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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 & Warwickshire ICB and NHS 
Herefordshire & 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 A). 

• 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. 

 
Integrated Quality, Performance and Assurance Committee (IQPAC) – Coventry and 
Warwickshire and Herefordshire and Worcestershire 
Meeting Date: 24th June 2026 
Chair: Vicky Morris  
 
Key Discussion Points and Matters to be Escalated from The Meeting 
Alert: 
• None to report. 

Advise: 
• Neighbourhood Health Deep Dive – The committee received a detailed presentation 

outlining the emerging neighbourhood health model, with a specific deep dive into end of life 
care as a critical priority area. It was explained that the national Neighbourhood Health 
Framework emphasises a shift towards integrated, community-based care with the patient at 
the centre of service delivery. In particular, end of life care currently remains fragmented, with 
multiple providers involved and limited coordination, leading to confusion for patients and 
families and inconsistent experiences. Data was shared to illustrate system pressures, 
including that approximately 26% of patients' last 90 days of life are spent in acute hospital 
settings, with over 6,000 calls made to NHS 111 by patients or carers, often reflecting a lack 
of clarity around care pathways. 
 
The proposed model focusses on strengthening Integrated Neighbourhood Teams, improving 
care coordination via named coordinators, and developing a single point of access to support 
patients and families. Further interventions discussed included the reintroduction of the Gold 
Standards Framework, the implementation of a senior clinician model within Emergency 
Departments ('Compass'), and the recommissioning of CHC fast-track services into 
neighbourhood team structures. Members engaged in detailed discussion around the quality 
dimension of care, emphasising that success should not be measured solely through 
reductions in hospital activity but through improvements in patient and family experience.  
 
Significant discussion took place regarding the challenges of capturing meaningful patient 
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feedback, particularly in end of life contexts, and the need to co-design evaluation 
approaches with partners such as Healthwatch and hospices. Concerns were raised about 
communication with patients and carers, with examples provided where individuals defaulted 
to NHS 111 due to a lack of clear care coordination. The committee also discussed the 
importance of supporting clinicians working in the community to manage clinical risk 
appropriately, ensuring they feel confident delivering care outside of acute environments. The 
committee received assurance on the strategic direction and requested further detail on 
evaluation frameworks and timescales for implementation and monitoring. 

 
• Population Health Management – The committee received a presentation on the 

development and use of a linked data platform to support population health management 
across the system. It was explained that the platform integrates primary care, acute, and 
community data, providing a comprehensive view of patient journeys and enabling improved 
identification of need. Members noted that full population coverage has been achieved in 
Coventry & Warwickshire, representing a significant enabler for system-wide insight.  
 
The discussion highlighted how the platform allows identification of patients whose conditions 
may only be recorded in one part of the system, enabling earlier intervention and more 
proactive care management. It was emphasised that the platform is not being used for 
performance management of practices but rather as a tool to support learning, improvement, 
and better commissioning decisions. Members discussed the potential to use this approach 
to support neighbourhood health teams in identifying priority cohorts and delivering more 
targeted interventions, across the cluster. The committee recognised the strategic value of 
linked data and supported further development and expansion of the approach across the 
cluster. 
 

• Prioritisation Policy - The committee considered the unified prioritisation policy developed 
to align approaches across the cluster. The policy was presented as a harmonised framework 
that builds on existing approaches from Coventry & Warwickshire and Herefordshire & 
Worcestershire, incorporating best practice from both. It was noted that previous application 
of prioritisation approaches in Coventry & Warwickshire had led to significant financial 
savings and more structured decision-making.  
 
The discussion focused on the importance of transparency and governance, particularly in 
the context of commissioning and decommissioning decisions that may directly impact 
patients and services. Members raised concerns about communication, noting examples 
where service changes had not always been effectively communicated to patients, leading to 
confusion. Healthwatch colleagues highlighted the importance of early engagement and clear 
communication to support patient understanding and confidence. The committee emphasised 
the need for robust implementation plans, including staff awareness, stakeholder 
engagement, and visibility of decisions through committee reporting. The committee 
expressed assurance in respect of the policy and endorsed its ongoing implementation. 

 
• Integrated Quality and Performance Report – The committee was provided with an 

overview of key updates across various aspects of quality and performance, as detailed 
below. The Integrated Quality & Performance Report is still evolving as part of wider work to 
refresh oversight arrangements. It is being aligned to the emerging national quality strategy, 
although this is not yet finalised. 
 
Ockenden and Amos Maternity reports are expected imminently, with work already underway 
to review findings, identify local implications and associated actions. Furthermore, a new 
maternity oversight system is in the process of being developed with Trusts to support 
identification of escalations. A regional review is underway with South Warwickshire 
Foundation Trust and updates will be brought back to the committee. 
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Rates of tuberculosis within Coventry and Warwickshire remain higher than England and 
Midlands averages. Many cases have no known transmission link, but is linked to social 
demography of an area. Work is ongoing across the UK Health Security Agency, Public 
Health and commissioner organisations to understand the drivers. 

The number of quality escalations within care homes and the regulation 28 mortality notices 
within secondary care illustrate the importance for the ICB to maintain focus upon 
performance oversight and quality improvement. It was acknowledged that ICB resource and 
capacity is being managed as part of the management of change process, but that the ICBs 
cluster operating structures have been designed to ensure dedicated and joined up working 
across the clinical and quality directorates. Focus will also be placed upon drawing on 
business intelligence capabilities to develop early warning systems and performance 
dashboards in collaboration with providers.   
 
It was noted that the main improving metrics relate to  
 

o Cancer faster diagnosis standard 
o Stabilisation of urgent care, with a reduction in ambulance handover delays.  
o Continued improvement in Cdiff trajectories 
o Reduction in smoking at the time of delivery 
o Long waits for adult community services largely eliminated 

 
        The areas of challenge were summarised as: 
 

o The cancer 62 day standard is below target across the cluster, caused by diagnostic 
delays, capacity issues and oncology pathway challenges. Recovery plans are in 
place and being closely monitored 

o Continued management of long waits within ADHD and autism pathways for children 
and young people, which is a growing issue nationally.  

        
       Related Risks: (1.1-001) EAS Performance / Long Waits in the Emergency Department  

/ Prolonged Ambulance Handover Delays 
(1.1-007) Prolonged Cancer Services Waiting Times and Delivery of  
Performance Standards 
(1.1-002) Prolonged ADHD Assessment Waiting Times 
(1.1-003) Prolonged Autism Assessment Waiting Times 
(1.1-009) HW - Efficacy of Community Paediatrics Service Delivery 
(1.1-019) Funding for LMNS 

 
• Oversight and Assurance Update – The committee received an update on oversight 

arrangements, including the establishment of the Quality Performance Assurance Group 
(QPAG). The new structure is intended to facilitate system-wide monitoring, assurance, and 
escalation processes across the cluster governance structure, through providing system level 
triangulation of quality, performance and risk. This in turn will enable the committee to focus 
upon strategic oversight and escalations. 
 
The discussion highlighted alignment with the NHS Oversight Framework and the importance 
of joined up reporting that considers all relevant metrics nationally and locally. Members 
emphasised the need for clarity around escalation routes and ensuring that emerging risks 
and issues are identified early and appropriately managed. As a cluster model, it was noted 
that this would need to reconcile different legacy systems and maturity levels of reporting, in 
order to standardise assurance, but without losing focus on place. The committee noted 
progress and supported the continued development of the oversight framework. 
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Assure: 
• Strategic Finance Committee (SFC) Update – The committee discussed aligning financial 

planning with key priorities such as population health management and neighbourhood health 
investment. A new financial framework has been approved to guide more collaborative ways 
of working. The main priority is now implementation—using population health data, shaping 
strategic commissioning, and advancing NHS “three shifts” through financial planning. The 
availability of three-year funding allocations provides some financial certainty despite wider 
economic and political uncertainty. 

 
The committee was advised that both ICBs met their financial targets for 24/25, a £12m 
surplus for Coventry and Warwickshire (CW) and £3m surplus for Herefordshire and 
Worcestershire (HW). Accounts have been audited and signed off.  
 
Further collaboration with finance directors across the system is planned to operationalise the 
framework, with more detailed planning and resource allocation work to be brought back in 
July. 
 
 Related Risks: (3.1-001) Achievement of the Financial Plan 
 

• Risk Register Report – It was explained that the ICB Board has approved the 2026–27 
corporate objectives, which underpin the Board Assurance Framework and enables risks to 
be cross referenced accordingly. It was noted that the development of risks has been 
iterative, with recent focus on clearly articulating risks at both cluster and place level. A 
summary had been included outlining risk descriptions and scoring, though detailed controls 
and assurances are still being developed. Workforce risks are not yet fully defined due to 
ongoing structural and strategic changes (including the shift to strategic commissioning and 
the forthcoming 10-year plan) and will be refined for the next committee. The improvement in 
the C. difficile position was noted, allowing the risk to be closed, but will remain subject to 
continued monitoring.  
 
Positive feedback was provided on the integration of risk reporting within broader 
performance and quality reporting. The importance of identifying and tracking emerging risks 
was emphasised, with a focus on ensuring early intervention where required. 
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Strategic Commissioning Committee (SCC) 
Meeting Date: 6 May 2026  
Chair: Gail Quinton 

Key Discussion Points and Matters to be Escalated from The Meeting 
Alert: 
• None to report. 

Advise: 
• None to report. 

Assure: 
• Cluster-wide Individual Funding Request (IFR) Process – The committee approved a new 

aligned IFR Standard Operating Procedure across the cluster.  The revised process will 
provide a consistent, legally compliant approach, reduce administrative complexity and 
support delivery during a period of organisational change and workforce reduction. Further 
work will now focus on implementation, training and systems alignment. 
 

• Executive Leads Report – Progress was reported across several strategic commissioning 
priorities. C&W had been selected as a national pilot site for the Obesity Pathway Innovation 
Programme (OPIP), supported by significant national investment, and separately secured 
funding to pilot Fit Note Reform in partnership with the Department for Work and Pensions. 
Furthermore, the committee endorsed the Primary Care Action Plan ahead of submission to 
NHS England and approved the extension of the Herefordshire Adult Bladder and Bowel 
Community Service into nursing homes, improving equity of access across the county. 
 

• Children & Young People's Investment Programme – The committee approved 
investment of £2.43m from the Children’s Investment Standard for 2026/27. The investment 
will support statutory duties, waiting time reductions, neurodivergence assessment capacity, 
community nursing services, neighbourhood health developments and continued co-
production with Parent Carer Forums.  Whilst progress had been made in reducing waiting 
times, the committee acknowledged that further work and investment may be required to 
address ongoing demand pressures. 
 

• Service Procurements and Contract Awards - The committee approved several 
commissioning decisions to maintain and improve access to services, including the urgent 
continuation of the Worcestershire Medical Contact Lens Service, award of the Community 
Based Admission Avoidance Service for people with learning disabilities and autism, 
continuation of the Peer Mentoring Support Service and extension of the Coventry & 
Warwickshire Safe Haven mental health crisis service. These decisions support service 
continuity, prevention and community-based care. 
 

• Risk Management - The committee gained assurance that strategic commissioning risks 
across both ICBs have been identified and are being aligned through a cluster wide 
approach.  Further work is underway to develop more detailed risk descriptions, controls and 
mitigations to strengthen oversight and support shared risk management arrangements. 
 

• WorkWell Programme - The committee gained assurance regarding the positive impact of 
the WorkWell programme across both systems.  Early evidence demonstrated success in 
supporting people to remain in, return to, or enter employment through integrated working 
across health, employment and community services. Continued evaluation and development 
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of common outcome measures will support future improvements. 
 

• Subcommittee Oversight - The committee received assurance from the Medicines & 
Prescribing and Clinical Assurance Sub-Committees regarding activity undertaken under 
delegated authority. This includes policy approvals, service specifications, medicines 
optimisation and implementation of national guidance. 
 

• Oversight of Committee Portfolio - The committee received assurance that strategic 
commissioning, delegated commissioning, service transformation, procurement, children’s 
services and commissioning governance arrangements remain well managed across the 
clustered ICBs. 

 
Strategic Commissioning Committee (SCC) 
Meeting Date: 3 June 2026  
Chair: Gail Quinton 

Key Discussion Points and Matters to be Escalated from The Meeting 
Alert: 
• None to report. 

Advise: 
• Population Health Management (PHM) – The committee received a comprehensive 

overview of population health across the cluster, highlighting significant variation in 
demographics, deprivation and health outcomes across the four places. Members recognised 
the importance of embedding population health intelligence within strategic commissioning 
decisions and supported the introduction of regular PHM sessions to strengthen evidence 
based commissioning and address health inequalities. 

Assure: 
• Strategic Commissioning and System Development – The committee noted progress on 

a cluster wide strategic commissioning development programme, emerging Special 
Educational Needs and Disabilities (SEND) reforms, Better Care Fund planning and Fit Note 
Reform. Authority was delegated to the Chief Executive and SEND Executive Lead to 
approve local SEND Reform Plans within national timescales. The committee also approved 
expansion of the Clinical Assurance Sub-Committee to operate across the cluster. 
 

• Neighbourhood Health Development – The committee approved the proposed 
Warwickshire Integrated Neighbourhood Team (INT) geographies, supporting delivery of 
neighbourhood health ambitions. The model will bring together partners across health, social 
care, local government and the voluntary sector to provide more integrated, preventative and 
community-focused care. 
 

• Major Commissioning and Procurement Decisions - The committee approved and/or 
endorsed a number of significant service developments, including the Obesity Pathway 
Innovation Programme (OPIP) digital platform procurement, recommissioning of Tier 3 
Children and Adolescent Mental Health Services (CAMHS) services, a new Integrated Urgent 
and Emergency Care procurement approach, the Dementia Post-Diagnostic Support Service, 
and the Ophthalmology Co-ordination Service. These programmes aim to improve access, 
outcomes, patient flow and integration of care while supporting longer term transformation 
priorities. 

 
• Prioritisation Policy – The committee approved a new joint Prioritisation Policy for both 

ICBs, creating a consistent framework for future investment and disinvestment decisions. The 
policy supports transparent, evidence based commissioning decisions, incorporating 
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population need, health inequalities and value for money considerations. 
• Integrated Urgent and Emergency Care Transformation – The committee gained 

assurance regarding the proposed procurement model, which supports strategic ambitions to 
shift care from acute settings into community-based services. Members noted that robust 
outcomes monitoring and phased implementation will be critical to delivering intended 
benefits and improving system flow over time. 
 

• Quality Prescribing and Medicines Optimisation – The committee gained assurance in 
respect of revised medicines optimisation arrangements across both ICBs. New prescribing 
schemes will support safe, evidence-based and cost-effective prescribing while contributing 
to improved patient outcomes and financial sustainability. 
 

• High Cost Medicines Governance - The committee gained assurance regarding 
governance arrangements for NICE technology appraisals and high-cost medicines. Approval 
was given for implementation of Ruxolitinib for vitiligo in Herefordshire & Worcestershire, 
whilst ongoing monitoring will continue in relation to potential future cost pressures 
associated with Dupilumab for Chronic Obstructive Pulmonary Disease (COPD). 
 

• Oversight of Committee Portfolio - The committee gained assurance that strategic 
commissioning, population health management, primary care, medicines optimisation, urgent 
care transformation, mental health, children’s services and commissioning governance 
arrangements continue to be effectively managed across the clustered ICBs. 

 
Strategic Commissioning Committee (SCC) 
Meeting Date: 1 July 2026  
Chair: Gail Quinton 

Key Discussion Points and Matters to be Escalated from The Meeting 
Alert: 
• None to report. 

Advise: 
• Population Health Management (PHM) – The committee received the second Population 

Health Management focus session, examining deprivation, health inequalities and the 
updated Indices of Multiple Deprivation (IMD). Members reviewed the differing patterns of 
deprivation across Coventry & Warwickshire and Herefordshire & Worcestershire, noting the 
impact of deprivation on emergency care usage, screening uptake, long-term outcomes and 
mental health needs. The intelligence will inform development of the cluster-wide Integrated 
Needs Assessment, support neighbourhood health development and guide future 
commissioning priorities and resource allocation. 
 

• Neurodivergence Programme – The committee discussed ongoing work relating to 
neurodivergence services, including the mobilisation of the new Neurodivergent Support 
Service and development of a future cluster-wide neurodivergence policy. Members noted 
that further updates covering waiting times, policy development and support services will be 
brought to future meetings, recognising the significant quality, performance and financial 
implications across the health system. 

Assure: 
• Strategic Commissioning Governance Developments – The committee approved 

significant changes to strengthen the cluster’s strategic commissioning governance 
arrangements. The Clinical Assurance Sub-Committee will be expanded and renamed the 
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Clinical & Commissioning Sub-Committee, with an enhanced commissioning remit and 
delegated authority for decisions up to £2.5m. In addition, a new cluster-wide Primary Care 
Sub-Committee was approved, bringing together primary care commissioning and contracting 
oversight across both ICBs. These changes support the development of a stronger strategic 
commissioning operating model and improved alignment across the cluster. 
 

• Executive Leads Report – The committee received updates on several strategic 
programmes, including: 

 
o Obesity Pathway Innovation Programme (OPIP): Procurement remains on track for 

a planned September 2026 launch, supporting a new integrated model for obesity 
management. 
 

o SEND Reforms: Reform plans have been approved across the cluster, introducing 
earlier intervention approaches and improved support pathways for children and young 
people with additional needs. 

o Strategic Commissioning Development Programme: A local task and finish group 
has been established to support implementation of the national NHS Strategic 
Commissioning Development Programme and associated self-assessment 
requirements. 
 

o Primary Care Capacity & Access Improvement Programme: The committee 
approved the release of £2.68m of national improvement funding to all 34 Primary 
Care Networks across the cluster following confirmation of delivery against required 
objectives. 
 

o Sight Test Services in Special Education Settings: Approval was given to procure a 
new service to improve access to vision testing for children and young people with 
special educational needs, using a five-year contract with extension options. 

• Better Care Fund (BCF) Update - Members reviewed the operation of the four Better Care 
Funds across the cluster. The committee noted continued strong joint working between 
health and local authority partners, supporting integration, reablement and independence 
services. Assurance was provided regarding governance arrangements, financial oversight 
and management of key risks and dependencies, including increasing market pressures and 
efficiency requirements. 
 

• Fit Note Reforms Pilot - The committee approved the award of a contract to Coventry & 
Warwickshire Integrated Primary Care (IPC) to deliver a nationally-funded Fit Note Reforms 
Pilot. Coventry & Warwickshire is one of only four national pilot sites selected to test a new 
multidisciplinary work and health service model aimed at supporting people to remain in or 
return to employment. The pilot runs until March 2027 and is fully funded by the Department 
for Work and Pensions. 
 

• Ophthalmology Services – SpaMedica Glaucoma Accreditation - Approval was given to 
extend SpaMedica's existing ophthalmology contract to include glaucoma services across 
Coventry & Warwickshire, following successful completion of the provider accreditation 
process. The decision supports patient choice and improved access to ophthalmology 
services whilst maintaining consistency with arrangements already in place for other 
providers. 

 
• Risk Management – The committee received assurance that work is progressing to 

strengthen and align risk management arrangements across the cluster's emerging 
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governance structure. This includes embedding risk management within new sub-committees 
and aligning risks to the approved 2026/27 Corporate Objectives Framework. This includes 
areas such as neighbourhood health development, population health management and 
health inequalities. A more detailed risk review will be presented at a future meeting. 

 
Strategic Finance Committee 
Meeting Date: 15 May 2026 
Chair: Rachel Hardy 
 

Key Discussion Points and Matters to be Escalated from the Meeting 
Alert: 
• Financial Position and System Performance - The committee received a detailed update 

on the Month 12 financial position, noting that overall system performance remained stable 
but with significant variation between systems.  
 
Coventry and Warwickshire achieved a £328k surplus, which supported additional national 
funding, with all four Trusts qualifying for an additional £11.5m deficit support, strengthening 
both cash flow and capital investment opportunities.  
 
In contrast, Herefordshire and Worcestershire reported a £4.7m deficit, driven primarily by a 
significant overspend at Worcestershire Acute Hospitals NHS Trust (WAHT). This variance 
resulted in national attention and could potentially lead to the withdrawal of approximately 
£11m deficit support in the following year, creating additional financial pressure.  
 
The committee also noted emerging financial risks, particularly the rapid growth in ADHD and 
autism-related costs linked to ‘right to choose’, alongside broader inflationary risks and cost 
pressures likely to impact future financial planning.  
 
Related Risks: (3.1-001) Achievement of the Financial Plan 
(3.1-002) Achievement of Operational Planning Commitments and Efficiency Programmes 

Advise: 
• Financial Planning and Strategy - The committee approved revisions to the 2026/27 

Financial Plan, noting that while the overall value remained unchanged, there were 
adjustments to allocations across systems to reflect updated contractual agreements.  
 
Members acknowledged a newly identified financial risk relating to ‘patient not present’ activity 
guidance, which could create an estimated £5m cost pressure, although this remains under 
review.  
 
The committee agreed that the Financial Framework for 2026/27 is sufficiently developed to 
move from design into implementation phase, supported by a series of workstreams focusing 
on 

 
o Outcomes and return on investment. 
o Resource allocation models. 
o Data-driven decision-making. 

 
  There was a clear commitment to develop a multi-year (3–5 year) strategic approach, including 

risk-sharing arrangements, benefits realisation, and system-wide financial alignment.  
 
  The committee also committed to further refinement through a dedicated workshop, ensuring 

broader engagement and alignment with operational and strategic priorities.  
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• Medium-Term Planning and Benefits Realisation - The committee supported the ongoing 
development of a benefits realisation framework, including a dashboard to monitor the impact 
of the £10.5m neighbourhood health investment.  
 
There was a commitment to establishing a Finance Working Group to standardise approaches 
to measuring: 
 
o Cash-releasing and non-cash benefits. 
o Quantitative and qualitative outcomes. 
o Return on investment. 

 
    The committee emphasised the need to align this work with broader system planning, 

performance oversight, and financial management arrangements.  
 
• Risk Management and Assurance - The committee reviewed the Risk Report, noting 

progress in aligning risk registers across both ICBs and categorising risks at cluster, system, 
and programme levels. Members acknowledged that work is ongoing to strengthen risk 
descriptions, controls, and mitigations, with further detailed reporting to follow.  
 
Emerging risks highlighted included: 

 
o Inflationary pressures driven by global factors. 
o Operational disruptions (e.g., industrial action) and their financial impact. 
o Interdependencies between performance and financial risks. 

 
The committee noted that risk management will play an increasing role in long-term (5-year) 
strategic planning 

Assure: 
• Population Health Management (PHM) and Strategic Insight - The committee recognised 

the value of Population Health Management (PHM) as a key enabler for integrating data 
across services to improve patient outcomes and inform commissioning decisions.  
 
PHM was highlighted as particularly effective in Coventry and Warwickshire, with growing 
opportunities to expand adoption across the wider cluster, especially in Herefordshire and 
Worcestershire.  
 
Members noted the importance of linking PHM insights to financial modelling, investment 
decisions, and long-term planning, while ensuring alignment with neighbourhood and place-
based initiatives. 
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Joint Corporate Management Committee (CMC) 
Meeting Date: 18 June 2026 
Chair: Simon Trickett 
  
Key Discussion Points and Matters to be Escalated from The Meeting  
Alert:  
• Workforce Capacity During Transition – The committee noted an increase in the 

corporate risk relating to maintaining ICB staffing capability, reflecting the impact of the 
ongoing Wave 3 consultation process on staff capacity, productivity and morale. Whilst 
assurance was received that appropriate staff support arrangements are in place and 
the risk is expected to reduce once new structures are embedded, the committee 
recognised the continued importance of staff wellbeing and engagement during this 
period of significant organisational change. 

Advise:  

• Transition to Model ICB – Good progress continues to be made across the transition 
programme. Wave 1 concluded positively, with the majority of displaced staff securing 
alternative employment or secondments. Wave 2 appointments have been completed 
and workforce support continues for affected colleagues.  Over 80% of staff included 
within the Wave 3 consultation had already been matched to roles or identified as having 
suitable alternative employment opportunities. Ongoing wellbeing, engagement and 
leadership development support remains in place.  

• Complaints and Legal Services – The committee was advised of continued progress 
in aligning complaints and legal services across the cluster.  Members noted increasing 
complexity of complaints, partly driven by the growing use of AI by complainants. Early 
engagement and stronger triage arrangements were helping to manage workloads whilst 
maintaining quality and responsiveness. The committee also noted opportunities arising 
from a recent Supreme Court judgement which may reduce Court of Protection activity 
and legal costs.  Work was underway to explore future in-house legal provision and 
ensure optimum value from external legal support. 

Assure:  

• Information Governance – The committee gained assurance that both ICBs remain on 
track to achieve ‘standards met’ ratings for the Data Security and Protection Toolkit. 
There was reported progress in establishing future Information Governance 
arrangements following Commissioning Support Unit (CSU) closure, with core IG 
functions to be retained in-house and specialist support commissioned externally where 
appropriate. Ongoing monitoring continues in relation to GP collective action and any 
potential impact on data availability. 

• Corporate Risk Position – The committee received assurance that corporate risks are 
being actively managed across the clustered ICBs.  Risks associated with CSU closure 
and delivery of the running cost target have reduced as a result of successful service 
transfers and increasing confidence that financial targets will be achieved.  Members 
endorsed the mitigating actions in place and agreed that risks remain subject to ongoing 
review. 

• HR & Workforce – The committee noted continued progress in the in-housing of CSU 
workforce services, including ESR and recruitment functions.  Workforce priorities 
continued to be progressed despite the significant focus on organisational transition. 
Updates were also received on Equality, Diversity and Inclusion activity and the 
development of cluster-wide Freedom to Speak Up arrangements, with early progress 
welcomed.  
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• Staff Communication and Engagement – The committee gained assurance 
regarding progress in aligning communications and engagement arrangements across 
both ICBs.  Consistent communication has supported staff throughout the transition 
programme and Wave 3 consultation. The committee welcomed the establishment of 
the new Staff Network, including the appointment of a Chair and Vice Chair, as an 
important mechanism for staff engagement and organisational development.  

• Corporate Estates and Digital – Progress was noted on securing new office 
accommodation in Coventry and Warwickshire, whilst estate rationalisation activity 
continues within Herefordshire and Worcestershire.  Digital integration work is 
progressing well, including implementation of reciprocal Wi-Fi, shared collaboration 
arrangements and further work towards a shared digital environment.  The committee 
were assured that current estates and digital strategies remain aligned to future 
merger ambitions.  

• Oversight of Committee Portfolio – The committee gained assurance that corporate 
governance, workforce, communications, estates, digital, information governance, 
complaints, legal services and risk management arrangements remain effective and 
continue to support the organisations through a period of significant transformation.  

 
Audit Committees in Common – Coventry and Warwickshire and Herefordshire and 
Worcestershire 
Meeting Date: 3 June 2026 
Chair: Aman Gill Knobbs 
 
Key Discussion Points and Matters to be Escalated from The Meeting 
Alert: 
• None to report. 

Advise: 
• HW Internal Audit Action Tracker - Progress against internal audit actions was strong, with 

the majority completed within agreed timescales. Two safeguarding-related actions were 
identified as delayed and subject to requests for revised deadlines. The committee 
challenged these extensions in terms of the expectation of timely implementation of control 
improvements. It was agreed that the leads would be contacted for a further update and 
assurance sought regarding delivery. 
 

• CW External Audit Progress Update - External audit activity is progressing, although 
slightly behind schedule due to sector-wide challenges and delays in information provision. 
Encouragingly, no material misstatements or significant audit issues have been identified to 
date. Remaining matters relate primarily to disclosure adjustments, and completion is 
anticipated shortly, subject to final information being received. 
 

• HW External Audit Progress Update - Audit work for HW is on track, with no material 
concerns identified that would affect the audit opinion. Value for money work has concluded 
positively, confirming effective arrangements for financial sustainability and governance. 
Remaining work is focused on final queries and presentational aspects. 
 

• Financial Position Update - The committee noted the draft year-end financial positions, with 
CW reporting a surplus and HW a deficit, both influenced by non-recurrent funding support. 
Efficiency programmes have largely been delivered, although some pressures remain, 
particularly within provider organisations. Financial performance indicators, including 
payment timeliness, remain strong, and there are no significant concerns regarding 
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underlying financial controls. 
 

• Voluntary Redundancy Scheme Update - An update on the Voluntary Redundancy scheme 
was provided, confirming ongoing monitoring by NHSE and internal governance groups. 
While transition costs are being incurred, mitigating actions, including vacancy management, 
are in place. Further clarity on the final financial impact will be provided once organisational 
changes are fully implemented. 
 

• ISFE2 System Update - The committee was updated on ongoing operational challenges 
associated with the ISFE2 finance system, particularly impacting invoice processing. Issues 
have been escalated nationally and additional support has been secured. While resolution 
timelines remain uncertain, active management is in place and some system benefits are 
beginning to be realised. 
 

• Losses and Special Payments - One special payment relating to an ombudsman 
recommendation was noted, reflecting appropriate handling of a complaint outcome. 

Assure: 
• CW Internal Audit Annual Report – The committee received a positive Head of Internal 

Audit Opinion, indicating a sound system of internal control. Delivery against the audit plan 
was strong, with all key performance indicators, except one impacted by external delays, 
achieved. Audit work identified no significant issues, and recommendations were implemented 
promptly. A high level of stakeholder satisfaction (90%) further reinforced the effectiveness of 
the internal audit function. 
 

• CW Internal Audit Plan 2026/27 - The proposed Internal Audit Plan was approved, reflecting 
a more flexible and risk-based approach aligned to the Board Assurance Framework. The plan 
acknowledges organisational change and evolving risks, with the ability to refine audit scopes 
in-year. This approach supports in year flexibility, while maintaining appropriate scrutiny over 
key risk areas. 

 
• HW Internal Audit Annual Report 2025/26 - A positive overall assurance opinion was 

confirmed, indicating that governance, risk management, and control arrangements are 
operating effectively. The report remained unchanged from the previous draft, with no 
significant weaknesses identified. 

 
• HW Internal Audit Plan 2026/27 - The committee approved the Internal Audit Plan, noting 

that it had been developed in the context of organisational transition and therefore includes a 
degree of flexibility. Joint working arrangements between audit providers and regular 
coordination mechanisms have been established to ensure comprehensive coverage. 
 

• CW Counter Fraud Annual Report - The committee was assured that the counter fraud 
service delivered its 2025/26 work plan in full, achieving an overall green rating. All 
investigations referenced in the report have been concluded. The findings demonstrate 
effective counter fraud arrangements and proactive management of fraud risks. 
 

• HW Counter Fraud Annual Report - The report highlighted a positive overall position, with 
most areas rated green and a small number of amber ratings expected to improve through 
enhanced proactive work. Ongoing investigative work, including a joint case with a local 
authority, was noted. The service demonstrated a strong focus on fraud prevention and 
continuous improvement. 
 

• Integrated Governance Report - Significant progress has been made in strengthening 
governance arrangements across the cluster. All Committee Terms of Reference are now 
formally approved, providing clarity on roles and responsibilities. Development of the Board 
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Assurance Framework is underway, linked to newly agreed corporate objectives, which will 
enable risk alignment. Furthermore, work is progressing to harmonise risk registers across the 
organisations. 
 
Information governance continues to evolve, with a phased approach to in-housing services 
already underway and further opportunities being explored to balance in-house capability with 
outsourced support. The committee also approved an aligned Conflicts of Interest and 
Standards of Business Conduct Policy, supporting consistency across the cluster. DSPT 
submissions are on track to achieve required standards. 

 
Audit Committee – Final Accounts Session 
Meeting Date: 17 June 2026 
Chair: Aman Gill-Knobbs 
 
Key Discussion Points and Matters to be Escalated from the Meeting 
Alert: 

None to report. 

Advise: 

None to report. 
Assure: 
• Annual Reports and Accounts 2025/26 – The committee was advised that no material 

changes had been made to the accounts and annual reports since the prior briefing to 
members. Updates had been limited to disclosure notes and the final alignment between the 
Annual Report and accounts. The committee approved the accounts and annual reports, 
subject to final confirmation from the external auditors. 
 

• CW Audit Findings Report – The committee was presented the Audit Findings Report for CW 
and received confirmation that the audit was substantially complete, with only minor 
outstanding matters, such as finalisation of certain accruals, nearing resolution. No material 
misstatements had been identified within the accounts and that audit findings were consistent 
with prior years, primarily relating to disclosure matters including related parties and 
remuneration reports. One new observation was noted concerning an immaterial estimate 
within the mental health investment disclosure, which would be reviewed for improvement in 
future periods. It was further confirmed that no significant weaknesses had been identified in 
value for money arrangements and that the audit opinion was expected to be unqualified.  

 
The committee subsequently approved the findings report, along with the Letter of 
Representation, which was confirmed as standard issue. 

• HW Audit Findings Report and Annual Report – The committee was advised that the audit 
was complete with no significant outstanding issues and that an unqualified opinion was 
anticipated. The findings represented a positive outcome, demonstrating effective 
arrangements for the preparation of complete, accurate and timely accounts, particularly in the 
context of system pressures. Furthermore, the committee received the Auditor’s Annual Report, 
confirming a positive assessment across all three National Audit Office value for money 
domains, with no significant weaknesses identified. One improvement recommendation was 
noted in relation to strengthening arrangements for delivering recurrent savings. Finally, the 
committee was also presented with the letter of representation. 

  
The committee subsequently approved the audit report, annual report and letter of 
representation. 
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Joint Remuneration Committee 
Meeting Dates: 2 June 2026 
Chair: David Wightman 
 
Key Discussion Points and Matters to be Escalated from The Meeting  
Alert:  
• None to report.  
Advise:  
• Management of Change Process – The committee received an update on the ongoing 

organisational transition programme and reviewed progress on the second phase of 
management of change activity.  Members noted completion of a substantial recruitment and 
selection process associated with the development of the new cluster structure. The committee 
approved recommendations associated with the conclusion of this phase and noted that 
arrangements remain focused on supporting redeployment opportunities wherever possible, 
whilst maintaining organisational stability and delivery of planned efficiencies. 

Assure:  
• Governance and Workforce Oversight - The committee received assurance that appropriate 

governance arrangements continue to operate in relation to senior workforce matters, 
organisational change processes and remuneration decisions. 
 

• Organisational Development - The committee received assurance that a formal review of the 
effectiveness of the new clustered organisational structure will be undertaken following a 
period of implementation and stability, supporting. This will support continuous improvement 
and ensure that the organisations remain appropriately configured to deliver its strategic 
objectives. 

 
Midlands Joint and Collaborative Committee 
Meeting Date: 9 April 2026 
Chair: Jo Melling, Deputy Director Integrated Commissioning, NHSE 
 
Key Discussion Points and Matters to be Escalated from the Meeting 
Alert: 

•  None to report 

Advise: 
• None to report 

Assure: 
• Governance and Operating Model - The committee approved the governance arrangements 

for the Joint & Collaborative Committee, including chairing arrangements, updated Terms of  
Reference, Tier 2 subgroup Terms of Reference and a standard agenda structure. These 
arrangements align with the draft Office of Pan-ICB Commissioning (OPIC) Operating Model 
and provide a clear, consistent framework to support collaborative discharge of delegated ICB 
responsibilities and NHS England retained  commissioning functions across the Midlands. 
 

• Finance and Contracting - The committee noted the Month 11 2025/26 financial position and 
progress on finalising 2026/27 financial plans and provider contracts. The position remains 
financially stable, with forecast surpluses across both NHS England retained and delegated 
specialised services and no unmitigated financial risks identified. Revised 2026/27 plans 
demonstrate a balanced position, with reduced but appropriate contingencies following 
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agreement of increased contract offers and alignment of commissioner and provider 
assumptions. 
 

• Specialised Mental Health, Learning Disability and Autism (MHLDA) – The committee 
approved the following: 
 

o Future commissioning approach for Specialised MHLDA Provider 
Collaboratives - Confirming continuation of the Provider Collaborative model with 
targeted strategic changes. 

o Option 2 from the options appraisal - Supporting proportionate improvement without 
destabilising services. 7 of the 8 Lead Provider Contracts will continue via the Direct 
Award process and 1 will require a competitive PSR procurement process (due to the 
current lead provider serving notice). 

o Procurement and contracting approach - Including a 3+1+1  
contract term and recommended procurement routes. 

o 2026/27 MHLDA Commissioning Plan - Endorsing priorities focused on pathway 
transformation, reduced inpatient reliance, improved outcomes and alignment with 
national policy including CYPMH reform, LD and autism priorities, and Women’s 
Secure Pathway Transformation. 

 
• Specialised Acute and Pharmacy Services - The committee approved the Specialised 

Acute and Pharmacy Commissioning Plan for 2026/27, confirming priorities for elective 
recovery, pathway redesign, and medicines optimisation. The plan sets a clear three-year 
strategic direction, supports financial sustainability, and strengthens collaborative 
commissioning to address variation, service fragility and rising demand across specialised 
pathways. Furthermore, an additional objective was agreed to specifically address greater 
equity of access to specialised services and improved understanding and management of 
the drivers of demand. 
 

• Vaccination and Screening - The committee approved the Vaccination and Screening 
Commissioning Plan for 2026/27, confirming objectives to improve uptake and coverage, 
reduce inequalities, implement national programme changes and prepare for future 
delegation to ICBs. A balanced financial plan was noted, with reserves identified to support 
demographic growth, contract finalisation and targeted health inequalities programmes. 
 

• Health and Justice - The committee approved the Health and Justice Commissioning Plan 
for 2026/27, endorsing the first year of a three-year programme focused on substance 
misuse, women’s health and wellbeing in custodial settings, neurodiversity pathways, 
digital transformation within prisons, and children and young people affected by sexual 
assault and abuse. The committee noted agreed milestones, delivery risks, and that 
proposed initiatives are supported within confirmed financial allocations  

Recommendations 
The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & 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 A). 
• Gain assurance that committees are discharging their delegated responsibilities effectively. 
 
Appendices 
Appendix A – Suite of Committee Minutes 



    

Summary of Committee Minutes 

 

Committee Meeting Minutes 

C&W H&W Integrated Quality, Performance & Assurance 
Committee (IQPAC) 

22 April 2026 

C&W and H&W Strategic Finance Committee (SFC) 17 April 2026 Part 1 

17 April 2026 Part 2  

C&W and H&W Corporate Management Committee (CMC) 23 April 2026 

C&W H&W Audit Committee  8 March 2026 

C&W and H&W Strategic Commissioning Committee (SCC) 6 May 2026 

C&W and H&W Strategic Commissioning Committee (SCC) 3 June 2026 
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NHS Coventry and Warwickshire & 
Herefordshire and Worcestershire ICB 
Integrated Quality, Performance and 
Assurance Committee (IQPAC) 
Minutes of the meeting held on Wednesday 22 April 2026 at 9.30 am via Microsoft Teams 
 

Name Initials Role Organisation 

Members 

Vicky Morris VM ICB Non-Executive Member with focus 
on Quality and Patient Involvement 
(Chair) 

CWHWICB 

Rachel 
Hardy 

RH ICB Non-Executive Member with 
Focus on Resources/Strategic 
Finance 

 CWHWICB 

Kath Cobain KC Chief Nursing Officer CWHWICB 

Will Taylor WT Chief Medical Officer CWHWICB 

Mari Gay MG Executive Director of Integration and 
Delivery 

CWHWICB 

Rachael Danter RD Executive Director of Strategic 
Commissioning 

CWHWICB 

Nicola Malyon NM Deputy Chief Finance Officer CWHWICB 

Attendees 

Emily Godfrey EG Director of Assurance and Planning CWHWICB 

Jade Brooks JB Director of Commissioning and 
Improvement 

CWHWICB 

Charmaine Hawker CH Director of Primary Care 
Commissioning and Contracting 

CWHWICB 

Leigh-Anne Howat LAH Healthwatch Coventry Healthwatch 

Don Beckett DB Healthwatch Worcestershire Healthwatch 

Andy Wilkins AW Head of Corporate Governance CWHWICB 

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

CWHWICB 

Tony Ciriello TC Corporate Governance Manager CWHWICB 

Carolyn Bennett CBe Business Support Coordinator 
(minutes) 

CWHWICB 

Apologies 

Gail Quinton GQ Non-Executive Member with focus 
on Strategic Commissioning and 
Population Health Management 

CWHWICB 

Rebecca Chislett RC Director of Integration and Delivery 
- Warwickshire 

CWHWICB 

Ali Cartwright AC Director of Integration and Delivery 
- Coventry 

CWHWICB 
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Item No. Subject 

1. Welcome, introductions and apologies 

 
VM welcomed everyone to the meeting and apologies were noted as above. 

Item No. Subject 

2. Declarations of Interest and Confirmation of Quoracy 
 
VM invited everyone to check their declarations of interest and no-one advised 

of any further interests.  VM confirmed that the meeting would be quorate as 

soon as RH arrived following a short delay. 

 

3. Minutes from the 25 February 2026 HWICB QRD, (Quality, Resources and 
Delivery) Committee Meeting and minutes of the 10 February 2026 CWICB 
QSEC (Quality, Safety and Experience Committee) meeting  
 
VM presented the QRD minutes and AW presented the QSEC minutes 
indicating both of these were from the previous ICBs’ committees. 
 
VM stated she had met with Pamela Bradbury, Chair of the QSEC, for a 
handover who had requested that the risks the QSEC were monitoring were  
discussed with the executive team and that had been the case.  AW confirmed 
the full risk register had been shared with executives and this would be detailed 
later in the agenda. 
 
The minutes were accepted as true and accurate records of the previous 
meetings. 
 
The IQPAC approved the minutes of the previous meetings. 
 

4. Governance Log 
 
AW advised the deep dives on the forward plan were being reviewed against 
the new operating arrangements and with consideration of programme board 
development. The forward plan is being triangulated with those of the Strategic 
Finance Committee (SFC) and the Strategic Commissiong Committee (SCC) to 
ensure a collaborative approach can be achieved, which will help ensure that 
IQPAC can operate in an effective, joined up way. Meetings had been arranged 
to look at this approach with executive and non-executive members.  The two 
actions on the log would be contained within this. 
 
AW also confirmed the Committee Terms of Reference (ToR) had been 
approved at the March 2026 ICB Boards’ meeting and there was a link to these 
on the governance log as well as being on the ICBs’ websites.  The plan is to 
seek to evolve the ToRs so any comments or feedback on these would be 
welcomed.   
 
 It had also been noted there was no Primary Care representative currently on 
the IQPAC attendee membership list and the Chair agreed for the Director of 
Primary Care Commissioning and Contracting (DPCCC) to be added with 
immediate effect. 
 
No other comments were made regarding the governance log.  
 
The IQPAC noted the governance log and the addition of the DPCCC role 
to be added to the list of attendees. 
 



 

3 

 

 

(RH arrived 9.38 am) 

5. Deep Dives 
 
Revised SEND (special education needs and disabilities) reforms and 
submissions due for June 
 
MG informed the committee that a Board Development session had recently 
taken place in relation to this complex area, which is a growing challenge 
across the country.   SEND is a statutory responsibility of the ICBs, Councils 
and all Provider Trusts within the NHS to work collaboratively to help to meet 
the needs of these children and young people, up to the age of 25.  This has 
been subject to a national inspection process, which is currently in progress. 
Warwickshire is in week two of the three stage inspection and Worcestershire is  
having a monitoring inspection following a difficult inspection two years ago.  
Coventry’s inspection is also due to take place imminently.   
 
In recognition of the growing demand for SEND children to have their needs 
met largely in schools, the government is currently consulting on the SEND 
reform process (details in the slide).  This requires a joined up, tripartite 
arrangement across health, social care and schools in order to ensure 
children’s needs can be met.  As well as managing physical disabilities, MG 
noted the challenges in respect of neurodiversity, with waiting lists for autism 
assessment having risen by over 300%.  There were over 9,000 children 
waiting for neurodivergence assessments across the cluster and referral rates 
are currently double the available commissioned capacity. Previous SEND 
inspections were critical of assessment waits and how growth in demand had 
not been appropriately considered. There is a strong, national, parent carer 
voice advocacy around the timeliness of assessments and the availability of pre 
and post diagnostic support. It was also noted that the independent right to 
choose providers market is rapidly expanding. 

 
It was noted that the year in the bottom blue box on slide three should have 
said 2026/27 not 2025/26.  
 
A commissioning policy across the whole cluster is being developed to address 
the whole pathway and the right to choose challenges.  A three-year investment 
plan is also being developed aligned to the commissioning policy, in order to 
reduce current waits. This policy is due to be presented to the SCC later in 
quarter one. 
 
VM asked if the tripartite arrangement would provide some opportunities in 
terms of joint working as well as funding.  MG responded by describing the 
excellent ‘PINS (Partnerships for Inclusion of Neurodiversity in Schools) Project’ 
that was in place in the Wye Valley area where schools, GPs, health officers, 
school nurses and social workers were working together identifying needs of 
children earlier and meeting those needs.  The feedback from the children and 
families had been excellent and the ambition is to roll this out over the cluster in 
time. 
 
Regarding assessment of providers in the right to choose provider market and 
the national policy on this, it was noted that the ICBs has no control or 
commissioning responsibility for the majority of this, which can create 
commissioning challenges. There are also some challenges with differing tariffs 
regarding contracting.  Work is underway on a commissioning policy to mitigate 
some of these commissioning challenges and ensure quality standards can be 
met.   
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MG reported that SEND documentation was out to consultation currently and 
feedback was being submitted.  MG explained the funding that would be made 
available would ultimately lead to greater access and provision of early 
intervention wraparound care.  National inclusion standards are being 
developed for 2028 and schools are due to have inclusion strategies. There 
remain concerns from parents around the availability of education, health and 
care plans (EHCPs) and individual support plans (ISPs), which is subject to 
ongoing management.  
 
MG advised that although indicative funding allocations had been received, 
everyone was awaiting the national guidance. 
 
RM asked if there were people available with the right level of skill to fill the 
‘expert at hand’ roles referred to in the paper and MG stated this was one of the 
risks likely to be incurred.  Workforce numbers, development and 
transformation are going to be a challenge. 
 
Comprehensive SEND plans are being developed collaboratively across the 
cluster ready for submission in June.  There had already been positive 
engagement across the cluster with much shared learning.  As part of this 
planning, proposals for different ways of working, increasing the workforce and 
implementing a three-year investment strategy to reduce current waits will be 
taken through SCC for approval.   
 
MG continued to talk through the slides and highlighted the fact that an 
advertisement had gone out for some statutory, designated clinical officer roles 
which had become vacant during the transition period.   
 
Updates on current inspections were pointed out along with the high number of 
ADHD (attention deficit hyperactivity disorder) waits in Warwickshire and some 
therapies. 
 
MG suggested there was a big overlap between the SEND reforms and the 
neighbourhood health model for children, and that a big part of the SEND 
agenda was the impact on the emotional health and wellbeing and the mental 
health of such children and their families.  There was a national estimate that 
20% of children have a mental health disorder.  Work had started on agreeing 
what services should be delivered and what digital solutions could be drawn 
upon. The regular issue of a single point of access (SPOA) had been raised, 
therefore a SPOA for emotional health and wellbeing in mental health service is  
being reviewed. 
 
MG concluded by drawing attention to the example children’s cases and the 
Warwickshire impact video. 
 
VM asked how as a committee would the outcomes be monitored to see the 
effectiveness of the response to the SEND reforms as well as the waiting times. 
 
MG replied by stating the responsibility as strategic commissioners going 
forwards was outcome based.  For children this was in place with some 
commissioning outcomes to be added.  Groups such as Voices United and 
Impact helped with reporting.   
 
JB added that formal commitment had been given to Worcestershire Children’s 
Voices Group regarding the outcomes they had set out and those of Impact 
were being reviewed.  Some KPIs (key performance indicators) had been 
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mapped out and these will be put into the service specifications.  The 
Committee would see the high level KPIs as part of the CYP (Children and 
Young People’s) Programme Board.   
 
KC notified all that she had done similar with the Safeguarding Board and the 
alignment was working well. 
 
RD mentioned that some of the metrics and KPIs alluded to would need to be 
developed further in terms of population, inequalities and access needs.  To 
supplement the above, a development piece of work was planned to look at the 
populations and understand how services are being accessed.  
 
VM noted the importance of distinguishing between outcomes and KPIs as part 
of the overall approach.  
 
Review of Winter Plans 
 
MG talked through the processes undertaken by each ICB last year and the 
learning that has been taken. Both ICBs had submitted strong winter plans 
which they were asked to showcase to others.  An increase, particularly in 
children’s cases, of early ED (emergency department) attendances had been 
noted and this was being reviewed through the neighbourhood health 
programmes.  More investment had been made in the Coventry and 
Warwickshire (CW) area than the Herefordshire and Worcestershire (HW) area 
due to the previous investment in HW and the focus there had been on primary 
care.  Improvement had been seen in the EAS (emergency access standard) 
across the cluster as well as ambulance handover delays, however no 
improvement had been seen in some ‘four hour’ wait targets.  A national 
change in the way people access primary was made in that some of the extra 
capacity that was intended to be used for the more complex management and 
urgent care was taken up by that change and the desired outcome was not met.  
Conversely, it was noted that the ICBs are amongst the best nationally for 
vaccination rates. 
 
Discussions have started already on how winter planning is going to work in the 
new cluster ICBs and with the neighbourhood health schemes.  It was believed 
that the enhanced, additional monitoring had helped over the last winter and 
reviews of gaps and possible additional needs were being considered. 
 
It was noted that SPOAs were really important for making sure patients got to 
the right part of the urgent care system as soon as possible.  Work is underway 
to share learning across the cluster and develop this with the neighbourhood 
health schemes for the next winter. 
 
When undertaking visits of services such as SPOA, some concerns were 
identified regarding an overtly risk averse approach within clinical decision 
making.  It was found that trust and cohesive working with good communication 
systems was vital. Therefore, a series of pilots are being run across a number 
of different areas to look at organisational development and culture change in 
an attempt to help clinicians in making appropriate, risk-based decisions which 
will ultimately ensure that patients receive timely and effective care.  
 
MG confirmed that as soon as there was clarity on what approach would be 
taken for the next winter this would be communicated out. 
 
VM asked how ongoing evaluation and benefits analysis would be carried out 
from the investment made. 
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MG stated there was a large amount of data but it took long periods of time to 
put all of this together and with changing demands, such as an imminent, new 
urgent care strategy, the full impact of the services put in place so far is still 
relatively unknown.  
 
VM was keen for the right discussions to take place throughout the year to 
support the clinicians and improve their confidence. 
 
RH added that it seemed neighbourhood health was going to be a really key 
element going forwards and that winter planning was actually now a year long 
activity. 
 
CH reminded all of the contractual change to general practice from 1 October 
2025 as well as the change from 1 April 2026 and the impact from these remain 
to be seen.  Another issue had been urgent access to dental appointments 
which had supported the winter plan and the increased availability of pharmacy 
first, both of which provided improved care options for patients and reduced the 
number of unnecessary ED attendances.  
 
The Committee noted the contents of the reports. 
 

6. Integrated Quality and Performance Report 
 
CWHW 2025/26 Delivery and Quality Report 
 
JB presented the high-level report and highlighted the following points: 
- An improvement in urgent care, with a marked improvement in ambulance 

handovers. 
- Improvements in the emergency access standard and in particular George 

Eliot (GEH) in March achieving 91% and having a good chance to receive a 
national funding award. 

- A reduction in children’s waiting times with recovery plans in place. 
- A revised recovery plan was in place at SWFT regarding its SALT provision 

(Speech and Language Therapy) which was linked to the experts at hand 
and balanced system approach. 

- There had been much learning across the cluster and it was hoped such 
SALT issues would no longer be an issue in 2026.  

- Elective cancer and diagnostics remained a challenge despite the national 
elective sprint and a challenged end of year position was likely.  However, 
an eradication of cancer 65 week waits and a reduction in cancer over 52-
week waits had been achieved. 

- The ICBs continue to focus on demand management and pathway 
improvements, with great success coming from the speciality forums in 
terms of the productivity gains. 

- Work on enhancing neighbourhood health, the left shift, opportunities for 
digital, self-care and self-support is all taking place.   

- Significant improvements had been seen in mental health, learning 
disabilities and autism (LDA) however there was still a concern around the 
rate of children and young people with LDA that were currently in a mental 
health inpatient setting in CW, which is one of the highest nationally.  
Regular discharge meetings were in place as well as robust tracking and all 
partners were pulling together to get those children back into the 
community.   

 
VM asked how the committee could capture what had driven the successes 
within the performance ratings. 
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JB informed all there would be a detailed end of year report and annual review 
at the next committee meeting along with an illustration of where positive 
impacts were delivered and the reasons why.  
 
KC pointed out the challenging MRSA (Methicillin-resistant Staphylococcus 
aureus) figures for HW which were consistent with those nationally and that the 
work undertaken to improve these continued to be monitored.  It was confirmed 
that the correct infection, prevention and control measures are all in place.   
 
KC also drew attention to the two recent ligature incidents that had taken place 
at the Coventry and Warwickshire Partnership NHS Trust (CWPT).  KC had 
spoken to the Chief Nurse and a joint quality visit is planned.  These had been 
escalated to Region.  
 
VM asked about the oversight and governance that was now in place across 
the cluster to enable the committee to gain assurance regarding any issues  
with providers.  KC replied by confirming this was still in place in the two ICBs in 
line with existing processes, however learning is being sought from each to 
develop a joined-up approach and with consideration of the ICB management 
of change process.  
 
WT added there was currently ongoing enhanced surveillance around GEH and 
there was a Region Attendance Quality Oversight Group for GEH due to the 
current number of issues in a few areas. 
 
Wye Valley had advised the coding backlog would be resolved by the end of 
May and work is taking place in other areas to assist with this. 

 
Quality, Delivery and Oversight Sub-Committee (QDOS) Closedown report 
 
EG presented the report to formally close down the sub-committee which 
previously reported into the HW QRDC (Quality, Resources and Delivery 
Committee) and to focus on the lessons learned.  The table in the report set out 
the final assurance rating for each of the 16 Programme Boards.  QDOS 
created a valuable space where the programme leads could come together to 
make connections and it is recognised that it is important for the quality and 
delivery agenda to stay closely connected.  This level of reporting would need 
to continue with less ICB staff available, therefore thought will be required as to 
how this could be done once and well as part of the assurance framework.  It 
will be important to ensure the driver programmes are embedded within each of 
the core programmes and a suggested way of doing this is via a Quality, 
Performance and Assurance Group (QPAG) as detailed in the report. 
 
WT noted that the bringing together of programme leads had helped to 
standardise many aspects and something similar would be helpful in the future.  
The Programme Boards would overlap in the future and bringing these together 
would be key. 
 
VM concurred there was much benefit from peer-on-peer discussion and it 
would be important to take this into the new leaner approach. 
 
The Committee noted the contents of the CWHW 2025/26 Delivery and 
Quality Report for assurance and noted that the HW QDOS had been 
stood down in its current form. 
 

VM encouraged everyone to look at the provider Quality Reports if they had not 
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already done so and paused the meeting for a ten-minute break. 

7. Reporting and Assurance Arrangements 
 
EG explained the paper was in its early stages and was set out in two sections 
with the outcomes, achieving left shift and becoming a strategic commissioner 
being the key aims.  
 
Having reviewed other ICB reports, appendix one was created and this gave an 
illustrative, suggested, reporting model which was structured around the seven 
key programme areas of primary care, neighbourhood health, urgent and 
emergency care, elective cancer diagnostics, CYP, perinatal and mental health 
and LDA.  The enablers for this would need to be considered.  The suggestion 
was for future committee reporting to group information into both the population 
outcomes, programme outcomes and then some performance metrics, ie, the 
ones that were part of planning, the ones that were nationally expected.  It was 
hoped that by putting those three bits of information together, a rounded 
illustration of assurance could be achieved. Primary care and urgent care were 
used as examples.  It had been recognised that month by month information 
would not be available but it was felt that there had been limited focus on 
population outcomes and inclusion of these in high level terms would be helpful.  
 
Appendix one showed the draft, suggested reporting approach, using primary 
care as an example. JB explained that the metrics shown (those that would 
probably have the biggest system impact) would comprise of both the actual 
outcome measures and metrics.  The second part of the report talked about the 
performance metrics which comprise of the operational planning must do’s for 
this particular year.  Some of these would support wider outcomes and could be 
determined locally.   
 
VM asked that as the paper sets out the key outcome matrix across four 
domains, how would patient experience be captured through this process.  
 
CM advised that as part of the routine reporting, the Office of National Statistics 
(ONS) report on patient experience, comprising of the annual national patient 
survey and the monthly ONS report, would be used.  The latter gave a really 
clear indication around community pharmacy, dental and importantly GP 
services in terms of what experience patients were actually receiving. This 
would be where the ICBs would look to put in any needed interventions as part 
of the routine contract management. 
 
WM commended the fact that population outcomes reporting was included and 
stated that seeing how these would cross over would be highly beneficial. 
 
CH said that although many metrics were reported within primary care annually, 
it would be helpful for these to be reported on a bimonthly basis.  
 
RD also praised the work carried out and suggested that a piece of work 
needed to be done through the SCC to agree upon a reporting framework, 
which would include outcome-based contracting.  It was agreed that this could 
be brought to this committee once this work had progressed further.  
 
VM concurred that a paper should go to the SCC first with consideration from 
RH from a finance perspective, VM from this Committee and GQ from SCC.  
RH noted that triangulation from the three committees was essential and VM 
identified that some time had been allocated to the next Board Development 
session to discuss this. 
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EG requested feedback on the choice of headers suggested, ie, cluster 
challenges and escalations, quality risk, strategic commissioning, service 
sustainability and key activities and interventions. 
 
RH endorsed these ideas and asked if bringing in some benchmarking would 
be useful along with the neighbourhood health teams and Care Collaboratives.  
 
JB stated the reporting would develop over time and would not be fully 
complete for June.  Understanding how the key metrics impact is changing 
things for patients is the primary ambition.   
 
EG requested confirmation that the role of a QPAG (Quality, Performance and 
Assurance Group), as described earlier, to sit under IQPAC, is to review 
operational detail and to provide recommendations/escalations that can be 
taken to the committee. VM agreed with this proposal, which will support 
IQPAC’s assurance role.   

 
EG added the NHS oversight framework was going to put ICBs into segments, 
with an increased suite of outcomes. This  is due to be released on 12 May.  
These metrics can then be fed into reporting and ensure there is a cohesive 
oversight and assurance approach. An update will be brought to the June 
meeting.  
 
VM expressed support for this approach and to allow time in future agendas for 
evaluation and discussion to enable triangulation with the other committees. 

 
RD pointed out that there are two contracts regarding UEC in CW and these 
are very outcome focused. RD commented that further work would need to be 
done to integrate this within the proposed reporting approach, before she could 
provide sign off.   
 
VM confirmed members were not being asked to sign anything off at this stage 
and it is to provide feedback on the design of the template, how it would support 
the committee activities and the broader ICB strategic commissioner role, as 
well as considering triangulation with other committees.  
 
The Committee noted the proposed IQPAC reporting template and the 
oversight and assurance arrangements of the Cluster’s delivery plans and 
was supportive of taking the work forwards with further discussions 
taking place outside of the Committee meetings to mature the 
triangulation between all the committees and to seek assurance on the 
outcomes being generated. 

 

8. Risk Register Report 
 
TC talked through the comparative risk register review process followed to 
obtain the results shown and a summary of the three categories listed was at 
the bottom of page one of the report.  There were similarities and challenges as 
expected across the two ICBs and there were more HW only risks due to 
differences in processes. 
 
In terms of next steps, a corporate objectives framework is being developed 
which would subsequently inform the development of a joint Board Assurance 
Framework from May 2026.  From the latter, risks would be aligned to the 
relevant, corporate objective and priority ensuring everything was appropriately 
connected and that risks are aligned with  the overall strategic intent of the 
organisations.   
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For the next Committee meeting, full detail of escalated risks will be presented.  
 
VM thanked TC for the extensive work undertaken to ensure no risks had been 
missed and for working with the different risk management approaches that had 
been used previously. 
 
Going forwards, AW was keen to ensure that the risks really informed the 
decision making of the organisations and the forward look to becoming a 
strategic commissioner.  This would also help with identifying priorities and 
where efforts across the three committees should be focused. 
 
EG stated that through the narrative around the seven programme areas, there 
would be a need to weave in the risks but perhaps via an appendix rather than 
including all the detail. 
 
The Committee was assured that the appropriate corporate risks for 
which the Committee was responsible had been identified and it noted the 
next steps as part of the cluster governance alignment programme. 
    

9. Strategic Finance Committee (SFC) Update 
 
NM drew attention to the more strategic focus of the Terms of Reference of the 
SFC and explained it was split into two sections.  During part one of the 
meeting, the purpose is to discuss the cluster finance position and consider 
how risk is shared.   
 
Part two of the meeting focused around providing assurance regarding the ICB 
financial position.   

 
The SFC would soon be updated on the month 12 position and confirmation 
had been received that the 2026/27 plans were fully compliant with national 
planning.  
 
RH highlighted the fact that the SFC is trying to do something quite different to 
that done before, in terms of applying a three-year lens on finance across the 
system. This means that the committee will not drill into the detail of what each 
organisation is doing, but to co-produce a strategic, financial framework, ie, a 
set of principles, together that everyone could sign up to.  Some key areas of 
work would flow from this into which the IQPAC would be sighted.  This would 
take some time to develop while business as usual was conducted but that was 
the approach being taken.     
 
EG pointed out that having some non-financial colleagues around the table was 
proving beneficial in promoting joined up discussions.  
 
VM commended the plans and noted again the importance of triangulation 
between the committees.  VM appreciated the good debate within the meeting 
in terms of different ideas and work being developed. 
 
The Committee noted the update from the SFC 20 March 2026 meeting. 
 

10. Any Other Business 
 
No other business was raised. 



 

11 

 

 

11. Summary, Evaluation and Close 
 
RH stated it was really good to have the opportunity to have a good, detailed 
discussion on the deep dive topics which had been very well presented. 
 
VM concurred by saying doing two areas in the hour allowed a rich 
conversation. 
 
MG was keen to have a forward plan of deep dives in place with alignment of 
items. 
 
LAH noted there was a lot of complex and good, hard work going on and raised 
the point about educating the public so they could find out about all the different 
services available, including those digitally excluded, and take pressure off the 
GPs and emergency departments. 
 
VM agreed this was a good point that required further consideration, as 
promoting awareness is vital.    
 
MG confirmed numerous methods had been tried, however there remains 
scope for improvement. Further patient and public engagement was required 
through the Programme Boards and different ways of doing this developed. 
 
VM thanked everyone for their contributions and closed the meeting.   
 
 

 

 Date and time of next meeting: 

 
9:30 am, Wednesday 24 June 2026 via Teams 
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NHS Coventry  & Warwickshire ICB 
NHS Herefordshire & Worcestershire ICB 
Strategic Finance Committee - Part 1 
Notes of the Meeting held on Friday, 17 April 2026  
via MS Teams 
 
Members Name  
NEM - Resources and Strategic Finance (Chair) Rachel Hardy 
NEM – Remuneration (Vice Chair) David Wightman 
NEM - Strategic Commissioning and Population Health Management Gail Quinton 
Joint Chief Finance Officer (Lead Executive) Mark Dutton  
Executive Director of Strategic Commissioning Deputy CEO C&W Rachael Danter 
Executive Director of Integration and Delivery Deputy CEO H&W Mari Gay 
Participants  
Chief Finance Officer - CWPT Clare Hollingworth 
Chief Finance Officer - UHCW Su Rollason 
Chief Finance Officer - HWHCT Robert Mackie 
Chief Finance Officer - WAHT/WVT Katie Osmond 
Attendees  
Director of Finance Nicola Malyon 
Director of Planning and Assurance Emily Godfrey 
Director of Corporate Governance  Andy Wilkins 
Assistant Director of Finance - Intervention - NHSE Deepak Janda 
Apologies  
Assistant Director of Finance - Intervention - NHSE Andrew Plumtree 
Chief Finance Officer - GEH/SWFT Ravi Basi 
Executive Director – Strategy, Digital, PHM & Partnerships David Mehaffey  
 

1.  Welcome & introductions 
RH welcomed all to the meeting. 

 

2.  Apologies for absence 
Apologies for absence were noted.   

 

3.  Declarations of Interest & Quoracy 
RH invited colleagues to declare any additional interests relating to the items on the 
agenda, there were no new declarations of interest made.  The meeting was confirmed 
as quorate.   

 

4.  Minutes of the Previous Meeting 
The minutes of the previous meeting held on 20 March 2026 were approved as an 
accurate record. 

 

5.  Review of the Governance Log - Actions and Forward Planner  
MD provided an update on the outstanding action in relation to digital funding, confirming 
that NHSE had revised their approach.  A frontline productivity workshop is scheduled 
which partners are expected to attend.   
 
MD advised that the workshop appears to be seeking an outline direction for frontline 
digitalisation and how this might operate, which suggests that indicative allocations may 
be issued at a later stage, potentially by cluster or geographic area, to be worked through 
locally.  MD confirmed that colleagues attending the workshop would be asked to provide 
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a briefing, which he would circulate to committee members to ensure they are sighted 
on the latest position and proposed next steps. 
 
RM queried whether indicative allocations had already been issued, as he believed this 
to be the case.  CH commented that while slides containing indicative figures had been 
circulated, the overall process remained unclear.  MD confirmed that the position should 
become clearer following the planned workshop and proposed that this action remain 
open, with a further update to be provided once additional information has been received 
from NHSE.  

 Part 1 - Financial Strategy and Planning  

6.  Medium Term Planning Update 
EG provided a Medium-Term Planning (MTP) update as the 2026–27 planning round 
concludes, confirming that closed-down letters have been received from NHSE, with or 
without conditions, outlining the forward role of the Strategic Commissioning Plan.  
 
The first part of report focused on key system investment priorities for 2026/27 to support 
the “left shift” of activity from acute to community settings, in line with the NHS 10-Year 
Plan, the MTP Framework and the recently published neighbourhood health Framework. 
EG highlighted the £10.5m ICB investment across the cluster to support neighbourhood 
health initiatives aimed at reducing avoidable demand on urgent and emergency care, 
with funding allocations across the four Places. Governance arrangements are detailed 
in a Memorandum of Understanding, alongside agreed roles, responsibilities, oversight 
and the importance of robust benefits realisation and tracking.  
 
EG outlined the next steps, including the development of an “opportunity pack” to be 
shared by the end of April 2026, suggested lines of enquiry to support provider planning, 
and an indicative phased timeline for delivery across 2026/27, with oversight through 
newly established Cluster Programme Boards. 
 
RM queried whether discussion at the ICB Board had been fully reflected in the paper, 
noting potential inaccuracies.  MD advised that recent strategic discussions would need 
to be appropriately woven into the emerging work, including the financial framework.  
 
SR sought clarification in relation to the risk-share arrangements within the 
Memorandum of Understanding, MD confirmed that these should be determined locally 
by provider collaboratives rather than being recommended by the ICB. RH supported 
this approach, emphasising the need to integrate risk-sharing principles across strategy 
and financial planning. 
 
The second part of report explored planned care repatriation opportunities relating to 
Independent Sector activity. EG explained that approximately £82m was spent on 
Independent Sector provision in 2025/26 across the two ICBs and outlined indicative 
repatriation opportunities by specialty and organisation over a two-year period, subject 
to patient choice and contractual requirements. EG advised this item was brought 
forward to test the appetite for further exploration, given links to productivity 
improvement, outpatient transformation and neighbourhood health initiatives, and in 
recognition of the need to provide contractual notice.  
 
MD commented that much of the Independent Sector activity is delivered by NHS 
consultants and suggested there may be opportunities either to repatriate activity or to 
revise commissioning models to retain value locally.  
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KO expressed support for further exploration but emphasised that repatriation should be 
considered alongside wider transformation ambitions, as some activity may reduce 
rather than transfer.  
 
SR indicated strong support for progressing the work, suggesting a focus on high-value 
specialties initially.  RH confirmed broad support in principle for further developing this 
work across the cluster.  
 
EG agreed to scope the work further and engage with organisations to identify Leads.  
 
RD emphasised the importance of aligning this work with the neighbourhood health and 
outpatient agenda through collaborative working. 
 
DW supported the direction of travel while highlighting the need to consider workforce 
impacts given shared staffing between the NHS and Independent Sector provision. 

7.  Financial Framework 2026/27 
MD presented the Financial Framework, emphasising this was an evolving draft rather 
than a final document and represented a shift towards a principles-based approach. He 
explained that earlier thinking around detailed financial risk-share mechanisms had 
been deliberately removed, as these were better determined at local or collaborative 
level, and highlighted that the main revisions focused on establishing overarching 
principles, setting expectations for 2026/27 where contractual flows are already agreed, 
and beginning to articulate how financial relationships might evolve from 2027/28 
onwards.  
 
MD invited feedback from the Committee to help shape and expand the framework, 
ensuring it aligns with the Medium-Term Plan, neighbourhood health agenda and 
strategic commissioning approach, and supports changes to financial flows in line with 
the 10-Year Plan, particularly the shift from acute to community settings. 
 
RH welcomed the progress and stressed that the framework must sit alongside, and be 
integrated with, the broader strategy and medium-term planning rather than standing 
alone. RD agreed that the framework provided a strong foundation and noted the need 
to further develop elements relating to risk, incentives, timescales and responses where 
outcomes do not materialise as expected, offering to support further development and 
alignment with the strategic commissioning framework. 
 
SR supported the establishment of clear principles but highlighted feedback from care 
collaboratives that health inequalities were not sufficiently reflected and should be more 
clearly incorporated. SR also noted the importance of linking the framework with the 
specialised services strategy and moving beyond high-level principles to clarify how they 
would be implemented in practice, including implications for areas such as Independent 
Sector activity. 
 
RH reflected that while key financial “givens” were well understood, the framework 
needed to articulate what would be done differently, particularly in relation to 
place-based and neighbourhood approaches, risk-sharing and allocation of resources. 
RH emphasised the role of collective finance leadership behaviours in enabling delivery 
of system strategy and suggested the principles should cascade into defined 
workstreams and tangible areas of focus.  
 
GQ reinforced the importance of recognising progress and ‘distance travelled’, not solely 
end-point delivery, suggesting that incentives should support system movement and 
transformation even where final outcomes take time to achieve. RM echoed these 
points, noting the need for clearer measures of progress and greater grip to ensure 
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ambitions around shifting investment into out-of-hospital settings are realised, supported 
by leadership actions and role modelling. 
 
RH acknowledged that the framework should develop from high-level principles through 
to agreed givens, leadership behaviours and priority workstreams aligned to strategy, 
commissioning and the medium-term plan.  
 
MD welcomed the feedback and confirmed that further versions would be shared for 
comment ahead of the next meeting  with support from RD, to strengthen alignment with 
strategic commissioning, Programme Boards and future resource allocation.  
 
The Committee agreed to continue refining the framework between meetings to enable 
development of a clear work programme and focus for future agendas. 

8.  ICB Board Update - Cluster Strategy 
RD provided an update following discussion at the ICB Board on the evolving Cluster 
Strategy, outlining progress on strategic development, including work on population 
segmentations and Programme Boards.  
 
Key areas of focus included the development of Place based care collaboratives and 
the need for commissioning and financial frameworks to align alongside these 
arrangements. The Board also identified children and young people as a key priority 
area within the Programme Board structure.  
 
RD advised that while the overall cluster strategy has now been agreed, further work is 
required to define how partners will work together across different levels, including 
cluster-wide initiatives, sub-cluster arrangements and Place-based delivery. A particular 
area for further development is the creation of a consistent approach to building 
sustainable services across the whole cluster, noting that Herefordshire and 
Worcestershire are more advanced in this area than Coventry and Warwickshire. There 
was recognition of the opportunity to improve sustainability and efficiency, particularly 
for fragile services and those delivered across multiple providers, with further work 
planned to define supporting activities over the next 12–18 months.  
 
RH welcomed the update and requested that progress be brought back to the 
Committee to support alignment of plans.  
 
MG reinforced the Board’s discussion on the benefits of the cluster approach, 
highlighting opportunities to redesign tertiary and specialised commissioning services to 
improve patient outcomes, enhance sustainability and retain resources within the 
system, noting that this would be a priority area for the relevant Programme Boards. 

 

9.  NHSE Update 
DJ provided an update on the regional financial position for 2025/26 and 2026/27. He 
advised that initial forecasts for 2025/26 indicated non-delivery across 4 systems, 
involving 12 providers and 1 ICB, resulting in an expected outturn of £882m deficit 
against a £620m plan, before deficit support.  
 
Following the redistribution of £64m year-end deficit support incentive funding for 
organisations delivering against plan, the revised regional variance reduced to just 
under £200m.  
 
For 2026/27, DJ reported an improved position, with the number of non-compliant plans 
reducing from 16 in February to 4 by the end of March, representing £145m of deficit 
and resulting in £47m of deficit support funding being withheld.  
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Excluding deficit support funding, the region’s 2026–27 deficit stands at £571m, an 
improvement of approximately £310m compared to the current year’s expected outturn. 
DJ confirmed that closed-down letters have been issued, with the current regional focus 
on ensuring efficiencies and contract signatures. He outlined expectations that 
efficiencies should be 90% fully developed and quality impact assessed by 30 April 2026 
and 100% by 29 May 2026. DJ also reported an estimated £88m regional contract gap, 
largely concentrated across 23 relationships, including three within the cluster, and 
noted inconsistencies between commissioner and provider reporting on contract status. 
Further communications and potential escalation routes are being considered, with 
organisations encouraged to continue progressing contracts to signature. 
 
RH asked whether there was emerging good practice from other ICBs that could inform 
local work. DJ advised that he and colleagues would feedback learning from other 
systems in due course.  
 
NM provided assurance, from a commissioner perspective, that work is progressing 
towards contract completion, confirming that all providers have been written to with an 
expectation of signature by 22 April 2026. She advised that finances have been agreed 
and that outstanding issues relate to detailed elements and contract variations, 
acknowledging there may be slight slippage beyond the deadline but confirming 
progress by the end of April 2026.  
 
SR highlighted alignment between commissioner and provider positions regarding 
unsigned contracts and sought clarification on whether further submissions would be 
required to close conditions attached to the 2026/27 plan.  DJ agreed to confirm this 
expectation with colleagues and report back.  
 
SR also raised concerns regarding non-compliance in Years 2/3 of the plan due to the 
UK gap and asked about progress on establishing a regional working group. DJ advised 
that an initial meeting with the national team is expected ahead of formal group 
establishment and confirmed that the organisation remains on the national radar despite 
other higher-risk plans. 

 
 
 
 
 
 
 
 
 
 
 
 

DJ 
 
 
 
 
 
 
 
 
 
 
 

DJ 

10.  Items to Escalate to ICB Board 
Items for Escalation were discussed as part of this meeting 

 

11.  Any other Business  
None 

 

12.  Date of Next Meeting: Friday 15 May 2026 at 9:30am   
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NHS Coventry  & Warwickshire ICB 
NHS Herefordshire & Worcestershire ICB 
Strategic Finance Committee - Part 2 
Notes of the Meeting held on 
Friday, 17 April 2026 via MS Teams 
Members Name 
NEM - Resources and Strategic Finance (Chair) Rachel Hardy 
NEM – Remuneration (Vice Chair) David Wightman 
NEM - Strategic Commissioning and Population Health Management Gail Quinton 
Joint Chief Finance Officer (Lead Executive) Mark Dutton 
Executive Director of Strategic Commissioning Deputy CEO C&W Rachael Danter 
Executive Director of Integration and Delivery Deputy CEO H&W Mari Gay 
Attendees 
Director of Finance Nicola Malyon 
Director of Planning and Assurance Emily Godfrey 
Director of Corporate Governance Andy Wilkins 
Apologies 
Executive Director – Strategy, Digital, PHM & Partnerships David Mehaffey 

PART 2 - ICB MEMBERS ONLY 
1. Minutes of the Previous Meeting 

The minutes of the previous meeting held on 20 March 2026 were approved as an 
accurate record. 

2. Governance Arrangements 
The Committee discussed governance arrangements, with a particular focus on the 
relationship between the Strategic Finance Committee, Strategic Commissioning 
Committee and associated Programme Boards, and how these forums can work together 
effectively to drive outcomes.  

EG highlighted the importance of clearer agenda-setting across the three meetings to 
ensure benefits realisation and avoid duplication.  

GQ and AW agreed that stronger alignment was needed and AW advised that work would 
begin on developing a forward planner to map agenda items across committees, 
enabling alignment while ensuring that each forum focuses on its distinct responsibilities 
rather than repeating the same discussion.  

RH proposed establishing regular agenda-setting meetings between committee leads to 
agree priorities, focus and desired outcomes, which AW confirmed would be taken 
forward. There was agreement that members should be provided with clearer guidance 
and prompts, including key questions, to shape discussion from the perspective of each 
committee’s remit.  

MD emphasised that the intention was not to centralise delivery but to delegate design 
and implementation appropriately to provider organisations, with a continued focus on 
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whether agreed outcomes and impacts are being achieved. The discussion also linked 
governance arrangements to neighbourhood health development, with GQ and MG 
highlighting the need for the ICB cluster to act as an enabler by removing barriers and 
supporting delivery through functions such as finance, commissioning, digital and 
estates, rather than direct operational decision-making.  
 
MG confirmed that a supporting framework for neighbourhood health is being developed, 
informed by regional learning, and that this would be shared across committees to 
ensure a consistent approach, including alignment with the evolving financial framework. 

3.  2025/26 Financial Plan Delivery (M12) 
MD provided an update on delivery of the 2025/26 financial plan, noting that year-end 
returns had been submitted to NHSE.  
 
For Coventry and Warwickshire, the system plan was to deliver a balanced position 
across the ICB and four partners, and this concluded with a collective surplus of £345k, 
reflecting movements within provider positions. The CW ICB delivered a surplus of 
£12.7m against a planned £12.6m, £0.1m better than plan. MD explained that unused 
deficit support was redistributed, with £11.5m allocated across the CW system to 
support provider cash flow, particularly for internally funded capital schemes. He 
highlighted in-year pressures within the ICB portfolio, notably acute elective recovery 
activity exceeding plan and significant growth in Right to Choose costs for ADHD and 
autism, alongside mental health pressures. These were partially offset by underspends 
in community services discharge funding, continuing healthcare, prescribing (including 
rebates and medication switches) and tight control of independent sector activity, 
resulting in an overall ICB outturn marginally better than plan. MD confirmed there were 
no anticipated issues with the accounts and that audit briefings would follow. He also 
noted that the CW system has set a balanced plan for 2026/27, reflecting national 
redistribution of surplus funding into provider plans. 
 
MD then updated on Herefordshire and Worcestershire, where the system had planned 
a balanced position but reported an £8m deficit to NHSE. WAHT was £12m off plan, 
driven primarily by non-delivery of its efficiency programme, achieving £37m against a 
£53m target, despite assurances throughout the year and a Board approved financial 
recovery plan. This position was partially mitigated through £4m of year-end ICB 
support. WVT delivered a £1m surplus, better than plan but less than required to offset 
system pressures, impacted by a reduced Powys settlement and Better Care Fund 
overspend. The ICB delivered a £3m surplus to support the overall system position. MD 
advised that c.£10m of WAHT’s variance related to urgent and emergency care capacity 
that had not been stepped down, reflecting ongoing challenges in shifting activity 
despite repeated focus in previous years.  
 
DW queried whether the scale of non-delivery was unexpected. MD confirmed that 
while efficiency under-delivery was well known and challenged throughout the year, the 
extent of deterioration against the final recovery plan was unexpected and likely to 
attract NHSE scrutiny, potentially placing WAHT into a formal financial recovery or 
intervention regime. NM added that additional support had been provided through 
retained funding for under-delivered elective activity, raising concerns about capacity 
and delivery, particularly in the context of future repatriation discussions. 
 
The Committee discussed the implications for the ICB as strategic commissioner, with 
RH and RD noting the need to present the position transparently to the ICB Board while 
maintaining focus on longer-term strategic priorities, including neighbourhood health 
and urgent care transformation. RD highlighted the need for improved governance and 
stability in Worcestershire to enable effective change and expressed concern about 
commissioning intentions dependent on provider readiness.  
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GQ emphasised the importance of assurance mechanisms to monitor capacity and 
progress where organisations are struggling.  
 
MD  reiterated that while NHSE would lead on financial turnaround, the ICB would need 
to work closely with partners to understand implications, support change where possible 
and ensure strategic initiatives are not derailed by short-term financial distress.  
 
RH thanked MD and the Finance Team for the significant work undertaken to achieve 
the ICB year-end position. 

4.  Medium Term Planning Closedown Letters 2026/27 
MD presented the Medium-Term Planning closed-down letters for information, 
confirming that both letters have been received and that the system is currently 
assessed as compliant with conditions.  
 
He explained that the conditions are primarily linked to activity and include specific 
finance-related requirements, particularly around firming up plans for the next two years 
and strengthening internal efficiency programmes. Although the letters will also be 
shared with the Board and other committees, MD advised that they were brought to the 
Strategic Finance Committee to ensure members were sighted on the financial 
implications and to inform the development of a forward work programme.  
 
MD noted that the intention is to bring back a proposed programme of work outlining 
how the system will move towards being compliant without conditions. DW queried 
whether there were any consequences associated with being “compliant with 
conditions” rather than fully compliant. MD advised that there are no direct penalties but 
confirmed that NHSE is likely to seek assurance on how areas deemed non-compliant, 
predominantly related to performance issues, will be addressed through commissioning 
plans and strategic direction. He highlighted that challenges such as ambulance 
handovers, diagnostics and RTT performance are widespread and that ongoing 
assurance will focus on how these issues are being managed and improved through 
future plans. 
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NHS Coventry & Warwickshire and 
Herefordshire & Worcestershire ICBs  
Corporate Management Committee 
Thursday, 23rd April 2026 2:30pm  
held virtually via MS Teams 
 
Members:   

Simon Trickett (Chair) Chief Executive  

Mark Dutton (Deputy Chair) Chief Finance Officer  

David Wightman Non-Executive Member, Remuneration 

Aman Gill-Knobbs Non-Executive Associate Member, Audit  

Hana Taylor  Director of Corporate Services & Chief of Staff/Company Secretary 

Attendees:  

Mari Gay  Executive Director of Integration & Delivery, Deputy CEO H&W 

Katie Hartwright  Transition Director  

Andrew Wilkins Director of Corporate Governance C&W  

Apologies:   

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

  

Item Subject Action 

1.  The Chair welcomed members to the meeting, noting apologies from Rachael Danter.  

No declarations of interest, over and above those registered in the governance log, were 
declared by members and attendees.   

 

2.  Minutes of the following meetings were approved by the Corporate Management 
Committee:  

i. Corporate Management Committee held on 26th February 2026; 
ii. Virtual decision in respect of the Future Worcestershire GP IT Support Services.  

 

3.  Governance Log & Forward Planner 

The Committee noted the governance log and forward planner.  No actions were 
outstanding.   

 

4.  Risk Escalation Report 

The risk report provided an overview of corporate risks applicable across the clustered 
ICBs.  A comparative review of the individual ICB risk registers had been completed and 
confirmed that the risks previously reported remain relevant across the cluster, reflecting 
shared organisational and corporate challenges.  Members were assured that the controls 
and actions had been updated to reflect the current position and evolving cluster 
arrangements. 

The Committee noted the reduction in the risk score for ‘Inability to Maintain ICB Staffing 
Capabilities’, from 16 to 12.  This was attributed to the prioritisation work undertaken 
across teams, increased clarity on future skills requirements through the function mapping 
exercise and assurance that capacity pressures could be managed through mitigations 
already in place. Members welcomed the reduction but emphasised the importance of 
continued monitoring as transition activity progresses.  Members queried whether this risk 
score continued to reflect the level of assurance now in place, given confidence in 
delivering the £19.60 per head target.  It was acknowledged that whilst there was strong 
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internal confidence in achieving the target, the risk had not yet been formally reviewed in 
the context of the emerging Wave 3 planning assumptions. The Committee agreed that a 
specific review of the risk should be undertaken ahead of the next meeting, with an 
expectation that the score would reduce once the Wave 3 plan was finalised and 
embedded. 

The Committee also discussed whether the organisational changes and staff departures 
to date had resulted in any unmitigated loss of critical skills.  Assurance was provided 
that, as part of the prioritisation exercise, teams had identified critical skills gaps and 
areas of potential impact.  A further skills review will be undertaken as part of the Wave 3 
process to maintain assurance. 

Members noted that Emergency Preparedness, Resilience and Response (EPRR) risks 
would require further review once colleagues were formally in post following management 
of change and agreed this was appropriate given the developing nature of those 
arrangements. 

The Committee agreed that the report provided appropriate assurance that the corporate 
risks within its remit were being managed effectively.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs Corporate 
Management Committee: 

• Gained assurance that corporate risks for which CMC is assigned as the 
responsible committee are being managed effectively, across both clustered ICBs; 

• Noted other risks that pertain to a work programme that CMC should be sighted on; 
and 

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

Action: The Potential Inability to Achieve the Running Cost Target would be reviewed for 

the next meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AW 

5.  Transition Update 

Katie Hartwright (KH) reported significant progress towards the transition to a Model ICB.   

The Committee noted that Wave 2 consultation had concluded, with voluntary 
redundancy targeted to areas where competition for roles had arisen within the final 
structure, in order to minimise compulsory redundancies. Interviews were scheduled for 
mid-May, with appointments expected to be confirmed by the end of the month. Progress 
was reported to be on track. Support for departing staff was acknowledged and members 
noted the actions taken to recognise contributions and maintain wellbeing. 

An update was provided on Wave 3, covering the remainder of the organisation, with 
consultation expected to focus on mapping, redeployment and skills matching to minimise 
further exits.  Members were informed only limited additional savings were anticipated 
through this phase. 

The Committee was advised that the Commissioning Support Unit (CSU) TUPE transition 
activity was broadly on track, with some residual risks being actively managed.  Members 
received assurance that the organisation remained on course to achieve the £19.60 per 
head running cost target, with most savings already secured.  

KH advised there was emphasis on organisational development, leadership support and 
staff engagement, recognising the cumulative impact of sustained organisational change. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee noted the progress on transition to model ICB, including 
workforce change programmes, consultation activity, Commissioning Support Unit 
transition plans and organisational development initiatives. 
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6.  HR & Workforce Cluster Update 

Hana Taylor (HT) provided the HR & Workforce Cluster update and informed on 
progress on HR activity across the cluster, alongside delivery of the wider transition 
programme.  Members were assured that HR teams remain closely aligned across ICBs 
and are prioritising essential services during a period of sustained organisational 
change. 

The Committee noted progress with the in-housing of CSU HR transactional services, 
including recruitment and employment services, and received assurance that delivery 
risks are being managed through additional interim capacity and targeted systems 
training.  Members also noted the intention to proceed with annual appraisals in 
2026/27, using a proportionate and wellbeing focused approach appropriate to the 
transition context. 

The 2024/25 Gender Pay Gap reports were noted, with members welcoming overall 
improvements whilst recognising the impact of workforce changes, including voluntary 
redundancies, on reported pay and quartile distribution figures.  Assurance was provided 
that the position will continue to be monitored and supported by Equality Impact 
Assessments. 

The HR capacity and resilience remained under regular review, with activity being 
appropriately prioritised.  Progress with the Occupational Health contract transfer was 
confirmed as on track.  Members also noted upcoming employment law changes from 
April 2026, with assurance that HR policies will be updated and aligned accordingly. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee noted the contents of the report.  

Action: HR to review and strengthen the approach to employment references and TUPE 
information sharing, specifically addressing the risks arising from limited reference 
content and incomplete sickness absence data. To include clarity on health related and 
sickness information that can be lawfully and appropriately shared, improving due 
diligence arrangements to identify potential liabilities at the point of transfer.  Ensure a 
consistent, legally compliant approach across the cluster and CSU partners.  This would 
be included in the review of joint HR policies across the cluster.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HT 

7.  Cluster Staff Survey Results  

The Committee received a presentation on the headline findings from the 2025 NHS Staff 
Survey for both ICBs.  Despite a challenging year of organisational transition, overall 
results remained positive, with both organisations performing above the national average 
across most NHS People Promise themes.  In particular, strengths were highlighted in 
teamwork, compassionate and inclusive cultures, with positive feedback regarding line 
management support and organisational culture. 

In C&W there was high scores in learning and development, alongside a significant 
improvement in appraisal outcomes. However, concerns were acknowledged regarding 
declining morale and engagement and a reduced likelihood of staff recommending the 
organisation as a place to work.  The Committee discussed the reported experiences of a 
small number of staff who had raised experience of discrimination, which although 
numbers were small, remained a priority area requiring proactive action and targeted 
intervention. 

In H&W, there was improvement in perceptions of line manager support, communication, 
bullying and harassment, as well as support for health, wellbeing and reasonable 
adjustments.  Areas of decline included reduced enthusiasm/motivation, challenges 
around recognition and reward, career development opportunities and burnout.   Flexible 
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working was discussed as a particular challenge, especially in the context of 
organisational expectations around office based working.   

The Committee agreed the importance of using the survey both as a baseline and as a 
tool to drive targeted improvement.  The development of a single, cluster wide 
improvement plan aligned to the NHS People Promise was supported, alongside the 
identification of specific team or service ‘hotspots’ where more focused action may be 
required.  The plan would include a cluster wide flexible working policy which would be 
brought back to the Committee for approval. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee:   

• Noted the headline results of the 2025 NHS Staff Survey 

• Noted the proposed next steps to develop a coordinated, cluster wide improvement 
plan 

8.  Staff Communication & Engagement Plan Update 

The Committee received an update on the internal communications and staff 
engagement function.  HT reported steady progress, with improved alignment across 
cluster internal communication processes.  Positive feedback from the most recent Staff 
Brief was highlighted as evidence of enhanced clarity and engagement. 

The update focused on work supporting colleagues through organisational transition, 
including initiatives to increase Executive Team member visibility and approachability by 
helping staff get to know executive directors beyond their professional roles.  HT advised 
the imminent launch of the first cluster Staff Network meeting, which had attracted strong 
interest across both ICBs, with early priorities expected to include development of 
shared cluster values and input into staff survey action planning. 

The Committee noted plans to introduce new cluster wide communication tools, 
including a single staff newsletter and a dedicated WhatsApp channel.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee:   

• Noted the progress made in aligning communications and strengthening staff 
engagement across the cluster; and 

• Was assured of the continued focus on supporting colleagues through transition 
and improving internal communications arrangements 

 

9.  Corporate Estates & Digital Update 

HT updated on corporate estates activity across the cluster.  Work was underway to 
identify improved office accommodation in both Coventry and Warwickshire.  Members 
noted that discussions on affordability and terms were ongoing; no formal decisions were 
being sought at this stage. 

In Worcestershire, Acton House was reported to be nearing full decommissioning and in 
Herefordshire, staff have been reorganising office space, which is now rented through the 
Health & Care Trust.   

The Committee discussed the importance of providing higher quality office 
accommodation to support staff wellbeing, engagement and effective ways of working, 
particularly in the context of transition and flexible working. 

An update was also provided on corporate digital activity, noting the challenge of 
maintaining statutory separation between organisations while enabling effective 
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collaboration across the cluster. The Committee acknowledged the complexity of this 
work and noted the pragmatic approach being taken to support staff during transition. 

The NHS Coventry & Warwickshire and NHS Herefordshire & Worcestershire ICBs’ 
Corporate Management Committee: 

• Endorsed the proposal to progress with the preferred options for Coventry and 
Warwickshire office accommodation; and  

• Noted the content of the rest of the report. 

10.  Health and Safety Annual Report 2025/26 

The H&W ICB Annual Health and Safety report included statutory responsibilities and 
provided assurance on compliance and activity during the year.  C&W ICB’s annual 
report had already been considered earlier in the reporting cycle.  HT confirmed health 
and safety reporting timescales would be fully aligned across both organisations in 
future. 

The report included policy development and management arrangements, statutory and 
mandatory training compliance, the provision and training of fire wardens and first aiders, 
as well as the management of property related health and safety risks.  Members noted 
that three health and safety incidents had been reported during the period, details of 
which were set out in the report, all three of which had been appropriately investigated 
and managed. 

The updated Health and Safety Plan for 2026/27, appended to the report, was noted. 
Members welcomed the focus within the plan on aligning health and safety policies, 
governance arrangements and forums across the two ICBs, which included the 
development of a single amalgamated Health and Safety Policy and Delivery 
Framework. 

It was acknowledged that landlord response times were not always as timely as desired; 
however, assurance was provided that issues were actively escalated and pursued.  
Robust internal oversight was in place to ensure risks were managed and staff safety 
maintained. 

The Committee sought clarification on the role and accountability of Health and Safety 
Champions.  HT confirmed Champions were supported by designated health and safety 
leads and operated within a clear governance and escalation framework. Whilst the 
terminology used in the report was acknowledged to potentially overstate accountability, 
it was emphasised that ultimate responsibility rested with the organisation’s senior 
leadership and this would be clarified with champions.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee: 

• Endorsed H&W ICB’s Annual Health and Safety Report (2025/26) and Health and 
Safety Plan for 2026/2027, which includes developing a single amalgamated Health 
and Safety Policy, Delivery Framework and Health and Safety Forum across 
C&W/H&W ICBs. 

 

11.  Policies Management Transition Update 

A report was presented on the policy management transition arrangements as part of the 
move to cluster working.   The report provided assurance on the emerging governance 
framework for managing, approving and reviewing policies in a more consistent and 
proportionate way, which would provide clarity for employees/teams on policy 
requirements and approval routes. 
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The Committee considered the proposed Policy Approval and Management Policy, 
described as a foundational framework setting out how policies would be developed, 
reviewed, approved and maintained across the cluster.   The policy introduced a tiered 
risk based approval process, enabling minor or administrative policy changes to be 
approved under delegated authority with appropriate governance oversight, whilst more 
significant or high risk policies would continue to require Committee or Board approval. 
The approach was welcomed as supporting effective governance while avoiding 
unnecessary escalation. 

The proposed approach to reviewing and aligning existing policies, using a 
Red/Amber/Green categorisation to prioritise activity was acknowledged.  Directors would 
be asked to confirm the categorisation of policies within their portfolios and indicative 
timescales for review, enabling progress to be tracked and assurance maintained. There 
was ongoing work to standardise policy templates and align associated impact 
assessments, including Equality Impact Assessments and other relevant assessments.   

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee: 

• Approved the draft Policy Approval and Management Policy for the cluster. 

• Noted the plan for the review of policies across the cluster. 

• Noted the need for decisions to be taken/communicated regarding aligning impact 
assessment templates, guidance and processes. 

12.  Complaints and Legal Transition Update 

The Committee received an update on the transition arrangements for complaints and 
legal services as part of cluster working.  AW invited approval for a single, aligned 
Complaints Management Policy to operate across both ICBs, reflecting consolidation of 
existing arrangements and increased consistency in approach. 

It was reported that the proposed policy was closely aligned with the Parliamentary and 
Health Service Ombudsman model complaints policy and incorporated updated 
operational arrangements, including strengthened triage processes, improved oversight, 
with clearer monitoring arrangements.  The policy supported cluster working whilst 
maintaining statutory responsibilities and accountability within each ICB. 

The Committee was assured that the revised approach would improve consistency, clarity 
and robustness in complaints handling, while supporting learning and improvement 
across the organisations.  No significant risks or concerns were raised. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee: 

• Approved the proposed single Complaints Management Policy for the cluster. 

• Noted for information the updates provided on alignment of complaint management 
arrangements and information the progress on aligning legal functions. 

 

13.  EPRR Annual Report 

The Committee received and noted the annual Emergency Preparedness, Resilience and 
Response (EPRR) report, which provides assurance on statutory EPRR responsibilities 
across the ICB cluster and outlines governance arrangements and performance against 
the national core standards. 

It was reported that both C&W ICB and H&W ICB demonstrated a high level of 
preparedness. C&W achieved full compliance against all 47 core standards, whilst H&W 
achieved 46 out of 47.  The single area of non-compliance related to business continuity 
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assurance within a small number of commissioned sub-contracting arrangements; this 
has since been addressed and rectified. 

Members noted that the key priority is to maintain strong performance and continue 
improvement, particularly during a period of significant regional and national change in 
EPRR arrangements.  Work is underway to better align EPRR functions across the 
cluster, whilst acknowledging the continued statutory responsibilities of each ICB. 
Organisational changes included the EPRR and System Control Centre functions being 
brought together under a single leadership structure to improve resilience and alignment.  

The report highlighted specific areas of ongoing focus, including preparedness for 
chemical, biological and radiological incidents (ensuring appropriate medicines, 
equipment and devices are available), strengthening data security arrangements and 
preparing for the forthcoming 2026 core standards submission. 

The Committee was assured that EPRR training and exercising remain robust, with a 
rolling programme in place for staff appropriate to their roles, alongside regular internal 
and multi-agency exercises.  

Members acknowledged the significant workload and resource demands associated with 
EPRR and recorded their thanks to the EPRR team, noting in particular the contribution 
of staff who had stepped up to support the function during periods of absence.   

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Team is invited to:  

• Received assurance that appropriate EPRR arrangements are in place across both 
ICBs to meet statutory and NHSE requirements. 

• Noted the 2025 NHS England Core Standards assurance outcomes of Fully 
Compliant for Coventry & Warwickshire ICB and Substantially Compliant for 
Herefordshire & Worcestershire ICB. 

• Endorsed the 2025/26 EPRR work programme and the continued development of 
EPRR arrangements across the clustered ICB model. 

• Delegated authority to the respective Accountable Emergency Officers to approve 
and submit the 2026 Core Standards self assessment on behalf of each ICBs. 

• Endorsed publication of this annual report as the Boards’ public statement of EPRR 
preparedness and readiness. 

14.  Cluster On-Call Policy 

The Committee received a report seeking approval of a single Cluster On-Call Policy for 
the C&W and H&W ICBs.   The policy supported the transition to cluster working and 
ensured compliance with statutory duties, including EPRR and Civil Contingency 
requirements.  The policy would replace previous local arrangements with a single, 
consistent framework and if approved, implemented at pace to maintain continuity.  

The on-call function operated through a standardised two-tier model comprising Tactical 
and Strategic roles, with executive directors providing Strategic on-call cover and 
directors and senior leaders forming the Tactical rota.  The policy provided clarity on 
roles, responsibilities and escalation. 

The Committee discussed the impact of the arrangements on senior staff and was 
assured that the model was proportionate, agreed with Executive colleagues and in some 
cases, less onerous than previous arrangements.  The on-call role focused on strategic 
oversight and escalation, with operational delivery remaining with providers.  The role of 
the System Coordination Centre in supporting triage and reducing inappropriate 
escalation to on-call staff was noted. 
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Training and familiarisation would be followed through, with policy reviews undertaken.   
An Equality Impact Assessment had been completed and the policy would be aligned to 
the final corporate policy template following approval. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 

Management Committee: 

• Approved the Cluster On-Call Policy; and 

• Supported progression to publication, with formatting aligned to the final corporate 
policy template once issued. 

15.  Information Governance, FOI and SAR 

The Committee received an update on Information Governance (IG), Freedom of 
Information (FOI) and Subject Access Request (SAR) activity across C&W and H&W 
ICBs.  The report provided assurance on statutory compliance and progress in supporting 
cluster working arrangements.   The updated Freedom of Information and Environmental 
Information Request Policy was comprehensive and aligned with current legislation. 

Members were advised that substantial progress had been made in aligning IG 
arrangements across the cluster, supported by close collaboration between IG and Digital 
teams.  Updates were provided on progress with Data Security and Protection Toolkit 
(DSPT) submissions, with Internal Audit activity underway to support assurance and no 
significant issues identified. 

The Committee noted the establishment of a Data Sharing Working Group to support 
lawful and proportionate information sharing across the cluster.  Work was progressing to 
align data sharing agreements, clarify controller and processor responsibilities and update 
existing arrangements with Commissioning Support Units to reflect cluster ways of 
working. 

AW confirmed the successful in-housing of FOI and SAR services for C&W ICB.  
Members noted that the transition had been completed without disruption, with statutory 
response times maintained and performance remaining strong.   A single, cluster-wide 
FOI and SAR team was now operating, supported by a shared case management 
system, improving resilience and efficiency where requests overlapped across 
organisations.  SAR volumes remained low and were being managed effectively, with no 
breaches reported. 

Overall, the Committee expressed satisfaction with the level of assurance provided, 
particularly given the scale of organisational transition taking place. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ Corporate 
Management Committee is asked to:  

• Received assurance in respect of the in-housing of C&W FoI’s and DSARs from the 
Commissioning Support Unit as well as the move to greater cluster working. 

• Approved the updated Freedom of Information and Environmental Information 
Request Policy.   

 

16.  Any other business 

No specific business was raised, however, the Non-Executive members took the 
opportunity to acknowledge the huge amount of work which had gone into the papers, 
providing professional, comprehensive intelligence, to inform decision making.   

 

17.  Date of next meeting: 1pm, 18th June 2026  
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CWHWICB Audit – 4.3.26 

 

NHS Coventry and Warwickshire & 
Herefordshire and Worcestershire ICB 
Audit Committees ‘Meeting in 
Common’ 
Minutes of the meeting held on Wednesday 4 March 2026 at 2.00 pm via Microsoft Teams 
 

Name Initials Role Organisation 

Members 

Chris 
Hurst 

CH ICB Non-Executive Member with 
Responsibility for Audit, Chair 

CWHWICB 

Rachel 
Hardy 

RH ICB Non-Executive Member with 
Focus on Resources/Strategic 
Finance, Deputy Chair 

 CWHWICB 

Aman Gill- Knobbs AGK Joint Associate Non-Executive 
Member with focus on Audit and 
Governance 

CWHWICB 

Attendees 

Mark Dutton MD ICB Chief Finance Officer CWHWICB 

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

CWHWICB 

Andy Wilkins AW Head of Corporate Governance CWHWICB 

Nicola Malyon NM Deputy Chief Finance Officer CWHWICB 

Tony Ciriello TC Corporate Governance Manager CWHWICB 

Paul Westwood PW Assistant Director – Anti Crime 
Services 

360 Assurance 

Shaun Grayson SG Local Security Management 
Specialist 

360 Assurance 

Asam Hussain AH HW Internal Audit Representative RSM 

Mark Coton MC HW Internal Audit Representative RSM 

Kristina Woodward KW CW Internal Audit Representative 360 Assurance 

Peter Barber PB HW External Audit Representative Grant Thornton 

Preeti Malik PM CW External Audit Representative Ernst Young 

Hayley Clark HC CW External Audit Representative Ernst Young 

Joanna Clarke JC CW Internal Audit Representative 360 Assurance 

Liz Flavell LF CW Director of Finance CWHWICB 

Chris Lonsdale CL CW Director of Finance CWHWICB 

Katie Short KS Head of Financial Accounts & 
Corporate Finance 

CWHWICB 

Susan Johnson SJ Head of Financial Accounts  CWHWICB 

Apologies 

Chereece Stewart CS Senior Information Governance 
Consultant 

MLCSU 

 
Item No. Subject 

1. Welcome, introductions and apologies 

 
CH welcomed everyone to the meeting. Apologies were noted as above. 
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2. Declarations of Interest and Confirmation of Quoracy 
 
CH invited any additional declarations of interest and none were forthcoming. 

CH confirmed that the meeting was quorate. 

3. Minutes from the Meeting held on 27 October 2025 (Coventry and 
Warwickshire - CW) and 3 December 2025 (Herefordshire and 
Worcestershire - HW) 
 
CH asked relevant members of the Committees if they had any concerns to 
raise regarding the minutes and none were raised, therefore the minutes were 
accepted as true and accurate records of the previous meetings. 
 
The Audit Committees approved the minutes of the previous meetings. 
 

4. Governance Log 
 
Members reviewed the governance log and noted there were no outstanding 
actions. 
 
The Audit Committees noted the governance log. 

5. Chair’s Update 
 
In relation to future plans, CH outlined there was a number of things to be 
completed by the Audit Committee: 
 

• Bringing accounts and annual reports to a satisfactory conclusion and 
clean opinions in both ICBs, 

• In due course and subject to staffing reductions, development of a 
consistent harmonisation of processes in respect of key governance 
processes such as risk appetite,  Board Assurance Framework (BAF) and 
risk register, 

• To consider how business is conducted across each of the ICBs, taking the 
opportunity to consider differences and how this can be best standardised 
moving forward.  

6. CW Internal Audit Progress Report including the CW Internal Audit Action 
Tracker 
 
KW took the report, which was written a few weeks ago, as read and drew 
attention to the following points: 
 

• Since the last Committee meeting some audit briefs had been issued for the 
finance reviews. 

• Safeguarding recommendations had been closed down at the last Quality, 
Safety and Experience Committee (QSEC) meeting. 

• Some changes to the plan had been identified mainly due to some 
executive team departures. 

• 66% of the final stage report had been delivered. 

• All finance work had now been completed. 

• Page four of the progress report showed the recommendation tracking 
position and that 100% of all the high and medium recommendations had 
been implemented on time and there were no historic recommendations 
outstanding.  

• Appendix A showed the full state, the plan and the full status. 
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• Appendix B summarised the reports issued since the last Committee 
meeting. 

• Appendix D showed the suite of KPIs (key performance indicators) which 
were all 100% currently. 

• Appendix F showed some useful benchmarking and details of events. 
 
CH acknowledged the good work and the fact all the work listed was on target. 
 
On being asked if any risks had arisen due to the gap in Committee meetings, 
KW confirmed that it had been identified in the plan which audits were core and 
needed for the head of internal audit opinion and that all reviews had been 
undertaken. 
 
KW advised that the head of internal audit opinion would be added to the April 
update that was required by NHS England and that any changes had been 
identified in the plan. 
 
The ICB was on target to achieve its £12.6m surplus as at month 10.  The third-
party assurances were awaited to complete the head of internal audit opinion 
and these were expected to arrive in April.   
 
All field work on the finance reviews with the CSU (commissioning support unit) 
had been completed and nothing significant had emerged, therefore a 
significant head of internal audit opinion is  expected.   

 
The CW Audit Committee was assured of progress against the internal 
audit plan and that internal audit actions were being implemented in a 
timely manner. 
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7. HW Internal Audit Progress Report, Action Tracker and draft Head of 
Internal Audit Opinion 

 
AH highlighted the key messages were listed on page three of the report and 
that since the last meeting, two reports had been finalised.  The first report 
related to financial controls and this deliberately focused on the review of NHS 
standard contracts with providers; this resulted in the partial assurance opinion.  
The second report is in respect of the risk management and the BAF which had 
achieved a substantial assurance opinion. 
 
A draft report relating to a review of the ICB website was included, which 
achieved a reasonable assurance opinion. AH explained that this  essentially 
concluded the delivery of the plan for 25/26.  The report explained the change 
that was undertaken in the plan which was the substitution of the ISFE audit 
with the aforementioned website review, which is further explained in appendix 
B. 

 
Appendix C provided the KPIs on the delivery and it was noted that one KPI 
had proved to be a challenge this year and that was the turnaround of direct 
draft reports within ten days.  The rationale for the three reports had been 
provided in the notes section.   
 
AH confirmed there was no cause for concern in getting the reports to the 
relevant committees. 
 
With no comments or questions being raised, AH continued by stating that the 
key financial controls review, for which management had specifically asked for 
work to be completed due to some concerns, focused on checking whether the 
contracts were in line with the standard contracts framework from NHS 
England.  Such standards included whether there was consistency in 
application across the providers, clear terms of activity, whether payment and 
quality requirements were included in the contracts and to check if monitoring 
from a value for money perspective and contract compliance was in place.  In 
terms of positives, the results showed that standard contract templates were 
being used, all contracts had variations specified and commencement dates 
within them, contracts were full in length and contained the relevant particulars 
and all contracts included the ability to vary from time to time and included the 
relevant schedules.  Areas for improvement included findings that not all 
contracts had been signed and dated by both parties, some of the service 
specifications were not being regularly reviewed and updated; and there were 
some ‘housekeeping’ issues, for example, some appendices had not been 
attached, some cells were blank and hyperlinks were out of date. These 
aspects were reflected in the identified management actions, which are due for 
completion by 31st March 2026.    
 
NM welcomed the external review of the reports and the proposed actions. It 
was noted that the two ICB teams are now being pulled together and 
opportunities for improvements are being sought.  The issues with the 
Providers are being reviewed and NM was confident the next reports would 
show much improved positions. 
 
CH suggested that realistic dates for completing the improvements were set so 
that they did not appear overdue in future. 
 
MD added that contracting is an important activity and there is strong 
commitment in place to tighten processes, particularly following the Covid 
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period.  
 
CH suggested that a similar review was undertaken for CW to ensure 
consistency across the cluster. 
 
AH advised the BAF had achieved a substantial assurance opinion and no 
management actions had been required as part of the review.  Some changes 
would follow with the cluster arrangements and the risk appetite would need to 
be updated.   
 
CH sincerely thanked and highly commended all involved in the work 
completed particularly during such challenging times. 
 
AH confirmed there were 15 actions on the tracker and that six had been 
confirmed as implemented and nine had not yet reached their due date. 
 
Regarding the draft head of internal audit opinion, AH explained that there are 
four available ratings, with the ICB achieving the 2nd highest available.  This 
showed the organisation had an adequate and effective framework of 
governance, risk management and internal control.  However, some further 
enhancements were required to the control framework to ensure it remained 
adequate and effective.  Section two showed the factors and findings which 
informed the opinion.  It was stated that the ICB had made good progress in 
terms of the closure of management actions and the service auditor reports 
would be considered as part of the formation of the final opinion.   
 
CH acknowledged the good position and thanked those involved for the report.  
 
The Audit Committees were assured in respect of the progress made in 
delivering the 2025/26 HWICB internal audit plan. 
 

8. CW External Audit Progress Report 
 
HC took the report as read and highlighted the following from page five of the 
report: 

 

• An additional risk had been identified this year around the classification of 
administration and programme costs, given some of the operating 
challenges.   

• A significant risk around the implementation of the new general ledger 
system had also been identified and some work is required on creating 
procedures to ensure data integrity.  

• The remuneration report disclosures remained as an area of focus with 
additional disclosures to be factored in. 

• According to the accounting guidance and preparation of accounts, 
disclosures now needed to be included within the financial statements 
themselves and not just in the annual report therefore this work would be 
completed as required.  

• Planning procedures in relation to value for money are ongoing.  There 
would be a risk of significant weakness around the arrangements of the 
BAF, but work has been completed to address this. There was also 
consideration on whether there was risk around the changes in governance 
arrangements as the two ICBs commenced clustering arrangements. 
However, should this be the case, it would be discussed with both 
management teams and the Audit Committees would be informed.  

 
CH thanked HC for the report and asked MD if he had any concerns about the 
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team’s ability to manage issues with the ledger system and get the right 
information to audit colleagues at the right time. 

 
MD advised that some issues continue, but this would not prevent responses to 
audit queries.  NHS England is also continuing to brief audit firms on the 
remedial work being undertaken nationally.  

 
CH noted the helpful comments and was of the understanding that a national 
view had been taken on payments such as voluntary redundancy for example, 
and that all necessary processes are in place.  CH also gave a little background 
on the work that had taken place to progress the BAF at CW and was assured 
this would now go to the Boards as regularly as it should. 
 

The Audit Committees were assured by and noted the contents of the 
report.    
 

9. HW External Audit Progress Report 
 
PB presented the plan which set out the approach for discharging the Auditor’s 
role for 2025/26. This is two-fold, the opinion on the financial statements and the 
value for money (VFM) conclusion. 
 
The opinion was predominantly a substantive one; work had already been done 
this year to inform the plan and receipt of the draft accounts was fast 
approaching.  Every disclosure would be checked and efforts would be risk 
assessed in those areas subject to the greatest estimation and judgement.  A 
provisional materiality figure of £43.3 m had been set and this would be revisited 
once the draft accounts had been received.   
 

Any significant risks were similar to previous years with the exception of 
management of override controls, similar to CW, which was about the estimation 
and judgement elements.  There would be a focus on journals and expenditure 
recognition, which was about completeness and similar to previous years, and 
which reflected the financial challenges faced by ICBs, but also the wider 
healthcare system.  Another risk is the new ISFE 2 system and how data has 
been migrated; the integrity of that data would need to be understood.  Post 
statements and VFM work would be undertaken in accordance with the NAO 
(National Audit Office) code for HWICB.  A clean VFM had been concluded the 
previous year and no risks had been identified in the planning stage.  The 
auditors would be focusing on financial targets and delivery in 2025/26 and 
comparison with budgets both as an ICB and a system.  The challenges of 
cluster arrangements had also been referred to and ensuring really good 
governance going forwards.   
 
CH thanked PB for the report.    
 
The Audit Committees were assured by and noted the contents of the 
report.    
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10. Counter Fraud Update Reports and Plans for 2026/27 

 
AW presented the combined report and confirmed all risks had been reviewed.  

The alerts that had come through had been reviewed and closed with no 

material concerns or fraud investigations raised.  One shared responsibility 

investigation was being closely monitored due to its complexity and the work 

plans were included in the appendices. 

 

The Audit Committees noted the progress reports for assurance and 
approved the work plans for 2026/27. 

11. Local Security Management Reports and Plans for 2026/27 
 
AW reported there had been 28 incidents recorded across the cluster 

predominantly regarding verbal aggression and mainly in the complaints and 

continuing healthcare areas.  This was a known concern which continued to be 

closely monitored with reporting strongly encouraged.   

 

All was on track to achieve both ICB work programmes and no significant 

concerns had been raised. 

 

The 2026/27 work plans were presented and these were based on the NHS 

Violence Prevention and Reduction Standard. 

 

The fluctuation in numbers of incident reporting was noted and SG confirmed 

significant promotion of reporting and conflict training had taken place in all the 

West Midlands ICBs.  As the numbers reported were quite low, it was difficult to 

identify any trends.  Learning was always taken from any relevant 

investigations and due process followed. 

 

The Audit Committees noted the progress reports for assurance and 

approved the work plans for 2026/27. 

 

12. Integrated Governance Update Report 
 
AW presented the overview of activity that had taken place within the area of   

governance.  The move to cluster working continued along with business as 

usual.  The terms of reference for the Integrated Quality, Performance and 

Assurance (IQPAC) and Strategic Finance Committee (SFC) would be going to 

the March Board for approval following input from relevant parties and work 

continued on aligning audits, the BAF and risk management.  Risks for each 

committee had been taken separately to each committee to ensure continual 

oversight and work to align these into a single risk register was under way.  

Also, as the corporate objectives are developed, these would inform the future 

BAF. 

 

AW assured everyone that every effort was being put in to ensure the two 

organisations could work as effectively as possible with each other, sharing 

information and prioritising where appropriate, in line with information 

governance standards.  

 

The conflict of interests policy is being reviewed and the proposed changes to 

achieve a single policy were highlighted.   
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HT thanked AW for his excellent leadership shown and the team for its hard 

work.  The required work was being prioritised and delivered at pace.  At the 

February Board Development session, a conversation was started regarding 

setting a joint risk appetite and a cluster-wide strategy and it was likely a full 

finalisation of cluster-wide objectives for 26/27, would go to the May Board.   

 

Transition timelines are being negotiated with the two different Commissioning 

Support Units (CSUs) and the Corporate Management Committee (CMC) is  

fully sighted on this challenge.  It has been acknowledged that information 

governance work is wide reaching and mitigations are being put in place where 

relevant. 

 

CH noted it was important that everyone acknowledged the risk management 

approach being taken in the immediate term, including consideration of the 

moderation of risk scores as part of the risk alignment work.   

 
The Audit Committees noted and were assured by the contents of the 
report. 
 

13. Alignment of CWICB and HWICB’s Schemes of Reservation and 

Delegation (SoRDs), Standing Financial Instructions (SFIs) and Detailed 

Standing Financial Instructions (DSFI’s) - known previously as the 

Delegated Financial Limits in CW 

 

AW presented the SFIs and DSFIs for approval and the SoRD for endorsement 

and onwards approval by the Board.  The paper set out the detailed approach 

taken and noted a few differing work arrangements operationally due to some 

ICB alternative ways of working; this would create a need to update the SoRD 

in due course. But overall, it would be a single, consistent cluster wide SoRD.   

 

There were minimal changes to the SFIs and the most significant changes to 

the DSFIs, which included an increase in the Strategic Commissioning 

Committee’s (SCC’s) limits and removal of delegated spend for the CW Care 

Collaborative Committees, were set out in the paper. 

 

CH thanked AW and his team for turning around the significant amount of work 

in such a short space of time and summarised the recommendations. 

 

The Audit Committees: 

• Approved the minor amendments to the aligned SFIs for the CW 

and HW ICBs, 

• Approved the material changes proposed to the aligned DSFIs for 

the CW and HW ICBs, 

• Endorsed the material changes proposed to the aligned SoRD for 

the CW and HW ICBs for approval by the ICBs’ Boards. 
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14. Board Assurance Framework (BAF) and Risk Register 
 
AW presented the current BAF position which was undergoing a full review and 

alignment, with a 26/27 BAF after which it would be presented to the May 

Board. 

 

TC added that any proposed risk openings, changes in score, reframing of 

risks and BAF assurance ratings now went to the Executive Leadership Team 

meetings to provide a moderation track and check/challenge function. 

 

CH commended the extra step put in place and noted there would need to be a 

process to reflect on the sources of assurance and actions taken to address 

any gaps and that it was important for that to be done in a meaningful way. 

 

The committee endorsed the approach as set out.  

 

The Audit Committees noted and gained assurance in respect of the 

current ICBs’ BAF and Risk Register systems and processes. 

 

15. Financial Position Update Report 
 
MD presented the summary of the month ten position noting the following 

points: 

• CW was off plan by £2m – this was sat predominantly within the SWFT 

(South Warwickshire University NHS Foundation Trust) who, from an 

efficiency perspective, were slightly ahead of plan.  

• There was confidence with SWFT and all other CW partners that the 

financial plan would be achieved. 

• There were no implications around deficit support and all was on track, 

as the month eleven figures were being prepared, to deliver the £12.6m 

surplus. 

• The HW balanced plan set at the start of the year included a £73m 

deficit support predominantly for the Worcestershire Acute Hospitals 

Trust (WAHT) and Wye Valley Trust (WVT) areas. 

• An off-plan position had been shown in months nine and ten, where the 

deficit support had not been applied.   

• A lot of work had taken place within WAHT on its financial recovery plan 

overseen by the Financial Advisory Board, with the Board having been 

briefed and made fully aware of the situation. 

• NHSE is now more assured that the Trust and the System had a route 

to get a balanced financial plan, however there was still an element of 

risk, in the region of £2 to £3m. 

• It was hoped that month eleven figures would see an improvement. 

• Non-delivery of efficiency was a concern for WAHT and it was likely 

there would be some challenges going into the next year around not 

being able to deliver a compliant plan. 

• It was likely that at month eleven, the forecasts for the component 

organisations would be moved.   

• A break even, balanced position was expected at the year end and no 

approval from NHSE in terms of surpluses or deficits would be required.  

• Close working would remain in place with the relevant chief executives.  

 

RH stated that all the issues and risks had been discussed at recent Board 
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meetings and there was a focus on the future.  There had been full 

transparency throughout the year and a review was under way as to how things 

would be dealt with as a combined finance committee from the end of March. 

 

CH concurred the focus should be on the future and the current position 

showed robust control.    

 

The Audit Committees: 

- Noted the financial position reported at month ten and risks flagged, 

- Noted the delivery to date of the 2025/26 efficiency plans 

- Noted the ICBs’ performance against its key performance indicators, 

- Noted the ICBs’ debtor and creditor positions at month ten, 

- Noted the medium-term planning update 

   

16. Voluntary Redundancy Scheme Financial Update 
 
LF presented the report, which set out the accounting approach to be used in 

the current financial year by both ICBs, for information and assurance.  A total 

of 179 applications had been received to date and the total payment was 

detailed in the report (although it was noted this figure may fluctuate in the 

coming months).  Regardless of when payments were made, they would be 

accounted for in the 2025/26 financial year as this was when decisions had 

been made. 

 

The Audit Committees noted the financial impact of the voluntary 

redundancy scheme.  

 

17. ISFE 2 Update 
 
LF pointed out the period of intense support had now ended, however some 

drop-in and training sessions continued.  Some issues remained in that some 

required reports were still not available, however, there had now been success 

in obtaining the forecasting model which many staff were now using, which is a 

core component of the system. The system remains under review, but the 

position is more positive.  

 

The Audit Committees noted the contents of the verbal report. 

 

18. Schedule of Overpayments 

 
LF presented the overpayments made by both ICBs and highlighted the fact 

that most would be recovered by the payment programmes in place.   

 

The Audit Committee noted the contents of the report. 

19. Waivers 

 
LF pointed out the waivers listed were for CW and were primarily around IT, with 
one being for a specific research project for which funding had been provided. 
 
There were no waivers for HW. 

 
The Audit Committee noted the contents of the report. 
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20. Write off of historic CCG debt 
 
MD summarised the background to the historic and complex debt which had 
involved a number of parties.  MD assured the committees there was reluctance 
to write off the debt, but that this had been subject to a robust review. MD also 
assured the committees that interventions had already been put in place to 
mitigate against future occurrences.  

 
The Audit Committees approved the partial write off of the historic debt 
detailed in the report. 
 

21. Losses and Special Payments 

 
No losses or special payments were reported. 

22. Use of Seal 

 
No uses of the ICB seals were reported. 

23. Any Other Business 

 
CH offered everyone the opportunity to flag any Audit related concerns that 

they may have developed throughout the meeting, however none were raised. 

 

CH advised everyone that he had sadly resigned from his Non-Executive 

Member role for the ICB, and therefore Chair of the Audit Committee, and that 

this would be his last meeting.  CH was sad to be leaving his post but was 

pleased to be handing over to AGK and wished everyone all the very best for 

the future. 

 

RH, AGK and MD (particularly on behalf of Madi Palmer, the previous Chief 

Finance Officer at CWICB) thanked CH for his hard work and dedication and 

wished him all the very best for his future. 

 

24. Date and time of next meeting: 

 
2:00pm, Wednesday 3 June 2026 

 



 

 

                                                                                              

 
Strategic Commissioning Committee 

Notes of the meeting held on  
Wednesday, 5th May 2026 via MS Teams 
 

Members/voting Name  

NEM – Strategic Commissioning (Chair) Gail Quinton 

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 Nursing Officer Kathryn Cobain   

Chief Medical Officer Dr William Taylor  

Chief Executive Simon Trickett 

Attendees/non-voting  

Executive Director Integration & Delivery, Deputy CEO H&W 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 

Director of Finance – Commissioning & Market Management Nicola Malyon 

Healthwatch Worcestershire Representative  Don Beckett  

HealthWatch Warwickshire Chris Bains 

Provider Selection Regime Procurement Policy Lead – MLCSU  Lyle Lloyd  

Director of Clinical Policy and Specialist Medicines Fiona Bates 

Director of Governance  Andrew Wilkins 

Focus Session only: Amelia Ringer, Lisa Melrose, Judy Gibbs  

Apologies:   

HealthWatch Coventry Representative Leigh-Ann Howat  

 
1.  Welcome & introductions 

The Chair welcomed members to the meeting.  

 

 

2.  Apologies for absence 

Apologies for absence were received from Leigh-Ann Howat, HealthWatch Coventry. 

 

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 minutes of the Strategic Commissioning Committee held on 4th March 2026 

• The virtual decisions taken in respect of the 2026/27 Medicines Budget and Medical 
Contact Lens Procurement.  

 

5.  Governance Log 
 

 
 

 



 

 

The Governance Log included one completed action on the co-production for children 
and young people (covered later on the agenda) and a second action on a data 
protection impact assessment for neurodivergent support, which was not yet due. 

Andrew Wilkins (AW) outlined ongoing development of the forward planner to support 
strategic commissioning and alignment with other committees.   

The Chair acknowledged the wider organisational transition and governance work 
underway.   

6.  Cluster Wide Individual Funding Request (IFR) SOP 

Fiona Bates presented the proposed aligned IFR Standard Operating Procedure 
(SOP), developed to replace the two existing processes across the C&W and H&W 
cluster.  The change aims to ensure consistency, reduce administrative complexity and 
maintain a robust, legally compliant process, particularly in light of significant workforce 
reductions. 

The SOP aligns process rather than clinical decision making, with further work required 
on systems, training and implementation. 

Members received assurance that capacity risks were being mitigated through 
recruitment, training and wider team support.  

SCC would be kept informed via exception reporting, should any issues require 
escalation.   

The Strategic Commissioning Committee: 

• noted the work undertaken to align the IFR process across the Cluster; 

• approved the proposed C&W and H&W IFR Standard Operating Procedure and 
supporting forms; and 

• endorsed the additional work required to identify panel members and finalise the 
IFR training programme. 

 

 

 

 

 

7.  Risk Escalation 

The risk report provided a high level position, showing a ‘point in time’ review of 
corporate risks for which the Strategic Commissioning Committee (SCC) had oversight. 
The Committee was advised that a comparative exercise had been undertaken across 
both ICBs to identify cluster wide risks, ICB specific risks and those that could be 
managed operationally rather than at corporate level.  

Further work was planned to develop detailed risk descriptions, controls and 
mitigations for future assurance.  The approach supports a more aligned view of risk 
across the cluster and informs the Committee’s forward plan and areas of focus.  Some 
risks will sit across multiple committees to ensure a coherent system wide approach to 
risk management. 

The Chair agreed the importance of a joined up approach to risk across committees 
and the wider system. 

David Wightman (DW) sought clarification on dental access.  Charmaine Hawker (CH) 
advised challenges relating to access to NHS dentistry remain a higher risk in H&W, 
whereas C&W is comparatively stronger, though still subject to ongoing improvement. 

Clarification was provided that the Special Allocation Scheme related to arrangements 
for patients who were unable to access mainstream GP services, where for example, 
there may be behavioural risk.   

AW confirmed more detailed risk information would be presented at a future meeting as 
part of the next stage of the review. 

The Strategic Commissioning Committee: 

 



 

 

• gained assurance that corporate risks within the remit of SCC have been 
appropriately identified across both ICBs; and 

• noted the next steps in the development of aligned risk management arrangements 
across the cluster.  

8.  Focus Session: Workwell  

The Committee received a focus session on the WorkWell programme, introduced as 
part of developing a more strategic approach to prevention and the wider 
determinants of health.  Employment is a significant driver of health outcomes and 
WorkWell supports the ICBs’ ambitions to move upstream, addressing health through 
improved access to and retained employment.   

Both C&W and H&W were early pilot (‘vanguard’) sites and have since seen the 
programme expanded nationally.  Whilst both systems had achieved similar levels of 
referrals and engagement, they operate different delivery models, primary care led in 
H&W and a local authority led partnership model in C&W, both providing valuable 
insight into varying approaches to delivery. 

Positive progress was demonstrated, with growing participation and evidence of 
outcomes including individuals remaining in, returning to, or entering employment.   
There was recognition of early intervention being critical, as the likelihood of returning 
to work reduces significantly the longer individuals are out of employment.  Mental 
health conditions were identified as a predominant factor affecting work participation, 
alongside musculoskeletal conditions and wider social challenges. 

Members welcomed the breadth of partnership working and the integration with 
primary care, employment services and community support.  However, discussion 
highlighted variation in outcomes linked to different cohorts and delivery approaches, 
as well as challenges in ensuring consistent referral pathways, workforce 
understanding and sustainable engagement, particularly with primary care and 
employers.  

The Committee discussed the need for clearer and more consistent outcome 
measures across the cluster and sought assurance on longer term impact.  National 
evaluation was underway, including longitudinal tracking of employment outcomes, 
although this had been slower to report.  The was local intention to move towards 
more standardised outcome reporting across both ICBs, whilst retaining flexibility to 
reflect different models. 

The Committee recognised the value of the programme in supporting prevention and 
economic wellbeing, noting its alignment with wider national policy and ICS priorities.  
Continued learning from the different models and the opportunity to refine approaches 
to maximise impact, was key to improved future outcomes.   

The Strategic Commissioning Committee welcomed the update, noting progress and 
the impact of the WorkWell programme across the cluster. 

The Chair thanked colleagues for attending to provide such an informative update.  

 

9.  Executive Leads’ Report 

The Executive Leads’ Report provides updates across strategic programmes and 
commissioning developments.  

Strategic Updates – David Mehaffey (DM) 

C&W ICB had been selected as a pilot site for the Obesity Pathway Innovation 
Programme (OPIP), with significant national funding secured.  The ambitious 
mobilisation timeline was acknowledged, with the programme expected to commence 
from September 2026.  Procurement would be complex, particularly the need to 
separately procure a digital solution.   Further clarification from a potential supplier 
was being sought and, due to timescales, a virtual approval process will be required 

 

 

 

 

 

 

 

 



 

 

ahead of the next SCC meeting to enable timely mobilisation.  Members discussed 
associated risks and were assured these were considered to be within the 
Committee’s agreed risk appetite.  

C&W ICB had also been invited to pilot the Department for Work and Pensions’ Fit 
Note Reform programme, supported by £650,000 funding.  The pilot will build on the 
WorkWell programme and strengthened links with primary care.  Further proposals on 
commissioning arrangements would be brought to a future meeting.  

An update was provided on the closure of the Worcestershire ‘Your Health’ Service, 
with assurance that alternative arrangements had been implemented, including the 
recommissioning of a homelessness outreach service to ensure continuity of 
provision. 

Strategic Commissioning – Rachael Danter (RD)  

RD provided an overview of the emerging national Strategic Commissioning 
Development Toolkit, noting its role as a practical framework to support ICBs in 
assessing commissioning maturity and identifying development priorities across the 
commissioning cycle.  The work would inform and shape future committee business.  
Further updates would be provided and an engagement workshop planned.    

Chris Bains (CB) sought clarification on how ‘real life’ impact on patient experience 
and outcomes will be reflected in assessing effectiveness.  RD confirmed this would 
be incorporated within the evaluation stage of the strategic commissioning cycle, 
ensuring that outcome measures go beyond activity and include patient experience 
and impact on health outcomes. 

The ICB Executive Leadership Team (ELT) will lead the work, using the toolkit to 
assess capability and drive improvement, whilst working alongside committees to test, 
challenge and assure delivery.  This will ensure that findings from the toolkit are 
embedded through governance structures and inform both strategic oversight and 
committee work programmes. 

Herefordshire Bladder and Bowel Community Service (Nursing Homes) – 
members considered a proposal to address inequity in continence services in 
Herefordshire.  Extending the bladder and bowel community service to nursing home 
residents would align with national guidance and improve equity of access.  Phased 
implementation was planned from Quarter 3 2026/27.  

Delegated Commissioning Updates – Mark Dutton (MD) 

Updates were provided on delegated commissioning matters, including a temporary 
extension of GP IT services pending development of a cluster wide solution, progress 
on community dental services contracts and development of the 2026/27 Primary 
Care Action Plan. The Primary Care Action Plan focuses on improving access, 
workforce capacity and service delivery across general practice, pharmacy, dentistry 
and optometry, with submission to NHS England required in line with national 
timelines.   

The Strategic Commissioning Committee: 

• approved the extension of the Herefordshire Adult Bladder and Bowel Community 
Service to provide NHS led continence assessment and NHS funded containment 
products to people living in Nursing Homes across Herefordshire; and 

• endorsed the Primary Care Action Plan for General Practice (Appendix A), in 
advance of its submission to NHS England in line with the regional timetable of 8 
May 2026.  

Actions:  

• OPIP: forward planner for decision/June.   

• Toolkit – update to a future meeting.  
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10.  Children & Young People Investment Proposals 2026/27 

The Committee received the Children and Young People (CYP) Investment Standard 
paper, presented as the first of a two part proposal, with the second paper scheduled 
for a future meeting, to reflect emerging findings from SEND inspections and wider 
system considerations.  

The paper sets out both a retrospective summary of the impact of 2025/26 investment 
and proposals for the allocation of £2.4m in 2026/27, with a primary focus on H&W.   
The investment standard continues to support statutory duties, reduce waiting times, 
and improve outcomes for vulnerable children, including those in care and those with 
complex needs.  

There was strong evidence of the positive impact from previous investment, 
particularly in reducing long waits for ADHD and autism assessments, addressing 
backlogs in children in care health assessments, expanding community nursing 
capacity and strengthening co-production through Parent Carer Forums.  However, 
members acknowledged that demand continues to outstrip capacity, with waiting lists 
for neurodevelopmental services remaining significant despite targeted interventions.  

Jade Brooks (JB) outlined the proposed priorities for 2026/27, which included 
continued investment in reducing waiting times (particularly through additional 
neurodivergence assessments), alongside service transformation and improved 
community based models of care.  A key element of the programme is the 
development of neighbourhood health approaches, aimed at shifting care closer to 
home, strengthening primary care capability and delivering earlier intervention 
through integrated multi-disciplinary working.  Additional proposals include extending 
palliative and end of life care provision for children in Herefordshire to address 
inequity, as well as formalising recurrent funding to Parent Carer Forums across the 
cluster to embed co-production in commissioning.  

Members discussed the challenges associated with neurodevelopmental waiting 
times.  It was confirmed that investment in approximately 965 additional assessments 
will prioritise the longest waiting and most clinically urgent children, however, this will 
not eliminate all long waits.  Members acknowledged the scale of the issue and the 
potential need for further investment, noting that the full financial requirement to 
eradicate long waits is significant and will be considered in the second paper 
alongside wider cluster implications.  

JB confirmed that previous variations in waiting lists between H&W had been 
analysed and differences addressed through a more standardised and integrated 
approach to neurodevelopmental services.  The approach includes moving towards a 
‘one front door’ model with earlier intervention, improved multi-agency working and 
the support provided was based on need rather than diagnosis alone.  It was 
recognised that system wide factors, including SEND processes and access to wider 
support, continue to influence demand and pathways.  

Looking forward, the Committee noted a clear strategic trajectory, including a three 
year neurodevelopmental plan focused on reducing waiting times, redesigning 
pathways, expanding workforce capacity (particularly nurse led models), and 
embedding a more integrated and trauma informed service offer.  Future work would 
include further development and evaluation of neighbourhood health pilots, continued 
co-production with families and strengthened monitoring through formal service 
specifications.   

It was noted that a second paper will be brought to the Committee, including 
proposals for C&W and providing a fuller assessment of investment required across 
the cluster, including options to further accelerate waiting time recovery.  

The Strategic Commissioning Committee:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

• Agreed that the use of children’s investment standard should be prioritised to 
address waiting times recovery, transformation of services and statutory duties 
compliance. 

• Approved the use of the children’s investment standard of £2,427,965 for 
2026/27 in line with the proposals listed in this paper. 

• Noted that proposals for Neighbourhood health in Coventry and Warwickshire will 
be set out in the subsequent paper on children’s investments. 

• Noted that proposals for improving waiting times across the Cluster will be set out 
in the subsequent paper on children’s investments. 

Action:  

• A second CYP investment paper to be presented to a future meeting, including 
cluster-wide proposals and options for further investment in waiting list reduction. 
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11.  Non-Emergency Patient Transport Services (NEPTS) 

The report provided shared the outcome of the procurement process for the C&W 
Non-Emergency Patient Transport Services (NEPTS).  A comprehensive competitive 
process had been undertaken, with Provider A identified as the preferred bidder 
following evaluation. 

Members noted the proposal to award a contract for an initial five-year period from 1st 
April 2027, with an option to extend for a further five years (total potential value 
£86.4m).  The contract will operate within the existing funding envelope, with no 
additional financial impact. 

The Committee was advised of key service improvements, including a reduction in 
same day discharge response times from 4 hours to 120 minutes and the adoption of 
the 2022 national eligibility criteria to enhance consistency and access. 

Impact assessments identified no adverse effects, with mitigations in place for groups 
who may face access challenges.  Engagement with stakeholders had been 
comprehensive and the preferred bidder demonstrated strong performance in quality, 
value and social value. 

The Strategic Commissioning Committee endorsed a recommendation to be made to 
the ICB Board to:  

• Award a Contract to Bidder A for an initial period of 5 years commencing 1st April 
2027 (with option to extend for up to an additional 5 years); and 

• Agree an Annual Contract Value of £8,642,443 (total contract value over a 
maximum 10 year period of £86,424,430). 

 

12.  Medical Contact Lens Service (Worcestershire) 

A specialist provider of Medical Contact Lens Service can no longer deliver services 
in Worcestershire due to capacity constraints, creating an urgent need to secure 
alternative provision.  The specialist service is for patients with complex eye 
conditions who rely on bespoke lenses to maintain vision.  

An urgent award process had been completed to ensure continuity of this clinically 
essential service.  

The Committee considered the proposal to award a 12-month contract to Primary 
Eyecare Services from 1 June 2026, valued at approximately £75,000–£85,000 on a 
tariff based arrangement.  The proposal represents an interim ‘holding’ position to 
enable development of a longer term commissioning solution.  

 



 

 

It was acknowledged that there would be significant clinical and reputational risk if the 
service was not maintained and that the urgent award appropriately mitigates this by 
ensuring continuity of provision. 

The Strategic Commissioning Committee: 

• Approved the urgent award of the Worcestershire medical contact lens service to 
Primary Eyecare Services (PES) for a period of 12 months from 1st June 2026. 

• Delegated authority to the Chief Executive and Chief Finance Officer to sign the 
Tender Waiver form in line with the ICBs Standing Financial Instructions. 

• Noted that a full procurement process will be undertaken during this period to 
establish a longer term commissioning solution.  

13.  Community Based Admission Avoidance Service 

The Community Based Admission Avoidance Service supports the system in reducing 
avoidable hospital admissions and facilitating timely discharge for people with 
learning disabilities and autism, aligning with wider NHS Long Term Plan objectives.  

Members were advised that approval to proceed with a procurement process had 
been granted in December 2025, with a full open procurement undertaken in 
accordance with the Procurement Act.  Four bids were received, with Voyage Care 
identified as the preferred bidder following evaluation, achieving the highest combined 
quality and price score.  

The Committee noted the proposal to award a contract for an initial two year period, 
with an option to extend for a further year, at an annual value of approximately 
£430,000.  The service is funded through NHS England System Development Funds 
and will continue to operate as a community based model to support crisis 
intervention and avoid inappropriate admissions.  

Key risks, including mobilisation and workforce capacity, were highlighted, with 
mitigations in place through structured mobilisation planning and ongoing contract 
management.  

The Strategic Commissioning Committee approved the award of the Community 
Based Admission Avoidance service to the recommended bidder for an initial contract 
period of 2 years with the option to extend for a further one year. Contract (NHS 
Shorter Form) following a competitive tender process under the Procurement Act. 

 

14.  Peer Mentoring Service (PMSS) 

MD introduced a proposal to award a direct contract for the Peer Mentoring Support 
Service (PMSS), to the incumbent provider, CW Mind, from 1st August 2026.  The 
award would ensure continuity of a well established and preventative mental health 
support service for young people and young adults. The service provides peer 
mentoring, alongside one-to-one and group support, to improve resilience, wellbeing 
and independence, particularly for those transitioning into or at risk of entering mental 
health services. 

The contract would be for an initial one year period with the option to extend for a 
further year (1+1), at an annual value of approximately £199,000.   

During discussion, a query was raised regarding activity levels, with members noting 
that service delivery appeared to exceed the contracted targets.  MD confirmed that 
the service operates under a block contract and therefore cannot seek additional 
funding, however, it may be necessary to review demand and activity levels during 
the contract period to ensure that the service model and expectations remain 
appropriate. 

The Strategic Commissioning Committee approved a direct award to the incumbent 
provider CW Mind for the Peer Mentoring Support Service for one year from 1st 

 



 

 

August 2026, with an option to extend for a further one year. Annual contract value of 
£199,600. 

15.  Safe Haven Service 

Approval was sought from the Committee to enact a two year extension option within 
the existing C&W Safe Haven Service contract.   The Safe Haven Service provides an 
established, non-clinical, out-of-hours mental health crisis support offer, helping to de-
escalate crises and reduce pressure on acute services.  

The extension aligns with the terms of the current contract, which was originally 
awarded in 2023, reflecting a sustained demand for the service, with activity levels 
continuing to increase. The proposed extension is for a period of two years from July 
2026, at a value of £400,000 per annum (£800,000 total) under a block contract 
arrangement.  

The service remains an important element of the local mental health crisis pathway, 
with performance monitored through KPIs and financial incentives linked to delivery.  

The Strategic Commissioning Committee approved the enactment of two-year 
contract extension option to the Coventry and Warwickshire Safe Haven Service 
contract for the period 1st July 2026 to 30th June 2028. 

 

16.  Medicines Prescribing Committee Quarterly Update 

The Committee received the quarterly update from the Medicines & Prescribing Sub-
Committee, providing an update on the decisions taken under delegated authority 
between January and March 2026.  

The report demonstrated the introduction of a range of treatments to improve patient 
care and access, alongside ongoing work to ensure safe and cost effective prescribing.  

The Strategic Commissioning Committee noted the decisions of the Medicines & 
Prescribing Sub-Committee and performance against KPIs.  

 

17.  Clinical Assurance Sub-Committee Update 

The Committee received the Clinical Assurance Sub-Committee (CASC) update for 
February to March 2026.  The summarised activity undertaken under delegated 
authority, including the approval of a range of new and updated policies, service 
specifications and guidance documents, was noted.   

The Strategic Commissioning Committee noted the decisions taken by the Clinical 
Assurance Sub-Committee and performance against KPIs. 

 

18.  Any other business – none.    

19.  Date of next meeting: 3rd June 2026.   

 



 

 

                                                                                             

 
Strategic Commissioning Committee 

Notes of the meeting held on  
Wednesday, 3rd June 2026 via MS Teams 
 

Members/voting Name  

NEM – Strategic Commissioning (Chair) Gail Quinton 

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  

Director of Primary Care Commissioning & Contracting Charmaine Hawker 

Director of Commissioning and Improvement Jade Brooks  

Chief of Staff/Director of Corporate Services Hana Taylor 

Director of Finance – Commissioning & Market Management Nicola Malyon 

Healthwatch Worcestershire Representative  Don Beckett  

HealthWatch Warwickshire Chris Bains 

HealthWatch Coventry Representative Leigh-Ann Howat  

Provider Selection Regime Procurement Policy Lead – MLCSU  Lyle Lloyd  

Director of Clinical Policy and Specialist Medicines Fiona Bates 

Deputy Director – Governance  Andrew Wilkins 

Focus Session only: Ali Roberts, Tim Hamson  

Apologies:   

Chief Executive Simon Trickett  

Executive Director Integration & Delivery, Deputy CEO H&W Mari Gay  

 
1.  Welcome & introductions 

The Chair welcomed members to the meeting.  

 

 

2.  Apologies for absence 

Apologies for absence were received from Leigh-Ann Howat, HealthWatch Coventry 
and Mari Gay.  

 

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 minutes of the meeting 
held on 6th May 2026.   

 

5.  Governance Log 
 

 

 



 

 

The Governance Log included one completed action in respect of the Obesity Pathway 
Innovation Programme which was included at agenda item 8 and 3 outstanding items, 
including:  

• Neurodivergence support which wasn’t yet due; 

• Strategic Commissioning Development Toolkit, not due to 1st July; and 

• The second part of the Children & Young People’s investment proposals which was 
deferred to 1st July.  

6.  
Population Health Management Focus Session 

The Committee received an introductory session on understanding population health, 
led by Ali Roberts (AR) and Tim Hamson (TH).  The purpose was to build a shared 
understanding of population need across the four places and to support the shift toward 
strategic commissioning and population health management (PHM).   

Population insight underpins the strategic commissioning cycle, particularly in 
understanding local context, developing long term strategies and informing resource 
allocation.  PHM is a key enabler, bringing together linked data from multiple sources 
(including primary, acute and community care) alongside qualitative insights, to provide 
a comprehensive picture of population health and service use.   

An overview of the cluster population (approximately 1.95 million people) showed that 
around half are working age adults and around 14% live in the most deprived areas. 
Significant variation exists across places: Coventry has a younger population and 
higher deprivation, whilst Herefordshire has an older population profile.  These 
differences have implications for service demand, prevention opportunities and 
commissioning priorities.  

The Committee acknowledged the diversity of the population, including variation in 
ethnicity, with Coventry having a much higher proportion of Asian and Black residents 
compared to other areas.  Deprivation varies widely across the cluster and is strongly 
associated with higher service use, missed appointments and poorer health outcomes. 
Approximately 14% of the population live in the most deprived national quintile 
(‘Core20’), with particularly high concentrations in Coventry. 

Where there are clear inequalities in health outcomes, life expectancy is lower and 
mortality rates higher in more deprived areas, particularly in Coventry, whilst 
Herefordshire, Worcestershire and Warwickshire show broadly similar outcomes.  The 
main contributors to the gap in life expectancy were identified as cancer, circulatory 
disease and respiratory conditions, though patterns vary across places.  

Members emphasised the importance of translating population insights into 
commissioning decisions.  Suggestions included incorporating concise ‘population 
snapshots’ into reports to support decision making, aligning existing strategies with the 
identified population needs, as well as undertaking deeper analysis of specific issues 
e.g. non-attendance rates, inequalities.  The importance of combining data with lived 
experience and community engagement was made clear to avoid making assumptions 
about need.  

The Committee supported continued development of a cluster wide PHM approach, 
including a shared data platform and closer working with local authority public health 
teams.  It was agreed that regular population health sessions should be built into future 
meetings to strengthen collective understanding and support strategic decision making. 

The Chair thanked Ali Roberts and Tim Hamson for an informative presentation.  The 
Strategic Commissioning Committee note the update and looked forward to receiving 
further updates at future meetings.  

Action:  

PHM updates to be included on the agenda as focus sessions for the next 2/3 
meetings.  July/August will provide more detail on PHM data to provide the Committee 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DM/SK 



 

 

with a good understanding of the populations the ICB services across the four place 
that services are commissioned for.  

 

7.  Executive Leads Report 

Strategy Updates 

The Committee received an update on Digital Frontline Productivity Funding, noting 
that NHS England (NHSE) had invited systems to submit proposals for digital 
investment to improve productivity.  Across the cluster, 154 schemes had been 
submitted, totalling over £100 million, which significantly exceeded the funding 
expected to be available.  The ICB had worked with providers and is co-ordinating 
submissions to align with cluster priorities.  An NHSE prioritisation exercise will be 
undertaken and the ICB informed of outcomes.  The Committee was informed that 
likely areas for investment included electronic patient record optimisation, ambient 
voice technology and cybersecurity.  

Members sought assurance regarding the prioritisation process, particularly that it 
would support collaboration with providers and avoid unnecessary duplication.  It was 
confirmed that prioritisation criteria are aligned to the ICS digital strategy, with focus on 
achieving system wide benefits rather than creating additional barriers.  

Fit Note Reform: C&W had been selected to pilot one of four national models as part of 
the Department for Work & Pensions programme.  The pilot will be delivered through 
Integrated Neighbourhood Teams, aligned to neighbourhood health principles and 
existing multidisciplinary working.  Funding of approximately £650k had been secured 
and the mobilisation plan approved, with delivery commencing in summer 2026 through 
to March 2027.  

Commissioning Updates 

A cluster wide strategic commissioning development narrative had been submitted to 
NHSE in May 2026 in response to national requirements; feedback was awaited.    

An update on the Better Care Fund confirmed that work was underway across all four 
places to determine the allocation of funding and associated schemes for 2026/27.  A 
detailed paper will be presented to the July Committee.  

The Committee considered the implications of the national SEND reforms, which 
introduces a long term shift toward inclusive, mainstream provision and strengthens the 
statutory role of ICBs.  The Local SEND Reform Plans must be co-produced with local 
authorities and submitted by 19th June 2026.  Due to timing constraints, the Committee 
agreed to delegate authority for assurance and sign off plans to the Chief Executive 
and SEND Executive Lead.  

An update was provided on Children and Young People neurodivergence waiting 
times, with work underway to assess the position across C&W.  A further paper will be 
presented to the July meeting to support a consistent cluster approach.  

The Committee noted ongoing work in relation to Integrated Urgent and Emergency 
Care; a detailed report was presented at agenda item 10.   

Mark Dutton (MD) advised members that the Strategic Finance Committee had 
approved the Financial Framework, which supported a shift toward more collaborative, 
outcome based commissioning and improved alignment of financial, commissioning 
and performance functions.  Members acknowledged the importance of leadership and 
behavioural change in delivering this approach; further development work would be 
required.  MD confirmed that investment decisions would be subject to ongoing review 
through a benefits realisation process, with flexibility to reallocate resources where 
outcomes are not achieved, whilst recognising that some programmes require longer 
term evaluation.  

The Committee considered proposals for organisational governance and delegated 
decision making. It was proposed that the Clinical Assurance Sub-Committee be 

 



 

 

expanded to operate across the cluster, with a wider remit to act as a sub-committee to 
SCC, as part of a wider programme of governance development.  More detailed 
proposals would follow.  

Delegated Commissioning Updates 

The Committee noted the update on the Primary Care Action Plan, which had been 
submitted to NHSE following endorsement at the previous meeting.  Feedback 
received from NHSE had been incorporated into the final submission, including greater 
clarity on outcomes, timelines and interdependencies.  Delivery will be monitored 
through the Primary Care Sub-Committee, with further updates to be provided to the 
Committee as required.  

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ 
Strategic Commissioning Committee noted the contents of the report and:  

• Delegated authority to the Chief Executive and SEND Executive Lead to seek 
assurance and sign off the SEND plans.  

• Approved the expansion of the Clinical Assurance Sub- Committee (CASC) to 
operate across the Cluster.  

8.  Neighbourhood Health: Warwickshire Integrated Neighbourhood Teams 

The Committee received a presentation from Rebecca Chislett (BC) on the 
development of Integrated Neighbourhood Teams (INTs) in Warwickshire.  BC outlined 
the commissioning approach, development process and proposed geographies; INTs 
are evolving across all four places in the cluster. 

South Warwickshire University NHS Foundation Trust has been commissioned as lead 
provider for Warwickshire, with responsibility for convening and co-producing INTs. 
INTs were described as multidisciplinary teams bringing together services across 
health, social care, local government and the voluntary sector to serve defined 
populations. They represent a new way of working rather than new services, focusing 
on prevention, early intervention and coordinated, person centred care.  

The proposed Warwickshire model has been developed through an extensive co-
production process over the past 12 months, involving a wide range of stakeholders. 
The approach reflects national guidance that neighbourhoods should be locally 
defined, based on natural communities and not constrained by existing organisational 
boundaries such as Primary Care Networks.  The model includes eight INTs across 
three places, covering approximately 658,000 people, with some areas adopting a ‘hub 
and spoke’ model to support access in rural communities.   

The ‘hub and spoke’ model, enables central hubs supported by outreach locations in 
rural areas, with service configuration to be developed during the mobilisation phase. 
The defining of neighbourhood boundaries is complex and significant engagement has 
been undertaken.  The Committee noted that whilst full agreement had not been 
achieved in all areas, particularly in Warwickshire North, there is broad consensus 
across stakeholders.  

The Committee noted that the next phase will focus on mobilisation and delivery during 
2026/27.  Members agreed that defining geographies is an important step, but 
emphasis should now shift to effective implementation. 

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ 
Strategic Commissioning Committee approved the Warwickshire Integrated 
Neighbourhood Team geographies. 

 

9.  OPIP Digital Procurement 

David Mehaffey (DM) updated on the procurement of a digital platform to support the 
Obesity Pathway Innovation Programme (OPIP), a national initiative focused on 

 



 

 

delivering community based weight management through digital tools, behavioural 
support and medication where appropriate.  

The digital offer comprises four elements: the core platform, app and maintenance, a 
children and young people offer and a behavioural support service.   

The Committee noted that a structured procurement process had been undertaken, 
with DDM Health identified as the preferred supplier.  The indicative cost of £527k is 
within the £2.4m budget envelope, however, there is potential affordability pressure 
relating to the behavioural support element, which will be managed through further 
procurement work.  

It was confirmed that the final contract award will be subject to standard pre-award 
checks, including confirmation of pricing, functionality and compliance requirements.  

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

• Approved the selection of DDM Health as the recommended supplier for the 
provision of the OPIP digital platform. 

• Delegated approval to the ICB Chief Executive Officer to approve the final award 
subject to compliance with the budget envelope and pre-award conditions 

10.  Recommissioning of Tier 3 CAMHS Services 

The Committee received a report on the recommissioning of Tier 3 CAMHS services, 
noting that the current contract with Coventry and Warwickshire Partnership Trust 
(CWPT) expires on 31st July 2026.  A revised commissioning model has been 
developed following a system review, with the ICB taking responsibility for a single 
Tier 3 service across C&W to ensure consistency, continuity and improved outcomes.  

It is proposed to award the contract to CWPT via a Direct Award Process under the 
Provider Selection Regime for an initial period of two years, with an option to extend 
for a further two years subject to performance. The approach was felt to be a 
pragmatic solution to maintain service stability whilst supporting transformation, 
including a move toward outcome based commissioning.  

The need for stronger performance oversight was discussed, noting previous 
challenges with data quality and reporting.  It was confirmed that improved data 
provision, supported by a new electronic patient record system, would be a key 
requirement, alongside enhanced governance, with monthly monitoring and quarterly 
reporting to the Committee.  

It was acknowledged that whilst there are current performance concerns, the new 
contract provides an opportunity for improvement under strengthened commissioning 
arrangements.  Progress in the first year would inform any decision on contract 
extension. 

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

• Endorsed the proposed contracting and procurement route under PSR for approval 
by the Board: Direct Award Process C to the incumbent provider (CWPT), subject 
to completion of required PSR checks and assurance; and 

• Agreed the proposed contract term of 2 years with an option to extend up to a 
further 2 years (subject to satisfactory performance). 

The Committee also approved the Equality Assessment (EA), noting that this forms 
part of the formal decision and governance process and agreed that ongoing 
assurance would include monitoring of progress against identified equality impacts 
and stakeholder feedback. 

 

11.  Integrated Urgent & Emergency Care (IUEC) Procurement Proposal  



 

 

RD outlined the proposed procurement approach for an Integrated Urgent and 
Emergency Care (IUEC) ‘pre-front door’ model.  The programme aims to bring 
together key urgent care services, including GP out-of-hours, urgent treatment 
centres, a single point of access and alignment with primary care and neighbourhood 
health services.  The aim is to ensure patients receive care in the most appropriate 
setting and reduce avoidable emergency department attendances.  

The proposed procurement route is a full competitive tender to the open market, using 
a Lead Provider model with two contracts.  The contracts are proposed for an initial 
term of five years, with an option to extend for a further five years, reflecting the scale 
and transformational nature of the programme.  

The contract is outcomes based, aligned to the system’s strategic outcomes 
framework, with a specific urgent and emergency care domain.  The financial 
envelope is significant, with an indicative value of approximately £136.5m over five 
years and is designed to support a shift in investment from emergency departments 
into community based urgent care services.  

The importance of ensuring that the expected shift in activity away from emergency 
departments translates into improved system flow and efficiency, was confirmed.  It 
was acknowledged that this will require careful monitoring, as changes in patient 
pathways may result in higher acuity patients remaining within acute settings and 
therefore traditional measures such as length of stay may not reduce immediately. 

The two contract structure is intended to enable a gradual transfer of resources from 
acute care into community settings, aligned with neighbourhood health developments 
and community integrator models.  Members noted that realisation of benefits, 
including reductions in admissions and improved flow, will take time and will need to 
be supported by complementary programmes, including neighbourhood health 
investment.  

Market engagement was planned to commence shortly, ahead of a proposed 
implementation date of July 2027.  Further detailed proposals, including specifications 
and outcomes frameworks, will be brought back to the Committee and ICB Board for 
approval as the procurement progresses. 

The Committee endorsed the proposed procurement approach for Board 
approval, including the use of a competitive tender process, the Lead Provider 
model, and the proposed contract term, noting that further updates will be provided as 
the programme develops. 

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

• Reviewed the information provided and approved the proposals therein.  

• Endorsed the procurement approach being used as a competitive tender process 
to the open market. 

• Endorsed a Lead Provider mechanism as the most appropriate for this service, with 
two contracts established for Coventry and Warwickshire.  

• Endorsed the award of a contract for an initial term of 5 years with the option to 
extend for up to a further 5 years. 

12.  Dementia Post-Diagnostic Support Service Contract Award 

Jade Brooks (JB) outlined the conclusion of a competitive procurement process for 
the provision of a Post-Diagnostic Dementia Support Service across H&W.  The 
recommendation is to award the contract to the Alzheimer’s Society, with a value of 
approximately £792k per annum over an initial three year period, with the option to 
extend for a further two years.  

The Committee was advised that the new service will strengthen the local dementia 
offer, including enhanced provision for individuals with young onset dementia, 
continued support for carers, as well as improved coordination and navigation across 

 



 

 

services. The contract should address known challenges raised by patients and 
families regarding the complexity of accessing dementia support. 

Assurance was provided that the Alzheimer’s Society has delivered good 
performance under existing arrangements.  The new contract expands coverage 
across both counties and includes a partnership with the Health & Care Trust, which 
is expected to reduce fragmentation and improve integration of services. 

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

• Approved a contract award to Alzheimer’s Society for the provision of a Post-
Diagnostic Dementia Support Service for Herefordshire and Worcestershire 

13.  Ophthalmology Co-ordination Service (OCS) Contract Award 

The Committee considered a request to award a contract for an Ophthalmology Co-
ordination Service (OCS), which will provide a single point of access for non-
emergency ophthalmology referrals and support improved patient flow, reduced 
delays and better use of primary care capacity.  

The contract is proposed for two years, with an option to extend for a further two 
years, with a total value of approximately £1.5m.  The service will build on an existing 
pilot in C&W and be introduced in H&W through a phased implementation.  

Members queried the limited competition in the procurement process.  Nicola Malyon 
(NM) explained that whilst there was initial interest, only one compliant bid was 
received due to market interest being exploratory and the infrastructure requirements 
excluding some providers. 

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

• A Contract Award to SWGP Ltd for the provision of an Ophthalmology Co-ordination 
Service Hub for Coventry and Warwickshire and Herefordshire and Worcestershire 
ICBs. 

• A contract period of two years with the option to extend up to a maximum of two 
years. 

• A block contract value of: 
CWICB - £188,000 per annum  
HWICB - £196,000 per annum  

• Total contract value across the two Lots and maximum contract term of £1,536,000  

 

14.  Prioritisation Policy 

Will Taylor (WT) presented the development of a joint Prioritisation Policy for C&W 
and H&W ICBs.  Both organisations previously operated separate approaches and 
the new policy brings both approaches into a single, unified framework to support 
consistent, evidence based commissioning decisions across the cluster.  

The new policy combines the strengths of both approaches, drawing on the more 
established C&W model alongside the robust governance framework from H&W. The 
policy introduces a consistent methodology for assessing investment and 
disinvestment decisions, taking into account population need, health inequalities and 
value for money.  

In discussion, Members welcomed the clarity of the framework and suggested that 
future reports to the Committee should clearly demonstrate how prioritisation scores 
and decisions have been applied.  Further work is required to define how the policy 
will be operationalised, particularly in relation to reviewing existing services and 
contracts, rather than solely new investments. 

 



 

 

Implementation will be iterative, with learning gathered over time, including feedback 
from providers. Engagement with providers will be important to ensure a shared 
understanding of the prioritisation approach and to support consistent application 
across the system.   

The NHS Coventry & Warwickshire and Herefordshire & Worcestershire ICBs’ 
Strategic Commissioning Committee approved the new Prioritisation Policy.   

The policy will also be considered by the ICB Integrated Quality Performance 
Assurance Committee.  

15.  Quality Prescribing & Medicines Services (QPMS) 

Altaz Dhanani updated members on the Quality Prescribing and Medicines Scheme 
(QPMS) across H&W and C&W.  QPMS is a medicines optimisation programme 
designed to support safe, evidence based and cost effective prescribing within 
general practice.  

In H&W the proposal represents an update to an existing scheme, including 
expanded cost effective prescribing opportunities and the introduction of patient and 
PCN specific targets aligned to prescribing efficiencies.  Feedback from stakeholders 
had been broadly positive.  

In C&W, a new scheme would be introduced, replacing the previous model where ICB 
employed pharmacists supported practices directly.  The new approach aligns with 
the strategic commissioning model and places responsibility with GP practices 
through a locally commissioned improvement scheme.  

Both schemes focus on structured medication reviews, antimicrobial stewardship, 
formulary compliance and cost effective prescribing, with funding linked to delivery of 
prescribing efficiencies.  Efficiencies will be expected to contribute to significant 
system savings whilst also improving patient safety and quality of care.  

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

 •   the revised Herefordshire and Worcestershire QPMS specification within the 

Neighbourhood Delivery Framework from 1st July 2026; and  

• the implementation of the Coventry and Warwickshire QPMS Local Improvement 
Scheme for GP practices from 1st July 2026. 

 

16.  Medicines and Prescribing Sub-Committee Escalation 

Fiona Bates provided an update on escalations from the H&W Medicines and 
Prescribing Sub-Committee relating to NICE Technology Appraisals outside 
delegated authority.  

The Committee considered ruxolitinib cream for vitiligo following a revised positive 
NICE recommendation.  This represented an unplanned cost, however, local 
estimates suggest a lower impact than initially expected, at approximately £50k for 
2026/27.  The Committee approved its implementation.  

An update was also provided on dupilumab for COPD.  Whilst initial use can be 
managed within existing resources, a more proactive implementation approach could 
lead to significant future cost pressures.  Further work will be undertaken to assess 
the usage and costs, with results being brought back to the Committee at a future 
date to be determined.   

The Committee acknowledged plans to align governance arrangements for high cost 
medicines across the cluster. 

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

 



 

 

1. NICE TA1140 Ruxolitinib for treating vitiligo 

For Herefordshire and Worcestershire:  

Approved the additional 2026/27 secondary care high-cost medicines budget 
requirements of £47,660 associated with implementation of NICE TA1140 
Ruxolitinib cream for treating non-segmental vitiligo in people 12 years and over; 
as recommended by the HW Medicines and Prescribing sub-Committee. 

2. TA1142 Dupilumab for maintenance treatment of uncontrolled chronic 
obstructive pulmonary disease 

For Herefordshire and Worcestershire: 

Noted that immediate implementation of dupilumab for COPD is within planned 
resources. However, there may be additional costs associated with a more 
proactive approach to implementation which is under cluster consideration and 
which, will be bought back to this committee as necessary. 

3. For Coventry and Warwickshire 

There are different arrangements for consideration of high cost medicines which 
will be aligned for 2027/28. 

17.  Any other business – none.    

18.  Date of next meeting: 1st July 2026.   
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