With continuous improvement 
embedded through agendas and routine reviews, EG noted that no 
further formal reviews are required. Looking ahead, clustering with 
CWICB offers an opportunity to reinforce oversight and governance at a 
system level. 
 
RH welcomed the improvements within programme boards and 
suggested a brief summary highlighting key changes over the past two 
years, using examples to demonstrate assurance and effectiveness. WT 
agreed, noting the importance of recognising progress in delivery, pace, 
maturity, and constructive discussions. 
 
JB added that successes are logged for the annual report and highlighted 
the shift from recovery-focused discussions to sustainable service 
planning, integration, and productivity gains. JB will include examples of 
success moving forward and EG suggested incorporating an annual 
impact report into QDOS’s review process. 
 
DL highlighted to the committee that, while a rating scale of 1 to 4 is a 
helpful tool for assessors, it does not demonstrate the hard work, 
commitment and improvements that have been made. 
 
OO asked how the committee can ensure that those programme boards 
that were not assessed are brought to the same standard as the other 
programme boards. EG provided assurance that the maturity matrix, 
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developed with NHSE, is routinely used in internal assessments to 
ensure compliance and effectiveness. 
 
TC emphasised that these improvements to QDOS has strengthened 
governance by enabling QRD to focus on key issues, streamline 
escalations, and ensure that the board can seek assurance in respect of 
quality, resources and delivery.  
 
SS and DL left the meeting.  
  

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

Building a Sustainable Future (BSF): 
EG noted that BSF is the system-wide programme supporting the long-
term development of the ICS strategy for sustainable services. Since the 
last QRD meeting in October, there have been two BSF Delivery Board 
meetings. 
 
The BSF meeting in October was a face-to-face six month review that 
reflected on successes, delivery pace challenges, and effectiveness in 
contributing to financial sustainability. Current priorities were also 
reviewed with additional priorities for 2026/27 agreed. These included 
outpatient transformation, prevention, CYP and mental health services, 
and neurodiversity. 
 
At the November BSF Delivery Board meeting, EG highlighted several 
areas of focus.  

• The Worcestershire Urgent and Emergency Care (UEC) 
Efficiency Programme: This has been a major contributor to 
financial sustainability by reducing urgent care costs through 
shorter stays and bed reductions, and will remain a priority for 
2026/27.  

• Digital ReSPECT: While this faced connectivity challenges in the 
community, the digital teams are addressing the issues and user 
acceptance testing is complete.  

• Population Health Management,: EG explained that resolving 
sub-licensing agreements remains essential for effective data 
sharing across the system and with primary care.  

• 2026/27 priorities: Agreed priorities include strengthening clinical 
leadership through a new multidisciplinary steering group, scoping 
an outpatient transformation plan led by Sarah Shingler, Managing 
Director of Wye Valley NHS Trust (WVT), as systemwide Senior 
Responsible Officer (SRO), and progressing the “Fit for Surgery” 
initiative to support patients on surgical waiting lists, developed 
collaboratively by public health and acute care teams. 

 
RH requested further details on the sub-licensing and data-sharing 
issues, and the actions being taken to resolve them. KH outlined three 
key approaches: 

1. Magentuas Pilot – This pilot aims to extract all Primary Care data 
into the same system as Secondary Care and social data and is 
now being rolled out across all Primary Care Networks (PCNs). 
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2. Data Sharing Documentation – This is nearing completion, with 
ongoing engagement to ensure stakeholders are confident and 
ready to sign. 

3. Confidentiality Agreement Application – This will enable the 
system to use collective data for risk stratification, predictive 
analysis, and preventative work. 

 
KH highlighted that the planned closure of the Commissioning Support 
Unit (CSU) in April 2027 poses a significant risk to the ICB due to 
anticipated workforce gaps. KH assured members that the ICB is working 
closely with CSU and national colleagues to implement mitigation 
measures as quickly as possible. 
 
Quarterly System Review Meeting (QSRM) / Mid-Year Review: 
The first joint CWICB–HWICB QSRM took place on 3 October 2025, led 
by NHSE, focusing on finance and winter readiness. EG noted that unlike 
previous meetings which centred on ICB leadership, this session 
emphasised provider accountability for financial and performance 
outcomes. 
 
EG informed members that, from December, NHSE will lead provider 
oversight meetings, with frequency based on NHS Oversight Framework 
(NOF) segmentation: monthly meetings for NOF 4, bimonthly for NOF 3 
and quarterly for NOF 2. NHSE has completed a provider capability 
assessment with ICB input. EG assured members there will be continued 
ICB attendance at the QSRM to prevent duplication. 
 
Overview of QDOS: 
The last QDOS meeting took place in November 2025, with four areas of 
escalation identified for this meeting. 
 
Integrated Primary Community Care (IPCC): 
EG explained that the IPCC programme has been streamlined into two 
core areas: Living Well and Ageing Well with the aim to strengthen 
oversight and assurance by connecting interdependent workstreams 

• Living Well covers long-term conditions, neighbourhood health, 
urgent and emergency care transformation, and immunisations. 

• Ageing Well focuses on frailty, care homes, palliative care, and 
end-of-life services. 

 
CS added the following further detail: 

• Community and primary care teams were merged several months 
ago to reduce duplication and improve collaboration.  

• There had previously been 6–7 separate highlight reports which 
have now combined into one, aligned to the two programme 
plans.  

• Each programme has a dedicated lead for clear accountability and 
pace.  

• Regular monthly meetings and fortnightly huddles provide an open 
forum for sharing best practice and engaging wider teams.  

• The first Neighbourhood Health Programme Board will launch in 
December. This will bring all age groups and place-based 
partnerships under a single governance structure with clear 
responsibilities aligned to national guidance. 
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DW queried why Learning Disabilities and autism (LDA) had not been 
escalated from QDOS given the earlier deep dive. EG explained that, as 
today’s deep dive was scheduled, duplication was avoided. EG assured 
that previous discussions highlighted its importance and confirmed it 
remains a key focus. 
 
Stroke: 
This was escalated today as changes to the Sentinel Stroke National 
Audit Programme (SSNAP) metrics have led to a perceived drop in 
performance for several providers. EG provided assurance that the 
Stroke Board is continuing to implement improvement plans and explore 
opportunities for stroke service transformation. 
 
MG provided an overview of the current position, highlighting: 

• Stroke services remain challenging, with national standards unmet 
for several years. 

• Significant progress has been achieved through innovations such 
as pre-hospital video triage and rapid AI between trusts, improving 
scan times and clinical oversight. 

• Clinical leadership across Worcestershire Acute Hospital Trust 
(WAHT) and HWHCT has helped reduce length of stay in HWHCT 
beds. 

• HWICB now leads nationally in thrombectomy rates, supported by 
a marked increase in consultants from 0.5 to 8. 

• Further improvement depends on implementing the new stroke 
model which has been agreed by the Clinical Senate. 

• Work on the business case is expected to complete by January, 
though further delays are possible. 

 
CYP: 
EG reported improvements in CYP therapy waits across Worcestershire 
and positive feedback has been received following the paediatric diabetes 
service review. This highlights the strong leadership, governance, and 
innovation that has occurred. In addition, a CYP Neighbourhood 
Partnership Board has been established to meet national requirements, 
SEND monitoring has shown several successes, and there has been 
investment in the Children in Care nursing service which aims to reduce 
backlogs. 
 
UEC: 
EG informed the committee that UEC performance remains under 
national oversight, with WVT remaining in Tier 1 and WAHT in Tier 2. 
 
Highlighting a celebration from November’s QDOS, EG noted the 
delegated commissioning team have been acknowledged for achieving 
100% compliance across all practices in implementing the new online 
consultation system. A subsequent audit confirmed this full compliance. 
 

BREAK 

8. Integrated Performance Report: 

Performance Overview: 
JB reported that 80% of the 62 performance indicators are on track, with 
strong results in Primary Care, Continuing Healthcare (CHC), LeDeR, 
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Perinatal, and Mental Health. The work completed provides a solid 
foundation for next year’s focus on delivering the 10-year plan, shifting 
from analogue to digital and from secondary to community and primary 
care. JB added that this is the first report to include neighbourhood health 
indicators, marking progress toward earlier intervention for frailty and end-
of-life (EoL) care. 
 
Quality Overview: 
KC highlighted the following points: 

• The narrative and results from the national Never Event 
consultation are being reviewed nationally. 

• KC proposed a change to the reporting of Regulation 28s and 
Never Events, moving from a running list to a focus on trends and 
themes. 

• Early themes seen so far in Regulation 28s and Never Events 
relate to World Health Organisation (WHO) surgical checklist. KC 
noted these are being addressed by WAHT. 

• There has been improved performance in Looked After Children 
(LAC) health assessments.  

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

• A deep dive into MRSA bloodstream infections found no single 
cause. While numbers are decreasing, further investigation 
continues alongside a regional Infection, Prevention and Control 
(IPC) review. 

 
GH assured the committee that Regulation 28s and Never Events are 
regularly reviewed at the Quality Safety Insights Group (QSIG). 
Supporting a shift to focusing on themes and trends, GH confirmed that 
recurring issues including the WHO checklist and Local Safety Standards 
for Invasive Procedures (LocSSIPs), have been, and will continue to be, 
raised with Trusts. 
 
Programme Updates: 
UEC:  
In Herefordshire, MG reported that WVT remains in Tier 1 and, with 
Getting it Right First Time (GIRFT) support, strong progress is being 
made despite early winter pressures. WVT has an effective single point of 
access to divert patients from ED and is awaiting completion of same-day 
urgent care centres by February to boost capacity. Challenges persist 
with Powys’ fragile community services, which are being addressed 
nationally with NHS Wales. Overall, the position is stable with notable 
improvements, including reduced 12-hour ED waits. 
 
In Worcestershire, the situation has been more challenging, with multiple 
Gold escalations in recent weeks. Despite the Winter Plan, WAHT is 
struggling to utilise all the new capacity from a clinical perspective, and 
virtual wards remain underused. MG added that the urgent care recovery 
plan is not yet fully implemented, though senior executives are 
accelerating discharge processes. 
 
MG informed members that WAHT remains in Tier 2 with GIRFT and 
regional oversight. While the ED is facing significant overnight pressures 
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and long ambulance handovers, extra funding has been agreed to 
support a one-month trial of a new ED model. MG added that WAHT 
collaboration with HWHCT has improved, reducing community bed stays. 
Work with care homes is also ongoing to prevent admissions, including a 
new deterioration pack. 
 
While the national target for bed occupancy is 80% by Christmas Eve, 
MG noted 90% would be a more realistic and achievable goal. 
 
CYP: 
JB highlighted the following points: 

• Assurance has been provided through work with WAHT and WVT 
that those children waiting over 52 weeks for an elective 
appointment or procedure will be seen by 31st March 2026. 

• Further work is required for those children waiting for Ears, Nose 
and Throat appointments. JB provided assurance that a robust 
recovery plan is in place and noted her confidence that a large 
number of children can be seen quickly. 

• Recovery plans for therapy services include group sessions, 
virtual appointments, and patient-initiated follow-ups.  

• HWHCT is working with schools and early years to upskill 
services, focusing on early intervention, self-care, and self-
management. The current target is for the majority of children to 
be seen within 18 weeks, with no 52-week waits. 

• Community paediatrics remains a concern, with JB noting waits 
being unlikely to reduce until March 2027. HWHCT is validating 
waiting lists and reviewing pathways, prioritising those with 
greatest developmental impact and aims to review 10 pathways 
by March 2026. 

• A clear “support while you wait” offer is now in place, including 
workshops, videos, and family support resources. 

• The three-year plan includes neurodivergent and community 
paediatrics components, and has a firm commitment to eliminate 
52-week waits in children’s community services. 

 
Digital, Data, Analytics and Technology (DDAT): 
KH highlighted: 

• At month seven, headcount is above plan due to services 
continuing and increased winter activity. 

• Agency staffing is well below plan. 

• Bank staff usage has increased resulting in this becoming a key 
focus area 

• Work underway to align HR support with programme boards. 
• The main digital priorities are the shared care record and patient 

portal. 
• Digital ReSPECT form is in the user acceptance testing phase. 
• Main risks for DDAT relate to funding and CSU. KH provided 

assurance that mitigation plans are in place. 
 
KH and DW left the meeting.  
 
Cancer: 
JB noted that cancer performance, which had been deteriorating since 
April 2025, is now showing signs of improvement. Real-time data from 
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both trusts indicates progress toward meeting standards. However, JB 
stressed that continual streamlining of processes is required to ensure 
patients are seen within target timescales. All trusts and cancer boards 
remain committed to achieving these standards. 
 

9. Risk Register: 

TC confirmed the register reflects today’s discussions and provides full 
risk coverage.  
 
Two key updates were noted: 

1. The risk score for industrial collective action has been reduced 
due to improved system preparedness. This risk will continue to 
be reviewed, with suggestion that it be given a static risk score 
given the fluid nature of the situation. 

2. The risk related to independent ophthalmology prescribing has 
been closed following increased assurance and pathway 
reprocurement. 

 

 

10. Finance: 

RH provided an overview of system work, noting the Finance 
Committee’s focus on two areas: current in-year performance (including 
UEC efficiency and the BSF programme) and developing a three- to five-
year financial framework. RH stressed the need to align financial plans 
with wider system priorities and suggested presenting the framework at a 
future QRD meeting to show how financial priorities link to system issues. 
 
NM then reported: 

• At month seven, the system shows a favourable year-to-date 
variance of £700k, mainly driven by WVT, with all partners 
committed to delivering the financial plan.  

• At month eight, concerns have emerged at WAHT, including a 
£15.7m efficiency delivery risk; discussions with WAHT and NHS 
England are ongoing to agree mitigations.  

• Workforce pressures and savings targets for bank and agency 
remain challenging due to front-door demand.  

• Medium-term planning is underway, with the first submission due 
next week and final submission in February 2026, linking recurrent 
efficiencies in 2025/26 to overall financial sustainability. 

 

 

11. Any Other Business: 

VM informed the committee that this would be SR’s final meeting in her 
role as Non-Executive Member for Health Inequalities, Participation, and 
Engagement. VM thanked SR for her hard work and valuable 
contributions over the past three years. 
 
TC noted that, in line with the ICB transition and reset, QRD membership 
will change as clustering arrangements with CWICB progress. An 
integrated Quality, Performance, and Assurance Committee is planned, 
with arrangements taking place during Q4 and into the new year. Full 
transition is expected by April 2026, and members were asked to await 
diary updates and email announcements. 
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12. Summary, Evaluation and Close: 

VM thanked all members for their contributions today, wished all a Merry 
Christmas and a Happy New Year, and closed the meeting. 
 

 

 Date and time of next meeting: Wednesday 25th February 2026 at 
09:30 via MS Teams 
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Herefordshire & Worcestershire ICS Finance Committee  
Notes of the Meeting held on Friday 21 November 2025 at 9:30am 
via Microsoft Teams 

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

  
Item 
No. 

Subject Action 
Lead 

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

 

2.  Apologies for absence  
Apologies for absence were noted. 

 

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

Subject Action 
Lead 

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

 
 

4.  Minutes of the Previous Meeting and Action Log 
The minutes of the previous meeting held on 17 October 2025 were approved as an accurate record. 
 
Review of the Governance Log – Actions and Forward Planner 
Outstanding actions were raised as part of this meeting and the log was updated accordingly. 

 

5.  2025/26 Integrated Operational Planning Update – Month 7 
EG provided an overview of the current position across activity, performance, finance, efficiency, and workforce. Elective 
day case and outpatient activity remains slightly behind plan, with incomplete month 7 data due to missing provider 
input. Performance continues to lag on EAS and 12-hour targets, though recovery plans for elective and cancer services 
are in place for December onwards. GP appointments have improved, and mental health inpatient care is back on track. 
 
Financially, the system deficit at M07 stands at £12.2m after applying deficit support funding. This represents a 
deterioration from M06, moving from £1m ahead of plan to £700k ahead, driven by in-month pressures at WVT and 
unfunded escalation capacity at WAHT.  Efficiency delivery remains forecasted but carries significant risk, as highlighted 
at the recent Finance Workshop. EG confirmed continued progress on productivity initiatives, including day case surgery 
rates and ophthalmology throughput. 
 
Workforce position summary; 

• Agency Staff: performing well at 63 WTE, which is below plan.  
• Bank Staff: 97 WTE, which is over plan.  
• Substantive Staff: 210 WTE, also above plan.  
• Total: 244 WTE above plan, which is a significant increase compared to M06 (160 WTE over plan). 

 
Workforce 
SM reported substantive staff are significantly over plan, particularly at WAHT (176 WTE above plan), with growth in 
nursing and scientific roles. Bank staffing is also over plan, while agency usage has reduced but not at the anticipated 
pace. Staff spend is £4.5m over plan, largely due to delayed implementation of planned reductions. WVT and HWHCT 
show similar patterns, with substantive and bank staff above plan and agency below. WAHT have launched an Agency 
Reduction Board and is reviewing administrative structures, but overall workforce growth exceeds projections, creating 
risk for March 2026 targets. 
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Item 
No. 

Subject Action 
Lead 

SH sought clarification around the Worcester position, noting two key issues: the planned reduction in workforce through 
agencies, substantive staff, and bank staff is not occurring as expected; and overall staff numbers are increasing rather 
than decreasing, which is widening the gap between planned reductions and actual staffing levels. SM explained that 
while staff growth was planned across most areas for the year (except infrastructure), this growth has occurred much 
faster than anticipated, leaving current staffing levels above plan. For infrastructure staff, although no growth was 
planned, significant reductions were expected but have not happened at the required pace. This has resulted in 
overspend and staffing levels remaining higher than planned across all three Trusts, not just WAHT. 
 
TB asked NC’s view on how much of the excess staffing numbers at WAHT could be attributed to the open capacity still 
being held, which had been expected to close by now.  NC stated that the majority of the excess staffing numbers are 
due to capacity not being closed as planned. Specifically, the PDU was scheduled for closure in M07 under the annual 
budget, but this has not happened. Additionally, a £10m capacity reduction plan intended for later in the year is also off 
track. As a result, a significant proportion of the variance is because capacity reductions have not been delivered as 
planned.  TB and RH stressed the urgency of addressing these issues in H2 to avoid compounding risks into 2026/27.  
 
Finance Overview - Month 7 
MS outlined finance headlines: the system remains £700k ahead of plan, though deterioration of £300k occurred since 
last month. Efficiency targets stepped up by £4.2m between Months 6 and 7, mainly at WAHT, though delivery relied 
heavily on non-recurrent measures. WVT underperformed against its efficiency step-up, creating further pressure. 
 
Recovery planning; NC confirmed WAHT’s financial recovery plan is still in development, with a Board meeting 
scheduled next week. KO reported similar progress at WVT, citing delays in workforce reduction programmes linked to 
clinical admin restructuring and AI implementation. KO highlighted a £10m risk to forecast and an unresolved cross-
border funding dispute with NHS Wales, which could add £13m of exposure.  
 
RH asked NC to provide a focussed update on the financial recovery plan, including actions to address recurrent vs 
non-recurrent solutions, and year-end delivery confidence at the next meeting in December following the Trust’s 
Financial Recovery Board. 
 
RH asked KO to provide a clear update on the status and mitigation of the Welsh cross-border funding risk, keeping it 
separate from other recovery plan elements, at the next meeting.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NC 
 
 
 

KO 
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Item 
No. 

Subject Action 
Lead 

MD emphasised the need for a clear glide path to year-end and actions to protect underlying positions for 2026/27. SP 
reminded the committee that M08 reporting will determine deficit support funding assurance, making timely recovery 
planning critical. 
 
Capital expenditure remains ahead of plan year-to-date, largely due to completion of schemes initiated last year. 
Following a review with NHSE, forecasts have been firmed up and deliverability reassessed, resulting in WAHT receiving 
an additional £2.3m for estate safety schemes and a small reduction of £0.5m in constitutional standards bids. The 
overall system allocation now stands at £19.5m with revised, approved schemes and MOUs in place. Significant spend 
is expected in the second half of the year, requiring close monitoring to ensure effective resource management. 
 
MD/RH agreed to review and, if possible, reschedule the next ICS Finance Committee meeting to an earlier date to 
align with the plan submission deadline and ensure timely discussion and input. 

 
 
 
 
 
 
 
 
 
 

MD/RH 

6.  Medium Term Planning - Phase 2 
EG explained work is underway to ensure that commissioning intentions align with the medium-term planning 
framework, addressing any gaps. The focus is on demand management, particularly through Neighbourhood Health 
Teams, and elective reform. The team is progressing with gap analysis and translating these intentions into measurable 
impacts across finance, activity, and workforce. 
 
Several key sessions have taken place, including the Building a Sustainable Future Workshop and two Financial 
Planning Workshops, with another scheduled for 12 December. This upcoming session may provide an opportunity for 
broader discussion on next steps. In December, there will be Exec-to-Exec meetings between ICB and provider 
executives across C&W and H&W. Additionally, NHSE assurance meetings are scheduled with the first meeting taking 
place on 2 December focusing on elective, cancer diagnostics, and urgent emergency care, and a full cluster-level 
meeting on 11 December. 
 
EG reported numerous documents have been issued, including updated planning frameworks, strategic commissioning 
guidance, templates for activity, performance, workforce, and finance, and capital guidance. Sixteen Board Assurance 
Statements will need sign-off by both ICB and provider Boards. Updated productivity packs have also been shared, 
alongside guidance for 5-year strategic narrative plans and BCF minimum NHS contribution requirements. 
 
Productivity remains a priority, with Boards required to confirm that plans reflect both national and local productivity 
opportunities. Provider productivity packs highlight areas for improvement, with WAHT showing a significant increase in 
non-elective and emergency care opportunities compared to last year, while WVT continues to focus on electives and 
outpatients. ICB-level productivity packs are still awaited. 
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Subject Action 
Lead 

A number of key documents are still pending, including the Neighbourhood Health Framework (expected next year), the 
Cancer Plan (due February), and templates for integrated medium-term planning and triangulation tools. The first 
submission of plans is due on 17 December, covering numerics for activity, workforce, and finance, along with assurance 
statements. The final submission, including full narrative plans, is scheduled for 12 February 2026. 
 
TB expressed concern regarding the committee’s involvement in the process, noting the need to strike a balance 
between having visibility and not hindering the Team’s ability to deliver and submit work. With the current timeline and 
christmas approaching TB suggested that it may be more practical for the committee to conduct a thorough review after 
the initial submission is complete rather than during the tight pre-submission phase. This approach would allow 
executives sufficient time to complete their tasks while still enabling the committee to review a partial or near-complete 
version without disrupting progress. 
 
MD provided an overview of the recently launched allocations; these allocations cover two years for revenue and four 
years for capital, with the third revenue year withheld due to ongoing discussions around drug costs and tariff impacts, 
including unresolved issues related to US tariffs. MD highlighted that five allocation pots remain in place for the ICB, 
with programme growth set at 2.92% pre-convergence, reducing to 2.85% post-convergence for 2026–27, and slightly 
higher for 2027–28. Funding formula changes were minimal, limited to population growth adjustments, which have little 
impact locally. Service Development Funding remains embedded in baselines, unchanged from previous years. 
 
From April 2026, ICB running costs must reduce to £19 per head, with a £12.2m reduction applied next year as part of 
a commissioning cost adjustment. MD stressed the challenge this presents, given recent VR confirmations and ongoing 
consultations. Mental Health Investment Standard remains, but with flat real growth and no specific value commitments, 
though the board remains committed to parity. Better Care Fund contributions will rise by 4.4% for adult social care and 
2.1% for other pools. Elective recovery funding includes a recurrent £72.6m and a non-recurrent element increasing 
from £7.2m to £11.3m, contingent on performance improvements. Tariff cost uplift is minimal at 0.03% next year, 
followed by flat cash, signalling NHSE’s intent to constrain provider cost growth.  
 
Community Diagnostic Centre funding remains non-recurrent, slightly lower than previous years. Deficit support will be 
phased out; 3 years for WAHT and 4 years for WVT, commencing in 2025–26, creating financial pressure. Capital 
allocations now go directly to organisations, with methodology changes and strategic pots linked to the 10-year health 
plan. Trusts in NOF categories one and two will gain greater freedoms, reinforcing the need for improvement. 
 
MS presented top-down modelling, comparing previous assumptions with updated figures. The underlying deficit 
remains around £75m–£83m, slightly improved due to lower inflation assumptions (2.03%). However, accelerated deficit 
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Item 
No. 

Subject Action 
Lead 

support reduction increases efficiency requirements from £33m to £46m annually, equating to 4%–6.5% efficiency 
targets and up to £95m savings, similar to current year levels. MS emphasised the need to triangulate top-down and 
bottom-up plans and noted that efficiency caps linked to block deconstruction will require careful planning. 
 
Updates on Planning Progress 
WVT - KO highlighted that the next three weeks will be focused on preparing for the December submission. Phase 1 
has provided a solid foundation, but recent guidance means shifting to a top-down approach for now, with divisional 
input informing post-Christmas refinements for February. Capacity and demand planning is in good shape, while 
workforce planning and finance need attention, particularly around recent tariff changes and their impact on 
assumptions. The team are also reviewing the exit position for any roll-forward risks. Overall, the priority is aligning all 
elements to meet the deadline and ensuring board members are appropriately briefed. 
 
HWHCT - RM reported that the team is building on Phase 1 work and recent board engagement, focusing on preparing 
for the submission due in three weeks. They will work with Mark next week and use the upcoming annual capital planning 
workshop to support this. Bottom-up revenue planning is mostly complete but needs a final review. Governance and 
board input will likely happen in January and the plan is to submit initial work now and refine it after those discussions. 
 
WAHT - NC reported that work is progressing on both bottom-up planning and a top-down approach aligned to the CPIP 
target, which is expected to be around 6.5%. Core cost buckets have been shared, and analysis has begun to identify 
opportunities, with emphasis on areas where services could be delivered more cost-effectively outside the hospital and 
where tariffs cannot be met. The team is using the national cost collection model to highlight expensive areas, particularly 
those not central to acute services. NC stressed that there is still a significant amount of work to complete over the next 
few weeks. 
 
RH stressed iterative planning through February and March, ensuring operational alignment and governance. TB raised 
concerns about achieving provider targets without damaging system-wide service delivery, advocating for oversight to 
prevent fragmentation.  
 
RH and MD agreed that triangulation and collaborative planning remain essential to maintain system integrity and align 
with the 10-year plan’s focus on community and out-of-hospital care. 
 
Members recognised the complexity and volume of new guidance, the need for continued collaboration, and plans for 
further discussions on orchestration and governance. MD, RH, and EG agreed to review next steps offline to ensure 
efficient engagement and alignment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MD/RH/EG 



Herefordshire & Worcestershire ICS Finance Committee 
 
 

7 
 

Item 
No. 

Subject Action 
Lead 

7.  NHS England Update 
SP confirmed the current priority is the delivery of year-end activities, with significant work underway to reconcile data 
across multiple sources and ensure accuracy. Finance colleagues face challenges due to inconsistencies between 
planning templates and spreadsheets, the Team remains focused on supporting progress without creating additional 
obstacles, while preparing for key deadlines. 
 
SP also noted the ongoing transition to a provider-based model, which will involve engagement with regional providers 
and maintaining strong system-level collaboration. Strategic priorities include implementing the “left shift” to improve 
patient pathways, managing resource release, and addressing major upcoming tasks such as block deconstruction and 
tariff changes. 

 

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

 

9.  Any Other Business 
None 

 

10.  Date and Time of Next Meeting: 
Friday 19 December 2025 9:30am via Microsoft Teams 

 

 



 

 
NHS Coventry and Warwickshire ICB 

NHS Herefordshire and Worcestershire ICB 

                                                                                              

 
Strategic Commissioning Committee 

Notes of the meeting held on  
Wednesday, 4th February 2026 via MS Teams 
 

Members/voting Name  

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

NEM – Remuneration  David Wightman 

Chief Finance Officer  Mark Dutton  

Executive Director – Strategy, Digital, PHM & Partnerships David Mehaffey  

Executive Director of Strategic Commissioning Deputy CEO C&W Rachael Danter 

Chief Medical Officer Dr William Taylor  

Chief Nursing Officer Kathryn Cobain   

Attendees/non-voting  

Executive Director Mari Gay  

Director of Primary Care Commissioning & Contracting Charmaine Hawker 

Director of Commissioning and Improvement Jade Brooks  

Chief of Staff/Director of Corporate Services Hana Taylor 

Healthwatch Worcestershire Representative  Don Beckett  

HealthWatch Coventry Representative Leigh-Ann Howat  

HealthWatch Coventry Observer Stuart Linnel 

Provider Selection Regime Procurement Policy Lead – MLCSU  Lyle Lloyd 

Director of Governance  Andrew Wilkins 

Apologies:   

Chief Executive Simon Trickett 

NEM – Strategic Commissioning (Chair) Gail Quinton 

HealthWatch Warwickshire Representative  Chris Bain  

 
1.  Welcome & introductions 

The Chair, Gail Quinton, had sent apologies to the meeting.  The Vice Chair welcomed 
members to the inaugural meeting of the Joint Cluster Coventry & Warwickshire (C&W) 
and Herefordshire & Worcestershire (H&W) Strategic Commissioning Committee.   

 

 

2.  Apologies for absence 

Apologies for absence were received from members shown above.   

 

3.  Declarations of Interest & Quoracy 

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

 

4.  Notes of the meeting  

Members were advised that the minutes from the previous H&W Strategic 
Commissioning Committee were presented for approval at this meeting, as there was 
no alternative route for sign-off.   

The Strategic Commissioning Committee (SCC) approved the notes of the 
Herefordshire & Worcestershire Strategic Commissioning Committee meeting held on 
3rd December 2025.  

 

 

 



 

 

5.  Governance Log  

Hana Taylor (HT) took the opportunity, with the creation of a new governance log, to 
outline how the new Committee had been formed by reviewing the legacy committees 
from each area.  For H&W, the transition was relatively straightforward as their former 
Strategic Commissioning Committee aligned closely with the new arrangements.  In 
contrast, for C&W, elements from several previous governance structures had been 
brought together to form the new joint committee. 

It was acknowledged that, although the agenda still reflected much of the H&W legacy, 
the meeting marked the beginning of a new cluster approach rather than a continuation 
of previous practice.  Work would now focus on bringing together the commissioning 
agendas of both ICBs, with Rachael Danter, Director of Strategic Commissioning, 
playing a key role in shaping future agendas and supporting the evolution of the new 
joint arrangements. 

The Governance log included two outstanding actions which related to support for 
H&W Children & Young People with neurodiverse issues, which would be presented to 
the March meeting and the H&W Primary Eyecare Services contract decision to award, 
which was deferred to March due to a delay with receiving the assessment from the 
provider. 

One further action relating to the Executive Leads Report and the ophthalmology single 
point of access was now complete and included on the agenda at item 9, with 
recommendations to be agreed.  

 

6.  Risk Register   

Andy Wilkins (AW), Director of Corporate Governance, introduced the Risk Escalation 
Report presented for assurance.  AW advised members the ICB was taking the 
opportunity to revise the risk register approach across the newly clustered ICBs; 
recognising the organisation was in a transition period as part of the move towards fully 
aligned cluster working.  As a result, the report contained risk escalations from C&W 
using their existing template and those from H&W presented in their respective format. 
Work was underway to align ICB templates and develop a single, consistent approach 
to risk profiling and reporting. 

There were currently three risks on the C&W ICB risk register that fell within the 
Committee’s oversight, along with one risk on the H&W register.  Additional risks 
existed where SCC was identified as a secondary committee for information.  

The Vice Chair acknowledged the ongoing work to develop a unified approach to risk 
management as part of the cluster arrangements. 

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee: 

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

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

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

 

 

 

 

 

7.  Strategic Commissioning Committee Terms of Reference  

Members received the new Terms of Reference (ToR) for the joint C&W and H&W 
Strategic Commissioning Committee, which had been approved by the ICB Board at 
their January meeting.  

AW outlined the key areas of focus in revising the ToR, which had addressed the 
Committee’s responsibilities for strategic development and commissioning, ensuring 
appropriate emphasis on the strategic development agenda in particular.   



 

 

Consistent with other wider organisational change, the ToR would remain under regular 
review as the Committee continued to evolve.  A provisional review date had been set 
for October, though updates would be made earlier if required.  

AW advised some appendices, in particular those related to the delegated financial 
limits and the scheme of reservation and delegation, were still being finalised.  Work 
was progressing in parallel with the evolving governance and committee structures 
across the ICBs, ensuring that delegations were aligned to organisational capacity and 
responsibilities. 

The Vice Chair acknowledged the transitional nature of the work and agreed that 
keeping the ToR under review would be important.  

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee endorsed the Strategic Commissioning 
Committee Terms of Reference, noting the appendices were still to be completed.  

8.  Executive Leads’ Report 

The Executive Leads’ report included three key strategic updates: the development of 
the Cluster 5 Year Strategic Commissioning Plan, ongoing work relating to housing 
growth and health infrastructure and the business case for extending the Health 
Information Video Library.  

The 5 Year Strategic Plan required nationally as part of the medium term planning 
framework, was being produced by a cluster wide working group and builds on 
integrated needs assessments and population health profiles.  The plan extends 
annual commissioning intentions into a longer term view aligned with the emerging 
cluster strategy and associated building blocks. The plan is due for submission in mid 
February, with governance continuing to evolve as the cluster strategy develops.  

Housing Growth: an update was provided on the increasing impact of housing growth 
on healthcare planning.  With rising housing targets, public health teams across the 
H&W and C&W areas are exploring jointly commissioning a specialist planning model 
to improve alignment between dwelling based local authority planning and population 
based healthcare forecasting.  Current work includes engagement in Wychavon Town, 
supported by new homes accelerator funding to produce a health strategy for the 
proposed development and ongoing involvement in the West Midlands Combined 
Authority Spatial Development Strategy. 

Video Library: The Health Information Video Library supports self management for 
people with long term conditions, addressing low health literacy and improving access 
to clinically approved educational materials.  In H&W the library has been embedded 
into clinical pathways and had generated almost 16,000 video sessions since 2023. A 
proposal was presented to extend licences for a further three years, covering the whole 
cluster at a total cost of £67,500. The proposal was endorsed by the C&W and H&W 
Executive Leadership Team.   

Members sought clarity on patient signposting, evidence of impact, equity of access for 
those without digital devices and funding sources.  It was confirmed that videos are 
embedded into care pathways, feedback from younger patients had been positive and 
hard copies of material remained available.  Funding streams for C&W had been 
identified.  The Committee approved the business case.  

Commissioning Update: the report highlighted forthcoming NHS dental contract 
reforms due for implementation from April 2026, focusing on improved urgent care 
access, comprehensive pathways for complex patients, stronger prevention measures 
and workforce support initiatives.  

Guidance will be issued in February 2026, with communications material to be 
developed locally and nationally.   



 

 

The Committee also noted the monthly position on substantive and temporary service 
changes, including minor injury unit service statuses, stroke service reconfiguration and 
the ongoing mental health rehabilitation review.   

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee: 

• Approved the Health Information Video Library business case (appendix A); and 

• Noted the content of the report. 

9.  Ophthalmology Single Point of Access 

Jade Brooks (JB) advised members that due to changes in ophthalmology referrals, a 
more than 300% increase in cataract activity in H&W had driven the need to consider a 
Single Point of Access (SPoA) model, in line with national recommendations from the 
Getting It Right First Time (GIRFT) programme.  

An SPoA would improve patient choice, provide clearer information on provider options 
and waiting times, streamline referral processes, coupled with reducing the burden on 
GPs by eliminating duplication between optometrists and general practice.  An SPoA 
would also help maintain the sustainability of NHS ophthalmology services by reducing 
the current flow of low complexity, high tariff work to the independent sector, 
addressing conflicts of interest and improving pathway oversight.   

C&W ICB already operated such a service, which had been in place for 18 months and 
was now entering a re-procurement process.  H&W ICB proposed to join that 
procurement as a separate lot, enabling rapid mobilisation by drawing on established 
specifications, governance and experience.  The anticipated cost for the H&W lot was 
approximately £196,000 per annum, covering an estimated 2,800 referrals per month. 
JB confirmed the procurement would be undertaken under the Procurement Act 2023 
for non-clinical services and that the impact assessment completed in C&W had been 
reviewed and found applicable to the H&W population, with formal sign-off to follow.  

Members were advised that sustainability had been assessed locally, noting that a ‘do 
nothing’ option posed significant risks due to uncontrolled activity growth and rising 
commissioner costs, whereas an SPoA offered greater control and alignment with 
national evidence.  

David Wightman (DW) enquired how an SPoA would increase NHS trust activity. It was 
explained that by separating clinical eligibility assessment from independent sector 
providers who both assess and deliver procedures, commissioners would regain 
oversight and consistency.    

In respect of potential savings, JB confirmed that whilst the commissioner pays tariff 
regardless of provider, the SPoA would strengthen contractual grip and could lead to 
significant shifts towards NHS providers.  In other systems, up to 35% reductions in 
activity have been observed, and C&W had reported a 12% shift from the independent 
sector to NHS trusts.   

The Committee agreed that the proposal demonstrated clear benefits, including 
enhanced referral quality, strengthened patient choice, improved system oversight and 
demand management, plus support for long term sustainability of NHS ophthalmology 
services.   

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ 
Strategic Commissioning Committee: 

• Noted the retrospective governance context and changes since December 2025. 

• Endorsed the implementation of an Ophthalmology Single Point of Access (SPoA). 

• Approved HWICB’s participation in the CWICB Ophthalmology SPoA procurement 
as a separate lot. 

• Approved the indicative financial assumption of approximately £196,000 per annum 
for the HWICB lot. 

 



 

 

10.  Lung Cancer Screening Programme 

The Committee received a report on the Lung Cancer Screening Programme for H&W.  
JB explained that the H&W System was the final area in the Midlands to go live with 
the national programme, which targets ‘ever-smokers’ aged 55-74.  

Although commissioners are now responsible for implementation, the regional 
trajectory (the proportion of the eligible population expected to be screened in the first 
three years), had not yet been confirmed by the West Midlands Cancer Alliance 
(WMCA).  Despite this, H&W had made a strong case that they can reach 100% rollout 
within 3 years, supported by the extensive preparatory work completed over the past 
12 months. This included the development of a full service specification, modelling of 
incidental findings, design of an information management system previously approved 
by the Committee and learning drawn from other local screening programmes.  

Both H&W acute trusts, Wye Valley NHS Trust and Worcestershire Acute Hospitals 
Trust, were ready to mobilise delivery, with Wye Valley able to commence activity in 
the coming months and Worcester Acute already experienced in operating national 
screening pathways. JB confirmed the System had sufficient CT capacity to absorb 
programme activity and that incorporating the additional scans into existing diagnostic 
planning would be both efficient and sustainable.  JB recommended the programme be 
delivered through a trust led model, with CT activity classed as routine diagnostic work 
and responsibility for the full end-to-end pathway, including Lung Health Checks, 
delegated to the acute trusts. This reflected the preparatory work undertaken by both 
counties in developing a joint operating model. 

The Vice Chair sought clarification regarding the place based delivery groups 
referenced in the report, asking how ongoing oversight of clinical and financial risks 
would be maintained once responsibility had been delegated.  JB explained that the 
place based groups had been operating for around 12 months and include clinicians, 
managers from both trusts, primary care representatives, national programme leads 
and patient representatives.  The groups were central to designing the pathway and 
would continue for the first year of delivery.  Their role would include monitoring uptake 
rates, responding to variation in demand, enabling commissioners and providers to 
adjust implementation in real time.  

The Committee’s recent approval of the shared database solution, already in use in 
C&W, provided assurance for consistent monitoring across systems.  JB confirmed that 
the delivery model would align with arrangements already adopted in C&W, thereby 
ensuring equity across the wider cluster.  

The Committee acknowledged the extensive preparation undertaken and the 
importance of timely implementation given the programme’s national priorities.   

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee approved the commissioning approach for the LCS 
Programme in H&W, notably:  

• LDCT activity to be included in the Acute Trust contracts as routinely commissioned 
diagnostic activity (Community Diagnostic Centre or other diagnostic activity); and  

• Delegated responsibility to both Acute Trusts to deliver an end to end Lung Cancer 
Screening pathway including Lung Health Checks. 

 

11.  Universal Enhanced Service Specification 

The Committee received a detailed update from Dr Will Taylor (WT) on the development 
of the Universal Enhanced Service (UES) Specification. The review of enhanced 
services originated from issues raised during GP collective action the previous year, 
when H&W GPs served notice on wound care provision after it became clear that post 
operative wound care had never been formally commissioned and was being done 
through custom and practice. The comprehensive review of all enhanced services 
revealed differences in what was commissioned between the two counties, including 

 



 

 

wound care, PSA monitoring and safeguarding elements, as well as inconsistent costing 
and contracting methods. Worcestershire operated a claims based approach, while 
Herefordshire used block contracts and many services had not been uplifted for several 
years. 

The review aimed to create a fair, standardised and fully costed offer, with all practices 
participating to enable consistent delivery and system resilience.  As part of this, multiple 
longstanding service letters were being combined into a single Universal Enhanced 
Service covering treatment room activity (including wound care and phlebotomy), ECG, 
DVT testing, medicines optimisation, safe prescribing, safeguarding, flu antivirals, 
diabetes injectable therapy initiation and PSA monitoring. The consolidation brought 
£1.8m of additional investment to correct underfunding, commission services previously 
un-commissioned and align pricing across H&W.  A single costing methodology, partly 
adopted from the C&W model had been applied.  

The new specification followed extensive engagement with practices and Local Medical 
Committees, leading to several refinements.  

To ensure accountability, any practice not delivering required activity would be subject 
to potential clawback, although WT was confident this was unlikely based on 
Herefordshire’s positive experience with block contract services. The Committee also 
heard that the proposal would decommission historic payments relating to inter-practice 
referrals and outdated arrangements for DVT consumables. 

The significant collaboration across services was acknowledged to reach the universal 
agreement.  A similar review was underway in C&W.  Charmaine Hawker (CH) added 
that aligning services across the cluster would take time and careful financial planning. 

The Committee noted the substantial work undertaken over approximately 12–18 months 
and acknowledged that it had been sighted on the programme throughout its 
development.  

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee: 

• Approved the commissioning of the Universal Enhanced Services Specification. 

• Approved the roll forward of the remaining Local Enhanced Services 

• Noted the planned review of the rolled forward Local Enhanced Services in 2026/27 

12.  Community Dental Services 

The Community Dental Services (CDS) report sought approval for direct award contracts 
for H&W, with both current contracts expiring on 31 March 2026.  The Herefordshire 
service was delivered by Wye Valley NHS Trust (£3.7m) and the Worcestershire service 
by H&W Health and Care Trust (£4m).  The proposed procurement route was Provider 
Selection Regime, Direct Award Process C, assessed as low risk due to limited market 
interest and strong provider performance.  

CDS provides specialist dental care for patients unable to be treated in general dental 
practice.  Additional services, such as Dental Access Centres (DACs) and Minor Oral 
Surgery (iMOS), are included in existing contracts, having historically supported access 
following national dental workforce reduction in 2006.   

CH recommended unbundling the contracts: core CDS would be awarded for 3 years, 
with DACs and iMOS being awarded for 2 years, to allow a full review as service models 
evolve, including alignment with neighbourhood health developments. The approach 
ensures transparency, better activity monitoring and alignment with wider cluster 
timelines (e.g., Coventry & Warwickshire contract end dates).  

The proposal was cost-neutral, using existing contract envelopes.  The impact 
assessment identified no negative impacts and continuity of care for vulnerable groups 
was expected to be positive.  

 



 

 

CH emphasised the importance of undertaking a structured review during the two year 
period, as commissioners need clearer sight of how many patients are using DACs, 
where centres are located and how these fit with emerging neighbourhood models.   

The NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
Strategic Commissioning Committee approved the proposal to: 

• For Herefordshire:   
o A direct award (via DPAC, Direct Award Process C) of a contract for core 

services to Wye Valley NHS Trust for 3 years, plus 2 possible extensions of 
2 years  

o The Dental Access Centres (DACs) and Minor Oral Services (iMOS) services 
to be split out within the contract with a view for an imminent review and 
awarded for 2 years, with a potential for one 12 months extension 

• For Worcestershire: 
o A direct award (via DAPC) of a contract to Herefordshire & Worcestershire 

Health and Care Trust for 3 years, plus 2 possible extensions of 2 years  
o The DACs services to be split out within the contract with a view for an 

imminent review and awarded for 2 years, with a potential for one 12 months 
extension  

Both contracts will be subject to the principles set out above in relation to ‘unbundling’– 
splitting out separate service lines against their respective financial envelopes to enable 
more efficient monitoring of activity and support the imminent review of the non-core 
services as set out.    

13.  Any other business – none.   

14.  Date of next meeting: 4th March 2026.   
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NEM with a Focus upon Health Inequalities, Participation & Engagement 
(Chair) 

Dr Sarah Raistrick 

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

Managing Director Mari Gay 

Executive Director of Strategy & Integration David Mehaffey 

Chief Medical Officer Dr William Taylor 

Chief Nursing Officer Kathryn Cobain  

Director of Delegated Commissioning Charmaine Hawker 

Attendees/non-voting 

Director of Operations & Delivery (system programmes) Jade Brooks 

Joint Director of Medicines, Pharmacy & Clinical Policy Fiona Bates 

Healthwatch Worcestershire Representative Don Beckett 

Lynda Dando, Director of Integrated Primary & community Care Lynda Dando 

Provider Selection Regime Procurement Policy Lead – MLCSU Lyle Lloyd 

Deputy for Director of Corporate Services Tony Ciriello 

Apologies: 

Chief Executive Simon Trickett 

Chief Finance Officer Mark Dutton 

Chief of Staff/Director of Corporate Services Hana Taylor, Tony deputy 

Associate Director, Contracting & Procurement Lynne Fairhurst 

1. Welcome & introductions 

The Chair welcomed members to the meeting. 

2. Apologies for absence 

Apologies for absence were received from members shown above. 

3. Declarations of Interest & Quoracy 

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

4. Notes of the meeting 

The Strategic Commissioning Committee (SCC) approved the notes of the meeting 
held on 5th November 2025.  

5. Governance Log 

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

6. Risk Register 



 

 

The Committee received an update on the December Risk Escalation Report, which 
highlighted continued positive progress across the portfolio of risks for which the SCC 
has oversight.   

Only one remaining non-escalated risk sits directly within the remit of SCC, namely, the 
potential loss of the Wholesaler Dealer’s Licence.  This risk is moving in a positive 
direction and is expected to be downgraded and closed in the next quarter, reflecting 
the broader improvements achieved across several key workstreams, particularly those 
relating to health inequalities and prevention. 

The Committee’s attention was also drawn to a key update within the paper concerning 
the dental access risk, for which the Quality Resources Delivery Committee is the lead 
committee.  SCC was sighted from a commissioning perspective and informed the risk 
had been downgraded following improvements in dental access and the 
implementation of the local recovery plan.  

The Strategic Commissioning Committee: 

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

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

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

 

 

 

7.  Executive Leads’ Report 

The Committee received the Lead Executive Report, presented jointly by David 
Mehaffey (DM) and Charmaine Hawker (CH). The report provided a series of 
commissioning and strategic updates, beginning with progress on the Lung Cancer 
Screening Programme (LCSP). Members were advised that work continues towards 
launching the programme in Herefordshire by March 2026, with full go live anticipated 
for April 2026. Collaboration between Taurus Healthcare and Wye Valley NHS Trust 
had been agreed, with national and Cancer Alliance funding being sought to support IT 
and setup costs.  It was clarified that Worcestershire will not require repeat 
infrastructure investment due to existing compatibility with Coventry & Warwickshire’s 
screening systems.  

An update was provided on the Obesity Pathway Innovation Programme (OPIP).  A bid 
for £8.5m over 3 years to develop improved weight management pathways was 
submitted collaboratively with partners.  The bid includes proposed digital support via 
the Joy App (a digital platform used in UK healthcare to connect patients with local, 
non-medical community services for improved health and wellbeing through social 
prescribing).  Should the bid be successful, further evaluation and a proportionate 
procurement exercise would be undertaken, before confirming the preferred digital 
solution. The outcome of the bidding process is expected by the end of January 2026. 

Lyle Lloyd from the Procurement Team informed members the Joy App was a supplier 
on a relevant Lot within the Digital Marketplace G-Cloud 15 framework agreement (G-
Cloud is the Government’s framework for procuring cloud services), so to proceed with 
the selection, a relatively simple selection process would need to be worked through 
via that framework.  

Positive results were reported on the Health Inequalities Regional Review. The 
Committee noted NHSE’s strong endorsement of the system’s approach, particularly its 
breadth of partnership engagement across the Integrated Care System.  The 
Committee formally recorded its appreciation for the work undertaken across the 
system.  

An update was provided on the Out of Hours Primary Care procurement process.  The 
HWICB Board approved the recommended contract awards at its confidential meeting 
on 19th November.  Mobilisation work will begin in January, with the new services 
scheduled for go live on 8th July 2026.  JBr 



 

 

NHS Dental Recovery Plan: continued improvements in dental access were presented, 
with increases in both adult and child access rates (which had seen the down grade of 
the dental risk noted above at agenda item 6 from 16 to 12).  Improvements in 
additional capacity included 38,500 UDAs (units of dental activity) through the Health 
Inequity Premium Scheme and a further 20,000 UDAs commencing January 2026.  
Progress within the Dental Training & Mentoring Programme was also highlighted, with 
14 international dentists supported and 7 fully accredited.  

The Committee was briefed on proposals to develop a cluster wide Ophthalmology 
Single Point of Access (SPoA).  Coventry & Warwickshire ICB, having piloted the 
model successfully and was undertaking a competitive procurement which 
Herefordshire & Worcestershire ICB would plan to join.  Delegated authority was 
sought for the Chief Executive to approve documentation and proceed with the 
procurement.  A full recommendation would be brought back to SCC in February.  

The Committee also noted an incident relating to influenza vaccination claims, where 
one practice had inadvertently overclaimed due to incorrect search criteria including 
vaccinations administered by external providers.  A repayment plan had been agreed, 
and the ICB will undertake system wide support and assurance actions, including a 
spotlight session and a review of 2025/26 claims at year end to minimise recurrence.  

During discussion, members raised clarification questions on cost implications relating 
to the LCSP rollout and digital infrastructure and on the future procurement approach 
for OPIP in the event of a successful bid. The Committee also requested that LL 
comments regarding the Joy app be included in the official record. The Chair 
highlighted the importance of acknowledging the strong endorsement of local health 
inequalities work.  

The Strategic Commissiong Committee noted the contents of the report.  

Action: The Committee requested the CSU’s comments regarding the Joy App be 
included in the official record.  A full recommendation would be brought back to SCC in 
February.  

8.  
Proposal to renew Termination of Pregnancy Contracts  

A report was presented by Jade Brooks (JB), outlining proposals to renew the 
Termination of Pregnancy (TOP) contracts through the Provider Selection Regime 
(PSR) Process C.  Members were asked to consider the current item in conjunction 
with the following two procurement items on the agenda, which all related to 
procurement pressures and the wider ICB reset. 

TOP services were currently delivered by two established and high-performing 
providers: British Pregnancy Advisory Service (BPAS) and MSI Reproductive Choices 
(MSI).  Both organisations offer high-quality services, well-embedded pathways, good 
patient choice and continuity, coupled with short waiting times.  The annual cost of 
services is approximately £1.3m.  The quality and stability of provision fully support the 
case for a Direct Award (Process C) under PSR, even without the contextual 
challenges of the ICB reset. 

Committee members sought assurance regarding potential longer term impacts of 
applying Process C rather than undertaking a more formal competitive approach.  In 
response, JB confirmed that the recommendation was based on a balanced and 
thorough assessment and that, for this service, Process C would remain the preferred 
route regardless of System pressures.  Members acknowledged that maintaining 
continuity in a well functioning pathway outweighs any potential disadvantages. 

Additional support for the rationale was provided by DM, informing members that PSR 
Direct Award C was designed specifically for scenarios where services are high quality 
and demonstrate value for money, criteria which was met by TOP services.   

 



 

 

The original report further supported the recommendation by confirming that both 
BPAS and MSI continue to meet national clinical standards, maintain robust 
governance and offer effective integration with local NHS and sexual health services.  

Activity forecasts for 2025/26 show 2,140 expected cases, with a total forecast outturn 
of £1,303,031.  The proposal included commissioning a three-year contract with an 
optional two-year extension (3+2) from April 2026, with no changes to patient pathways 
or access arrangements.  Financial risks were assessed as minimal, with the service 
operating on activity-based national tariffs and local supplementary pricing under 
regular review. 

Members agreed that the proposed approach supported service continuity, maintains 
patient choice and avoids unnecessary disruption within, what is, a limited provider 
market.  

The Strategic Commissioning Committee: 

• Noted the contents of this paper on arrangements for Termination of Pregnancy 

• Approved the use of process C (direct award) for the provision of a 3-years plus 2-
year extension option commencing April 2026. 

9.  Procurement plans for Worcestershire Musculoskeletal Physiotherapy 

The Committee received an update on the future procurement approach for 
Worcestershire Musculoskeletal (MSK) physiotherapy services.  MSK services have a 
complex landscape of multiple providers offering differing service models shaped by 
legacy Clinical Commissioning Group (CCG) geographies. Work was underway to align 
variations into a single, consistent MSK care pathway with clear expectations and key 
performance indicators.  

JB advised that a procurement exercise at the current time would be premature, as it 
would risk being rushed and failing to deliver the desired long term outcomes for 
patients.  The System was actively participating in the national MSK Community 
Transformation Initiative and JB recommended focusing resources on the national 
programme first, using its learning to shape a coherent future pathway and market 
strategy ahead of moving toward a competitive procurement.  

Approval was being sought from the Committee to allow for due diligence work to begin 
and preparatory work to develop a rational for a future Direct Award under PSR rules. 
The preparatory phase would allow the ICB to assess current provider performance, 
complete required impact assessments and determine whether existing non-NHS 
providers can continue to meet standards under a potential two year extension. 

The Committee acknowledged the clarity of the proposal and no further questions were 
raised.  Members agreed that Option 1 represented a pragmatic approach that 
preserves stability while enabling strategic transformation work to progress. 

The Strategic Commissioning Committee: 

• Approved option 1 that will result in the undertaking of due diligence and preparatory 
work for PSR direct award C 

• Noted the programme of community MSK physiotherapy transformation that is 
underway; and 

• Noted that the item will return to SCC for the approval to use PSR process in early 
2026.  

 

 

10.  Primary Eyecare Services – contract decision to award 

The Committee received an update on the wider transformation underway within 
ophthalmology, noting substantial activity across several pathways including urgent 
care, out of hours provision, cataracts (via Right to Choose) and the development of a 
single point of access.   

 

 

 

 

 



 

 

The report outlined a proposal to use Direct Award C for commissioning primary eye 
care services for a period of one year, with the option to extend for a further year.  The 
rationale is that the urgent community optometry services are highly specialised, with a 
limited provider market, and maintaining the current provision is important for future 
ambitions to shift more care from secondary to community settings. The current 
provider is one of very few capable of delivering the required services, and 
neighbouring systems also utilise the same provider.  The annual contract value is 
£1.8m and there are no quality concerns.  Full due diligence findings would be brought 
back to the Committee in February. 

Vicky Morris (VM) queried the reasoning behind a one year contract and the one year 
extension.  JB explained that, unlike the MSK transformation which was in the early 
stages, ophthalmology transformation was more advanced and it was anticipated 
moving towards a lead provider model aligned with the single point of access, at which 
point services could become part of a wider sub-contracting arrangement.  A 1+1 
contract structure maintains flexibility to support this direction. 

TC advised that assurance around independent ophthalmology prescribing, was 
significantly improved based on recent audit findings, supporting the due diligence 
referenced in the report. 

The Strategic Commissioning Committee: 

• Approved the commencement of work to progress a PSR Direct Award C for the 
PES contract. 

• Supported a proposed 1 year contract from April 2026 with an option to extend for 
a further 1 year. 

• Noted that the final contract award decision will return to SCC following completion 
of the PSR assessment in February 2026. 

Action: Full due diligence findings would be brought back to the Committee in February. 

Additional query was raised in respect of Agenda item 8 

Dr Will Taylor (WT) raised a query regarding agenda item 8, the pregnancy contracts, 
relating to the pregnancy activity and payments, noting an apparent discrepancy 
between two organisations shown in the report.  WT enquired if there was a specific 
reason for the mismatch. 

It was explained that the table referenced (page 3 of the report) set out estimated activity 
for the current financial year alongside pricing, but did not show the tariff multiplied by 
procedure type.  It was clarified that the two providers deliver different procedures at 
different prices, meaning the figures are not directly comparable.  JB offered to add a 
clarifying note beneath the table to support the audit trail if required. 

The Chair invited confirmation that the Committee was content to proceed with the 
ophthalmology decision and members agreed. The Chair confirmed that, with JB’s 
assurance there were no underlying discrepancies, the issue had been reviewed and 
members were satisfied to uphold their decision.   
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11.  Primary Care Local Enhanced Services (LES) 

A review was underway of Local Enhanced Services (LES) across Herefordshire and 
Worcestershire for 2025/26 and had identified several longstanding arrangements that 
were outdated, inconsistent with current commissioning models and required formal 
cessation. 

Two historic ‘custom and practice’ arrangements were highlighted.  The first related to 
Inter-Practice payments in Worcestershire for Micro-suction, Managing Menorrhagia 
and Minor Surgery, which no longer align with the expectations of the Primary Care 
Network Directed Enhanced Service (PCN DES).  The second concerned DVT D-dimer 
profile panels in Herefordshire, where consumables have been funded directly by the 
ICB despite their inclusion in the current DVT Enhanced Service specification. Three 

 



 

 

months’ notice would be issued to practices in line with established expectations, 
following approval by the Committee. 

WT confirmed that this work forms part of the wider LES review, which will culminate in 
a Universal Enhanced Service Specification.  The new model aims to bring multiple 
LES schemes into a unified framework, support consistent service delivery, reduce 
administrative burden and promote equitable access across the System.  Re-costing 
exercises had identified areas of historical over and under funding, with further work 
underway ahead of the 2026/27 financial year. 

The review had taken significant resource and each LES area had required substantial 
redesign.  The Committee acknowledged the contribution of the wider team.   

The Strategic Commissioning Committee: 

• Approved the cessation of historical Inter-Practice payments in Worcestershire for 
Micro-suction LES, Managing Menorrhagia LES and Minor Surgery DES. 

• Approved the cessation of historical payments for DVT D-Dimer profile panels in 
Herefordshire; and 

• Noted the progress of the clinical review including the revised implementation 
timeline, ongoing engagement with LMCs and GP practices and development of 
Universal Enhanced Service Specification. 

12.  Residential Institutions GP Registration Flags 

CH updated the Committee on an issue in relation to retrospective payments to GP 
practices.   Under the Statement of Financial Entitlements, practices receive an 
additional weighting for patients in nursing or residential care due to the associated 
workload.  Since the introduction of the GMS (General Medical Services) contract in 
2004, a coding system has existed, but changes made nationally in 2019 were optional 
and only became mandatory in 2022.  As a result, some practices did not adopt the 
optional code and were underpaid. 

Due to the way global sum payments are calculated, adjustments cannot be made 
retrospectively.  NHSE has recommended a national approach for ICBs to calculate 
owed amounts.  Locally, the estimated maximum financial risk is approximately 
£400,000.  A standard operating procedure for claims was agreed with Local Medical 
Committees and approved by the Delegated Commissioning Sub-Committee in 
November.  Approval was requested from SCC for the retrospective payment in line 
with national guidance and local processes.  Practices will sign a disclaimer confirming 
this is a one-time option. 

The Strategic Commissioning Committee approved the Residential Institute 
retrospective payment to Herefordshire & Worcestershire General Practice in line with 
the process recommended and endorsed by the Delegated Commissioning Sub-
Committee.   

 

13.  End of CEIF 2024/25 

The Committee received a high-level overview of the Clinical Excellence Investment 
Framework (CEIF) 2024/25 contract, outlining the highlights and achievements, which 
included measurable improvements over the contract period across all priority areas. 

The specification contracted under CEIF had laid the foundation for the new 
Neighbourhood Health Delivery Framework, approved earlier in 2025. 

The scheme, delivered on a Primary Care Network (PCNs) footprint, aimed to reduce 
unwarranted variation in areas linked to high cost and poor health outcomes, aligning 
with ICS strategies.  Monthly data collection from PCNs and practices was translated 
into dashboards, enabling monitoring and targeted support where performance 
required improvement.  The approach has helped drive improvements, particularly in 
frailty and cardiovascular disease management, moving the System away from being 
among the lowest performers nationally.   

 



 

 

Achievements included reductions in emergency admissions and medicines costs, with 
a £1.9m saving attributed to medicines optimisation.  Advanced care planning saw a 
significant increase from 5% to 39%, achieved through incentivisation, contractual 
monitoring and a supportive approach.  The scheme also fostered locally led initiatives, 
creating an environment for PCNs to develop locally tailored solutions, leading to the 
delivery of measurable improvements and exemplify the strategy in action. 

Committee members commended the results, particularly the success of advanced 
care planning and the positive impact of local projects.  The discussion highlighted both 
the scalability of initiatives and the value of small, locally driven improvements. 

The Strategic Commissioning Committee noted the highlights and achievements of the 
Clinical Excellence Investment Framework (CEIF) 24/25 Contract. 

14.  MPC Quarterly Report – Medicines Prescribing Committee 

The Committee continues to develop the use of prioritisation scoring within reporting to 
provide greater transparency.  It was noted that all medicines approved to date fall 
within the low priority category, prompting ongoing evaluation of the scoring 
methodology.  Members welcomed this approach and would welcome continued 
feedback as the evaluation progresses. 

The Chair acknowledged the significant detail and rigour involved in the Committee’s 
decision-making process and thanked the team for their work. 

The Strategic Commissioning Committee: 

• Noted the decisions taken by the MPC, under delegated authority, in relation to 
formulary medicines and prescribing 

• Noted the delivery against the agreed KPIs 

 

15.  Clinical Assurance Sub-Committee – 3 Year Review 

Fiona Bates (FB) presented a review of the Clinical Assurance Sub-Committee (CASC) 
activity over the past three years.  Key points included the flexibility demonstrated 
through the use of extraordinary meetings, enabling timely decision making beyond the 
standard monthly schedule.  Approximately 50% of documents considered were new 
items (service specifications, policies, pathways) and 50% were updates or renewals. 
Only 5.3% of items were escalated to SCC, with one item reaching the Board.   

The review provides useful insight as the organisation transitions to a clustered model 
and will inform future arrangements.  A similar review is being undertaken for the 
Medicines Prescribing Committee. 

The Chair commended the review, noting its value in understanding CASC’s role and 
the effectiveness of delegated decision making, allowing SCC to focus on strategic 
objectives rather than operational matters.   

The Strategic Commissioning Committee noted the contents of the CASC 3 Year 
Review. 

 

16.  Any other business 

David Mehaffey marked the occasion of Sarah Raistrick’s final SCC meeting as Chair, 
expressing appreciation for her leadership, support and contributions to health 
inequalities work.  

 

 

17.  Date of next meeting: 4th February 2026.   

 



 

 

                                                                                              

 
Operational Executive Committee (OEC) 

Tuesday, 16th December 2025 11:00am  
to be held virtually via MS Teams 
 
Name Initials Role 

Simon Trickett ST Chief Executive Officer – Chair 

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

David Wightman DW Non-Executive Member for People 

Mari Gay MG Managing Director – Vice Chair  

Mark Dutton MD Chief Finance Officer 

Dr Kath Cobain KC Chief Nursing Officer 

Katie Hartwright KH Director of People and Workforce 

Hana Taylor HT Director of Corporate Services/Chief of Staff 

Tom Grove TG Director of Communications & Engagement 

In Attendance 

Matthew Hartles MH Chair, H&W ICB Staff Council 

Alicia Dunsby AD Associate Director, Digital & Technology  

Elaine Doyle ED Head of Corporate Governance  

 

 
Notes Action 

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

 

2.  
The minutes of the meeting held on 21st October 2025 were approved by the 
Operational Executive Committee.  

 

3.  Governance log 

The governance log showed no outstanding actions.   

Hana Taylor (HT) confirmed the Terms of Reference for the Corporate 
Management Committee (CMC), which would replace Operational Executive 
Committee, were approved by the Board on 19th November.  The first joint 
meeting of the Herefordshire & Worcestershire and Coventry & Warwickshire 
ICBs CMC would be held in February.   

 

4.  Risk Register 

Hana Taylor (HT) provided an update on the destabilisation risk of Service 
Provision across a number of back office functions due to the planned CSU 
closure.  The risk was now found to affect multiples areas, originally associated 
solely with BI.   

Whilst several mitigations are in place and work is ongoing, there is limited 
assurance at present regarding effective management.  Further actions are 
planned for the new year, and the matter will likely be escalated to the West 
Midlands Chief Executives meeting in January to seek additional mitigations.  

David Wightman (DW) raised a concern regarding corporate risk 5A001, which 
related to external incidents but is currently listed under 5A (building ICB 
capability).  DW noted a potential mismatch between the risk description and its 
categorisation, although acknowledged the link to the emergency planning group 
and Corporate Management Committee.  HT acknowledged DW’s concern and 

 

 
 



 

 

committed to reviewing the placement of the risk.  Work was underway toward a 
shared risk approach across the cluster, which may address the issue. 

The Operational Executive Committee:  

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

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

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

5.  ICB Reset – Update  

An update on the current position of the ICB reset was provided by Katie 
Hartwright (KH), which highlighted progress on consultation and recruitment.  The 
next consultation tier was scheduled for mid-February.  

KH shared the various emotional responses among staff, including those moving 
into new roles, those exiting and those awaiting outcomes. The paper detailed 
planned support activities across three areas: ensuring positive exits for departing 
staff, supporting leaders and teams through transition and building future 
capability.   

Significant capability gaps are anticipated following voluntary redundancy (VR) 
applications, with over 117 applications received and 18 confirmed departures. 
Plans are in place to address these gaps quickly in the new year. 

There are ongoing support initiatives in place, such as the Summer of Learning 
and there is a need for new interventions to assist leaders in the next phase.  

Aman Gill-Knobbs acknowledged the importance of lessons learned from staff 
feedback, the value in capturing knowledge from departing staff and the 
importance of support for managers and teams to streamline processes given 
reduced resources.  KH confirmed feedback had been positive generally and 
concerns regarding financial management training had been addressed promptly.   
Capturing knowledge and capability planning would intensify in January once 
executive appointments were confirmed. Streamlining corporate processes and 
better use of technology and AI were identified as priorities. 

Matthew Hartles (MH) confirmed staff council feedback aligned with discussions 
above and felt communications had been appropriate and engagement remained 
strong.   

DW stressed concerns regarding the loss to critical skills through the VR process.  
The Chair explained that whilst the process allowed refusal of VR applications, 
the threshold for doing so was high, given the risk of compulsory redundancies 
and disengagement.  The Chair shared efforts to persuade key staff to withdraw 
applications rather than enforce refusals.  The need for careful handling was 
acknowledged, alongside transparency and maintaining public confidence, given 
likely scrutiny.  

The committee agreed that decisions will be revisited in early January once final 
VR numbers were known. 

The Operational Executive Committee noted the position and endorsed future 
activities proposed. 

 

6.  Workforce Report – Quarter 2 2025/26 

A workforce report was presented for the period October 2024 to September 
2025, noting key workforce trends and risks.  Staff headcount peaked at 406 in 
April 2025 before declining to 383 by September, with a further reduction to 370 
by October. This downward trend reflects cost saving measures and is expected 
to continue. 

 

 

 

 

 



 

 

The age profile remains a concern, with a significant proportion of staff aged 45-
59 years and above, with 28% over 55.  This presents a risk, particularly as the 
Mutually Agreed Resignation Scheme (MARS) and Voluntary Redundancy (VR) 
options are likely to attract longer serving staff, potentially impacting leadership 
capability and skill retention. 

Equality, Diversity & Inclusion (EDI) indicators show relatively stable levels of 
BAME employees and a slight increase in staff declaring a disability. Gender 
balance remains heavily weighted towards female staff. 

Sickness absence has risen sharply in recent months. The main cause continues 
to be stress, anxiety and depression, accounting for 26.9% of all sickness days, 
followed by ‘other known causes’.  Support measures include occupational health 
referrals, mental health first aiders and the Employee Assistance Programme. 

Turnover for the period was 9.17%, slightly lower than the previous year.  

The report highlights the need to monitor the impact of MARS and VR schemes 
on workforce demographics, skill sets and organisational culture. 

The Chair queried how the ICB compares to others on benchmarking sickness 
absence.  HJ confirmed some benchmarking data was available via CSU, but 
future comparisons may be harder following CSU closure; anecdotal evidence 
does suggest similar trends across other ICBs.  HT suggested improving data 
capture in sickness categorisation for ‘other known causes’ to enable better 
analysis and interventions.  HJ agreed this remains challenging but will continue 
efforts to refine reporting. 

Workforce structure and pay bands: DW observed a concentration of staff at 
Bands 8A-8C and raised concerns about career progression and skill mix. KH 
advised future organisational design would address promotion pathways and 
appropriate grading.   There was a risk that experienced staff at these bands may 
opt for VR, impacting future leadership capacity.  Capability skills would be whilst 
considering VR applications.  

With the loss of the CSU and benchmarking capability, HT suggested exploring 
alternative peer to peer networks for HR intelligence, which was agreed by the 
Chair.  

The Committee acknowledged the importance of proactive workforce planning, 
supporting staff wellbeing, and maintaining transparency during organisational 
change. 

The Operational Executive Committee noted the workforce update.  

Action: further work had been agreed to obtain better data on benchmarking 
sickness absence and peer to peer HR intelligence.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HJ 

7.  Fit & Proper Person Test (FPPT) Update 

The annual report on the Fit and Proper Persons process was presented, noting 
that the exercise was completed at the end of June and subsequently reviewed by 
internal audit. The audit provided substantial assurance for the ICB, confirming 
that no major issues were identified.  Minor recommendations were made, all of 
which have been addressed, including updates to the Fit and Proper Persons 
Test Policy (attached as an appendix). 

HT confirmed the process was efficient and expressed thanks to Sarah Parr for 
managing it on behalf of the ICB.  The Committee welcomed the positive audit 
outcome, acknowledging the effort involved in ensuring compliance and timely 
completion.  

The Operational Executive Committee: 

• Noted the successful completion of the FPPT annual review for ICB Board 
members for 2025. 

 



 

 

• Noted the internal audit outcome and recommendations  

• Approved revisions to the ICB’s FPPT policy.  

8.  Corporate Digital Update Report 

Alicia Dunsby (AD) presented the corporate digital update, highlighting key 
developments and advised the current primary focus was the migration to national 
tenant, currently in pilot phase within the digital team. Technical issues had been 
encountered and are being resolved before extending the migration to wider staff 
groups.  AD stressed the importance of ensuring stability and minimising 
disruption, particularly during ongoing workforce changes.  Pilots are expected to 
resume in January 26 once the issues had been addressed. 

Progress was being made in onboarding corporate mobile phones onto Intune, 
enhancing device management and security.  All but two Continuing Healthcare 
nurse assessors are now using the system, enabling access to the Purple Scribe 
App for AI assisted transcription of nurse assessments, which was noted as a 
positive development. 

To support cluster working, reciprocal Wi-Fi, which would allow executives to work 
seamlessly across both organisations, was being worked on, with the aim of 
completion before Christmas.   

The organisation remains on track to complete the Cyber Assessment Framework 
as part of the DSPT (Data Security and Protection Toolkit) submission. 

The Committee was asked to consider the future of the telephony contract.  The 
current system, 8x8, is due to expire in March 2026.  Whilst a compliant route to 
an alternative solution (Zoom) exists, AD proposed extending the existing contract 
for 12 months under a waiver (cost approx. £25k) to avoid unnecessary disruption 
and cost during a period of significant organisational change.  This would allow 
time for a joint review with Coventry & Warwickshire to ensure value for money 
and alignment across the cluster. 

The Chair supported the proposal, noting the importance of cost effectiveness 
and minimising disruption.  The Committee agreed to continue with the existing 
8x8 platform, reducing unused licenses, with the aim of revisiting the telephony 
strategy next year when all contracts align. 

The Operational Executive Committee noted the progress update within the 
report and approved:  

• the proposed approach to continuing with the existing 8x8 telephony 
platform, with reduced licences, for a 12-month G-Cloud framework direct 
award procurement to maintain continuity in the short term;  

• followed by a cluster-wide review and consolidation plan for Telephony. 

 

9.  Corporate Services Compliance 

HT introduced the Corporate Services Compliance update which seeks assurance  
on compliance activities across multiple areas, including Information Governance 
(IG), Freedom of Information (FOI), Subject Access Requests (SAR), complaints, 
legal matters and health and safety. HT invited Elaine Doyle (ED) - Head of 
Corporate Governance and Deputy Senior Information Risk Owner to provide the 
more detailed update.  

ED advised strong progress toward the Data Security and Protection Toolkit 
(DSPT) baseline submission (due 31 December 2025) focusing on 12 auditable 
assertions.  A new NHSE requirement for an ‘essential functions spreadsheet’ 
was being implemented with IG champions.  Six IG breaches occurred since July, 
including two confidentiality breaches requiring root cause analysis and remedial 
actions such as retraining and policy checks. None were reportable to the ICO. 
Work continues on Data Sharing Agreements and DPIAs, with 17 open and 13 

 



 

 

completed since July. A Data Sharing Working Group meets weekly to support 
cluster data sharing, prioritizing HR, digital, and EPRR areas. 

Subject Access Requests (SAR) activity remains steady at 2 or 3 requests per 
month, with occasional breaches due to complexity and clinical reviews. 
requirements. 

Freedom of Information (FOI) requests have risen significantly with 30 to 35 per 
month, reflecting a national trend.  Current themes include mental health 
commissioning, contracting, procurement and cyber security supplier details. The 
team is preparing stock responses for anticipated queries following ICB 
management changes.  7 exemptions were applied during the reporting period, 
primarily under Section 43 (commercial interest). 

Legal case volumes have increased, particularly Court of Protection matters 
linked to an aging population and complex capacity issues.  Open cases as at 
October total 38, with 12 related to Court of Protection and 6 to Continuing 
Healthcare (CHC).  Despite rising case numbers, legal costs have been driven 
down through process improvements and a shared services model.  

Complaints and Concerns: the backlog of complaints has halved since June, 
reducing from 170 open cases in April to 68 by November, though volumes 
remain high.  Key complaint themes included audiology services following a re-
procurement to independent providers, changes in eligibility criteria for non-
emergency patient transport, access to weight-loss medication and ADHD shared 
care agreements, where some GPs have declined participation. 

The Parliamentary and Health Service Ombudsman (PHSO) has simplified 
complaint processes and an AI tool is increasing formal complaint submissions. 
HWICB currently has two PHSO cases under investigation, both related to CHC. 

Violence Prevention and Health & Safety remains stable, with eight incidents of 
verbal aggression reported since April.  Support and training continues to be 
provided to staff.  Health and Safety incidents included 5 reported cases across 
office sites, one requiring medical attention.   

Committee members sought assurance on effective communication for patient 
service changes and the Team’s capacity to manage rising complaint volumes.  

The Committee acknowledged significant progress in reducing complaint 
backlogs, improving IG compliance and managing legal costs despite increased 
activity.  

The Operational Executive Committee noted the report for information and 
assurance. 

10.  EPRR Update & Compliance Report Core Standards 

The Committee received the EPRR and Core Standards assurance report, which 
is a statutory requirement as part of the annual compliance submission. The 
report was presented for assurance rather than detailed discussion, as the 
operational detail is managed through the Emergency Planning sub-groups.  

The Chair highlighted the importance of noting the final position for the previous 
business year, confirming that all system partners achieved substantive 
assurance, with the ICB reaching 98% compliance against the NHS EPRR Core 
Standards. This represents the highest level of assurance for the system to date 
and marks a significant improvement compared to last year.  

Members acknowledged this as a positive outcome and commended the EPRR 
team for their efforts in achieving and maintaining compliance. 

The report summarised key areas of work, including partnership developments, 
incident management, exercising and training programmes and lessons learned. 

 



 

 

The EPRR programme remains a compliance driven exercise, ensuring statutory 
obligations are met and that organisational resilience is maintained.  

Key priorities for the coming year included maintaining cyber assurance, 
progressing evacuation and shelter planning and supporting cluster working 
arrangements with Coventry and Warwickshire ICB. 

The Operational Executive Committee noted: 

• Updates on Emergency Planning, Response & Resilience (EPRR) delivery 
work programme, Business Continuity Management System (BCMS) and 
status against the Key Performance Indicators (KPIs);  

• Final position of the ICB with annual core standards at 98% as submitted at 
31st August 2025:  

• Final West Mercia Local Health Resilience Partnership (LHRP) annual report 
agreed at LHRP in November 2025; and  

• Cluster working progress.   

11.  Staff Council Update 

Matthew Hartles (MH) provided the Committee with an update on the recent Staff 
Council meeting, which focused on the ongoing organisational reset. The item 
had been discussed as part of the ICB reset update above at agenda item X.   

The Staff Council has supported the ICB and staff and acted as a platform to 
promote the Mutually Agreed Resignation Scheme (MARS) and Voluntary 
Redundancy (VR) options, alongside details of available drop-in sessions 
supported by the HR team. 

Discussion included the future format of the Staff Council as the organisation 
moves toward cluster arrangements.  It was agreed that early conversations with 
Coventry and Warwickshire ICB would be beneficial to align processes.   

The Committee acknowledged that policy development had slowed during the 
reset period but noted that policies will need to return to the Staff Council for 
review in the near future.   

The Chair reiterated the value of staff representation in shaping organisational 
decisions, particularly during challenging periods and expressed support for 
maintaining strong staff engagement in corporate governance.  

The Operational Executive Committee noted the update from the Staff Council. 

 

12.  Date of next meeting: 24th February 2026 which will be confirmed following the 
move to the Corporate Management Committee.   
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Joint ICB Transition Committee  

Notes of the meeting held on Friday, 5th December 2025  
 
Members:   

Crishni Waring 
(Chair) 

Herefordshire & Worcestershire and Coventry & Warwickshire ICBs Chair  

Simon Trickett  Herefordshire & Worcestershire and Coventry & Warwickshire ICBs Chief 
Executive  

Christopher Hurst  Coventry & Warwickshire ICB Non-Executive Member  

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

David Wightman Herefordshire & Worcestershire ICB Non-Executive Member 

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

Attendees:  

Katie Hartwright Herefordshire & Worcestershire ICB People Officer  

Mark Gwynne  Director of Corporate Governance  

Apologies:   

Harry Hayer   Coventry & Warwickshire ICB Non-Executive Member  

Felicity Davies People Officer 

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

 
 

 Subject Action 

1.  Welcome & Apologies 

The Chair welcomed members.  

 

2.  Declarations of Interest & Quoracy 

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

 

3.  Notes of previous meeting 

The notes of the Joint Transition Committee meeting held on 7th November 2025 
were approved by voting members.   

 

4.  Governance Log 

The governance log was noted and no actions were outstanding.  

 

5.  Governance – Future of the Joint Transition Committee 

The Committee discussed the future role of the Joint Transition Committee, which 
had been set up to manage the transition of joining the Coventry & Warwickshire 
and Herefordshire & Worcestershire Integrated Care Boards (ICBs).  The primary 
purpose of the Joint Committee was to oversee and scrutinise arrangements for 
the transition of the ICBs into their future operating model, in line with national 
guidance. 

Mark Gwynne (MG) suggested the Committee’s remaining functions could 
appropriately transfer to the Corporate Management Committee, whilst the 

 

 

 

 

 

 

 

 



 

 

Transition Steering Group would continue to oversee day-to-day operational 
delivery. 

Members agreed that the processes established through the Committee were now 
embedded and could be monitored through the Corporate Management 
Committee.  It was confirmed that the Steering Group’s highlight report, formerly 
reported to this Committee, would be routed to the Corporate Management 
Committee (CMC) going forward. This would allow CMC to manage both routine 
corporate matters and the specific elements of transition. 

Simon Trickett (ST) noted the importance of formally recording that the Corporate 
Management Committee will act as the organisation’s Transition Committee, 
given previous NHS England requirements and the need to evidence transition 
oversight during the upcoming ICB assessment. The Committee agreed this 
position. 

It was further agreed that the existing governance log would transfer to the 
Corporate Management Committee for continuity, with closure of the current log at 
the end of the financial year. 

The Joint Transition Committee agreed the closure of the Joint Transition 
Committee with responsibility for transition moving to the Corporate Management 
Committee.   

Action: SK to close the Joint Transition Governance Log and move to the 
Corporate Management Committee.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SK 

6.  Management of Change – Consultation Update  

Katie Hartwright (KH) provided an update on the executive and director level 
consultation, which had been concluded.  Outcome documents including: 
responses to representations, revised structure and portfolios, updated job 
descriptions, expressions of interest forms and FAQs had been issued to all 
affected staff.  High level documents, including the new structure and job 
descriptions would be shared more widely across the organisation following the 
next staff team brief.  Expressions of interests panels and interviews had been 
scheduled.   

An update was also provided on the organisational change processes.  The MARs 
(Mutually Agreed Resignation Scheme) process had closed, with 18 applications 
approved across the cluster and settlement agreements being completed. 
Voluntary redundancy (VR) remains open until 2nd January 2026, with 
approximately 80–90 applications received to date.  Whilst the number of 
applications was higher than expected, it did provide an opportunity for the 
organisation to move at a faster pace towards its required financial targets without 
compulsory redundancy.  

The main risk identified related to potential skills loss, particularly in population 
health management, business intelligence and some senior specialist roles.   It 
was felt some generic commissioning and CHC skills could be developed 
reasonably quickly.  Talent management conversations were also being used to 
understand motivations for VR applications and to try to retain key staff where 
appropriate. 

The Committee discussed the importance of balancing skills retention with the 
risks associated with refusing VR applications, including the potential for later 
compulsory redundancies. Concern was expressed about maintaining critical 
capabilities, but members agreed that careful workforce planning, organisational 
development (OD) support, and targeted recruitment over time would help 
manage this. The need to ensure positive and respectful exits for long serving 
staff was emphasised, recognising both the impact on those leaving and the 
morale of those remaining. 

 



 

 

Financially, ST confirmed with the national available funding and prudent 
planning, current levels of VR applications were affordable, with £12m available 
for exits and additional local headroom.  The organisation remained on track to 
meet its savings requirement, with a combination of MARs and VR applications, 
coupled with vacancies not recruited to in the current financial year. 

Finally, Crishni Waring (CW) highlighted the requirement to ensure board member 
references are completed for any departing board level staff in line with Fit and 
Proper Person regulations.  MG confirmed that processes for departing 
non-executives was already in hand. 

The Joint Transition Committee noted the update.   

7.  Transition Steering Group Highlight Report 

The Joint Transition Committee noted the update in the highlight report.  No 
decisions were required and the risks highlighted in relation to VR were discussed 
previously in the meeting.  

 

8.  Any other business  

The Chair thanked all members (past and present) who had contributed to the 
Joint Transition Committee.  

 

9.  Date of next meeting: no further meetings of the Joint Transition Committee 
would be held, with any remaining responsibilities or transactional matters, 
moving to the Corporate Management Committee.   
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 Minutes of the Audit Committee 

Meeting 
Held on Monday 27 October 2025 at 14:00 by Microsoft Teams 

Members 

Chris Hurst ICB Non-Executive Member – Chair – ICB 

Harry Hayer ICB Non-Executive Member – ICB 

In Attendance: 

Madi Parmar Chief Finance Officer – ICB 

Alison Cartwright Chief Integration Officer – ICB (for item 10) 

Laura Nelson Chief Integration Officer – ICB (for item 10) 

Liz Flavell Director of Finance – ICB 

Chris Lonsdale Director of Finance - ICB 

Mark Gwynne Interim Director of Corporate Governance - ICB (incoming) 

Katie Short Head of Financial Accounts & Corporate Finance – ICB 

Kristina Woodward 360 Assurance 

Joanna Clarke 360 Assurance 

Preeti Malik Ernst and Young 

Pam Kaur Executive Assistant – Minute Taker – ICB 

Suky Dhindsa Executive Assistant (from 3.00pm) 
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Item No:  Action 

  
Standing Items: 
 

 

 
1. 

 
Welcome and Apologies 
 
The Chair welcomed all to the meeting. 
 

 

 
1.1 

 

 
Confirmation of Quoracy 
 
The meeting was confirmed as quorate. 
 

 

 
1.2 

 
Declarations of Interest 
 
Members were reminded of the need to declare their interest in any items 
requiring a decision and to remove themselves from such decision making.  
 

 

 
1.3 

 

 
Minutes of the Audit Committee meeting held on 27 August 2025 
 
The minutes were approved as a true record of the meeting. 

 

 
1.4 

 
Matters Arising/Action Schedule 
 
There were no matters arising. 
 
It was noted actions 68, 69, 70, 71, 72, 73 and 74 were complete (actions to 
be closed). 
 
Mr Hurst referred to item 70 and noted an update had been received which 
outlined the ongoing changes addressing the issue. 
 

 

 
2. 

 
Chair's Update (Verbal) 
 
No items to update.  
 

 
 

 
 3. 

 
Internal Audit  

 

 
3.1 

 

 
Internal Audit Progress Report 
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Ms Woodward advised that at present, 40% of the audit plan had been 
completed.  
 
Ms Woodward reported she attended the 14 October 2025 Quality, Safety and 
Experience Committee (QSEC) and completed her action to ensure the 
Safeguarding report was submitted.  QSEC confirmed that all related actions 
had been closed. 
 
Additionally, Ms Woodward reviewed their presentation on corporate and 
strategic risks.    
 
Ms Woodard explained that as part of the Board Assurance Framework (BAF) 
process, it was essential that other committees regularly review and discuss 
their corporate and strategic risks.  
 
Ms Woodward confirmed QSEC engaged in a thorough and comprehensive 
discussion regarding both the BAF and the associated corporate risks. 
 
Currently, internal audit’s ongoing work included the Provider Selection 
Framework and the BAF review, which were pending the receipt of a few 
outstanding documents. Upon receipt, these items would be completed. 
 
Ms Woodward directed the committee to the report and highlighted 
 

• Appendix A provided the full plan 

• Appendix B detailed the agreed terms of reference 

• Appendix C presented the KPIs, all of which were currently at 100% 

• Appendix D confirmed there were no outstanding recommendations. 
 
Ms Woodward referred to the graph in Appendix D and explained there was a 
small error as on first running the report it outlined two recommendations that 
had exceeded their due date.  However, this was because it had not been 
updated on the Pentana audit software and was therefore a delay issue.  
 
Ms Woodward confirmed there were no outstanding recommendations.  
 
Additionally, Appendix F included key learnings and benchmarking from 
internal audit’s review of the Fit and Proper Persons Test.  This was 
conducted across multiple clients last year and internal audit had agreed to 
share the findings. 
 
Mr Hurst sought confirmation that the Care Collaboratives audit, which was 
now on hold pending Non-Executive Director appointments, would not impact 
on the overall programme timeline. 
 
Ms Woodward confirmed this would be completed following the 
announcement of Non-Executive Director appointments which were expected 
in December 2025. 
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Ms Woodward agreed to share the hyperlinks from Appendix E of the report 
with Mr Hurst as he was unable to access the links.  
 
Members were ASSURED in respect of progress against the internal audit 
plan delivery. Further they were assured that good progress had been made in 
actioning internal audit recommendations. 
 

KW 

 
4. 

 
Counter Fraud Progress Report 
 
Ms Clarke reported Counter Fraud had issued a briefing in relation to the new 
legislation change, the Failure to Prevent Fraud. 
 
Ms Clarke advised that following a discussion with Ms Parmar and Ms Flavell 
the Integrated Care Board (ICB) Fraud, Bribery and Corruption Policy had 
been updated to reflect the legislation change.  
 
Preparations were underway to begin a local practice exercise as part of 
Operation Thea for NHS Counter Fraud, focusing on Section 22 of the Mental 
Health Act. The terms of reference were being finalised, and the exercise was 
scheduled to commence within the next few weeks. 
 
Ms Parmar informed the committee that a Counter Fraud Awareness Training 
session would be taking place for ICB Board members on the 18 November 
2025.  
 
Mr Hayer referred to the Fraud alerts and Intelligence table on page 5 of the 
report which indicated whether actions were complete.   
 
Mr Hayer added there were a small number of actions where there was no 
response and asked if there were any unnecessary delays. 
 
Ms Clarke confirmed there were no unnecessary delays. All outstanding alerts 
from the end of September were awaiting responses, which was solely due to 
the time required for the relevant departments to review them.  
 
Ms Parmar and Ms Flavell had sent the alerts, and a new process allows 
departments to reply via email, enabling counter fraud to promptly populate 
the response form.  
 
Ms Clarke confirmed that at present, she had no concerns regarding the lack 
of responses. 
 
Members were ASSURED for the continuance of work within the Counter 
Fraud plan. 
 

 

 
5. 

 
Financial Accounts Report – Month 06 
 
Ms Flavell took the report as read and highlighting the following: 
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• There had been continuous improvement in terms of both the reduction 
age debtors and age creditors. 

• Cash efficiency was well within the cash management target. 
• The ICB achieved between 99-100% in all categories in respect of the 

Better Payment Practice Code (BPPC) for September 2025. 

• There was a request to approve an amendment to the ICB Delegated 
Financial Limits for Individual Packages of Care (IPoC) to enable either 
the Chief Executive or the Chief Finance Officer to approve packages 
over £8,470 per week (current requirement is to jointly approve). The 
complete list of delegated limits was attached as Appendix 1 of the 
report and no other changes were recommended. 

 
Ms Parmar explained the request to approve an amendment to the delegated 
financial limits was an interim arrangement whilst the Chief Executive was 
taking on wider cluster responsibilities.   
 
In response to a question from Mr. Hurst, Ms Flavell confirmed that there was 
a hierarchy of signatures required before the Chief Finance Officer and Chief 
Executive would add their final signatures and check that the process had 
been followed.  
 

Members noted the amendment to delegated financial limits in respect of 
IPOC was being done in anticipation of a more comprehensive review. The 
delegation of authority and associated limits would be addressed as a result of 
the clustering process reaching maturity, which was expected by the end of 
this year for implementation next year.  

 

Members were comfortable approving the changes on that basis, as the 
proposed adjustment appeared entirely reasonable. 

 

Members NOTED the report for ASSURANCE and APPROVED the 
amendment to delegated financial limits in respect of IPoC to ensure 
continued effective operational financial controls are in place.   

 

 
6. 

 
List of Finance issues relating to transition (Verbal) 
 
Ms Parmar reported conversations were ongoing between NHS England 
(NHSE) and the Treasury regarding whether or not there would be any funding 
for voluntary redundancy in year. 
 
Ms Parmar added that in relation to the ICB cluster, the Cluster Transition 
Committee was responsible for overseeing the transition arrangements. The 
cluster was currently in a consultation period for the executive team and 
deputies, which was expected to close in mid-November.  
 
During this time, staff have had the opportunity to submit frequently asked 
questions (FAQs).  Felicity Davis from Coventry and Warwickshire ICB and 
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Katie Hartwright from Hereford and Worcester ICB were collating and 
responding to the FAQs during the process.  
  
Mr Hurst referred to the reduction in workforce and advised that the ICB Board 
noted their obligations in the process was to develop plans that enable the 
cluster to operate within the new running cost allowance.  The timing and 
transition period would be influenced by external factors. 
 
Ms Parmar also reported on her participation in the Model ICB Design Group, 
which serves as a national panel reporting to the National Steering Group. 
This group had been examining the scope of the new ICBs, with several work 
streams running throughout the summer and continuing into the present.  
 
One key output was a draft National Strategic Commissioning Framework, 
which was expected to be published in the coming weeks. Additionally, a 
strategic commissioning development offer was being developed, with 
ongoing discussions about how it will be formalised and funded within the 
service.  
 
The aim was to support the upskilling of teams in the new ICBs. Both products 
reflected considerable thought and effort from the group, and their release was 
anticipated soon. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7. 

 
Risk Management Report 
 
Mr Gwynne took the report as read and advised the report primarily addressed 
the Corporate Risk Register.  
 
Mr Gwynne noted three new risks had been identified, two classified as high 
and one as extreme.  
 
Mr Gwynne directed the committee to the Corporate Risk Register 
spreadsheet and advised this now included more comprehensive updates on 
quarterly risk progress, reflecting active management by the senior leadership 
team. Regular discussions were helping to drive these risks forward.  
 
Mr Hayer referred to Q/046 - accommodation for the community midwifery 
clinic and asked why the net risk remained unchanged from the gross risk, 
even though measures had been implemented. 
 
Mr Gwynne agreed to check this and respond to Mr Hayer outside the 
meeting.  
 
Members: 
 

• Were ASSURED on the Risk Management Report and revised 
approach to embedding risk management. 

• DISCUSSED the BAF risks and their supporting actions relevant to the 
Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MG 
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8. 

 
CONFIDENTIAL - Quarterly Governance Report Quarter 2 (1 July 2025 – 
30 September 2025) 
 
Mr Gwynne summarised the report for the Committee and provided updates 
on various issues.  
 
Members discussed the confidential aspects of the report and were assured 
on actions taken. 
 
Members discussed and sought assurance that the ICB was continuing to 

monitor feedback in relation to the introduction of an interim Emergency ADHD 
Commissioning Policy to ensure further refinement or change was not 
required.  
 
Mr Gwynne confirmed each complaint regarding the policy was carefully 
monitored to check what type of response was appropriate.   
 
Members were ASSURED in the arrangements for managing matters relating 
to governance during quarter 2 of 2025-26. 
 

 

 
9. 
 

 
Month 9 Governance Statement 
 
Mr Gwynne presented the report which recommended that the ICB Board 
delegates sign off of the draft and final Annual Report and Accounts for 2025-
26 to the Audit Committee. 
 
Mr Gwynne advised that whilst continuing to progress with this work, the ICB 
would also collaborate with colleagues in Hereford and Worcestershire to align 
both approaches as closely as possible.  
 
This alignment reflected the direction the Accountable Officer and Chair wish 
to pursue. 
 

Members: 

• Noted for ASSURANCE the Month 9 Governance Statement. 

• RECOMMENDED that the ICB Board delegates sign off of the draft 
and final Annual Report and Accounts for 2025-26 to the Audit 
Committee. 

 

 

 
10. 

 
Board Assurance Framework – Collaboration & Prioritisation Risk Deep 
Dive 
 
Mr Gwynne provided a brief overview advising the Collaboration & 
Prioritisation risk had a target score of 16 against a current position of 20. 
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Mr Gwynne reported that at the last Board meeting, risk appetite was set as 
Open/Seek signifying a willingness to consider all potential delivery options 
along with an acceptance of the risk and desire to innovate in order to offer 
greater reward. 
  
Mr Hurst shared his perspective on what he felt the broad dimensions the ICB 
would need to be cited on which included: 

 

• the risk of loss of capability and capacity to support partnership 
actions and plans 

• a loss of focus if the organisation inadvertently views this as a lower 
priority due to other immediate pressures to do things as a result of 
the clustering 

• In terms of partners and the partner commitments, partners capacity 
and competing priorities 

• control and governance dimension. 
 

AC stated she agreed with Mr Hurst’s overview that these were the exact 
areas of risk. 
 
AC informed the committee there were established roles within the director 
structure, demonstrating a strong commitment to continuing the work of care 
collaboratives and ensuring sufficient capacity for their success.  
 
One initiative was already underway with David Mehaffey, Executive Director, 
System Development, Strategy & Integration, Hereford and Worcester ICB 
leading a review in the progress of collaboratives across the entire cluster, not 
just those in Coventry and Warwickshire.  
 
This ongoing commitment would inform a forthcoming paper from the 
partnership perspective. In Coventry and likely in Warwickshire as well, the 
dedication to care collaboratives remained unwavering.  
 
AC advised a paper was currently being prepared that would include the 
updated maturity matrix, which members completed six months ago and have 
been asked to complete again. 
 
Ms Nelson emphasised that the ICB remained committed to ongoing 
development sessions, growing together, and sharing their progress through 
established governance processes.  
 
When care collaboratives were initially established, the ICB questioned the 
necessity of the System Strategy and Planning Group (SSPG) and how best 
to integrate efforts.  
 
However, this structure had proven effective for managing local collaborative 
activities and for escalating issues to SSPG, where broader and more senior 
leadership support was available. 
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Ms Nelson added that working collectively across Coventry and Warwickshire, 
the ICB has found that handling certain matters within the collaborative allows 
them to examine details more thoroughly.  
 
All work programmes would follow this approach, focusing on maintaining 
strategic oversight whilst also delving into the specifics. This would allow the 
ICB to clearly identify what they aim to commission differently, whether that is 
through collaborative spaces, ICB commissioning, or future lead provider 
models.  
 
Mr Nelson stated that from a Warwickshire perspective, the commitment to 
this direction remained strong and had grown, especially with ongoing 
discussions about integrated health organisations and potential new 
developments.  
 
There was genuine support and sustained commitment for individual 
organisations operating in this space, further strengthened by the recent 
merger of the two acute trusts and the formation of a single executive team. 
 
Ms Parmar added that as the collaboratives progress and assume greater 
responsibility, there was an intention to transition to a lead provider model. 
Several financial risks, overseen by the Finance and Performance Committee 
(F&P), remain due to the system’s ongoing underlying deficit. Although the 
latest planning guidance for 2026/27 was more moderate and aims for fairer 
resource allocation and payment models, these financial challenges can be 
expected to persist.  
 
Ms Parmar stated this context may limit the willingness of lead providers to 
assume risk, particularly in areas such as integrated urgent care. It was 
important for the committee to remain aware of these ongoing financial risks 
and ensure they are closely monitored and managed to avoid impeding 
progress. 
 
Mr Hurst summarised the committee’s assessment of the risk was: 
 

• the committee agreed the risk was reasonably accurately described 

• assured on the controls that were set out in terms of the way it was 
being managed with no key gaps in the controls 

• considered whether they felt that taken in the context of other risks as 
well, that the risk rating as it stands was a fair reflection. 

 
Mr Hayer asked if Warwickshire had a comparable risk rating to Coventry as it 
was his understanding that Hereford and Worcester were structuring their 
approach differently. 
 
Mr Hayer added that considering the similar nature of their work, was there an 
equivalent assessment in place. 
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Mr Gwynne responded that this was an area the ICB would be exploring 
further as Hereford and Worcester ICB did not face the same risks as 
Coventry and Warwickshire ICB because their approach differs.  They tended 
to be more cautious, partly due to previous experiences with collaborative 
risks in other areas. As a result, they were interested in learning from the 
ICB’s methods but remain careful about certain aspects.  
 
Mr Gwynne added that this was why it was important that the ICB’s 
governance was progressing slightly ahead of some developments, as this 
ensures it maintains strong controls and don’t lose oversight.  
 
Mr Gwynne stated the aim was to move forward incrementally, allowing 
collaborators to gradually take on more responsibility while the ICB retains 
overall control.  
 
After Christmas, and continuing through to Easter, the focus would be on 
aligning the risks between the two ICBs. Shared risks would be identified and 
strategies developed to manage them together to learn from each other, share 
understanding, and make the most of new opportunities. 
 
Ms Nelson stated this was connected to the review mentioned earlier which 
was being led by David Mehaffey and would be helpful for the audit committee 
to link this to the overall direction of travel. 
 
Ms Nelson added that the maturity of the collaboratives, the pace of transition 
and aspirations were important considerations. Coventry and Warwickshire 
ICB were clear about the phases, so it was worth checking if the ICB’s  
interpretation remained consistent now that they were forming a cluster, 
especially regarding the associated risks linked to the Board Assurance 
Framework (BAF).  
 
It was important to bring these elements together to avoid the risk having a 
review and risks considered separately, when they should be integrated to 
provide a consistent view of collaboratives across the cluster. 
 
Mr Hurst reflected that in terms of the risk rating, the ICB was currently in a 
highly dynamic period, and their goal was to achieve harmonisation of risk 
assessments across both organisations.  
 
This situation depended on a relatively small group of individuals who provide 
leadership and governance. Therefore, it seemed inappropriate to adjust the 
risk numbers at this time, considering the changes expected over the next six 
months and the work that Mr Gwynne and Hana Taylor were undertaking to 
develop a suitable approach for harmonising organisational risk assessments 
across the different areas.  
 
Mr Hurst added that Ms Parmar had also reminded the committee of the 
financial context in which all this must occur. The ICB was also aware of 
additional risks relating to the system’s financial capacity, which would unfold 
between now and the end of the year. 
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Mr Hurst’s view was that the committee could take reasonable assurance from 
the thoughtful approach applied to identifying key controls and the committee 
was further assured that these controls were in place.   
 
The evidence observed both through the Audit Committee and Board 
indicated that governance and oversight arrangements were operating 
effectively overall. 
 
Mr Hurst believed it was pragmatic and sensible to maintain the current risk 
rating, accompanied by a narrative that acknowledges the ICB’s current 
limitations, and to await the outcome of further work on aligning the BAF and 
risk assessment processes. 
 
The committed thanked Ms Cartwright and Ms Nelson for their work and 
leadership in this area.  
 
Members DISCUSSED the Board Assurance Framework – Collaboration & 
Prioritisation risk and considered the current scoping of the risk, actions and 
progress in the mitigation of this risk. 

 

 
11. 

 
ISEF2 (Verbal) 
 
Ms Flavell reported the new Ledger went live as planned on the 1st October 
2025.  
 
Initially, there were some challenges, most notably, not all users were granted 
the correct access with Ms Short unable to access the system, which also 
prevented most of her team from logging in.  
 
This issue persisted for several days and the last payments were processed 
on 24th September.  This resulted in many providers having to wait several 
weeks for their next payment.  
 
As a result, there was a noticeable increase in complaints, particularly from 
care home providers, regarding delays in invoice processing. 
 
Ms Flavell added that another significant issue had been the approximately 
2,000 invoices transferred from the old system. These invoices required 
coding and additional comments, but there was no way to prevent them from 
escalating between team members.  
 
Ms Flavell explained that in the old system, if invoices weren’t addressed 
within seven days, they would automatically escalate; however, you could 
pause and hold them in your workflow. Without this feature, the invoices had 
been circulating within the team, causing considerable stress. 
 
Many of the issues were gradually being resolved and NHS England (NHSE) 
acknowledged that reporting for month 7 would be particularly challenging. 
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NHSE were allowing the ICB to supplement their reports with information 
processed outside the system for both year-to-date and forecast figures.  
 
Although this would not prevent the ICB from forecasting its position, Ms 
Flavell raised concern about the accuracy for the next couple of months until 
the ICB catch up.  
 
Ms Flavell added she was concerned that the accuracy of the ICB’s reports for 
months 7 and 8 would be lower than usual.  
 
Although progress had been made in reducing creditors and debtors and 
improving the payments policy, Ms Flavell anticipated a temporary decline in 
performance over the next few months.  
 
Ms Parmar thanked Ms Short and her team for their exceptional dedication 
during a challenging period and noted that the ICB’s situation was not unique 
and similar efforts were underway across 42 locations nationwide, with 
extensive briefings from the national team as well.  
 
Ms Parmar informed the committee that Mr Trickett, Accountable Officer was 
fully informed about these developments, and it was regularly discussed at the 
weekly Executive Team meeting.  
 
Ms Parmar advised that Mr Trickett intends to include an update in his Chief 
Executive’s report for the next Board meeting regarding ISFV 2, ensuring the 
wider Board was also kept informed.  
 
As agreed, this would be addressed further in the audit process. 
 
Mr Hurst asked that Ms Short pass on the committee’s thanks to the team as 
they recognised it was a small group of staff handling a heavy workload. 
 
 

 
12. 

 
Feedback from Behaviours Guardian 
 
Mr Hayer provided positive feedback on the behaviour of members. 

 

 
13. 

 
Any Other Business  
 
No other business was raised. 
 

 

 
14. 

 
Matters to be reported to the ICB Board and identification of any 
confidential items 
 
Month 9 Governance Statement 
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Members RECOMMENDED that the ICB Board delegates sign off of the draft 
and final Annual Report and Accounts for 2025-26 to the Audit Committee. 

 

 
15. 

 
Date of the Next Meeting:  
Date: 14 January 2026 
Time: 13:00 – 15:00  
Venue: Virtual via Microsoft Teams  
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NHS Herefordshire & Worcestershire 
Integrated Care Board Audit Committee 

Wednesday 3 December 2025 at 2:00pm 
via Microsoft Teams 
 

Minutes  

Name Initials Role Organisation 

Members 

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

HWICB 

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

HWICB 

Attendees 

Hana Taylor HT ICB Director of Corporate Services and 
Chief of Staff/Company Secretary 

HWICB 

Elaine Doyle ED Head of Corporate Governance HWICB 

Emma Cox EC Head of Finance HWICB 

Susan Johnson SJ Head of Financial Accounts HWICB 

Tony Ciriello TC Corporate Governance Manager HWICB 

Asam Hussain AH Risk Assurance Director RSM 

Mark Coton MC Assistant Manager RSM 

Paul Westwood PW Counter Fraud Specialist 360 Assurance 

Chris Hurst CH Non-Executive Member and Audit Chair CWICB 

Apologies 

Mark Dutton MD ICB Chief Finance Officer HWICB 

Nicola Malyon NM Deputy Chief Finance Officer HWICB 

Peter Barber PB Director - Audit Grant Thornton 

Rachel Hardy RH ICB Non-Executive Member with Focus 
on Finance  

HWICB 

 

Item 
No. 

Subject 

1.  Welcome, Introductions and Apologies 
AGK welcomed all to the meeting. 
 
Apologies for Absence 
Apologies noted above. 

2.  Declarations of Interest 
AGK invited colleagues to declare any additional interests relating to the items on 
the agenda, there were no new declarations of interest made. 
 
Confirmation of Quoracy 
The quoracy requirements for this committee had been met. 
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3.  Minutes of the Previous Meeting and Action Log 
The minutes of the previous meeting held on 1 October 2025 were approved as an 
accurate record. 
 
Review of the Governance Log - Actions and Forward Planner 
Outstanding actions were raised as part of this meeting and the log was updated 
accordingly. 

4.  Internal Audit 
Internal Audit Plan Progress Report 
AH presented the Internal Audit Progress Report, noting that two pieces of work had 
been finalised since the last meeting: a Safeguarding Review and the Cyber 
Assessment Framework (CAF) (formerly the Data Security and Protection Toolkit 
(DSPT) review). Both received positive opinions; safeguarding with reasonable 
assurance and the cyber assessment with reasonable assurance/reasonable 
progress, reflecting sound arrangements overall.  
 
AH confirmed good progress across the remainder of the plan, including a review in 
progress on key financial controls, with the remaining reviews scheduled for Quarter 
4; there have been no changes to the approved plan since the previous meeting. In 
summarising the safeguarding report, AH explained that the review considered 
arrangements for adults and children, focusing on policy alignment with national 
guidance and legal requirements, roles and responsibilities, provider contract 
clauses, service leadership/specifications, and governance. Five actions were 
agreed, with two medium-priority actions, with some of the low priority actions having 
already been addressed. 
 
DW queried how internal audit will operate under the emerging clustered ICB 
arrangements, observing that meetings in common (rather than joint meetings) may 
imply separate programmes. HT acknowledged the point and advised that, drawing 
on previous experience, the business year would likely continue in tandem across 
organisations, with a pragmatic approach to alignment thereafter. AH supported this, 
proposing close collaboration with CW ICB auditors and, where feasible, 
undertaking joint reviews to reflect areas of collaboration. CH added that practical 
considerations, such as existing contracts and corporate knowledge within audit 
teams should not be disrupted. 
 
DW also raised a concern from Appendix C regarding timeliness of management 
responses, highlighting that a 10-day expectation had extended to 26 days for the 
safeguarding draft report. TC explained that management intentionally submitted the 
draft through quality governance forums to ensure the findings were shared with the 
right audiences. Whilst this ensured sound governance, , it unfortunately prolonged 
the response time. TC agreed that future efforts should aim to align these timelines.  
 
The Audit Committee noted the progress against 2025/26 Audit Plan. 

5.  Internal Audit Action Tracker 
AH advised the committee that of the 31 actions; 17 have been closed and verified 
with evidence, 11 are not yet due, while 3 have recently fallen due but require 
extensions. 2 of these relate to low-priority amendments to the Fit and Proper 
Persons Test Policy, which has been updated and is awaiting presentation to the 
ICB Operational Executive Committee. An extension of approximately one month 
has been requested to complete the formal sign-off process.  
 
The third action is a medium-priority item linked to the DSPT CAF review, concerning 
the implementation of a formal process for periodic user access reviews. Although 
monthly reviews are currently in place as part of the sub-licensing process, 
management identified an opportunity to integrate this into a broader cyber 
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assessment framework review. Consequently, an extension until 31 March 2026 has 
been requested. AH asked the committee to ratify these extensions. 
 
ED provided assurance regarding the DSPT action, explaining that the delay was 
not due to a simple technical fix but involved complex processes across local teams. 
The organisation uses software-as-a-service, which requires coordination between 
information governance, security, and digital teams. Amendments to the CAF have 
raised compliance standards, prompting the development of a programme plan and 
action log to ensure completion before the next DSPT audit. ED confirmed that 
policies and procedures have been revised, and the Information Governance 
Champions network is being utilised to assign local ownership. She emphasised that 
the delay was due to the need for detailed workshops and clarification of evidence 
requirements, which have now been addressed. 
 
The committee agreed to the ratification of the extensions and noted the progress 
in managing and closing actions from the internal audit report. The committee 
expressed satisfaction with the assurances provided and acknowledged the steps 
taken to ensure compliance. 

6.  Counter Fraud Update 
ED provided an update on counter fraud, highlighting activities during National Fraud 
Awareness Week, including webinars, ICB intranet updates and refreshed guidance. 
 
ED informed the committee of new guidance on fraud risk assessments following the 
introduction of the Failure to Prevent Fraud offence under the Economic Crime and 
Corporate Transparency Act. This legislation makes organisations criminally liable if 
an associated person commits fraud benefiting the organisation. However, liability 
can be mitigated by demonstrating reasonable fraud prevention procedures.  
 
Action: A piece of assurance work based on the NHS Counter Fraud 
Awareness checklist and risk matrix will be presented at the next Audit 
Committee meeting (ED/PW) 
 
ED also advised that there would be further reporting on the national procurement 
initiative and related due diligence work in contracting. 
 
DW commended progress on investigations and queried the rationale for replacing 
the personal health budgets review with Section 12 Mental Health Act assessment 
claims. ED explained that a referral concerning Section 12 assessments had been 
received six months ago, identified as a significant risk, and therefore prioritised for 
review this financial year. DW stressed the importance of maintaining an auditable 
trail for such decisions. 
 
PW provided a progress report, noting two issues carried forward from 2024/25, one 
of which has been closed following action by the ICB’s Chief Finance Officer, which 
was in respect of reaffirming key primary care operating principles.  Six new incidents 
were received and successfully closed with appropriate sanctions. One major 
investigation remains ongoing in collaboration with Hereford County Council, 
involving detailed financial analysis to support an interview under caution early next 
year. Legal proceedings will be led by the council’s internal legal team, with support 
from the council’s fraud hub enforcement team. 
 
PW confirmed that the Failure to Prevent Fraud offence came into force on 1 
September 2025 and referred members to the briefing paper provided. 
 
PW also reported an attempted scam at a local GP practice, which was prevented 
due to prior awareness, and recorded as a fraud prevention success on the national 
system. 
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The committee was also informed of a detailed procurement exercise report issued 
by the Counter Fraud Authority, containing a series of recommendations. 
 
Action: PW/ED to review these recommendations to determine relevance for 
the next financial year’s work plan. 
 
AGK. asked about timescales for the fraud prevention action plan. PW confirmed 
there are no formal deadlines but proposed producing a position statement based 
on the Counter Fraud Authority checklist, outlining current status and steps required 
to achieve compliance. This will be presented at a future audit committee meeting. 
 
Action: PW/ED agreed to develop an action plan addressing the implications 
of the new Failure to Prevent Fraud offence for the ICB.  
 
The Audit Committee noted the contents of the update report. 

7.  Integrated Governance Update Report 
HT explained the purpose of the Integrated Governance Report, noting that it 
consolidates governance and compliance updates into a single document for 
efficiency. HT highlighted that the current report is more compliance-focused, whilst 
also providing an update on transition governance.  
 
On 19 November 2025 two separate Public Board meetings were held for Coventry 
and Warwickshire and Herefordshire and Worcestershire ICBs with similar agendas 
to approve amendments to both constitutions, which will be submitted to NHSE for 
approval, along with a proposed committee operating model. The aim is to move 
towards holding meetings in common from January, with aligned agendas and 
governance processes.  
 
Recruitment for Board members is nearing completion, with shortlisting for the 
remaining non-executive vacancy underway. Full board membership for both Boards 
is expected by 1 January 2026. HT emphasised that this is phase one of alignment, 
with further work required on risk management, internal audit, and governance 
frameworks. 
 
ED provided an update on compliance matters, confirming that the organisation 
remains on track for the 31 December baseline DSPT assessment, which has been 
brought forward by NHSE. A dedicated oversight group will meet in December to 
approve the DSPT and supporting action plan to ensure compliance by 30 June 
2026.  
 
ED reported six Information Governance breaches: three advisory near misses, one 
process breach, and two confidentiality breaches involving incorrect email 
distribution. She attributed the reduction in breaches to the Information Governance 
Champions Network and stressed its importance as the organisation moves towards 
a shared services model. ED noted progress on data sharing agreements and data 
protection impact assessments, reflecting a strong culture of risk awareness. The IG 
shared services working group continues to meet regularly and report to senior 
leadership. 
 
On performance assurance, ED confirmed FOI compliance at 96%, despite an 
increase in complex requests, a trend seen nationally and regionally. Subject access 
requests remain at 50%, primarily due to complexity rather than workflow issues, as 
these often involve clinical reviews and extensive redactions. Legal updates were 
provided, noting 38 open cases, mainly Court of Protection and CHC challenges. ED 
highlighted that 12 complex cases have recently been closed, which evidences 
effective application of the legal services operating model.  Work on a shared legal 
services model will commence in January, led by the cluster. ED also reported on 
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Local Security Management Service (LSMS) compliance and violence prevention 
measures, noting nine incidents of verbal aggression, mostly via phone or email. 
Training and reporting mechanisms are in place, and staff are encouraged to report 
incidents. Any vexatious behaviour has been managed through formal letters where 
necessary. 
 
DW queried whether the reported incidents accurately reflect reality and whether 
staff feel supported. ED assured that reporting is encouraged and supported, though 
some teams exhibit higher tolerance due to the nature of their work. Regular training 
and visibility helps maintain awareness.  
 
DW also questioned the number of open legal cases; ED explained that demographic 
factors and number of CHC claims has contributed to a higher incidence of legal 
cases, but the organisation is not an outlier in spend. HT reiterated the impact of 
CHC claims and plans for shared legal services to reduce costs and improve 
efficiency. 
 
The item concluded with agreement that further updates will follow on governance 
alignment and shared services development. 
 
The Audit Committee noted the contents of the update report. 

8.  BAF Review and Risk Register 
TC explained the purpose of the report is to provide the Audit Committee with 
assurance around the adequacy of the organisation’s systems and processes. The 
report has been structured to present information through that lens. 
 
The report provides a high-level overview of assurance ratings against the five 
corporate objectives, this includes a heat map of assurance ratings for the priority 
success measures under each objective, as well as a summary of movements in 
assurance ratings. These movements indicate positive progress as the year 
advances, demonstrating that improvements are being made as intended. 
 
It was also noted that the assurance ratings of some individual areas had improved 
but had not yet shifted the overall assurance rating for their associated priority 
success measure. These are included for completeness and to show potential for 
future progress.  
 
The report also identifies measures tracking two levels below target, these include 
ADHD demand and capacity, which remains a significant challenge with mitigations 
in place, and the Primary Care Patient Safety Strategy, where assurance from the 
Quality Team suggests improvement is expected in Quarter 3. 
 
TC provided an overview of risks aligned to corporate objectives, summarising key 
movements following the previous report; this includes risk closures, downgrades, 
and a small number of new risks opened, illustrating the dynamic nature of the 
process. 
 
DW acknowledged the improvement and encouraging picture and assumed these 
upgrades were all recommended by the relevant Programme Boards/QDOS. 
 
TC noted that committees regularly review these risks in detail and that assurance 
ratings and risk updates are integrated into programme highlight reports presented 
to QDOS and committee discussions that take place at forums such as QRD and 
SCC. Changes are reviewed by the Executive Leadership Team before being 
presented to committees, which ensures visibility and proportionality of approach. 
AGK acknowledged the significant evolution of this process and expressed her 
thanks to TC for all the hard work involved. 
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The Audit Committee noted the update and gained assurance in respect of the 
current ICB Board Assurance Framework (BAF) and Risk Register systems 
and processes. 

9.  Financial Position Update Report 
EC reported the system is reporting in line with plan for the Month 7 financial position.  
 
WAHT is delivering efficiency targets year-to-date; however, this includes some non-
recurrent measures brought forward, and their trajectory increases significantly for 
the remainder of the year, raising concerns about sustainability. The ICB is working 
closely with them on recovery plans to ensure delivery remains on track by year-end.  
 
Additionally, the national implementation of the new ISFE2 cloud based financial 
accounting system has presented several challenges, particularly around payment 
processing and invoices not posting to the general ledger. While payments to 
providers have been prioritised and successfully made, delays may impact future 
Better Payment Practice metrics. Internal controls and off-ledger reporting are being 
used to maintain a robust financial position despite these system issues. 
 
DW asked whether there are mitigation or contingency plans in place should NHSE 
determine that Worcestershire Acute Hospitals NHS Trust (WAHT), and therefore 
the system, are not on track to deliver efficiencies, and subsequently decide to 
withhold cash payments. DW queried what measures exist to manage this risk if 
such an occurrence happens. 
 
Action: EC agreed to liaise with MD around this and feedback to the committee. 
 
AGK asked about the red rating with regard to the cash position and queried if this 
was due to timings.  EC felt that some of this was linked to the timing of allocations 
from NHSE which affects cash flow, as there can be delays between receiving funds 
and making payments. The ICB is ensuring that providers receive their deficit support 
regularly, though initial implementation caused a slow start in processing payments. 
This led to slightly higher cash balances at month-end than usual. However, payment 
processes have now improved, and transactions are being completed more quickly. 
 
The Audit Committee noted the financial position reported at Month 7. 

10.  ISFE2 - Update Implementation 
SJ reported that ISFE 2 went live on 1 October, aiming to streamline financial 
processes across the NHS. The transition has presented operational challenges, 
compounded by significant national issues that have impacted the ICB’s ability to 
complete essential tasks. 
 
Initial access problems and wider system issues have caused delays in invoice 
processing and supplier payments. As previously noted, compliance with the Better 
Payment Practice Code will be affected; however, contractual payments to main 
suppliers have been prioritised to minimise risk. 
 
Month 7 reporting has been complex, and similar challenges may persist in the 
coming months, though local knowledge is being used to mitigate impacts. Despite 
these difficulties, the finance team has shown strong commitment, and the situation 
is being actively managed both locally and nationally. NHS England and SBS are 
providing support and further training to assist with the transition. 
 
While delays may continue, efforts are being made to minimise risks, and the issues 
experienced are consistent across all ICBs nationally. 
 
TC advised that the risk associated with the ISFE 2 implementation has been 
formally captured on the corporate risk register. This will be overseen by the 
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Operational Executive Committee and the Audit Committee will be kept informed. 
Although the written risk extract was not available in time for the Audit Committee 
papers, the risk entry includes all measures outlined by SJ.  
 
The Audit Committee noted the update. 

11.  Schedule of Overpayments 
SJ reported for the financial year to date, there have been 10 new overpayment 
cases, plus 1 case carried forward from the previous year.  3 cases currently remain 
outstanding: 
 

• One is being repaid by instalments. 

• One has an agreed repayment plan. 

• The final case is very recent, and contact is ongoing to resolve it. 
 
SJ advised there were no significant issues with any of these cases. 
 
The Audit Committee noted the update. 

12.  Waivers 
EC advised that there were no waivers to report. 

13.  Losses and Special Payments 
EC informed the committee of one special payment which was a settlement 
agreement negotiated through the Advisory Conciliation and Arbitration Service 
(ACAS) with ICB legal support.  No losses were reported. 

14.  Use of Seal 
No use of seal. 

15.  Any Other Business 
DW expressed the committee’s appreciation to AGK for her outstanding leadership 
and support over the past years. AGK’s professional and personable approach has 
enabled the committee to operate effectively and engage in productive discussions. 
DW conveyed this thanks on behalf of the entire committee. 

16.  Date and Time of Next Meeting 
Wednesday 4 March 2026 at 2:00pm 
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