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NHS Gloucestershire ICB Board Agenda – Wednesday 28th January 2026 

Chair’s verbal report on the System Resources Committee 

held 15th January 2026 and approved minutes from the 

November Committee. 

Prof. Jo Coast 

Chair’s verbal report on the People Committee held 22nd 

January 2026 

Karen 

Clements 

   12. 3.30pm Any Other Business Information Chair 

 

Time and date of the next meeting: 

The next Board meeting will be held on Wednesday 25th March 2026 

Committee Room, Shire Hall  

Withdrawal of the press and public 

That under the provision of Section 1, sub-section 2 of the public bodies admission to 

meetings act 1960, the public may be excluded for such a period as the Board is in 

Committee on the grounds that publicity would prove prejudicial to the public interest by 

reason of the confidential nature of the business to be transacted. 

(for reasons of commercial in confidence discussions) 

 

 

 

  



Employee Role Department Active Year Interest Type Interest Description (Abbreviated) Interest Category Mitigation

Ananthakrishnan Raghuram Chief Medical Officer 843 960565 CEO/Board Office Yes 2025/26 Clinical Private Practice
respiratory outpatients and bronchoscopy/ endobronchial ultrasound- Also 
member of medical advisory committee Direct I have declared the interest with the board

Ananthakrishnan Raghuram Chief Medical Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other

local charity with majority lay members that I am chair
Raising money for bursaries and equipment for patients with respiratory 
diseases in Gloucestershire
The charity does not receive any NHS funding and raises money by 
charitable fund raising events Direct I have declared the interest with the board

Ananthakrishnan Raghuram Chief Medical Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
no direct interest- will recuse and remove from discussion if any conflict 
arises Direct as above

Ananthakrishnan Raghuram Chief Medical Officer 843 960565 CEO/Board Office Yes 2025/26 Outside Employment Consultant General and Respiratory medicine Direct none 
Ananthakrishnan Raghuram Chief Medical Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other elected trustee councillor on Royal college of physicians London Direct none required
Ayesha Janjua ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes - still to declare

Catherine Leech Chief Finance Officer 843 960565 CEO/Board Office Yes 2025/26 Nil Declaration N/A N/A
I have no interests to declare for the period leading up to the 
above date

Douglas  Blair ICB Board Member ICB Board Yes 2025/26 Nil Declaration N/A N/A
I have no interests to declare for the period leading up to the 
above date

Gemma Artz Chief Delivery & Transformation Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
Husband works (self-employed basis) as a physiotherapist privately for this 
physiotherapy clinic in Gloucestershire. Financial

There are currently no services commissioned from this 
provider, but if through the work of the MSK clinical 
programme work, a procurement exercise is undertaken that 
could involve private physiotherapy business then this will be 
declared and managed appropriately with my line manager. 

Gillian Morgan ( left on 30 Stember 
2025)

Independent Chair of the Integrated 
Care Systems 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other

Senior Advisor Newton Europe. Attend advisory Board meetings, advise on 
future development of ICBs/NHS, suggest how their products can be 
developed, attend Advisory Board meetings, conferences, dinners, 
Introduce people. Direct Financial

There will be no work with Gloucestershire whilst I remain 
Chair. If future work is discussed at Board I will declare interest 
and leave the room.

Jane Cummings ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other I am an unpaid Board member of the CLN Non-Financial Profe
I would not be involved in any decisions to use the CLN 
approach in the Gloucestershire ICS

Jane Cummings ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other I am an unpaid Board member of the CLN Non-Financial Profe
I would not be involved in any decisions to use the CLN 
approach in the Gloucestershire ICS

Jane Cummings ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other I am a senior advisor (management consultant) to Tendable. Financial
I would not get involved in any potential use of this technology 
across health and care in the Gloucestershire ICS

Jane Cummings ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other I chair the RCN Foundation charity Non-Financial Profe

Be clear about any potential conflict which may arise and 
remove myself, with agreement with the Chair from any 
discussions where a potential conflict may arise

Jeff Farrar Independent Chair of the Board 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other Chair of BNSSG ICB. Direct

I have declared my interest and I will be guided by 
Gloucestershire ICB conflict of interest policy, and I will consult 
the Governance team for further guidance. 

Joanna Bayley ICB Board Member 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Clinical Director of the West Forest Primary Care Network (PCN) Direct
I will consult my line manager and the Governance team for 
guidance and also declare interest at meetings where relevant.

Joanna Bayley ICB Board Member 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
Member of the executive committee of the Gloucestershire GP Collaborative 
Board. Non-Financial ProfeDeclaration when conflicst arise

Joanna Bayley 2025/26 Declarations of Interest – Other Director of MDDUS and its subsidiary MSL Direct
Declare interest and recuse self from discussions where a 
conflict arises.

Joanna Coast ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Outside Employment

UoB has been my main employer since 2015.  I am Professor in the 
Economics of Health & Care, with an academic role comprising research, 
teaching and academic leadership.  General potential CoI if University of 
Bristol is engaged on activities within the ICS and specific CoI in relation to 
any use of the ICECAP suite of wellbeing measures that I have led the 
development of.  I am currently supervising a doctoral student who was 
previously an employee of the ICS.   Direct

Seek approval from line manager.  Absent myself from 
discussions relevant to UoB employment, particularly any use 
of the ICECAP measures. 

Julie Soutter ICB Independent Non-Exec Director 843 960566 Chair & Non Exec's Yes 2025/26 Declarations of Interest – Other
Volunteer with therapy dog visiting hospitals (including GHC and GHFT) and 
other organisations such as schools. Non-Financial Perso

Volunteering discussed with Chair. Will notify interest at the 
start of meeting if agenda has potential conflict and follow 
chair's advice.

Karen Blick (Clements)
Non-Executive Director - Remuneration 
& People 843 960566 Chair & Non Exec's Yes 2025/26 Nil Declaration N/A N/A

I have no interests to declare for the period leading up to the 
above date

Kevin McNamara Board Member 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
Chair of Somerset, Wiltshire, Avon and Gloucestershire Cancer Alliance 
(SWAG) Direct

Mary Hutton (has left in July 2025 ICB Chief Executive 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Daughter's partner works in Music Works Gloucestershire Indirect
He is not at Director level agreeing contracts and the ICB have a 
contracts lead so I have no direct involvement in contracts 

Mary Hutton (has left in July 2025 ICB Chief Executive 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Door Charity. Volunteer as a mentor with young people. Direct No direct involvement with any contracting with the Door.
Mary Hutton (has left in July 2025 ICB Chief Executive 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Daughter works in GHC. Indirect Seek approval from line manager.

Sarah Scott Board Member 843 960565 CEO/Board Office Yes 2025/26 Outside Employment Executive Director of Adult Social Care, Wellbeing and Communities Would have to abstain from discussions or decisions

Sarah Scott Board Member 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
Visiting Professor for the Centre of Public Health and Wellbeing, University 
of the West of England Non-Financial ProfeNone

Sarah Scott Board Member 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Executive Director of Gloucestershire County Council Financial

There are safeguards in place to ensure that the Board of the 
ICB makes decision that serve the best interests of population 
of Gloucestershire. The Board of the ICB is a unitary board. 
Partner members represent the perspective of the LA sector not 
a particular organisation (see s. 2-3 ICB Constitution)

Sarah Truelove Chief Executive Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Husband is CFO with Avon and Wiltshire Mental Health Partnership Indirect

No involvement or engagement in contracts that might involve 
the Gloucestershire ICB and agreed further discussion with the 
governance team or the Chair as appropriate as issues arise to 
consider how to manage if potential conflict arises.

Shane Devlin Chief Executive Officer 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other
I was appointed Chief Executive Officer of BNSSG ICB on 14th February 
2022 and I remain in that post. Financial

I reflect and discuss potential interests with the Chair and the 
Governance team. I also declare any interests or potential 
interests during meetings in line with policy and good practice.



Siobhan Farmer Partner Board Member Fixed Term Yes 2025/26 Declarations of Interest – Other

I have been selected to be a Trustee at Barnwood Trust 
https://www.barnwoodtrust.org/  Thyis appointment was decided on 28th 
Nov at their Board and I have today formally signed the agreement.  The 
term is 3 years.  Non-Financial Perso

Declaration here.  Will inform Chair of the ICB Board and ICB 
Strategic executive meetings.  Will ensure that I declare and 
absent myself from discussions where I perceive a conflict and 
the Chair agrees.  Have discussed conflict with my Monitoring 
Officer at the County Council and with Barnwood Trust 
themselves.  

Tracey Cox
Director of People, Culture and 
Engagement 843 960565 CEO/Board Office Yes 2025/26 Declarations of Interest – Other Volunteering and Mentoring role Non-Financial Perso

No conflict of interest as this is a charity that operates outside 
of Gloucestershire. 

Yvonne (Marie) Crofts Chief Nursing Officer 843 960565 CEO/Board Office Yes 2025/26 Nil Declaration N/A N/A
I have no interests to declare for the period leading up to the 
above date
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Virtually and at Shire Hall, Westgate Street, Gloucester GL1 2TG 

 

Members Present: 
Dame Jane 
Cummings (Chair) 

JCu Deputy Chair & Non-Executive Director (NED), NHS Gloucestershire ICB 

Dr Jeff Farrar  JF Chair for NHS Bristol, North Somerset, and South Gloucestershire (BNSSG) 
ICB and NHS Gloucestershire (GICB)   

Ayesha Janjua AJ Non-Executive Director, NHS Gloucestershire ICB 
Dr Ananthakrishnan 
Raghuram 

AR Chief Medical Officer, NHS Gloucestershire ICB 

Cath Leech CL Chief Finance Officer, NHS Gloucestershire ICB 
Douglas Blair  DB Chief Executive, Gloucestershire Health and Care NHS Foundation Trust 
Gemma Artz GA Interim Chief Delivery & Transformation Officer, NHS Gloucestershire ICB 
Prof Jo Coast JCo Non-Executive Director, NHS Gloucestershire ICB 
Julie Soutter JS Non-Executive Director, NHS Gloucestershire ICB 
Karen Clements KC Non-Executive Director, NHS Gloucestershire ICB 
Kevin McNamara  KM Chief Executive, Gloucestershire Hospitals NHS Foundation Trust  
Marie Crofts MC Chief Nursing Officer, NHS Gloucestershire ICB 
Shane Devlin SD Cluster Chief Executive for NHS Bristol, North Somerset, and South 

Gloucestershire (BNSSG ICB) & NHS Gloucestershire (GICB)  
Siobhan Farmer SF Director of Public Health, GCC 
Jo Walker JW Chief Executive, Gloucestershire County Council 
Sarah Truelove ST Chief Executive Officer, NHS Gloucestershire ICB  
Tracey Cox TC Director of People, Culture and Engagement, NHS Gloucestershire ICB 
Participants Present: 
Deborah Evans DE Chair, Gloucestershire Hospitals NHS Foundation Trust 
Dr Emma Crutchlow EC GP, PCN Perspective and GP Collaborative, NHS Gloucestershire ICB 
Martin Holloway  MH Senior Independent Director and Non-Executive Director of the South 

Western Ambulance Service NHS Foundation Trust (SWASFT) 
Mark Walkingshaw  MW Director of Operational Planning & Performance, NHS Gloucestershire ICB 
Dr Paul Atkinson PA Chief Clinical Information Officer, NHS Gloucestershire ICB 
Rachel Pearce RP Managing Director NHS England South West  
In Attendance: 
Christina Gradowski  CG Associate Director of Corporate Affairs, NHS Gloucestershire ICB 
Ryan Brunsdon RB Board Secretary, NHS Gloucestershire ICB 
Emma Simpson ES Communications Officer, NHS Gloucestershire ICB 
Gerald 
Nyamhondoro 

GN Corporate Governance Officer, NHS Gloucestershire ICB 

Becky Parish 
(Agenda Item 6) 

BP Associate Director Engagement & Experience, NHS Gloucestershire ICB 

Andrew Bruce 
(Agenda Item 9) 

AB EPRR Manager, NHS Gloucestershire ICB 
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the county via booklets, libraries, family hubs, GP practices, and community hospitals. 
The engagement had included both online and printed surveys with options for alternative 
formats and languages to ensure inclusivity.   

6.2 BP explained that through engagement with patients and the public as well as with local 

authority input the three ten-year plan "shifts" had been condensed into "NOW": 

Neighbourhood health (N), Online technology (O), and Wellbeing and prevention (W). 

These changes had been made more relatable to the public. The survey had reviewed 

principles co-created with the public a decade ago in order to assess their current value 

and to gather new priorities. 

 

6.3 The team had visited communities, including underserved groups, with an information 
bus and at health venues and libraries. They had extended engagement to gather more 
responses after the holidays and made extra efforts to reach those unlikely to use 
traditional channels. The Insight Manager had focused on equity, inclusion, and diversity. 

 

6.4 Initial response rates had been as follows: there had been 34 responses from the 
People's Panel and 82 from the public survey (as of the morning of the meeting). BP 
shared results from 69 responses collected the previous evening.   

 

6.5 Qualitative feedback highlighted priorities such as access to services, travel concerns, 
prevention, and the importance of being listened to by clinical teams. Practical issues 
such as parking and transport had also been mentioned. Quantitative results had shown 
strong agreement with spending more on supporting people to control their health (89%), 
and a greater focus on prevention (95%), both higher than in previous years. 

 

6.6 New questions explored how comfortable people would be with travelling to services 
(75% agreed) and priorities for specialist care, with expertise and waiting times ranked 
highest. For urgent help, the most important factors were decision-making processes, 
access to services seven days a week, and specialist support, mirroring previous survey 
results.  

 

6.7 Digital technology concerns had included safety, security, preference for face-to-face 
contact, and confidence in the appropriate use of information. Key words from 
respondents were "secure," "easy," and "personal."  

 

6.8 BP stated that demographic data such as age, gender, disability, ethnicity, postcode, 
carer status, and overall health etc. had been collected for group analysis. After 
engagement closed, reports would be published online, shared with strategic groups, 
and open to public review. Thematic analysis would use both human assessment and AI 
tools with manual accuracy checks. 

 

6.9 Discussion  

• The team discussed standardising engagement methods in Gloucestershire and 
BNSSG during the organisational restructure, with BP confirming this approach 
could be adapted for other areas. 

• There was a question about capturing partial survey completions online, with BP 
confirming that the system saved partial responses and would export them at the 
end of the engagement period.  

• There was a query around demographic analysis and how the evidence would 
inform decision-making and ensure consistency across the new cluster. BP and SD 
responded with details on reporting, governance, and plans for strategic 
commissioning, noting the importance of shared principles and adapting to local 
contexts.  
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• There was a question around whether respondents were informed about the use of 
AI in data analysis. BP stated that she would liaise with Governance and Digital 
colleagues outside the meeting on updating the ICB’s privacy policy. 

6.10 In summary, the Board recognised the need for a consistent approach to public 
engagement methodology across the organisations undergoing transition and 
emphasised the importance of utilising the engagement evidence base to guide strategic 
commissioning decisions, as acknowledged by BP and SD. BP and the team would 
continue to gather feedback in order to produce interim reports, and would be sharing 
these findings with relevant committees and the public.  BP confirmed that she would 
attend a further Board meeting to share more comprehensive findings from this 
engagement work. 
 

 

 Resolution: The ICB Board members noted the information from the 10 Year Plan 
and public engagement.   

 

7. Chief Executive Officer (CEO) Report   

7.1 ICB Reset 
ST announced that the executive consultation for the ICB reset was underway, and the 

national voluntary redundancy scheme had been approved, an internal launch was 

expected shortly. Key priorities included managing organisational changes and 

supporting staff during the transition. 

 

7.2 It was noted that the Joint Transition Committee's Terms of Reference (ToR) (BNSSG 
ICB and GCIB) had been updated after discussion, specifically noting that the 
membership now included clinical representatives, with confirmation of the inclusion of 
clinical representatives as an amendment. 
 

 

7.3 Medium Term Planning 
New national frameworks and guidance had been published, with revenue allocations 
set for two years and capital for four years. The ICB was required to produce a strategic 
commissioning plan, drawing on population health data and public engagement in order 
to inform future commissioning priorities. 
 

 

7.4 The first submission for the medium-term plan was due in December, with a further 
review and sign-off by the Board in January 2026, and final submission in February 2026. 
Co-ordination across the system was a priority, ensuring alignment between provider and 
ICB responsibilities.  
 

 

7.5 Temporary Closure of the Birthing Unit (Home Birth Service) 
The Board was informed that there was a temporary restriction of home birth services 
implemented in response to staff shortages concerns and national safety issues 
highlighted by a recent inquest. No serious local incidents had occurred, but a detailed 
risk assessment indicated at least six months would be required to allow for safety issues 
to be addressed.  These issues would be incorporated into a broader health needs 
assessment for Gloucestershire, which was expected in the spring.  
 

 

7.6 The Maternity Service was under an ongoing review, with visits from the Maternity Safety 
Support Programme and National Service Review, and a Care Quality Commission 
(CQC) inspection report pending.  
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7.7 KC thanked and commended KM for taking the decision to suspend home births and for 
listening to the midwives, given the amount of media attention that this had attracted.  
The Chair echoed that, saying it was really helpful for staff to know that when they spoke, 
and were listened to, actions would actually be implemented and followed up.      

 

7.8 Discussion 

• DE queried the transition arrangements for both ICBs to cluster and merge and 
noted that there was no inclusion of a non-voting member representing primary 
care interests on the Joint Transition Committee, especially given the 10-year 
plan's focus on neighbourhood health. DE asked for reflections on this and also 
raised a question about the operating model for the new ICB, wondering if it would 
address operating principles around commissioning or if that would come later.  

• SD explained that as part of the transition towards becoming a Strategic 
Commissioning organisation eight work streams had been established to focus 
on areas like commissioning and finance, with broad participation invited for 
designing the new framework. The Transition Committee did not specifically 
discuss primary care representation but was open to considering it and described 
the agreed clinical representation.  SD emphasised that conversations about the 
new Target Operating Model would be a system-wide (ICS) matter and not related 
just to the ICB.   

• It was noted by JF that recent meetings with GP alliances in both Gloucestershire 
and BNSSG had been productive, signalling positive intent and collaboration 
around primary care responsibilities and opportunities in the new structure.  

• The conversation concluded with agreement on the importance of ongoing 
dialogue and collaboration regarding primary care and system responsibilities. 

 

 Resolution: The ICB Board members noted the updates from the CEO Report.         

8.  Integrated Finance, Performance, Quality and Workforce Report  

8.1 Performance Report 
MW stated that the November performance report had been included in the meeting pack 
and emphasised the ongoing commitment to strong performance in the county. MW 
noted that, as part of the planning process, work was underway with key providers to 
ensure a strong year-end position and to meet key target commitments for the coming 
year, referencing recent planning discussions.  
 

 

8.2 MW explained that the national focus remained on elective and urgent/emergency care 
standards, though the local focus was broader. He described weekly meetings with 
providers and NHS England (NHSE) to update on progress in detail.  
 

 

8.3 Key Achievements: 
MW provided a summary of key achievement. There was progress in reducing waits for 
echocardiography at Gloucestershire Hospitals NHS Foundation Trust (GHFT) with 
additional capacity now available, although it would take time to clear the backlog. Long-
term improvements were also being pursued.  
 

 

8.4 There had been significant reductions in 12-hour breaches in the Emergency Department 
(ED) in October, with performance comparing well nationally. However, there was still 
pressure and focus on the 4-hour ED performance.  
 

 

8.5 Elective care long waits continued to reduce, with GHFT performing well both regionally 
and nationally. MW acknowledged that each waiting number represented a patient and 
their family waiting for that treatment and it was important not to lose sight of this.  
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8.6 There was a discussion about disparities in waiting times between genders, with KC 
raising concerns and requesting more information about the reasons for longer waits for 
women. MW acknowledged the issue and mentioned that there was a programme of 
work as part of the Health Inequalities framework and offered to share more details about 
the actions being taken. Action:  MW to share details around actions being taken to 
tackle waiting times for women with board members.  

 

 

 

 

   MW 

8.7 The recent five-day junior doctor industrial action ended with strong local performance 
and minimal elective cancellations. The Southwest region had the lowest elective 
cancellations nationally. MW confirmed that GICB and BNSSG ICB colleagues were 
working collaboratively, sharing information around performance management and 
would focus on any learning from the recent industrial action. 

 

 

 

 

8.8 Areas of Focus: 
MW highlighted analysis of primary care activity, showing GP appointments were 
significantly above planned levels, especially for patients with long-term conditions like 
diabetes. MW clarified a correction on page 80 of the report in that a chart labelled 
"primary care appointments" should have been "general practice appointments."  MW 
would ensure that this was amended for next time.   
 

 

8.9 It was noted that addressing pressure in primary care was a major focus for the medium-
term plan and commissioning intentions. EC was therefore keen for the Board to 
understand that the increase in appointments was in general practice and would like an 
acknowledgement of the additional work by general practice.  This was duly noted by the 
Board. 

 

8.10 MW informed the Board that cancer performance (62-day standard) was stable at just 
over 77% but still required improvement, with ongoing work to address diagnostic delays 
and pathway redesign.  

 

8.11 Community speech and language therapy waits had increased, prompting concern and 

targeted work to reduce them. 

 

 

8.12 Workforce Report  
TC highlighted close collaboration with the local authority on the local “Get Britain 
Working” plan, a partnership between the ICB, local authority, and the Department of 
Work and Pensions, aiming for an 80% employment rate within the next decade for 
targeted groups.  
 

 

8.13 Page 96 of the report highlighted that Gloucestershire was one of 10 national 
demonstrator sites for getting young people into pre-employment programmes, entry-
level roles, and training, with a local target of 100 people by March 2026, with good 
progress having been made on this.   
 

 

8.14 TC reported the ICB was working in partnership with the King’s Trust on the development 
of a nurse cadet programme, emphasising the opportunities to be made available for 
young people seeking health and care careers.  Due to vacancy controls in health, entry-
level roles were limited, so attention was turning to more available positions in social care 
and primary care.   
 

 

8.15 Quality Report  

MC praised the development and implementation of the new Lower Limb Wound 
Management Care and Strategy, describing it as a fantastic piece of work that aligned 
with the national strategy. She emphasised its significant positive impact on patients’ 
lives and highlighted the potential for substantial cost savings as the strategy was 
adopted across the system. 
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8.16 MC reported that the strategic lead vacancy for the Maternity and Neonatal Voices 
Partnership (MNVP) had been filled, with the role now delivered by a local organisation, 
ensuring independence and a strong local voice about maternity matters. This 
development had ensured that the ICB was able to meet a mandated requirement under 
the Maternity Safety Support Programme.  

 

8.17 MC noted that three new Patient Safety Incident (PSI) investigations had been opened 
in September and October. MC explained that themes from these incidents were being 
analysed to identify system-wide learning and inform quality improvement efforts.  
 

 

8.18 MC mentioned concerns about Gloucestershire residents’ access to maternity services 
in Warwickshire and Oxfordshire, as these providers had stopped accepting referrals due 
to their own capacity and safety issues. This has been raised with the region, and a 
formal statement had been produced.  

 

8.19 MC addressed ongoing concerns about a national podiatry provider, clarifying that the 
situation was being managed through the regional NHSE collaborative hub, with 
Gloucestershire involved in the process. 
 

 

8.20 Finance Report 
CL reported a small net variance year-to-date, with the forecast remaining at break-even, 
despite significant financial pressures from pay and non-pay costs.  The position was 
being supported by slippage.  She highlighted pressures within GHC, including increased 
costs related to health visas and a rise in assessments, amounting to circa £3.5 million.  
 

 

8.21 CL described ongoing work to implement integrated activity and management plans to 
mitigate pressures, with close collaboration with regulators and providers. She noted the 
importance of addressing the underlying deficit, mentioning improvements in run rate due 
to operational changes and savings, and emphasised the focus on planning for the next 
year.  
 

 

8.22 CL reported slippage on operational capital, with both trusts forecasting to meet their 
targets, and ongoing work with the region to utilise the system contingency. There were 
cash flow challenges, with GHFT receiving national support, and the ICB’s payment 
policy was under review, due to some reporting and invoice issues.  
 

 

8.23 CL concluded that, whilst the position was difficult, the system was on track to deliver 
break-even, but continued focus was still required around cash and savings. 

 

 Resolution: The Board members noted the updates from the Integrated Finance, 
Performance, Quality and Workforce Report. 
 

 

9. Emergency Preparedness, Resilience and Response (EPRR) Annual Core 

Standards Report 

 

 

9.1 

 

MC introduced the EPRR Annual Core Standards Report, formally thanking AB for his 
significant work over the past year, noting the ICB’s position had improved to 
“substantially compliant.” MC highlighted ongoing resource gaps, especially in training, 
and described collaborative efforts with local partners and BNSSG ICB to address these, 
including a shift towards e-learning.  
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9.2 

 

AB presented the report, acknowledging the year’s challenges, including a major incident 
declaration, industrial action, flooding, and IT outages. He noted the system had 
maintained substantial compliance despite these pressures. There had been resource 
challenges, particularly asset age, fire safety, evacuation, shelter, and lockdown 
compliance, and AB described ongoing work with BNSSG and the Local Resilience 
Partnership to improve training and exercises. Successful participation was noted in the 
national Exercise Pegasus pandemic response drill.  

 

9.3 

 

Formal thanks were expressed to AB from colleagues for his leadership around EPRR 

and the system’s strong response, especially regarding Exercise Pegasus. The 

importance of EPRR was emphasised and the collaborative approach across the system.  

 

 

 

Resolution: The Board members noted the information from the EPRR Annual 
Core Standards Report. 

 

10. Gloucestershire ICS System Wide Operational Pressures Escalation Levels 

(OPEL) Policy 

 

 

10.1 GA presented the policy for Board approval for the revised system-wide escalation policy, 

which unified operational escalation processes across acute, community, and mental 

health services; incorporating lessons from recent incidents. 

 

10.2 The escalation policy integrated the 2024–2025 national framework, included community 

mental health standards, and introduced a unified approach to operational and 

professional escalation across the system.  

 

10.3 A system-wide stress test had been conducted to validate the policy, with feedback 
indicating strong system input and the need for ongoing refinement, particularly regarding 
general practice and social care escalation.  
 

 

10.4 The policy emphasised the use of predictive tools and intelligence sharing to anticipate 
system pressures, enabling earlier interventions and more effective crisis management. 

 

10.5 A clinical advisory group had been established to provide rapid, system-wide clinical input 
during escalation, ensuring that operational decisions were informed by frontline 
expertise. 

 

10.6 EC thanked the team for the draft, noting the absence of an "Airtight" escalation 
framework for general practice and stressing the need to identify pressures before they 
reach system level. She also inquired about the Situational Health Resilience & Early 
Warning Dashboard (SHREWD) tool's accuracy, and it was confirmed that SHREWD 
was updated frequently, considered reliable within 15 minutes, and offered predictive 
analytics which aiding in surge forecasting. 

 

10.7 There was further discussion around the importance of predictive work, intelligence 
sharing, and the need to distinguish between escalation triggers and operational 
intelligence for guiding responses.  

 

10.8 The Chair asked that the Board formally to express its appreciation to Eve Olivant, 

Director of System Flow, for her valuable contributions to this policy.   
 

 Resolution: The Board approved the Gloucestershire ICS System Wide OPEL 

Escalation Policy. 

 

11. Information Items  



 

9 
Minutes of the GICB Public Board Session – Wednesday 26th November 2025 

 

11.1 Joint Remuneration Committee Terms of Reference (ToR)  

11.1.1 KC presented the Joint Remuneration Committee Terms of Reference (ToR), which had 

undergone review by the Joint Transition Committee and received their endorsement 

prior to submission to the Board. Approval of the ToR by the Board was consistent with 

the ICB governance framework and considered appropriate.     

 

11.1.2 It was noted that both systems had conducted reviews and compared their respective 

committees to establish a unified set of ToRs. KC indicated that there were no 

contentious items within the document and that it accurately reflected the requirements 

of both systems. The Chair commended this approach, observing that a collaborative 

approach across both ICBs was logical, and subsequently sought the Board’s approval. 

 

 Resolution: The Board approved the Joint Remuneration Committee Terms of 

Reference. 

 

11.2 Chair’s verbal report on the System Quality Committee held 22nd October 2025 and 

minutes from the August Committee  

 

11.2.1 JS provided an update on the meeting held on the 22nd of October as she had chaired 
the meeting in JC’s absence. She summarised as follows: 

• The Committee had reviewed risk and the BAF, with a focus on considering any 
impact of transition risks on the quality committee and quality function. 

• The Committee acknowledged the positive work on EPRR, specifically thanking 
Andy and his team. 

• Provider colleagues gave brief update reports, and a new attendee from adult 
social care shared information about a new quality assurance team that was 
being set up for full functionality across the provider market by January 2026. 

• The Committee discussed evolving its work towards a more strategic focus. 

• The Committee wished to receive more informed updates from the System 
Quality Group to avoid duplication and make use of prior work. 

• The Committee wished to take time for deep dives on topics with system-wide 
impact, with topics to be agreed by Jane, Marie, and Raghu for future meetings. 

 

 

11.3 

 

Chair’s verbal report on the PCDC Committee held 2nd October 2025 and minutes 
from the June Committee  

 

11.3.1 AJ informed that the Committee had covered:  

• Positive news on the independent prescribing Pathfinder programme, with 
extended funding and plans to express interest in new areas. 

• Strong performance in the national general practice pilot, with Gloucestershire 
among the top performers based on metrics and audit data. 

• The 10-year plan and neighbourhood working, emphasising the importance of 
maintaining and developing positive relationships with primary care and aligning 
with local government reform and voluntary sector engagement. 

• The GP Patient Survey, noting higher response rates than the national average, 
improvements in NHS dentistry and pharmacy experience, and a 1% 
improvement in overall GP experience.  

• Variation between Primary Care Networks (PCNs) and the need to monitor and 
inform improvements.  

 

11.4 Chair’s verbal report on the System Resources Committee held 6th November 2025 
and minutes from the September Committee 
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11.4.1 JC provided a brief update on the System Resources Committee, stating that much of 
the meeting had focused on planning, which would be discussed further in the 
confidential session of the Board. The committee also conducted a deep dive into estates 
and received a detailed report on the Working as One (WAO) initiative.  

 

11.5 Chair’s verbal report on the People Committee held 16th October 2025 and minutes 
from the July Committee 

 

11.5.1 KC reported that the Committee had covered topics already discussed in the main 
meeting, such as the “Get Britain Working” initiative and workforce metrics. The 
Committee had also conducted a deep dive into the experience of Black, Asian, and 
ethnic minority colleagues, noting persistent disparities in senior roles and experiences 
of bullying and harassment. The need for further action on tackling bullying and 
harassment from patients and families was highlighted, with plans to collaborate with 
BNSSG and share best practice. 
 

 

11.5.2 EDI Collaboration Discussion  
MC explained that previous regional EDI work had been paused due to organisational 
changes but there was now interest in re-energising collaborative efforts, using best 
practice examples from other areas. MC mentioned recent contact with NHSE and local 
colleagues to restart this work.  
 
JF suggested that appointing a regional chair could help coordinate EDI initiatives across 
public services, not just health, and mentioned an upcoming meeting which would 
discuss collective action. JF emphasised the need for strategic coordination and noted 
that the system was ready to move forward with positive initiatives. 

 

 Resolution: The Board noted the verbal updates from the various Chairs on their 

Committee meetings.  

 

 

12. Any Other Business 

 

 

12.1 There were no items of Any Other Business to discuss.  
 

 

 The meeting concluded at 3.00pm.  

 

 

  

Time and date of next meeting: 

The next Board meeting will be held on Wednesday 28th January 2026 from 2.00pm, 
virtually and in the Committee Meeting Room, Shire Hall, Westgate Street, Gloucester 
GL1 2TG.  

 

 

Withdrawal of the press and public 

That under the provision of Section 1, sub-section 2 of the public bodies admission to meetings 

act 1960, the public may be excluded for such a period as the Board is in Committee on the 

grounds that publicity would prove prejudicial to the public interest by reason of the confidential 

nature of the business to be transacted. 
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Future Board Items 
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S
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4
 Min 11.3 –  

Reporting for the One Plan for 
Children and Young People in 

Glos 

Ann 
James 

AJ to confirm reporting arrangements for the One Plan 
for all Children and Young People in Gloucestershire 
at the next Board meeting. 

March 
2026 

January 2026: Email sent to Ann James to enquire if this would be 
included on the March agenda. 

Open 

40. 

N
o

v
 2

0
2
5
 

Min 8.6 
Integrated Performance 

Report 

Mark 
Walkings

haw 

MW to share details around actions being taken 
to tackle waiting times for women with board 
members. Jan 

2026 

January 2026: The split of the numbers and lengths of waits 
between female and male patients is routinely recorded and has 
been analysed as part of the GHFT Health Inequalities Framework 
(HIF) response. This will form part of the next HIF update to the 
Board.  
 

Rec: to 
be 

closed 
 

 
 
 
Development Session Actions 
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 Min 14.13 
EPRR 

Marie 
Crofts 

EPRR to be placed on a future Board Development 
session. December 

2025 

November 2025: This is to be planned for the New Year. Open. 

Open 

50 

J
a
n

 
2
5
 Min 7.9 

Homelessness 
Siobhan 
Farmer 

SF and BP to bring a report on Homelessness in the 
county, to a future Board meeting. 

December 
2025 

January 2026: this is on the Board Development session for 
February. 

Rec to 
be 

closed 
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NHS Gloucestershire ICB Board Meeting 

 

Wednesday 28th January 2026 

 

Questions from Members of the Public:  

 

 

These will be presented before members at the meeting 



 

                                                          
 

  

 

Agenda Item 6 

 

NHS Gloucestershire ICB Board Meeting 

 

Wednesday 28th January 2026 

 

Patient Story – Feedback on Public Engagement 

 

 

This will be presented before members at the meeting 
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Agenda Item 7 

NHS Gloucestershire ICB Public Board Meeting 

Wednesday 28th January 2026 

Report Title  Chief Executive Report 

 

Purpose (X) 

 

For Information  For Discussion  For Decision 

X     

Route to this meeting The various reports provided have been discussed at other internal meetings within 

the ICB. 

Executive Summary This report summarises key achievements and significant updates to the Integrated 

Care Board. This report is provided on a bi-monthly basis to public meetings of the 

ICB by the Chief Executive Officer.  

Key Issues to note 

 

This report covers the following topics: 

- Planning Update 

- Learning Disability Pathway 

- Decision on the Dental Procurement  

 

Key Risks: 

 

 

Original Risk (CxL) 

Residual Risk (CxL) 

The report references a number of different services, schemes and initiatives with 

associated risks included on the project / implementation plans. The risk associated 

with not producing a CEO report that summarises key programmes is relatively 

small, as there would be other mechanisms to communicate with partners and 

stakeholders. 

 

Management of 

Conflicts of Interest 

There are no conflicts of interests associated with the production of this report. 

Resource Impact (X) Financial  Information Management & Technology  

Human Resource  Buildings  

Financial Impact The report highlights the financial risk for the system and the commitment to take 

mitigating actions to address this by all partners. 

Regulatory and Legal 

Issues (including 

NHS Constitution)  

The ICB constitution includes specific requirements for the ICB to engage and 

involve its local communities in health services and has specific duties with regard 

to the public sector equality duty. 

 

s. 1.4.5(e) The public-sector equality duty (under the Equality Act 2010) and the 

duty as to health inequalities (section 14Z35). 

s.1.4.7(f) section 14Z45 (public involvement and consultation). 

 

Impact on Health 

Inequalities 

 

Impact on Equality 

and Diversity 

This will specifically be considered as part of the analysis of drivers of health 

inequalities in the system and the new ICB governance structure will include 

committee responsibility for health inequalities. 
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Impact on 

Sustainable 

Development 

The planning process will consider this as an integral part of developing sustainable 

services. 

Patient and Public 

Involvement (PPE) 

The report highlights further engagement work that is planned for the autumn to 

inform the development of the systems medium term plans. 

Recommendation The Board is requested to: 

•  Note the contents of the CEO report. 

Sponsoring Director 

 

Shane Devlin, BNSSG ICB & GCIB Chief Executive Officer 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICS Integrated Care System 

ICB Integrated Care Board 

GHC Gloucestershire Health & Care Foundation Trust 

GHFT Gloucestershire Hospitals NHS Foundation Trust 

GCC Gloucestershire County Council 

VCSE Voluntary, Community and Social Enterprise 



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fmedium-term-planning%2F&data=05%7C02%7Cchristina.gradowski%40nhs.net%7Cdbf60d85b8e1481615af08de5858f423%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639045336230389869%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HDdy8sYeIPWoFQRV46Ocr9v%2FgaWj5JJ7JDWZJxKxnWQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fmedium-term-planning%2F&data=05%7C02%7Cchristina.gradowski%40nhs.net%7Cdbf60d85b8e1481615af08de5858f423%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639045336230389869%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=HDdy8sYeIPWoFQRV46Ocr9v%2FgaWj5JJ7JDWZJxKxnWQ%3D&reserved=0
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2.2 ICB Workforce/Performance/Finance Planning Submissions 

 

In line with previous years, submissions will be made on performance plans (covering 

areas such as elective waiting times and urgent care performance) as well as 

workforce and finances (capital and revenue). These plans will be submitted to NHS 

England in early February and align with the strategic commissioning plan described 

above. This year plans are being submitted over a longer time horizon (i.e. three-year 

performance plans) in accordance with the move to multi-year planning. The plans we 

are setting ourselves will need to be stretching but realistic, building on good 

performance we have had in a number of areas (such as reducing elective waiting 

lists) but also seeking to improve performance in others, whilst meeting the 

expectations of achieving financial balance. 

 

2.3 All of the ICB submitted plans will need to align with Provider Integrated Delivery Plans 

and individual workforce/performance/finance submissions. We also await publication 

of guidance for Neighbourhood Health Plans that will be overseen by the Health and 

Wellbeing Board. 

 

3. Learning Disability Pathway 

 

3.1 The Gloucestershire Adult Learning Disability (LD) Review was a comprehensive 

system-wide assessment of local NHS learning disability services, undertaken 

between April and October 2025 to evaluate how effectively the current model meets 

the needs of people with learning disabilities and their families. The review combined 

quantitative data on service use, admissions, and workforce capacity with qualitative 

insights from stakeholders, including families of service users, carers, clinicians, VCSE 

partners, care providers and GCC. Overall, the review engaged with over 150 

stakeholders in the project groups and workshops.  

 

3.2 The wider project team included a panel of four learning disability Subject Matter 

Experts (SMEs). An in-depth case study comparator was completed with the Black 

Country LD&A clinical pathway, and the review drew on national benchmarking for 

workforce data. An activity and cost model was built to forecast demographic growth 

and the impact of the proposed pathway changes. The review considered 

opportunities to align services with national best practice. The NHS Long Term Plan 

and the “Building the Right Support” action plan, emphasises reducing inpatient care 

for people with learning disabilities and/or autism. The focus is on robust, community- 

based alternatives, with inpatient admission only for genuine mental health needs 

requiring hospital-level care. 
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3.3 The LD review highlighted that many individuals in Gloucestershire experience 

fragmented care, gaps in support, and inconsistent outcomes across the system. 

Gloucestershire faces steady growth in service demand (about 1% per year), 

especially among people over 65, due to increased life expectancy and complex 

needs. The review suggests the rising prevalence of co-occurring mental and physical 

health conditions have placed additional pressure on existing services.  

 

3.4 The current pathway has demonstrated limitations in proactive risk management, 

continuity of care, and timely response to crises, often resulting in avoidable 

admissions or delays in accessing appropriate support.  

 

3.5 To align with national guidance and best practice, the review concluded that 

Gloucestershire pathway model must: 

• Shift away from standalone inpatient models. 

• Invest in community-based, integrated support. 

• Improve commissioning, oversight, and co-produced service design. 

• Enhance crisis response and community capacity. 

• Address fragmentation and improve communication with families. 

 

3.6 At the December ICB Board the following changes were agreed: 

 

• Community: Additional capacity in community support workers (to improve 

liaison with families and people with learning disabilities and Investment in 

VCSE partner(s) to enhance independent key working and navigation 

• Crisis response: A more proactive, clinically led approach to anticipate and 

manage crises, emergency response staff and the development of crash pads 

and respite accommodation (Dursley) 

• Inpatient care: To look for alternative inpatient arrangements to the current 

stand-alone Learning Disability unit in Gloucestershire given the low predicted 

level of demand in the proposed revised pathway (2 beds per annum) and 

related risks of maintaining quality and safety standards.  

 

3.7 The outputs of the review and the approach to ongoing involvement with stakeholders 

is being considered at the next HOSC meeting at the end of January 

 

4. Decision on Dental Procurement 

 

4.1 A contract has been awarded to Smile Together CIC for the provision of much needed 

NHS dental services at Quayside House Dental Access Centre (DAC) in Gloucester City. 
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4.2 NHS Gloucestershire Integrated Care Board (ICB) approved plans to create the new 

centre in March 2025 as part of a commitment to improve NHS dental access for those in 

most need. 

 

4.3 Daytime, evening and weekend urgent care appointments will be provided for patients 

from across the county at Quayside House alongside appointments to stabilise dental 

health with follow-up appointments where needed. The urgent appointments will be 

accessible via NHS 111. 

 

4.4 As well as providing urgent care appointments, the centre will also be expected to apply 

to become an NHS Dental Foundation training practice to deliver mentorship and support 

to a newly qualified NHS dentist working there. It is anticipated that the new facility will be 

up and running by summer 2026. 

 

4.5 Work will continue into next year to increase the number of *urgent care and *stabilisation 

appointments available across Gloucestershire each week. Noting that in line with the 

Government pledge to roll out extra urgent dental appointments, NHS Gloucestershire 

ICB is continuing to increase the number of appointments available at clinics across the 

county each week, including on weeknights and at weekends. There are currently 140 

urgent care appointments available on average each week, and the ICB is aiming to 

increase this number further. Patients can access these urgent appointments by 

contacting NHS 111. Triage is undertaken by dental nurses in the local urgent dental care 

triage team. Appointments can be accessed by people from any part of the county. 

 

4.6 With regard to stabilisation appointments this is part of our commitment to improve access 

to NHS dentistry, we have therefore also commissioned over 360 appointments on 

average each week across the county, to support patients who have had an urgent dental 

appointment and require further treatment, but do not have a dentist. 

 

4.7 NHS Gloucestershire ICB is also working closely with local dentists, with help from patient 

representatives, to expand the number of NHS dental places for local people, including 

children, exploring a number of options to improve access across the county. 

 

5. Recommendation  

 

5.1 The Board is asked to note the CEO report. 
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Agenda Item 8 

NHS Gloucestershire ICB Public Board Meeting 

Wednesday 28th January 2026 

Report Title  Board Assurance Framework  

 

Purpose (X) 

 

For Information  For Discussion  For Decision 

  X   

Route to this 

meeting 

Risks are reviewed by Directorates and Executives each month.  

ICB Internal Date System Partner Date 

Audit Committee  11/12/2025   

Executive 

Summary 

The BAF was refreshed last year with the risks aligned to the three pillars, the 

strategic objectives, and priorities for 2024/25 – these have remained the same 

during 2025-26 due to the ICB reset. For each of the sub-committees of the ICB  

• System Quality Committee 

• Resources Committee 

• People Committee 

• Primary Care & Direct Commissioning Committee 

A cut of the BAF risk and corporate risks related to that committee are included in the 

committee papers at each meeting. The discussion on those risks appears early in 

the agenda to set the frame and tone and to ensure that the committee cross checks 

the risks being discussed at the committee meeting with those that appear on the 

CRR and BAF.  

 

Where modifications need to be made to the risks following the committee meeting 

these are followed up after the meeting and incorporated within the BAF and CRR. It 

should be noted that the Audit Committee receives the full BAF and CRR at each of 

its meeting and provides feedback on the risks, including the controls, assurances, 

and action plans. The BAF and the CRR was reviewed at the Audit Committee 

meeting that was held on 11th December 2025. At that meeting there was a detailed 

discussion about system risks such as BAF 2 and BAF 5 which required further 

updates and BAF 8 that also required a review. There was a discussion about BAF 

13 and links to the Transition Committee’s Risk Register which listed in detail the 

risks related to the ICB reset and clustering arrangements between BNSSG ICB and 

Gloucestershire ICB. The Audit Chair confirmed that she had met with the GICB 

Project Manager with regard to the Transition Risks to understand the scope of the 

risks recorded and how they aligned to the CRR and BAF.  

 

At the Audit Committee meeting the updated Risk Management Strategy and 

Framework was approved. The Framework had been adopted as part of a systematic 

review of policies and procedures, terminology and reporting were updated and work 

had been undertaken to align where possible with BNSSG Risk Management Policy 

and Framework, noting that there was significant similarities in both documents. 
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Key issues  The BAF has been reviewed this January and the changes made to the BAF are 

marked in RED.  

The key changes for the BAF report are as follows: 

• There are 14 strategic risks on the BAF  

• 10 Red rated risks. 

• 4 Amber rated risks.  

The following changes have been made:  

• BAF 1 Health Inequalities risk has been reviewed, updates have been made 

to the controls as well as the actions / mitigations. 

• BAF2 the risk has been re-articulated as follows: Risk that delivery structures 

are unable to drive the acceleration required on delivery of the frailty & 

dementia co-diagnosis INT model, this is also impacted by limited capacity to 

drive and evaluate the change – the ‘due to’ and ‘impact’ have been re-written, 

controls, action/mitigations and Director’s report have been updated to reflect 

this newly articulated risk. The current score is now 20 and risk appetite is 

now ‘Bold’. 

• BAF 3a Workforce Risk has been updated to align with providers’ risk, as well 

as Director’s report have been updated.  

• BAF 3b Equality, Diversity, and Inclusion has been reviewed and the 

Director’s Report updated. It should be noted that the original risk was 12 but 

was increased to 15 and is static. 

• BAF 4 Quality risk has been significantly updated with controls, actions and 

Director’s report. The risk has been reviewed, and system mortality has been 

updated in the Director’s report. 

• BAF 5. UEC risk has been reviewed; the current risk is 12 down from an 

original risk scoring of 20. There are significant updates to current controls, 

gaps in controls and updates to the actions and a refreshed Director’s update. 

• BAF 6 Primary Care risk of lack of resilience and in sustainability has been 

reviewed and a comprehensive update has been made to the cause and 

impact of the risks, controls, gaps in controls, assurance, detail on new 

actions being taken and an updated Director’s report. This risk was rated at 

16 is now currently rated as 20.  

• BAF 7 Recovery and Productivity risk has been reviewed, with the Director’s 

report updated. The risk rating remains the same at 16. 

• BAF 8. Mental Health Transformation risk has been reviewed by the Chief 

Nursing Officer and CEO of GHC some further work is being undertaken on 

this risk to be reported to the March Board. 

• BAF 9 Financial Sustainability: Financial Sustainability: this risk has been 

reviewed; there is an update to the Director’s report. 

•  BAF 10 Estates Infrastructure: There is an update to the Director’s report. 

• BAF 11 Emergency Planning Resilience and Response (EPRR) risk has been 

reviewed; there is an update on the cause of the risks around EPRR which 

align with the risk around transition to a new cluster Joint ICB with a reduced 

workforce. There is also an update to the actions and mitigations sections. 

• BAF 12 Risk has been reviewed following the Audit Committee meeting held 

on 11th September where risks were discussed in depth, the risk was 

increased from 15 to 20 taking account of the challenges around the 

Transition to a new ICB and the learning and actions from Ex Eyrie – system 

wide cyber event. For this report it was reviewed with no tangible updates. 
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• BAF 13 ICB Reset has been reviewed is currently rated as RED 16. Updates 

have been made to the ‘due to’, gaps in controls and assurances, actions and 

to the Director’s report. 

Key Risks: 

Original Risk (CxL) 

Residual Risk (CxL) 

The risk associated with not reporting risks is that key issues may not be identified 

and/or discussed at committee and board level.  

(4x3) 12 

(4x2) 8 

Management of 

Conflicts of Interest 

There have been no conflicts of interest in producing this report. If there are conflicts 

of interest identified, they should be managed in line with the Standards of Business 

Conduct Policy.  

 

Resource Impact 

(X) 
Financial  Information Management & Technology  

Human Resource  Buildings  

Financial Impact Risk around finance have been included within this report. 

 

Regulatory and 

Legal Issues 

(including NHS 

Constitution)  

The ICB Constitution requires the ICB to have appropriate arrangements for the 

management of risk. 

 

 

Impact on Health 

Inequalities 

There is a risk pertaining to health inequalities within the BAF see BAF 1. 

Impact on Equality 

and Diversity 

An Equality Impact Assessment is included in the Risk Management Framework and 

Strategy  

Impact on 

Sustainable 

Development 

No specific risks relating to sustainable development included in the BAF 

Patient and Public 

Involvement 

There are no risks included in the BAF on Patient and Public Involvement 

Recommendation The Board is asked to: - 

• discuss the system wide strategic risks contained in the BAF  

• note the report 

Author Christina Gradowski Role Title Associate Director of Corporate 

Affairs 

Sponsoring 

Director 

(if not author) 

Tracey Cox, Director of People, Culture and Engagement 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICS Integrated Care System 

ICB Integrated Care Board 

GHC Gloucestershire Health & Care Foundation Trust 

GHFT Gloucestershire Hospitals NHS Foundation Trust 

GCC Gloucestershire County Council 

VCSE Voluntary, Community and Social Enterprise 
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3A System partner and ICB aligned risks added. Updates to mitigating actions and director’s section. 

3B System partner risks added. Director’s section updated. 

4 SHMI update given in Director’s report. 

5 Reviewed & updated January 2026 - Significant updates to multiple sections with a refreshed directors report. 

6 Score movement from 15 to 20. Significant updates in multiple sections. 

7 Risk reviewed and content added to director’s update section. 

8 This risk is under review having transferred from Integration to Quality – initial risk appraisal completed by CNO to be added to by CEO GHC 

9 Director’s section updated. 

10 Director’s section updated. 

11 Risk owner changed from CNO to CMO. There were some changes made to the due to and risk actions/mitigations have been updated 

12 The cyber risk was updated after the Audit Committee in September, so the original risk was 20 then decreased to 15 and now back to 20; some minimal changes for this report. 

13 Risk reviewed. Updates added in multiple sections. 

*NB. Target risks aligned to current risk impact. 
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BAF 1 Risk of failure to promote and embed a health inequalities and prevention approach. 

Entry date:  13/11/23 Last updated: 13/01/2026 Pillar 1: Making Gloucestershire a better place for the future. 

Owner: Mark Walkingshaw, Director of Operational Planning and Performance Strategic Objective 1: Increase prevention and tackle the wider determinants of health and care. 

Strategic Objective 3: Achieve equity in outcomes, experience, and access. Committee ICP, Resources, System Quality 

Aligned with 

System 

Partner 

Risk(s): 

GHC Risk ID 2 There is a risk of demand out stripping supply for services 

and/or that services operate in a way which does not meet the needs of the 

population, potentially reinforcing health inequalities. (Red 12) May 2024 

Key Priorities 25/26: Continue to increase the focus on prevention for health and care – for people of all ages; 

Work with wider partners and communities to enable people to take an active role in their own health and care.  

Reduce unfair and avoidable differences in health and care – including improving outcomes for specific groups of 

our population. Aligned with 

ICB Risk(s): 
 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Long-term, entrenched, and multi-faceted social, economic, 

and racial inequalities which have profoundly impacted 

racially minoritized and socially marginalised communities; 

as well as insufficient resources and capacity to effectively 

tackle long term entrenched health inequalities arising from 

the wider determinants of health. 

Can result in earlier health deterioration, higher incidence of 

frailty, greater burden of mental and physical health conditions 

and ultimately higher mortality - all associated with greater 

cost to the individual, society and the health and social care 

system. 
12 (4x3) 12 (4x3) 8 (4x2) Appetite Cautious 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Prevention Delivery Group and EAC-I oversight. 

2. Health inequalities embedded in transformation 

programmes. This includes activity in Gloucester 

City (“Core20”), race relations as well as other 

inclusion health groups (“PLUS”) and 5 nationally 

identified clinical areas. 

3. Health inequalities is a standing item at the 

Planned Care Delivery Board. 

4. Integrated Locality Partnerships take a place-

based approach to identify priorities for 

addressing the root cause of health inequalities. 

5. System representation at Regional Inequalities 

Group and links with local and regional networks. 

6. Consideration of health inequalities as part of 

service development and change through 

1. Some gaps remain in data quality and data 

sharing between ICS organisations. 

2. Lack of a social value policy to guide 

proportionate universalism in funding allocations. 

3. No routine or consistent collection of evidence or 

reporting of how successfully interventions are 

addressing health inequalities. 

4. Health Inequalities annual statement does not 

cover all programme areas and inequalities and 

requires development to provide review of 

progress in reducing health inequalities. 

5. Equality and Engagement Impact Assessments 

are not completed routinely in all parts of the 

system. 

6. Vacancy in Health Inequalities Improvement 

Manager post – unable to fill due to recruitment 

1. Health inequalities measures built into strategic 

outcomes framework with Board-level assurance. 

2. Six-monthly updates on health inequalities 

objectives by system organisations and 

partnerships to ICB Board. 

3. Updates on health inequalities objectives by 

system organisations and partnerships to ICB 

Board. 

4. Regular reporting to System Resources 

Committee & Strategic Executive. 

5. Oversight by SROs. 

6. Capacity has been identified to cover some of the 

Health Inequalities Improvement Manager’s 

workload e.g. development and launch of 

1. Coordinated reporting on both longitudinal health 

inequalities and medium-term control impact 

(e.g., Core20Plus5). 

2. Public reporting of health inequalities now in 

place but requires iterative development. 

3. Monitoring effectiveness and impact of 

interventions. 

4. Governance and accountability structures in 

development for the prevention and health 

inequalities agendas. 
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application of Equality and Engagement Impact 

Assessments. 

7. Health Inequalities annual statement – reviewing 

the status of specified metrics as defined by 

NHSE. 

8. Gloucestershire Health Inequalities Framework 

launched. 

9. Organisational level health inequalities objective-

setting tool. 

10. ED&I Insights Manager ensures feedback and 

experiences of seldom heard communities 

informs service development & delivery. 

11. Commitment to patient participation in all 

workstreams. 

freeze. System Planning Manager providing 

some coordination resource to mitigate.  

Gloucestershire health inequalities framework 

and self-assessment tool.  

 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Work with information teams to collate and analyse data related to the Core20PLUS5 for adults and children 

and young people to inform targeting of resources – roll out of demographic information to be included on all 

system dashboards.  

2. GCC roll out of system Health Inequalities dashboard (throughout 2025) is underway. This sits alongside the 

JSNA giving a deeper understanding of health inequality locally. Familiarisation sessions for CPG and ICB BI 

teams have taken place. Internal ICB PowerBI dashboard has been launched covering the majority of indicators 

required for the national statement on health inequalities. Work is ongoing to develop the dashboard further. 

3. Gloucestershire Health Inequalities Framework and self-assessment tool has been developed in collaboration 

with Health Inequalities SROs and leads/champions. System-wide implementation of the self-assessment tool 

will be launched by the end of March 2026. 

4. ICS Engagement Improvement Framework to be implemented in 2026/27. 

5. Development of Statement on Inequalities to be iteratively continued, reflecting anticipated updated guidance 

from NHSE when available. (Note – awaiting guidance on process for 2025/26 year and beyond). 

6. Health inequality reporting to be taken as a regular standing item to System Resources Committee who are 

taking on the delegated assurance responsibility from the ICB board around progress to reduce health 

inequality in the Gloucestershire system.  

7. Equality Impact Assessments are required to be completed and submitted with business cases being 

considered under the priorities process.  

8. A One Gloucestershire health inequalities community of practice is being developed to ensure that we have a 

shared understanding and are taking a systematic approach to addressing health inequalities. 

1. A second workshop was undertaken with health inequalities “champions” from system organisations and 

partnerships to review the revised Health Inequalities Self-Assessment Tool and shared strategic objectives for 

addressing health inequalities. The tool was amended based upon feedback and review by Health Inequalities 

SROs and the ICB Board in September and will be launched in Winter 2025 (following further discussion on 

how best to support the assessment process).  

2. The self-assessment tool launch will then be fed back to Board, with final report scheduled to go to March 2026 

ICB Board. 

3. Data analysis to understand inequalities in relation to Talking Therapies access, experience, and outcomes is 

being undertaken with an initial aim of applying the Intervention Decay Model to the Talking Therapies pathway. 

This is being overseen and guided by the Consultant Psychological Therapist at GHC and the Adult Mental 

Health Lead. 

4. Initial analysis of the elective care waiting list was presented to System Resources Committee in September 

2025.   Resource to continue this work to be identified. 

5. Gloucestershire ICB worked with the NHS Confederation to develop and test a new Health Inequalities 

Assurance Framework for ICBs.  An overview of the framework was presented to System Resources 

Committee in September. The framework has now been launched nationally but not mandated, and the 

Gloucestershire system has elected to continue with our own framework at the present time. 

6. The Research Engagement Network have developed a Cultural Competency Toolkit aimed at health and care 

staff to help them when carrying out research, evaluation, and working with people and communities. This is 

currently being tested with a view to being launched in Autumn 2025. 

Relevant Key Performance Indicators 

Health inequalities narrative and system outcome measures to be included in bi-monthly integrated performance report 

Performance against NHS constitutional targets (e.g., RTT, Cancer Wait times, Diagnostic access, UEC waiting and response times.)  
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Five-year Strategic Population Health and Commissioning Plan, and Joint Forward Plan metrics. 

NHSE Statement on Inequalities – system annual reporting 
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BAF 2 
Risk that delivery structures are unable to drive the acceleration required on delivery of the frailty & dementia co-diagnosis INT model, this is 

also impacted by limited capacity to drive and evaluate the change. 

Entry date:  14/11/2023 Last updated: 20/01/2026 Pillar 2: Transforming what we do. 

Owner: Gemma Artz, Interim Chief Delivery and Transformation Officer 
Strategic Objective 2: Take a community and locality focused approach to the delivery of care. 

Committee PCDC 

Aligned with 

System 

Partner 

Risk(s): 

There are no correlating risks. 
Key Priorities 25/26: Continue to support improvements in outcomes for people at every stage of life – delivering 

care that is closer to home and person-centred 

Aligned with 

ICB Risk(s): 
PC&P16: Community Pharmacy Sustainability 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Multiple and competing demands to transform services, 

coupled with increased demand for services and 

challenges in recruitment and retention. Delivery requires 

prioritisation across GHC and primary care to ensure 

progress continues to be delivered in 25/26.Lack of ICB 

project resource to support PCNs to embed and evaluate 

the model of care due to organisational change. 

Sustainable service delivery across primary and community 

care for moderate to severe frailty and dementia diagnosis 

impacting acute services. Ability to evaluate and the ability to 

deliver transformation is diluted. 12 (4x3) 20 (5x4) 4 (4x1) Appetite Bold 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Provider-led Neighbourhood Health Portfolio 

Board to drive the development of INTs in a 

systematised way across the county supported by 

system enabler portfolio partners to ensure INTs 

deliver in line with national guidance. Upwards 

reporting to ICB Board.  

2. Board agreement to focus on cohorts of people 

living with moderate to severe frailty and health 

inequalities. Working with BI colleagues to further 

understand our cohorts and metrics to measure 

impact made. 

3. Supported by 25/26 PCN Local Contract 

Specification - A PCN must contribute to the 

delivery of multi-disciplinary proactive care for 

complex patients at greatest risk of deterioration 

and hospital admission, by risk stratifying patients 

and offering care in accordance with the 

guidance. This must be done as part of INTs, with 

the aim of reducing avoidable exacerbations of ill 

health, improving quality of care and patient 

1. Data quality and data sharing between ICS 

organisations may limit the ability to identify 

health inequalities with confidence. 

2. Data sharing agreements/understanding between 

organisations within INTs 

3. Permission & time for operational staff to actively 

engage. 

1. Reporting through the Neighbourhood Health 

Portfolio Board to ICB Board. 

2. Ongoing monitoring supported by clear baselining 

and outcomes measures.  

3. Delivery and ongoing monitoring supported 

through ICB Primary care and Ageing Well Team. 

4. Delivery supported by system enablers portfolio 

subgroups, notably Digital, PHM and Business 

Intelligence, Organisational Development and 

Quality Improvement and Estates. 

1. Further development of the performance and 

benefits realisation trajectories required in order 

to systematise approach and evaluation. 

2. Impact of organisational change and future 

resource implications. 
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experience, and reducing unnecessary hospital 

admission. 

4. All PCNs/Neighbourhoods included within the 

programme. 

5. PCN funding focussed on Frailty (moderate to 

severe) and dementia co-diagnosis to 

standardise evidence based good practice and 

support consistency of outcomes. Implementation 

supported by programme team alongside 

providers. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. All PCNs/Neighbourhoods included within the programme and represented Delivery Group by GP 

Collaborative. GP Collaborative co-SRO for Neighbourhood Health Portfolio. 

2. Bi-annual update to ICB Board includes Neighbourhood Portfolio Board progress and anticipated outcomes. 

3. Linking Caroline Dominey and Deputy CMO to understand governance around information sharing within INT 

teams and actions that need to be addressed. 

1. Provider-led and system-convened INT delivery focusing on the Neighbourhood MDTs core component of 

Neighbourhood Health is supporting building on existing good practice across the county, with greater 

systematisation where possible.  

2. ICB-led PCN Proactive Frailty and Dementia Care Implementation baseline assessments carried out with all 16 
PCNs alongside GHC colleagues to understand existing resources and progress to implementation. The ICB 
Project Team have reviewed the submitted PCN Implementation Plans to ensure they meet the criteria for 
commencement. 16 implementation plans reviewed by panel and have gone live for the frailty element. Some 
gaps in implementation of the model include estates capacity for new roles, development of dementia MDTs and 
GHC completing recruitment to CDP roles. 

  

3. Phase 1 of co-diagnosis of dementia model has been implemented. 

4. Agreement for INT Delivery Terms of Reference to be updated to reflect governance within Neighbourhood 

Health Portfolio, with membership reduced to focus delivery and any escalations as required. 

5. The PCN QI funding to support two PCN-led care models focussing on proactive frailty and dementia care is 
now fully recurrent. Continued system support to align resources to move from pilot projects to a cohesive, 
system-wide approach which is necessary for transformational change; to systematise INTs as our way of 
working at neighbourhood. 

6. Neighbourhood Health governance in development locally – New Portfolio Board has been established 

alongside resource allocation in order to support the emerging priorities. 

Relevant Key Performance Indicators 

Ill health prevention Outcomes data (November 2023 IPR Report) and Ageing well KPIs. 
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BAF 3a 
Risk of failure to provide a compassionate working culture, with the right levels of capacity, capability, training and development and well-

being provision that enables us to recruit and retain staff to fully deliver our strategic plans which competes with requirements of the NHS 

Workforce Plan. 

Entry date:  01/11/22 Last updated: 14/01/2026 Pillar 2: Transforming what we do. 

Owner: Tracey Cox, Director of People, Culture and Engagement 
Strategic Objective 4: Create a One Workforce for One Gloucestershire. 

Committee People 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR2: Inability to attract and sustain a skilled, diverse and adaptable 

workforce may lead to skills shortages, reduced service quality, reduced 

operational productivity, and increased costs. (Risk rating 16, Jan 26) 

GHFT SR3: Inability to retain a skilled, compassionate and diverse 

workforce that reflects the communities we serve because of a poor cultural 

environment and lack of development opportunities, impacting overall staff 

experience. (Risk rating 16, Jan 26) 

GHC ID3: There is a risk that we fail to recruit, retain, and plan for a 

sustainable workforce to deliver services in line with our strategic objectives 

(Risk Rating 16, Nov 24) 

GHC ID12: There is a risk the Trust does not invest strategically and 

sufficiently in colleague’s development, meaning that colleagues do not 

develop the new skills or have the ability to undertake the transformational 

roles needed for the future, do not have a long-term relationship with the 

trust and that productivity is below target (Risk Rating 16, Nov 24). 

Key Priorities 25/26: Increase staff retention, provide good training and development opportunities of our One 

Gloucestershire workforce, and build an inclusive and compassionate culture. 

Aligned 

with ICB 

Risk(s): 

CNQ11: Obstetric Staffing 

Trans 07: Workforce & Delivery of Priorities 

PCE: Learner Capacity Utilisation  

PCE:  Reduction in Apprenticeship starts  

PCE: ICS Workforce Supply 

PCE Digital & AI workforce Implications 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

High levels of vacancies across key staffing groups. 

Risks to future staff pipelines e.g. apprentices and 

graduates in key staffing groups 

Increased pressure on existing staff, impacting staff morale 

and wellbeing, impacting service delivery in key areas and 

future bank and agency targets 16 (4x4) 16 (5x4) 5 (5x1) Appetite Cautious 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Utilisation of all available resources from NHSE 

monies for Continuing Professional Development 

and leadership development to support staff 

training & development. 

2. Some leadership learning and development 

programmes in place. Most of these are focused 

within the respective organisations. 

3. Both Trusts have staff experience improvement 

programmes. GHFT has a People Promise Leads 

1. Lack of an adequately defined and resourced 

system-wide and medium-term plan for staff 

relating to leadership development. Mapping of 

current leadership development approaches and 

offers completed; options proposed in context of 

limited investment opportunities. 

2. One Gloucestershire People Strategy now two 

years old and needs refreshing in light of NHS 

10-year plan and new workforce plan (expected 

later this year.) 

1. Reporting to the People Board, People 

Committee, and the Board of the ICB. 

2. On-going monitoring of progress on key 

workforce metrics through Integrated 

Performance Report. 

1. Awaiting details of strategic workforce planning 

assumptions in response to 10-year plan, now 

expected Spring 2026. 

2. New NHS Leadership and management 

framework drafted, expected formal publication in 

Autumn 2025. 
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focusing on identified priority aspects of People 

Promise elements and best practice. 

4. Refresh of system level delivery plan for 2025/26 

and refresh of people governance arrangements. 

5. Robust organisational plans in place for EDI, 

retention and temporary staffing spend reduction. 

6. Colleague Communications & Engagement. 

7. System-wide careers and engagement team (2-

year FTC) focused on promoting careers in health 

and care. 

8. Apprentice Strategy developed. 

9. Strategic Partnership Board with UoG – refresh 

proposed. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Continued focus on agency and temporary staffing spends in response to revised 2.3% target for 2025/26. 

2. On-going recruitment activities at organisational level e.g. GHFT’s Workforce Sustainability programme aimed 

at transforming its recruitment process. GHC Recruitment and Retention Strategic Framework. 

3. H&WB review complete with a series of system recommendations being taken forward. 

4. Continued but reduced focus on System Leadership in 25/26 due to limitation of resources and focus on 

transition and organisational change. 

5. Exploration of a number of pilot areas where there may be scope to work at scale. 

1. Agency and bank controls remain in place to support delivery of 2025/26 reduction requirements, but GHFT 

currently remain off plan. 

2. Recruitment: We Want You project team focusing on Widening Access Demonstration project (one of Get 

Britian Working initiatives). The team continue to develop service offer including coaching and work 

placements. PCN cadet nursing scheme launched January 2026. 

3. OD Delivery Group have agreed to pause development of leadership offers until later this year (25/26) pending 

publication of new NHS Leadership and Management Framework. 

Relevant Key Performance Indicators 

Staff Engagement Score (Annual) 

Sickness Absence rates, Staff Turnover % & Vacancy Rates 

Bank and Agency Usage 

Apprenticeship levy spend and placement numbers 
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BAF 3b 
ED&I: Risk that as a system we fail to deliver on our commitments to having a fully inclusive, diverse, and engaging culture for staff we 

employ. 

Entry date:  01/03/24 Last updated: 14/01/2026 Pillar 2: Transforming what we do. 

Owner: Tracey Cox, Director of People, Culture and Engagement 
Strategic Objective 4: Create a One Workforce for One Gloucestershire. 

Committee People 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR3: Inability to retain a skilled, compassionate and diverse 

workforce that reflects the communities we serve because of a poor cultural 

environment and lack of development opportunities, impacting overall staff 

experience. (Risk rating 16, Jan 26) 

GHC ID4 There is a risk that we fail to deliver our commitment to having a 

fully inclusive and engaging culture with kind and compassionate 

leadership, strong values and behaviours which negatively impacts on 

retention and recruitment. (Risk rating 16, Nov 24) 

Key Priorities 24/25: Increase recruitment and retention of our One Gloucestershire workforce and build an 

inclusive and compassionate culture. 

Aligned with 

ICB Risk(s): 
PCE 20: Lack of Progress on ED&I  

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Insufficient strategic focus and actions that make a real 

difference to improving diversity and representation of staff 

across the pay grades including senior positions (clinical 

and non-clinical); and improves staff experience in the 

workplace ensuring compassionate leadership and a 

compassionate culture is in place. 

The system does not benefit from cognitive diversity and fails 

to enhance opportunities to reduce the negative impacts on 

recruitment, retention, and poor staff workplace experience. 12 (4x3) 15 (5x3) 6 (3x2) Appetite Cautious 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. One Glos People Strategy priority and 

commitment to ED&I as an underpinning 

theme 

2. Reporting through to the ICS People 

Committee. 

3. Monitoring from the Equality and Human 

Rights Commission on the Public Sector 

Equality Duties. 

4. Annual reporting against Workforce Race 

Equality Standards, Workforce Disability 

Standards & gender pay gap with 

corresponding action plans. 

5. ED&I Task and Finish group. 

 

1. Lack of systemwide targets for: 

a. Recruitment. 

b. Movement between pay bands. 

c. Insufficient frequency in metrics related to 

engagement and staff experience. 

d. Significant volume of data but more granular 

analysis required to support improvement plans. 

1. Reporting to the People Board, People Committee & 

relevant Committees of providers. 

2. Reporting to the ICB Board. 

3. Audits undertaken by Internal Auditors. 

1. People Committee requested further system wide 

focus and commitment to discuss improvement 

trajectories. 
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Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. All NHS partners engaged in Equality Delivery System framework. 

2. All NHS partners have action plans in response to 6 high impact actions in national EDI Improvement Plan. 

3. System wide commitment to support agenda prioritising: 

a. Data collation and presentation, 

b. anti-discrimination policy and practice & 

c. recruitment/career progression. 

4. Relaunch of SW Regional EDI work programme and action plan being developed with nominated CEO/HRD leads 

– Temporarily paused. 

5. Continued Board and People Committee focus. 

1. Individual organisational level action plans progressing focusing on anti-discrimination approaches and 

reporting of incidents and inclusive recruitment. Leadership & Culture Programme within GHC, several 

workstreams are at discovery stage.  A collective review of WRES and WDES results took place at October 

People Committee. ICB Baseline staffing analysis and Equality Impact Assessment completed as part of 

transition process.   Equality Diversity Recruitment Training developed for all ICB staff across the cluster 

and launched in Jan 26. 

2. SW EDI work programme on hold due to NHS reset and level of organisational change but due to be re-

mobilised. 

3. Reviewed WRES and WDES survey results at October People Committee. Providers publications of gender, 
disability and ethnicity pay gap reports. Submission of sexual misconduct audit expected at the end of 
January 2026.  

4. System-wide Inclusion Allies programme (cohort 3) agreed between partners, to be delivered in November / 
December 2025. Circa 80 staff participating. 

Relevant Key Performance Indicators 

Workforce Race Equality Standard report (metrics on % of BME staff employed, according to pay band, chance of shortlisting for jobs, entering the disciplinary process and staff survey WRES metrics 

Workforce Disability Equality Standard report (metrics on % of Disabled staff employed, according to pay band, chance of shortlisting for jobs, entering the disciplinary process and staff survey WDES metrics). 

Gender Pay Audit – gender pay gap includes data on pay gap (mean and median hourly rates). 

Racial Disparity Ratios and Staff Survey results for each organisation. 
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BAF 4 
Risk that the ICB fails to assure safe and effective care delivery and identify opportunities to improve quality and outcomes across the system 

for patients. 

Entry date:  07/11/23 Last updated: 20/01/2026 Pillar 2: Transforming what we do. 

Owner: 
Marie Crofts, Chief Nursing Officer & Ananthakrishnan Raghuram, 

Chief Medical Officer Strategic Objective 5: Improve quality and outcomes across the whole person journey. 

Committee System Quality 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR2 Failure to implement the quality governance framework. (Risk 

rating 16) 

GHFT SR 5 Failure to implement effective improvement approaches as a 

core part of change management (risk rating 16) 

GHFT SR1 Failure to effectively deliver urgent and emergency care 

services across the Trust and Integrated Care System. (Risk rating 25) 

GHC ID 1 There is a risk that failure to: (i) monitor & meet consistent quality 

standards for care and support; (ii) address variability across quality 

standards; (iii) embed learning when things go wrong; (iv) ensure 

continuous learning and improvement, (v) ensure the appropriate timings of 

interventions. (Risk rating 12) May 2024 

Key Priorities 25/26: Increase support for people living with major health conditions – shifting to a more 

preventative approach and earlier diagnosis. 

Aligned 

with ICB 

Risk(s): 

CNQ10: Antenatal Screening 

CNQ 25: Reputational damage to the ICB and Children’s Continuing Care team of transferring 

long term complex packages of care to a new provider.  

CNQ 30: CYP Speech & Language 

Safeguarding 6: Child Protection Medical Assessments Not Being Undertaken For All Types Of 

Abuse By GHFT 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Lack of robust oversight and intelligence to ensure high 

quality care is delivered by organisations. 

Patients and citizens will be potentially put at risk of harm or 

suboptimal outcomes and have a poor experience if providers 

are unable to deliver high quality care. 15 (5x3) 16 (4x4) 4 (4x1) Appetite Zero/Minimal 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. ID 27: Clinical Leads and Team Manager are 
completing regular caseload reviews to ensure 
throughput 

2. Reporting from and attendance at Provider Quality 
Committee. 

3. Learning from Case Reviews. 

4. System Quality Group. 

5. System Effectiveness Group. 

6. System IPC Group 

7. System Mortality Group 

8. Rapid Review and Quality Improvement 

1. PSIRF now in place for providers however 
thematic review needs to take place to 
ensure we respond effectively to any issues 
/gaps. 

2. Triangulation of data across the system 
through quality dashboards not in place 
currently. 

1. Reporting to the System Quality Committee. 

2. Quality Assurance discussions. 

3. Intelligence gathering through data relating to all 
aspects of quality. 

4. Contract Management Boards. 

5. Regulatory reviews. 

1. There are gaps in some of the controls as stated 
and while there is a sound governance system in 
place for oversight, we will not have full 
assurances until we assess if the controls around 
PSIRF and review internal assurance processes 
embedded. 
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9. Groups where appropriate for specific service areas 
challenged. 

10. Weekly safety huddle within ICB now routinely in place. 

11. Internal ICB Quality and Clinical Gov group to bring 
together triangulated data more formally across the 
system to promote learning and ensure focus support 
on challenged areas. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. System Safety and Learning Group to be instigated 

by 31st December. 

2. Established Quality and clinical gov internal ICB 

group now in place  

3. System Quality Group to deep dive into what actions 

can be taken to reduced excess deaths of those with 

SMI and LD. Task and finish group to be established 

to gather data and report back by November 2025 

1. PSIRF now in place. Some enhanced measures and reporting in place, beyond PSIRF oversight, with maternity services and other areas of concerns when necessary.  

Working with providers to develop their plans for 26/27 and identity and thematic learning for the system. 

2. Internal ICB Quality and Clinical Gov group to bring together triangulated data more formally across the system to promote learning and ensure focus support on 

challenged areas. This includes updates on planned care and areas of concern raised by CPGs.  

3. System Mortality:  The national NHSE data tool shows that the Summary Hospital-Level Mortality Indicator (SHMI) for Gloucestershire Hospitals has reduced to 

0.09568 This is a 12-month rolling average covering the previous 12 months up to August 2025. This has remained within expected limits. The CGH out of hospital also 

now back to normal. The system mortality QIG has now been stepped down following a successful regional mortality insights visit undertaken in July 2025. The ICB is 

overseeing a number of actions looking at improving quality of depth of coding and improving clinical pathways. ICB oversight is through the System Quality processes 

and mortality remains on the Board assurance framework risk register. 

4. Monthly Enhanced Oversight Group (EOG) remains in place for maternity services owing to Section 31 notice and focused areas highlighted by the national Maternity 

Safety Support Programme (MSSP) at their last visit in April.  

 

5. Significant challenges within UEC and GHFT risk rated at 25. 

Relevant Key Performance Indicators 

Summary Hospital-Level Mortality Indicator (SHMI) 

NHS staff survey safety culture theme score. 

Percentage of patients describing their overall experience of making a GP appointment as Good. 

National Patient Safety Alerts not declared complete by deadline. 

Consistency of reporting patient safety incidents. 
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BAF 5 Risk that the ICB fails to deliver and/or sustain performance and improvement in Urgent and Emergency Care. 

Entry date:  13/11/23 Last updated: 20/01/2026 Pillar 3: Improving health and care services today. 

Owner: Gemma Artz, Interim Chief Delivery and Transformation Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee Resources 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR1 Failure to effectively deliver urgent and emergency care 

services across the Trust and Integrated Care System. 

 

GHFT SR5 Failure to implement effective improvement approaches as a 

core part of change management. 

Key Priorities 24/25: Support improvements in the delivery of urgent and emergency care. 

Aligned 

with ICB 

Risk(s): 

Trans02: Operational & Workforce Pressure to drive Transformation 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Improvement in performance challenges, improvement in 

delivery to trajectory for several key metrics. Significant 

delivery required for the remainder of the year. 

Continued pressure on our staff, performance commitments 

and system finance plan. Risk patients will have a poor 

experience of urgent and emergency care services. 20 (5x4) 12 (4x3) 8 (4x2) Appetite Zero/Minimal 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Strong system wide governance for system 

operational issues (daily, bi-weekly, and weekly 

rhythm including Exec oversight and CEO 

escalation), supported by System Control Centre. 

 

2. Strong governance through Patient Flow Delivery 

Board and contractual oversight for all health 

provider. 

3. Working as One Portfolio structure in place with dual 

Provider COO as system SROs, Portfolio Oversight 

Board in place with reporting lines from UEC 

Community Transformation Programme Board. All 

boards are established with clear system-wide 

leadership. 

 

4. Agreed reporting on priority improvements in place. 

5. Use of demand and capacity funding, additional 

capacity funding, discharge and BCF funds to 

deliver within UEC system flow. 

1. Enhanced outcome and performance reporting 

across governance structure (to be enabled by 

digital platform). 

2. Clarity on the improvement resource to deliver the 

full portfolio ambition at system level for quality, 

performance and finance (recurrent £4m savings 

target for the portfolio) 

3. There is a gap in transformation resource – when 

compared to previous year - allocation of leadership 

across the system underway. 

4. The risk to maintaining ambulance handover delay 

reduction, 4hr and 12hr ED performance if DRD 

<100 is not sustained whilst essential enabling 

works take place at GHFT. 

1. Ongoing monitoring of system wide priorities 

including operational planning targets via the 

Portfolio Oversight Board. 

 

2. Reporting to the Board of the ICB on key metrics via 

Integrated Performance Report. 

3. NHSEI Reporting. 

4. High level metrics for Working as One Portfolio in 

place. 

5. Winter plan and revised system escalation policy in 

place to ensure satisfactory triggers and escalation 

to maintain DRD<100. 

1. Further development of the performance and 

benefits realisation trajectories required for some 

measures, with a focus on quality and outcome 

measures. 

2. Impact of operational demand on the ability to 

continue at pace with the Working as One Portfolio. 

3. Impact of planning round combined with system 

pressures on staff capacity to deliver 

4. Oversight of intermediate care within UEC to be 

clarified. 
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6. Full alignment between strategic priorities and 

operational plan for 25/26 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Oversight of portfolio priorities and impact from Working as One in place. Development of datasets underway, 

commencing with priority area (Pathway 1 dashboard in January 2026) 

2. Prioritisation of phasing under development in portfolio, will inform operational planning submission for 2026/27 

(February 2026). This will take account of resource available to support change delivery. 

3. Operational rigour in place, with clear triggers / escalations as part of agreed winter plan. Focus on system DRD in 

place (Through January to March 2026) 

4. Review of portfolio and performance governance to be undertaken, with recommendations to be formed on 

addressing any gaps in controls (March 2026) 

 

1. Portfolio in place with agreed leadership, priorities identified and governance in place. Portfolio and 

Programme metrics for Working as One are in place alongside agreed operational plan measures for 

2025/26. Continued focus on continuous improvement against agreed metrics. Temporary Tests of Change 

in Community Hospitals launched in November 2025 and Intermediate Care Improvement Taskforce 

implemented between September and December in support of delivery alongside testing change models 

ahead of full implementation. 

2. Regular Working as One stakeholder workshops held during 2025/26 (May, June and September) focused 

on empowering system leaders to prioritise, and lead improvements; agreeing and holding oversight of 

change priorities at system level. A number of these proposals are major transformation schemes, which are 

at various stage of development and will inform our strategic commissioning and operational plan. 

3. Impact of shift from integrated to aligned commissioning being worked through, including focus on ambitions 

for Intermediate Care and priorities within Better Care Fund. 

4. Winter Plan and Escalation policy in place (As endorsed by Board). High system engagement and rigour in 

place to enable safe and efficient system flow. 

Relevant Key Performance Indicators 

IPR Reporting for Acute, Winter monitoring and Ambulance Metrics. 
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BAF 6 
Risk of instability and resilience in primary care due to increasing costs and financial risk to delivery of core services. This is alongside high 

workload with increasing patient demand and reporting requirements as well as existing workforce and estates pressures. 

Entry date:  15/11/23 
Last 

updated: 
15/01/2026 Pillar 3: Improving health and care services today. 

Owner: Helen Goodey, Director of Primary Care and Place 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee Primary Care & Direct Commissioning 

Aligned with 

System 

Partner 

Risk(s): 

GHC ID8 There is a risk that the ICS prioritises acute care demand over the 

demands of Mental Health, Community, Primary Care and Learning 

Disabilities (Risk rating 9) 

Key Priorities 25/26: Support a resilient and accessible primary care for the public and increasing workforce 

recruitment and retention. 

Due to: 

Practices are facing financial challenges due to the increase in costs associated with staffing, energy, goods and supplies as 

well as a significant increase in patient demand due to the changing nature of general practice, therefore impacting increasing 

workloads. 

Practices are increasingly unable to afford to replace staff and are having to consider ways to reduce costs at a time when they 

are holding more risk due to extended wait times for secondary care. 

There is also a general concern regarding workforce resilience and retention across all roles within primary care and estates 

constraints to delivery.  

The general practice national collective action, which commenced on the 1st of August 2024, following the BMA ballot results to 

proceed with a gradual introduction of a possible 10 BMA Actions to move primary care to a new normal was nationally 

‘paused’ after the release of the new General Practice Contract for 2025/26 following national negotiation. The GPC also 

received written confirmation that a whole new contract will be agreed within this governments parliamentary term. Elements of 

collective action such as safe working limits and resolution of unfunded work have been picked up as part of business as usual 

and noted as a specific risk on the corporate risk register. 

There are additional requirements of General Practice as part of the Contract Variation from the 1st October 2025, which has 

added significant additional pressures. The Contract Variation covers - publication of the online charter on practice websites, 

enabled GP Connect and Online Consultation available 8am to 6.30pm Monday to Friday, alongside telephone and walk in 

access. Online Consultation has increased the demand on general practice for ‘on the day’ management, with additional 

resource required to assess and triage the requests for urgent and routine needs, which is starting to impact wait times for 

routine appointments and reports of staff wellbeing and potential patient safety. The Primary Care Team have developed a 

Standard Operating Procedure to support practices to report pressures through the OPEL matrix and provide access to 

support/mitigating actions when required. Practices are also being nationally measured to aim to reduce their phone call wait 

times. 

Community Pharmacies are also experiencing cost of living pressures similar to general practice and are also being impacted 

by drug shortages and pricing. Community Pharmacy Collective Action took place on the 16th September 2024. The National 

Pharmacy Association undertook a ballot which received near a unanimous vote in favour of national Community Pharmacy 

Collective Action, however similar to general practice, this has nationally been ‘paused’ following the release of the new 

Community Pharmacy Contractual Framework, with additional funding (a 19% increase on 23/24 funding levels) and a national 

write off of historic margin overspend. However, it has been recognised nationally that there is still a shortfall in funding and 

further national Contractual Framework negotiations are commencing, and announcement of change in legislation - The Human 

Medicines Order 2025. 

National contract negotiations for 26/27 have commenced.  

There have been two community pharmacy closures recently, impacting practices, patients and nearby community pharmacies. 

Aligned with 

ICB Risk(s): 

PC&P 7: Financial Challenges within Primary Care 

PC&P 10: Primary Care Sustainability 

PC&P 16: Community Pharmacy Sustainability 

PC&P 24 - Identified unfunded activity in General Practice. 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Increase 

16 (4x4) 20 (5x4) 4 (4x1) Appetite Cautious 

Impact: 

It is still unclear what financial hardships practices will experience (including the impact of national 

insurance changes) and therefore remains the potential that this could result in contract hand backs 

and foreclosure of loans on premises. If GPs are made bankrupt, they are unable to hold a medical 

services contract, therefore the local population could have no contract holder for medical services or 

premises to operate from, leading to significant instability. 

The 1st October 2025 Contract Variation is impacting on delivery of services with waiting times 

increasing for patients to see primary care professionals. There is also a wider risk to the system of 

increased demand on other services if General Practice is unable to deliver core services due to 

complete saturation or through taking steps to manage down capacity, this will also have an impact on 

patient care and experience, and potentially continuity of care. 

Risk to ability of Community Pharmacy to deliver core services (83% of NHS income) and other clinical 

services (17% of NHS income) including Pharmacy First, Blood Pressure Monitoring, Contraception etc, 

Impact to patients and to wider system, particularly GP providers. Potential risk of pharmacy closures 

and impact to patients and practices nearby. 



18 
 

Current Controls (to mitigate risk): Known Gaps in Controls 
Current Assurances (of 

controls effectivity): 
Known Gaps in Assurances 

1. Primary Care Team continues to provide on-going support to practices struggling with sustainability, to identify mitigations 

and provide resilience funding where appropriate. 

2. Primary Care Performance Reporting in place to monitor variation – including new Secretary of State metrics for General 

Practice. 

3. A Standard Operating Procedure (SOP) for practices requiring financial assistance and support is in place to ensure a fair 

and consistent approach with good governance. 

4. Finance Training Package procured and cohorts complete. 

5. There is a monthly review of practices to assess the issues that have arisen and where additional support may be needed. 

6. A Primary Care Workforce Strategy is in place and is being implemented with a vast array of projects and initiatives 

including supporting new roles ARRs, recruitment and retention schemes, open days, and campaigns. 

7. Workforce data is analysed on a monthly basis to ascertain early any problems with staffing and support is provided to 

practices where required. 

8. Partners Survey to understand current position on retirements. 

9. Primary Care Audit undertaken to understand what is driving increased demand. 

10. A Primary Care Strategy is in place with associated plans. 

11. General Practice Action Plan submitted to region at the end of June as part of Operational Planning requirements. 

12. Primary Care Delivery Plan in place. 

13. Undertook a General Practice Commissioning & Transformation Support Tool review for regional submission to provide 

robust assurance.  

14. A Secondary Care/Primary Care Interface Group (senior leads level) in place and reviewing delivery of the national areas of 

focus. (National Bridging the Gap/Red Tape Challenge requirements). 

15. Primary Secondary Care Interface assessed and audited as part of the National General Practice Pilot and rated top ICB 

within pilot. 

16. Working closely with CCH and other ICBs in the South West around one of our contractors for community pharmacy, which 

have seen two closures to date.  

17. A standard operating procedure is in place in relation to GP practice variations. 

18. A new standard operating procedure has been developed to support practices to report pressures through the OPEL matrix 

and provide access to support/mitigating actions when required.  

19. The Primary Care Team are working with a number of practices who are experiencing higher levels of demand through 

online consultations to support them e.g. sharing best practice. It is becoming apparent that practices which have 

implemented total triage systems and with digitally activated populations are more likely to experience issues. The Primary 

Care Team continue to monitor practices, along with NHSE SW, to understand progress towards implementation and target 

support. 

20. Gloucestershire GP Collaborative in place. 

1. The level of action 

general practice will 

follow post the new GP 

contract and national 

‘pause’ of collective 

action, especially 

around unfunded work. 

2. Impact of National 

Insurance - bill rejected 

by the House of 

Commons, following the 

House of Lords support. 

1. The Primary Care 

Operational Group 

receives regular reports 

on practice resilience 

and the schemes and 

initiatives to support 

practices including 

workforce reports. 

2. The Primary Care and 

Direct Commissioning 

Committee receives 

those reports from 

PCOG and provides 

oversight and scrutiny 

3. The Primary Care 

Resilience and 

Sustainability subgroup 

has been established to 

further develop the ICB 

response to struggling 

practices  

4. Working with the LPC to 

understand Community 

Pharmacy issues and a 

number of community 

pharmacy events held to 

date to support the 

community pharmacy 

voice within primary 

care across the system. 

5. Joint Contract Group 

Meetings held with LMC, 

LPC, LDC, LOC & ICB. 

1. Volume of shared care 

and additional 

‘discretionary’ activity, 

are both unknown. 
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Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Workforce Support Packages and Training available via the Training Hub – including Induction Sessions 

(supporting knowledge and training of those new to general practice), working with ICS 'We Want You' 

Programme to support promotion of Primary Care roles to secondary school age children. Collaborating with 

Gloucestershire College on T-Level Placements & working on bespoke apprenticeship opportunities with 

practices. 

2. Working with the LPC to understand Community Pharmacy issues and a number of successful Community 

Pharmacy Events held to support the community pharmacy voice within primary care across the system. 

3. Community Pharmacy Strategy Group and Dental Strategy Group in place with LPC & LDC attendance.  

4. Joint Contract Group Meetings held with LMC, LPC, LDC, LOC & ICB 

5. The ICB Primary Care Team are continuing to work with any practices who contact with concerns around their 

financial viability. 

6. Working with the SW CCH Hub regarding potential/confirmed community pharmacy closures. 

7. Dashboards in place for Primary Care (General Practice & POD) to monitor data trends. 

8. Primary Care Performance Report and Highlight Report in place – reported to PCOG & PCDC as standing 

items. 

9. ICB working with practices to understand the 1st October contract variation and impact. We are developing a 

standard operating procedure to support practices to report pressures through the OPEL matrix and provide 

access to support/mitigating actions when required 

10. Undertook a General Practice Commissioning & Transformation Support (CATS) Tool review for regional 

submission to provide robust assurance. 

11. Large number of roles available under ARRs including newly qualified GPs – utilisation of ARRS monitored 

and reported regularly. 

1. Continue to work closely with the LMC to understand the potential impact to general practice capacity, due to the 

sustainability challenges.  

2. 1st October Contract Variation - online consultations, 8am-6.30pm, all 3 elements of GP Connect, You and Your 

Practice Patient Charter, online patient facing services) - Regularly working with practices and reviewing data to 

understand impact to capacity, particularly urgent on the day demand. 

3. Meetings for all four contractor group committees with the ICB taking place to discuss constraints and 

opportunities to delivering primary care in the county. 

4. General Practice Unfunded Work – progressing work on Transgender, IUS & Lower Limb Wound Care. 

5. Awaiting outcome of national negotiations on the future GP Contract and the Community Pharmacy Contractual 

Framework. 

6. General Practice Action Plan submitted to Region, under continual review for delivery & Primary Care Delivery Plan 

in place.  

7. General Practice Commissioning & Transformation Support (CATS) Tool to be reviewed regularly. 

8. Identified practices which may require support, through local intelligence and triangulation of data, to have targeted 

conversations. Jointly working with BNSSG to take a Practice Level Support (PLS) cohort through the Group Based 

Learning Session with the NSHE Delivery Partner. 

9. Peer Ambassador in place. 

10. Two new community pharmacies recently opened. 

11. New Legislation - The Human Medicines Order 2025. - aims to enable pharmacists to deliver more patient-facing 

clinical services and enable pharmacy technicians to maximise their contribution to pharmaceutical care through 

effective use of their skills and expertise. 

Relevant Key Performance Indicators 

All Primary Care Operational Planning Metrics reported through the monthly Primary Care Performance Report. 



20 
 

BAF 7 Risk of failing to deliver increased productivity requirements to meet both backlogs and growing demand. 

Entry date:  01/11/22 Last updated: 13/01/2026 Pillar 3: Improving health and care services today. 

Owner: Mark Walkingshaw, Director of Operational Planning and Performance 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee System Quality, Resources 

Aligned with 

System 

Partner 

Risk(s): 

GHC 3 There is a risk of demand for services beyond planned and 

commissioned capacity. 

 

Key Priorities 25/26: Increase recruitment and retention of our One Gloucestershire workforce and build an 

inclusive and compassionate culture. 

Due to: Impact: 

Waiting list backlogs built up during COVID as elective 

services were stood down for long periods of time. On-going 

workforce pressures in key diagnostic and treatment 

specialties make recovery more difficult.  

There has also been a growth in 2ww referrals across a 

number of big cancer specialties such as Lower GI and 

Urology which has diverted elective capacity towards seeing 

and treating them at the expense of routine patients. 

Some elective specialties have a level of long waiters >52 

weeks but there are specific specialties with most numbers 

e.g. ENT, T&O and OMF. The total waiting list size is also 

bigger than pre-covid. Clearance of non-admitted patients 

generates additional admitted patients, and the shape of the 

waiting list curve is such that waves of long waits come 

through at different times making PTL management 

challenging in nature.  

The increase in cancer work for specialties such as Lower GI 

and Urology has made it difficult to maintain routine elective 

activity and so these patients continue to wait longer than we 

would want. Prioritisation of waiting lists for cancer and urgent 

P1-2 categories often pushes the P4 routine waits further and 

further back. 

Follow up patients are also often very delayed for the 

appointments and largely go unnoticed as they are not 

reported in any national waiting time target but pose a 

significant risk of harm especially in specialties such as 

Ophthalmology or cancer follow ups. 

Aligned with 

ICB Risk(s): 
Trans 08: Operational System Resilience  

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

12 (4x3) 16 (4x4) 4 (4x1) Appetite Cautious 

     

     

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Clinical technical and administrative validation and prioritisation of system 

waiting lists plus regular proactive contact with patients to notify them of delays 

and what to do if clinical condition changes. Elective waiting list prioritised with P 

codes to ensure patients are booked in priority order. 

2. Weekly check and challenge meetings in place at GHFT to focus on longest 

waits by specialty and instigate immediate remedial actions. 

3. Elective care hub undertaking patient level contact, validation sprints, and link to 

social prescribers as well as escalation of any patients with a worsening 

condition to the relevant specialty. 

1. Stratification of waiting list based on 

other health and socioeconomic factors 

under development. 

2. Specific plans for improving C&YP 

access to elective services in 

development. 

3. Elective recovery plans for 

Gloucestershire patients treated at out 

of county NHS providers subject to 

further development. 

1. Performance Reporting to the Planned 

Care Delivery Board, System Resources 

Committee and the ICB. 

2. Elective recovery planning and oversight 

provided by the Planned Care Delivery 

Board (PCDB) with escalation via 

Programme Delivery Group and ICS 

Execs as required. 

3. Monthly elective care delivery meetings 

with NHSE in place. 

1. Limited data available for monitoring of 

Gloucestershire patients waiting at out of 

county providers and associated recovery 

plans. 

2. Lack of visibility of delayed follow ups at 

ICB contract, performance, and quality 

meetings. 
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4. Additional elective activity commissioned with Independent Sector providers both 

for new referrals and transfer of long waiters from GHFT where required. New 

providers entering the market via the Provider Selection Regime (PSR) process. 

5. Additional capacity commissioned with GHFT in key long waiting specialties as 

part of annual planning process using ERF funding stream. 

6. Work continues with primary care through the Referral Optimisation Steering 

Group (ROSG) to manage referral demand into secondary care. Increase in A&G 

services and access to Cinapsis as well as progress with "Advice First" approach 

and RAS role out. Expanded GP education programme and G-Care pathway 

content. 

7. System interface group established to oversee improvements in the interface 

between primary and secondary care. 

8. Operational and transformational delivery monitored by system Planned Care 

Delivery Board. Reallocation of ERF slippage undertaken here. 

9. Regular analysis of waiting lists in place to ensure equity of access, waiting times 

and outcomes for our most deprived populations and ethnic minority groups. 

Weekly check and challenge meetings at GHFT to micromanage long waiters in 

place. 

10. Clinical harm reviews undertaken for all long waits. 

11. Ring fencing of elective capacity extended through bed reconfigurations and new 

daycase facility and theatres in CGH. 

12. New payment models introduced at GHFT to support willingness of staff to 

undertake additional weekend activity. 

4. Lack of specialty specific plans to 

address the delayed follow up backlogs 

and associated clinical risk. 

5. Longer term sustainability plans 

needed in some key specialties and 

diagnostic modalities. 

4. Reporting to NHSE/I on forecast month 

end long-waiters weekly. Any elective 

cancellations reported to NHSE/I. System 

waiting times monitored through the 

WLMDS tableau report. Regular Elective 

Recovery COO and Performance 

Directors meetings with NHSE for the 

region. 

5. Regular contract and performance 

management governance structures in 

place to review performance and 

associated recovery plans with all 

independent sector providers. Visibility of 

waiting times through WLMDS returns. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Operational plans for 25/26 submitted. Delivery underway and being monitored. 

2. Specific additional capacity investments agreed and being implemented. 

3. Elective and diagnostic portfolio plan in place with associated savings plan. 

4. Independent sector budgets and activity plans agreed which support delivery of waiting times and contribute to 

system breakeven financial position. 

5. Patient Engagement Portal phased implementation underway. 

6. Roll out of FDP within GHFT to improve productivity and efficiency. 

7. Elective and Diagnostic Portfolio developed to support delivery of transformation programmes including 

IP/DC/theatres, outpatients, waiting list management, referral optimisation and diagnostics. 

8. Primary/secondary care interface group established and work programme underway. 

1. Priority schemes identified in long wait specialties, including ENT, OMF, Orthopaedics, Spines, Endoscopy and 

Angiography to support waiting time achievement through 25/26. Transfers underway to IS for longest waiters 

has now ceased as GP referrals to IS have increased and is causing a financial risk. 

2. Indicative activity plans have been set for all ISPs.  A maximum £100k value has been set for new ISP 

accreditations going forward.  Mitigations are underway to try, and control IS spend especially where new 

providers have entered the market.  No new service specifications to be added to IS contracts going forward. 

3. The elective and diagnostic portfolio has been refreshed to align with the 10-year plan and look at the three big 

transformation areas that will be required.  Work continues to identify savings, but this is proving difficult to 

deliver cash out savings alongside GHFT CIP plans. 

4. GHFT primary care liaison role is working well and hugely appreciated by GP practices. Numerous interface 

and pathway issues have been resolved (or have plans to). Interface workshop held with all ISPs and liaison 

roles identified in each organisation to act as a single point of contact for GPs 

5. Echocardiography continues to be a significant performance issue and is the largest contributor to our poor 

DM01 position along with endoscopy. Insourcing company has now been appointed, and the backlog is being 

reduced as quickly as possible. 

Relevant Key Performance Indicators 
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Elective recovery as a % of 2019/20. Long waiters’ performance. 

ERF achievement. % of diagnostic tests completed within 6 weeks. 

Early diagnosis rates for cancer. Faster Diagnosis Standard (% patients receiving diagnosis or all clear within 28 days of referral. 

% of patients with cancer receiving first definitive treatment within 31 and 62 days RTT performance 
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BAF 8 
Risk of a failure to deliver and sustain transformation in all age mental health and LDA services (This risk will be reviewed by MC with DB and 

rearticulated to align to current challenges around MH) 

Entry date:  01/11/22 Last updated: 05/12/2025 Pillar 3: Improving health and care services today. 

Owner: Marie Crofts, Chief Nursing Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee People 

Aligned with 

System 

Partner 

Risk(s): 

GHC ID3 There is a risk of demand for services beyond planned and 

commissioned capacity, which cannot be managed through usual 

mechanisms, resulting in services not meeting the expectations of our 

community. (Risk rating 16) 

GHC ID4 There is a risk that we fail to recruit, retain, and plan for a 

sustainable workforce to deliver services in line with our strategic objectives. 

(Risk rating 16) 

GHC ID9 There is a risk that national economic issues impact on the 

funding settlement available for healthcare, meaning care is not adequately 

funded to improve and develop to meet needs. (Risk rating 6) 

Key Priorities 25/26: Improve mental health support across health and care services. 

Aligned with 

ICB Risk(s): 
 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Number of vacancies across CAMHS and adult mental 

health services and difficulties in recruiting to vacant posts. 

Waiting list for treatment remains high for children and adult’s 

Urgent referral to treatment times have improved and routine 

waits have reduced but there are a number of people waiting 

over a year. 12 (4x3) 12 (4x3) 4 (4x1) Appetite Cautious 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. MH and LDA system Board now established and 

developing a revised strategy using all feedback and 

information from stakeholders including experts by 

experience. 

2. Governance around priorities in place reporting up 

to the above Board 

3. Portfolio SRO overseeing all priorities in terms of 

efficiencies. 

4. CAMHS recovery plan including within service 

provision and system wide to support improvements 

in place. 

5. Neurodevelopmental business case and plan in 

place. Project team established to oversee 

recommissioning of ADHD/ASC pathway. 

1. Shared care arrangements to support ADHD 

prescribing between primary/secondary care not in 

place, creating potential harm for patients. 

2. Stocktake to review whole pathway with specific 

reference to patients needing intensive and 

assertive outreach support and crisis to take place, 

to ensure patients receive the most appropriate 

response to their needs in a timely way. 

1. Programme director to be appointed to support 

development of pathways across community and 

inpatients. 

1. Continue to review whole pathway for patients and 

highlight gaps particularly with those patients with 

SMI. 

2. No current transformational plan for inpatients. 
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6. Roll out of MH support teams in schools to support 

Early Intervention. 

7. Adult Community Mental Health Transformational 

programme in place. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Through MH and LDA Board developing revised strategy to focus on priorities. 

2. Ongoing monitoring of the mitigations and engagement with service review around increasing demand upon the 

GHC CYP and Adults ED disorders service, due to an increase in referrals. 

3. Regular reporting to the Children's Mental Health Board and Adult Mental Health Board. 

4. SEND inspection complete and ICB SEND programme board established. 

1. Embedding the community transformation for adult mental health remains a challenge, particularly in the context 

of significant national policy changes in relation to system partners. Work with police colleagues on a local RCRP 

implementation model is developing well but remains a work in progress.  

2. Ensuring whole pathway for patients is the focus through the development of the strategy as above and consistent 

investment which supports the strategic direction and mitigates gaps in services. 

3. Data and intelligence challenges remain, particularly in the area of understanding demand changes and modelling 

future impact. 

4. Exec leads for MH and LDA across the system, ensuring connections with regional and national work to 

implement and share good practice e.g. Neighbourhood MH pilots; MHED’s. 

Relevant Key Performance Indicators 

Improving Access to Psychological Therapies 

Eating Disorder Access 

Perinatal mental health -% seen within 2 weeks 

CYP access 

CMHT Access 

APHC for SMI 
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BAF 9 
Risk of having insufficient resources to meet the delivery our strategic priorities which ensure financial sustainability and deliver 

improvements in value for money and productivity. 

Entry date:  01/11/22 Last updated: 19/01/2026 Pillar 3: Improving health and care services today. 

Owner: Cath Leech, Chief Finance Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee Audit, Resources 

Aligned with 

System 

Partner 

Risk(s): 

GHC: 6 There is a risk that funding constraints impact the ability of 

commissioners to commit to long term transformation of services to meet 

the needs of the population (Risk Rating 12) 

GHFT: SR9 Failure to deliver recurrent financial sustainability (Risk rating 

20) 

Key Priorities 25/26: Creating a financially sustainable health and care system. 

Due to: Impact: 

- Increasing demand for services, increased 

inflation, ongoing impact of the covid pandemic on 

a wide range of services and staff and new 

service requirements.  

- Lack of delivery of recurrent savings and 

productivity schemes. 

- Recruitment & retention challenges leading to 

high-cost temporary staffing. 

- Publication of new NICE TAs with significant 
resource implications and benefits being seen in 
the longer term. 

- Inefficient systems and processes within the 

system leading to inherent inefficiencies in the 

way we do things leading to increased cost. 

- Decrease in productivity within the system. 

- Impact of industrial action leading to additional 

costs and a loss of elective activity leading to 

reduced elective recovery funding 

- The impact of staffing reductions within the 

system and organisational changes impacting on 

delivery of plans. 

- Underlying revenue deficit position within the system 

as a whole and the system is unable to achieve 

breakeven recurrent position  

- Increased requirement to make savings leading to 

inability to make progress against ICS strategic 

objectives. 

- Capital costs growth meaning that the system is 

unable to remain within its capital resource limit. 

Aligned with 

ICB Risk(s): 

CNQ 26: Financial governance between ICB and Local Authority for 

Children’s continuing care 

Trans 03: Project Delivery & Benefits Realisation 

F&BI 08: Oracle fusion Implementation risk 

F&BI 16: 2025-26 ICB Control Total 

F&BI 17: 2025-26 ICS Control Total 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

16 (4x4) 16 (4x4) 8 (4x2) Appetite Open 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Governance in place in each organisation and 

System-wide Financial Framework in place 

2. Monthly review of whole-system financial position by 

Directors of Finance, Strategic Executives with 

1. Longer term strategic plan which delivers 

sustainably for the system is in development and the 

supporting financial strategy for the ICS in 

development. 

1. Reporting into Board of the ICB and relevant 

Committee for each organisation including Strategic 

Executives. 

2. Monthly monitoring of organisational financial 

positions in place within organisations and monthly 

1. Gaps in knowledge of continuation of some funding 

sources in future years leading to uncertainty in 

planning plus changing requirements in year leading 

to financial risk. 



26 
 

 

reporting into relevant Committee for ICB, GHFT, 

GHC. 

3. Financial plan aligned to commissioning strategy. 

4. ICS single savings plan in place managed by PMOs 

& BI teams across the system forming part of the 

monthly finance review process. 

5. Contract monitoring in place. 

6. Robust cash systems monitoring early warnings. 

7. System Plan in place and further development in 

progress. 

8. Regular attendance at Monthly Capital Meeting with 

NHS England and raising issues relating to inflation 

and wider risks within the system resulting from a 

slower capital programme. 

2. Methodology on realisation of productivity leading to 

cashable benefits not in place. 

3. Uncertainty around future organisational form and 

structure with loss of clarity on roles and 

responsibilities. 

4. Capacity of teams through the system to deliver 

programmes of work required to transform system is 

limited particularly in times of ongoing urgent care 

escalation. 

5. Monitoring of workforce numbers is incomplete 

currently across the system. 

monitoring by Resources Steering Group of overall 

position. 

3. Capital monitoring is produced monthly and reported 

to organisational Committees and Boards including 

the ICB. Reporting is reviewed jointly by Directors of 

Finance with a view to managing and maximising 

the value of the capital resource limit across the 

system. 

4. Annual internal audit reviews on key financial 

controls. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. GHFT internal financial improvement plan in place, control review is ongoing. Reporting through to the GHFT 

Finance Committee. 

2. System savings plan for new year and longer term in implementation and development, monitoring of progress 

and delivery by individual organisation and at system level each month to Executives. 

3. Portfolio governance developed and in place with prioritisation of key programmes of work focussed on the 

delivery of benefits with significant focus on trajectories and the actions required to enable recurrent cashable 

savings in addition to the quality and operational benefits. Support from the PMO on overall approach in place. 

Portfolio reporting to Strategic Executives on a rolling basis. 

1. Work underway within GHFT on changes in productivity since 2019/2020 key areas of focus identified and 

programmes in outpatients and theatres progressing, impact being brought into elective recovery programme. 

1. GHFT internal recovery programme now includes an external review process which has been received, and 
recommendations are being implemented within GHFT. 

2. Portfolio governance developed and in place, support from the PMO working with programmes to identify gaps in 

project management resource to delivery prioritised programmes. 

3. Work on the medium-term plan including financial plan underway. Work being aligned with BNSSG and will follow 

national framework once issued.  

4. Workforce monitoring for budgeted and worked WTE progressing with monthly reporting and monitoring within 

organisations and to the system in development, initial reporting at M3 planned. 

5. Meetings with CEOs, DoFs and relevant portfolio leads to review progress of plans and the 2025/26 financial 

position and identify actions to move forward and mitigate the position are ongoing. 

6. All system organisations actively looking at areas to support the overall financial position to deliver a breakeven 

financial position 

Relevant Key Performance Indicators 

Delivery of Full year efficiency target 

Achievement of Elective Services Recovery Fund Target 

Delivery of in-year breakeven financial position 
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BAF 10 
Risk that the estates infrastructure of the ICS and insufficient resources hinder our ability to provide a safe and sustainable estate and 

replacement programmes for equipment and digital infrastructure enabling deliver of high-quality care. 

Entry date:  30/01/23 Last updated: 19/01/2026 Pillar 3: Improving health and care services today. 

Owner: Cath Leech, Chief Finance Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee Audit, Resources 

Aligned with 

System 

Partner 

Risk(s): 

GHFT: SR10: Inability to access level of capital required to ensure a safe 

and sustainable estate and infrastructure that is fit for purpose and provides 

an environment that colleagues are proud to work in. (Risk score 16) 

Key Priorities 25/26: Increase recruitment and retention of our One Gloucestershire workforce and build an 

inclusive and compassionate culture. 

Due to: Impact: 

- Increasing inflation on capital costs. 

- Inefficient systems and processes within the 

system leading to inherent inefficiencies in the way 

we do things leading to increased cost. 

- High level of backlog maintenance within GHFT 

(c£72m) and ageing estate leading to increases in 

maintenance work both planned and unplanned. 

- Additional capital allocations are not always cash 

backed leading to an impact on the cash position 

for the system and a potentially reduced ability to 

take full advantage of additional allocations. 

- Revenue costs of primary care rents increasing 

significantly leading to a slowdown in the 

development of replacement premises for 

surgeries which have estate issues or where the 

population served has increased significantly. 

- Compliance issues relating to fire, water, and 

electrical safety within the GHFT estate. 

- Capital allocation “buys less” as a result of 

increasing inflation and System may be unable to 

live within its capital resource limit. 

- Inability to reduce the level of high-risk backlog 

maintenance, to replace equipment when due or to 

refurbish facilities across the system in a timely 

manner leading to down time for unplanned 

maintenance and reduced productivity across the 

system. 

- Inability to progress with primary care estate 

developments leading to GP surgeries with 

insufficient space to accommodate staff required to 

deal with increased numbers of patients and/or GP 

surgeries with estates issues that impact on 

operational performance. 

- Operational performance within the Gloucester Royal 

and Cheltenham sites impacted due to both 

unplanned estates issues and significant planned 

estates work. 

Aligned with 

ICB Risk(s): 
N/A 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

16 (4x4) 16 (4x4) 8 (4x2) Appetite Open 

     

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Governance in place in each organisation. 

2. Monthly review of whole-system financial position by Directors of Finance with 

reporting into relevant Committee for ICB, GHFT, GHC. 

3. Regular attendance at Monthly Capital Meeting with NHS England and raising issues 

relating to inflation and wider risks within the system resulting from a slower capital 

programme. 

1. Longer term strategic plan which delivers 

sustainably for the system. 

2. Capacity of some teams to deliver the 

programmes of work required. 

1. Reporting into Board of the ICB and 

relevant Committee for each 

organisation. 

2. Monthly capital monitoring is produced 

and reported to organisational 

Committees and Boards including the 

ICB. Reporting is reviewed jointly by 

Directors of Finance with a view to 

managing and maximising the value of 

1. Gaps in knowledge of continuation of 

some funding sources in future years 

leading to uncertainty in planning plus 

changing requirements in year leading to 

financial risk. 

2. System review of risks relating to estates 

to provide a forward look to enable better 
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4. Capital and Estates Infrastructure meeting in place and taking forward actions from 

the draft infrastructure strategy. 

5. EPRR in place, to support any critical infrastructure failures within provider 

organisations. 

6. Mature Provider estates planning forums to manage risk and capital planning 

oversight. 

7. Revised primary care infrastructure plan developed. 

8. This risk will form part of the ICB infrastructure plan. 

the capital resource limit across the 

system. 

planning to manage estates issues and 

risks. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. ICS Health Infrastructure Plan (HIP) close to completion and due to go to ICB Board 31/5/25. 

2. 5-year capital plan developed, and longer term look as part of the infrastructure strategy 

3. Disposals across the system identified and included in the capital plan. 

4. Developing a ‘library’ of GHFT & ICS estates schemes, some with supporting Strategic Outline Case and 

feasibility studies to ensure GHFT is well placed to respond to NHSE national capital programmes. 

5. 2025/26 capital programme agreed including bids in progress to national team for critical infrastructure and 

constitutional standards improvement with focus on mitigating highest risks. 

1. Capital and Estates Infrastructure meeting in place – Terms of Reference refreshed. GHFT CEO chairing the 

meeting. 

2. ICB Health Infrastructure Plan (HIP) approved by ICB Board on the 31/15/25. 

3. Medium term capital planning refresh is underway, and bids submitted to NHSE for critical infrastructure projects 

plus constitutional standards projects across the system. 

4. Deep dive on estates and associated risk at the October estates steering group. 

5. Capital planning update reviewed at January Strategic Executives meeting and planned for future meetings. 

Relevant Key Performance Indicators 

Delivery of in-year breakeven capital financial position. 
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BAF 11 Risk of failure to meet the minimum occupational standards for EPRR and Business Continuity. 

Entry date:  01/11/24 Last updated: 20/01/2026 Pillar 3: Improving health and care services today. 

Owner: Ananthakrishnan Raghuram, Chief Medical Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee System Quality 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR12 Failure to detect and control risks to cyber security (Risk 

Rating 20) 

GHC 8 Cyber There is a risk of inadequately maintained and protected the 

breadth of IT infrastructure and software resulting in a failure to protect 

continuity/ quality of patient care etc (Risk Rating 20) 

Key Priorities 24/25: There is no exact correlation with the strategic objectives 2022-23 but this is a key priority 

for the ICB. 

Aligned with ICB Risk(s): EPRR02: EPRR Resourcing 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Due to: Impact: 

Shortage of resource in the EPRR team holding the T&E 

Band 7 post. Ability to maintain training records and 

organisational training compliance in line with National 

Occupational Standards (NOS) 

Unable to fulfil our responsibilities as a Category One 

responder, and effectively lead a robust, effective and 

coordinated system response to a major incident. 12 (4x3) 16 (4x4) 4 (4x1) Appetite Zero/Minimal 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. EPRR on-call manager training. 

2. EPRR exercises. 

3. Oversight of EPRR through the Local Health 

Resilience Partnership. 

4. ICB EPRR Policy and Business Continuity 

Policy  

5. ICB EPRR Training Needs Analysis  

1. Lack of progress on the implementation of the 

cyber security exercise action plan points 

relating to the joint working and processes 

required with the cyber and EPRR teams. 

2. Lack of take up of strategic training offered 

and lack of attendance and representation at 

local and regional exercises. 

3. Band 7 EPRR T&E Manager Has left the 

organisation and with the current recruitment 

freeze across the organisation we are unable 

to recruit to the post at present. This means 

the training needs analysis is not updated as 

regularly and training events for staff are less 

frequent impacting on compliance with 

National Occupational Standards.  

4. Loss of on-call staff as a result of natural 

churn or impending organisational change will 

significantly affect the ICB’s ability to respond 

to an incident and is having an impact on 

1. Reporting to Quality Committee. 

2. NHS England system assurance review and 

provider assurance process against national 

standards. 

3. BDO Internal Audit Report (August 2025) 

moderate assurance for design and 

effectiveness. 

4. Peer review and sharing good practice 

through the SW EPRR Collaborative group 

1. BDO Internal Audit Report which rated the 

ICB as moderate for design opinion and 

moderate for design effectiveness, with four 

medium recommendations (August 2025). 

NHS System Assurance all but two of the 

Partners has achieved a submitted standard 

of at least “Substantially Assured” The ICB 

itself has seen its overall rating remain static 

and again whilst a self-assessment of “fully 

compliant” was submitted, in 2024 we were 

rated as “partially assured” by NHSE. 
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support to incidents and willingness to cover 

rota gaps 

5. Directorate ownership of BCPs is not robust 

with a number of services and departments 

missing the submission deadline for BCPs, 

BIAs and evidence of annual testing. This is 

highlighted in the recent BDO internal audit 

report.  

 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Recruit to the post of EPRR T&E Coordinator (which will become vacant 3rd April) – May 2025 

2. Additional support with administration and training exercises has been made available via the 

Governance Team 

3. As BNSSG and Gloucestershire ICBs cluster there will be opportunities to share resources including 

the design of an aligned on-call rota at strategic level. 

4. Improve notification to Directorate Leads on non-compliance with EPRR training, ensuring Execs 

are provided details of those in their directorate who are out of date on training and not taking up 

opportunities.  

5. Bring back on-call managers from rota sabbaticals, increasing the pool of trained senior managers 

on the on-call rota to plug short notice gaps caused by organisational change. 

1. A new Business Continuity Policy has been developed and signed off at System Quality Committee 

in February. This includes enhanced steps for monitoring and evaluating BCPs across the 

organisation. In addition, the EPRR Manager has met with some departmental leads re BCPs and 

updated the departmental leads list. The ICB EPRR Policy has also been reviewed and signed off 

by System Quality Committee.  

2. A new ICB Training and Exercise Strategy has been produced and is due to be approved by 

System Quality Committee in April. The policy contains a detailed training prospectus for all incident 

response and EPRR functions across the organisation and commits the organisation to running and 

participating in a certain number of exercises per year.  

3. EPRR team now attend Cyber Ops meetings and have been working with the Digital team in terms 

of delivering a cyber workshop and exercise event in June 2025.   

4. Significant work has been underway to capture lessons identified in the January System Critical 

Incident response. The learning will be embedded in the review of the ICB Incident Response Plan 

and Health Community Response Plans. A report on the CI incident will go to Ops Exec and then 

Patient Delivery Board.  

5. With admin support in the team, the EPRR team have already created a folder structure to collate 

evidence for this year’s NHSE EPRR Core Standards assurance and evidence is being uploaded 

through the year to meet the September deadline.  

6. The loss of the T&E Manager in the EPRR team affects our ability to appropriately train and develop 

staff with a response role. In addition, our contribution to the multi-agency planning for Ex Pegasus 

and other system exercise events is significantly hampered.  

Relevant Key Performance Indicators 

N/A 
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BAF 12 Risk of failure to detect Cyber Security threats and attacks which could result in serious consequences for operating the business of the ICS. 

Entry date:  15/02/24 
Last 

updated: 
21/01/2026 Pillar 3: Improving health and care services today. 

Owner: Paul Atkinson, Chief Clinical Information Officer 
Strategic Objective 6: Address the current challenges we face today in the delivery of health and care. 

Committee Audit Committee 

Aligned with 

System 

Partner 

Risk(s): 

GHFT SR12 Failure to detect and control risks to cyber security. (score 
Amber 15) Key threats include malware, phishing, and potential physical 
breaches, with the National Cyber Security Centre emphasising the 
increasing sophistication of cyber-attacks on the NHS. (14th November 
2024) 

GHC ID 8 Cyber There is a risk that we do not adequately maintain and 

protect the breadth of our IT infrastructure and software resulting in a 

failure to protect continuity/ quality of patient care, safeguard the integrity 

of service user and colleague data and performance/monitoring data 

(score 28 November2024) 

Key Priorities 25/26: Increase recruitment and retention of our One Gloucestershire workforce and build an 

inclusive and compassionate culture. 

Aligned with 

ICB Risk(s): 
N/A 

Due to: Impact: 

Cyber-attacks from organised groups targeting the NHS. 

These attacks can take the form of: 

- Malware 
- Phishing (via email to staff) 
- Password access through data breaches. 

Firewall vulnerabilities and application exploits 

- Loss of access to systems and associated downtime, with 

potentially limited ability to recover 

- Demands for money to recover data (ransomware attacks) 

Increased clinical risk due to delivering healthcare without 

access to patient records 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

20 (5x4) 20 (5x4) 10 (5x2) Appetite Zero/Minimal 

Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. Cyber Security action plan in place, reviewed 

annually. Gaps in security and investment identified. 

2. Monitoring systems in place via dedicated 

countywide NHS cyber security team hosted by 

GHFT. 

3. Backup systems and disaster recovery in place and 

regularly updated. 

4. Rolling cyber security delivery programme to 

improve position. 

5. Investment in cyber tools and software. 

6. Regular phishing tests and firewall tests (planned 

system hacks.) 

1. Insufficient in-house expertise in cyber security 

team. 

2. Disaster recovery planning around support systems 

(out of IT control) not consistently in place. 

3. Operating model of cyber-technical & cyber-

governance currently not optimal. 

4. Volume of cyber-security issues requiring resolution. 

5. ICS-wide incident response processes not fully 

operational. 

1. External audit completed by BDO identified no 

new/unknown risks or issues. Next audit scoping in 

progress 

2. External penetration testing conducted annually by 

GHC and ICB and findings managed. 

3. GHFT/CITS penetration test completed in June and 

findings being managed 

4. Annual ICB board cyber development completed at 

February 2025 session and associated online 

training to follow. 

5. GHFT reduced their BAF risk score from 20 to 15 to 

reflect work undertaken to mitigate cyber risk. 

1. Annual schedule and scope of penetration testing 

for coming years to be agreed. 

2. Not all third-party suppliers provide multi-factor 

authentication in line with national policy. 

3. Risks associated with software supply chain difficult 

to evaluate. 



32 
 

  

7. Regular security updates and patches. 

8. Monitoring and reporting via ICS Digital Executives 

and the ICB Audit Committee; ICS Cyber 

Operational Group. 

9. NHS national monitoring (alerts) and NCSC alerts. 

10. Mandatory training and communications and 

engagement with users on prevention. 

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Board level awareness of risk and issues. 

2. Rationalisation of detection and prevention tooling. 

3. Introduction of targeted monitoring and alerting across key systems and entry points. 

4. Contract monitoring third party suppliers to ensure that there is sufficiently robust data security and protection 

software and safeguards in place as well as reporting. 

5. Removal of all end-of-life software and hardware. 

6. A system cyber event on 25th June. Ex Eyrie took place on 25th June at the Dowty Club and was a success with 50 
participants attending representing the local health system. System partners are taking back the learning from this 
event on Cyber to update their incident response plans and business continuity plans. 

1. Progress continues to be made towards protecting from cyber-attack however the external environment means the 

threat continues to evolve and is likely to remain. Gloucestershire’s cyber security strategy has been through 

organisation reviews and was approved at ICB board in March. A delivery programme arising from that is in 

development currently. 

2. Good progress continues to be reported by our NHS ICS cyber service on removal of end-of-life software and 

hardware, building our asset registers and monitoring. 

3. Following the system cyber event SW NHSE who helped to facilitate the Ex Eyrie Cyber Event produced a report 

with 13 recommendations which are currently being reviewed for implementation.  

4.  The ICB Audit Committee received an update on the Cyber Security Event called Ex Eyrie at its meeting on 11th 

September and the ICB Operational Executive has received a report. 

5. In view of the risks around the transition and learning and actions from the Cyber Security event the current risk 

score has been increased to 20. 

Relevant Key Performance Indicators 

N/A 
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BAF 13 
Risk of failure to meet statutory duties, regulatory and legal requirements during ICB transition and beyond.  

Risk of not being able to meet the new organisational cost envelope of £19.00 per head of population. 

Entry date:  19/05/25 
Last 

updated: 
15/01/2026 Pillar 1:  Improving health and care services today 

Owner: Tracey Cox / Mark Walkingshaw 
Strategic Objective: Improving health and care services today 

Committee Operational Executive 

Aligned with 

System 

Partner 

Risk(s): 

This particular risk is to the ICB but due to the nature of the risk 

could be aligned to a significant number of partner risks due to 

organisation wide change. 

Key Priorities 25/26: Creating a financially secure health and care system. 

Aligned with ICB 

Risk(s): 

PCE 38: Workforce impact of ICB Reset / NHS Organisational change 

F&BI 15 – ICS Restructure 

Original Score 

(IxL) 

Current score 

(IxL) 

Target Risk  

(IxL) 
Movement  Unchanged 

Impact: 

- Delay to the deliverability of the cluster, prior to merger  

- Ability to meet the savings required within the agreed timescales is challenging and will be difficult to attain 

- There is a negative impact on the patient care as the organisation find it challenging to meet performance and service requirements 

while simultaneously delivering the changes required nationally 

- Reduced self-determination. 

- Staff morale, motivation and productivity is negatively affected. 

- Experienced and well qualified staff may choose to opt for redundancy or leave the organisation meaning that some of the organisational 

history and expertise is lost and staff will leave to find other jobs, leaving gaps in teams and difficulty redeploying the work to fewer staff. 

- As the timeline is delayed in 2026-27 more staffing gaps appear in teams and directorates leading to gaps in service delivery and 
delayed reporting. 

16 (4x4) 16 (4x4) 10 (4x2) Appetite Seek 

Due to: 

- Change in national, regional, and local position on the transfer of some services 

out of ICBs, which negatively impacts the deliverability of the savings required.    

- Receiving organisations lack the capacity, maturity, or desire for transferred 

services. 

- Pace required for transfer doesn’t allow sufficient time to develop appropriate 

service specifications and/or comply with procurement regulations. 

- Greater clarity is needed on how joint arrangements under s 65Z5-65Z7 – 2006 

Act will operate to allow for arrangements for delegation and joint exercise of 

statutory functions that can take place within clustered ICBs. 

- Current NHSE guidance requires that local authority partners must support mergers 

which may delay formal merger of ICBs until local government changes are enacted. 

- The requirements force suboptimal decision making that increases the overall cost of 

delivering healthcare. 

- Additional on-cost to decommission CSU services and increase in cost for continued 

provision under alternative arrangements. 
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Current Controls (to mitigate risk): Known Gaps in Controls Current Assurances (of controls effectivity): Known Gaps in Assurances 

1. RET/CEO/Chairs meeting. 

2. Weekly executive ICB transition meetings. 

3. Gloucestershire and BNSSG Transition 

Programme Group established. 

4. Lead seconded into Transition programme. 

5. Sharing HR and Governance in Glos ICB and 

BNSSG resources to manage the change 

process. 

6. Transition Committee established. 

7. Regional and ICB Model Blueprints in place. 

8. Cluster Chair and CEO in place. 

1. Some operational risks are moving to become 

live issues. 

2. VR scheme now closed. Unknown final position 

prior to VR panels. 

1. Risk register in place and reviewed weekly. 

2. Additional Thematic Risk Register 

developed. 

3. Transition Committee in place with 

delegated authority from both Boards. 

 

1. Further assurance required around our 

approach in addressing systemic 

inequalities through organisational change 

processes and embedding equity within 

commissioning frameworks.  

Actions to Mitigate Risk & Implementation Dates Directors Updates on Actions to Date (Updated Quarterly) 

1. Joint Transition Programme Group in place. 

2. Glos/BNSSG Joint Transition Committee arrangements now in place with non-executive members, executive 

directors and partners. Membership extended to include a clinician. 

3. Fortnightly HR and Organisational Change Group set up. 

4. Fortnightly Governance Group set up and working through potential options for cluster governance. 

5. 8 Workstreams developed to scope plans for future arrangements with mandates approved by Transition 

Committee. 

6. Weekly regional NHSE Transition meetings. 

7. New Thematic Risk register developed. 

8. Agreement to develop and Operational risk register. 

9. Target Operating Model in development. 

 

 

1. Work in progress to co-design new ICB design. External facilitator engaged to work with new Chiefs of Service 

post appointment. 

2. Work in progress to deliver plans to shift functions outside scope of model ICB and confirmation of proposed 

approach to CSU functions. 

3. Working at pace to implement VR schemes as per national requirements. Initial outcomes expected over the 

next month as VR panels meet. 

4. Executive consultation opened on 17th November for 30-day period. Interviews will be concluded the week 

commencing the 19th January. 

5. Working up new governance plans to be implemented by 1st April 2026. 

Relevant Key Performance Indicators 

% of savings to be made by Q3/4 

Range of workforce indicators including those relating to staff well-being. 
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Risk scoring: 

Impact 

Likelihood 

Rare 

(1) 

Unlikely 

(2) 

Possible 

(3) 

Likely 

(4) 

Almost 
Certain 

(5) 

1 1 2 3 4 5 

2 2 4 6 8 10 

3 3 6 9 12 15 

4 4 8 12 16 20 

5 5 10 15 20 25 
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Resource Impact (X) Financial X Information Management & Technology X 

Human Resource X Buildings X 

Financial Impact See financial section of the report. 

 

Regulatory and Legal 

Issues (including 

NHS Constitution)  

The ICB has a statutory duty not to exceed the revenue resource limit set by NHS 

England. 

 

The Integrated Performance Report will be used to inform regional discussions as 

part of the NHS Oversight Framework. 

 

Impact on Health 

Inequalities 

See Performance section of the report. 

 

Impact on Equality 

and Diversity 

See Performance section of the report. 

 

Impact on 

Sustainable 

Development 

None 

Patient and Public 

Involvement 

The Integrated Performance Report (Quality section) currently provides information 

on patient and public feedback. 

 

Recommendation The Integrated Care Board are asked to:  

 
Discuss the key highlights from the Integrated Performance Report 
identifying any further actions or development points that may be required. 
 

Author(s) PMO: 

Jess Yeates 

 
 

Role Title  
ICS PMO Coordinator 
 
 

Performance: 
Anna Round 
 
& Portfolio Leads 
 

 
Head of Business Intelligence - Strategy 
& Planning 
 

Workforce: 
Sophie Atkins 
 

 
ICS People Programme Manager 

Finance: 
Shofiqur Rahman 
Stephen Ball 

 
Interim Deputy CFO 
Financial Planning & Reporting 
Accountant 

Quality: 
Julie Zatman-Symonds 
 
 
Helen Ford 
 
 
 
 
Jane Haros 

 

ICB Deputy Chief Nurse 

 

Deputy Director & Programme Director 
for Children, Maternity, All Age Mental 
Health, Learning Disabilities and 
Neurodivergence 
 
Programme Director of Nursing & Clinical 
Practice & Programme Director for 
Ageing well, Frailty and Dementia 
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Sponsoring Director 

(if not author) 

Performance: 
Mark Walkingshaw  
 
 
Workforce: 
Tracey Cox 
 
 
Finance: 
Cath Leech 
 
 
Quality: 
Ananthakrishnan 

Raghuram 

 

Role Title  
Director of Operational Planning & 
Performance 
 
 
Director for People, Culture 
& Engagement 
 
 
Chief Finance Officer  
 
 
 
Chief Medical Officer 
 

 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICS Integrated Care System 
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System Resources Committee

Issues referred to another committee

Issues identified at the Committee

Assurance Level Colour to use in risks/actions below

Not assured We are not assured as to the adequacy of current action plans.

If red, commentary is needed in “Next Actions” to indicate what will move the matter to “full assurance”

Limited We are assured appropriate action plans are in place to address any gaps

Significant We have a high level of confidence in delivery of existing mechanisms / objectives

Full Delivered and fully embedded

Topic Committee

None. 

Accountable Non-Executive Director Jo Coast

Meeting Date 15th January 2026

Key Area Assurance Committee Update Next Action(s) Timescales

Performance LIMITED

The Committee received an update on performance and noting the strong 

performance in General Practice, vaccination and elective performance. 

The Committee noted areas of particular challenge including diagnostics 

and some areas of urgent care including 12 hour waits in ED. 

No further actions at this stage but continue to 

monitor delivery in year through the Committee.
Ongoing

Finance LIMITED

Update provided on financial outlook for 25/26. The system remained on a 

breakeven forecast position for the year following M8 review but there are 

challenges in areas that included savings delivery and specific cost 

pressures. The system was working against the financial management 

framework to ensure overall delivery of the financial plan. 

Actively monitor delivery in year through the 

Committee as part of the Integrated Performance 

Report. Note that discussion on planning for 26/27 

was covered in the planning item below.

Ongoing

Medium Term 

Plan
LIMITED

Committee reviewed and considered the work that had been undertaken on 

the Five-Year Plan submission for February. This was considered in 

sections. A review was undertaken of the 5 Year Population Health and 

Strategic Commissioning Plan considering the needs assessment work and 

commissioning intentions as well as programmes of work being prioritised 

for delivery. The Committee also reviewed the position with regards to 

performance, finance and workforce detailed submissions and the 

remaining work required ahead of submission.

First submission made to NHS England in 

December 2025. 

Plan will be considered by Board ahead of 

submission to NHS England in February. 

The full 5 Year Plan will come to public board in 

Mach for formal approval. 

Submission to 

NHSE on 12th 

February

4
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Key Achievements

• General Practice performance remains strong, with over 

391,000 appointments delivered in General Practice in 

November and activity continuing to exceed plan. This 

shows sustained capacity and high levels of access despite 

national pressures.

• Vaccination delivery is strong, with over 164,000 flu 

vaccinations and 39,000 pharmacy-delivered doses 

supporting winter resilience. This broad coverage 

contributes to reducing avoidable system pressure.

• Cancer performance is ahead of national trajectories, 

with 62-day performance at 79.7% which is well above the 

UK position. The improvements in prostate and bladder 

pathways show that targeted interventions are delivering 

results.

• Elective recovery continues to progress, with RTT 

improving to 70.1% and 52-week waits already at 0.2% of 

the list. GHFT’s validation work and increased outpatient 

activity are key contributors.

• Ambulance handover times have improved significantly, 

reducing to 20.6 minutes, the best in the South-West in 

December.

Areas of Focus

• Primary care access remains under pressure, 

mandated national online consultation requirements are 

creating challenges for some practices. 

• Diagnostics remains a pressure point even with 

backlog clearances, with echo and endoscopy waits 

growing due to workforce challenges. These constraints 

continue to affect cancer and RTT trajectories.

• Breast pathway performance is under pressure, with 

equipment and workforce issues causing delays.

• Urgent & Emergency Care faces ongoing pressures, 

with 12-hour breaches in ED increasing despite better 

handover times. High ambulance activity (7.3% above 

contract) is also limiting improvements in response 

times.

Our Performance 
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Key Achievements

Education & Training

• T-Level industry placement coordinator (IPCO) 

commenced in post Jan 2026

• WAD project ahead of delivery targets for 

engagements and on track for positive 

destinations and employment numbers

• Continuing with careers engagement events 

with WAD schools

Recruitment & Retention

• International social worker recruitment project 

achieved target of 50 recruits

EDI

• A system-wide Inclusion Allies programme 

was delivered in November / December 2025

Health & Wellbeing

• A decommissioning plan for The Wellbeing 

Line is being implemented and collaboration 

between the NHS providers (GHFT and GHC) 

is ongoing

Areas of Focus

Strategy & Planning

• Two potential scaling people services options being scoped.

• 25/26 operational planning first submission made on 17th December 2025, 

and work is ongoing to triangulate activity, finance and workforce prior to 

next submission due on 12th February 2026. This final submission will also 

include a 5-year narrative plan. 

Education & Training

• Widening Access Demonstrator project into final quarter

• Virtual work experience pilot to begin

• SI to start with WAD team 1 day a week for 3 months

• Launch of RCN cadets cohort

Recruitment & Retention

• Health and Social Care Support Worker appreciation event being planned 

for 3rd March 2026.

• Potential for a joint NHS HCSW recruitment event being explored for Spring 

2026.

• International recruitment for independent social care project evaluation on-

going (due Feb 2026)

• Second Mouthcare Champions day to be held Spring 2026.

• Repeated AHP preceptor day to be held in March 2026

Health & Wellbeing

• Continued collaboration between GHFT and GHC on HWB/OD

Our People
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Please note: The Workforce report is updated 

bimonthly.
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Key Achievements

• Summary Hospital-Level Mortality Indicator is now within 

control limits for the last nine months. 

• Lower Limb Wounds - The Lower Limb Wound Project 

Group is proud to have been shortlisted in the HSJ Awards for 

both the Best Educational Programme and the Most Effective 

Contribution to Clinical Redesign categories. The team has 

also received an exceptionally positive response from general 

practices expressing an interest in participating in the pilot of 

the new LES for primary care. This pilot will run for a 

three-month period, during which learning and evaluation will 

inform any necessary refinements prior to full implementation.

• GHC – Continue to see higher uptake of frontline staff flu 

vaccinations to date in 2025/26 than in 2024/25. No infection 

outbreaks in any GHC sites over Christmas and in January so 

far this year.

Areas of Focus

Serious Mental Illness (SMI) – focus initially through the System 

Mortality Group on how the system can improve outcomes for people 

living with a SMI. This work will then be scoped in terms of improvements 

through the System Quality Group.

5 Year Strategy development engagement Autumn 2025 - taking the 

idea of the three ‘shifts’ in the 10 Year Health Plan Gloucestershire 

engagement focussing on how together we can meet our local 

challenges. Starting a new conversation in Gloucestershire NOW! 

covering:

• Neighbourhood health and care and services further afield

• Online, digital and technology

• Wellbeing, prevention and maintaining health independence.

Maternity & Neonatal Voices Partnership A new MNVP model which is 

fully compliant with national guidance has been approved by Execs to be 

externally hosted by Evolving Communities. A new Strategic Lead has 

been appointed and full recruitment to all posts expected.

BCG backlog

GICB and NHSE working collaboratively to address the infant BGG 

backlog. GICB leading on a comprehensive recovery plan to vaccinate a 

large cohort of children who require BCG vaccinations. Commissioning 

arrangements under review for strategic planning of the longer-term 

management.

Quality
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Please note: The Quality report is updated bimonthly.
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Key Messages: Month 09 – December 2025

• The system, and each organisation within it, set a breakeven plan for 2025/26, this contained a high level of savings and risk. At month nine, the year-to-date 

revenue position is a £1.4m favourable variance to plan, within this GHFT are showing an overspend offset by underspends in GHC and the ICB.  The change 

between months reflects an improvement in the GHFT position from additional income, some of which is from NHSE to cover the cost of recent industrial action

• The year end forecast remains at breakeven, however, there is a high risk of non-delivery.  GHFT continue to progress recovery actions including the 

implementation of peer review findings.  Key areas driving the overspend are slippage in savings delivery, pay expenditure levels, including agency and bank, and 

some smaller non pay overspends.  The ICB and GHC also have pressures within their positions.  For the ICB these over activity for independent sector providers 

and assessment activity for ADHD and autism, within GHC, there is an overspend within mental health placements.  Both organisations are undertaking additional 

actions to support their own positions and contribute to managing the overall system financial position.

• Year to date savings delivery is behind plan, under delivery of recurrent savings remains an issue across organisations and is impacting on the 2026/27 planned 

position. Reviews of key savings schemes continues to improve savings realisation in year and look to maximise the full year impact into 2026/27.

• There is ongoing work to continue to identify areas of slippage to provide mitigation to in year cost pressures and delays in realisation of cashable savings 

schemes.  The focus remains on moving forward recurrent realisation of savings schemes and identifying areas which are slowing delivery

• Year to date capital expenditure is £18.8m behind plan due to slippage in some schemes. The full year forecast is break-even; delivery of this position will require a 

significant amount of expenditure between now and the year end. A capital contingency was agreed to be held by the ICB the system is currently assessing the 

position against the contingency, and a number of proposals are being taken forward, there is a risk of underspend against the allocation and NHS England have 

been working with the system for a number of months on options.

Finance

F
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s Month 9 2025/26 - December

Month 9 Plan 

Surplus/

(Deficit)

Month 9 Actual 

Position 

Surplus / 

(Deficit)

Month 9 

Variance to Plan 

Favourable / 

(Adverse)

Full-Year Plan 

Surplus /

(Deficit)

Forecast Outturn 

Actual Position 

Surplus /

(Deficit)

Forecast Outturn 

Variance to Plan

Favourable /

(Adverse)

Gloucestershire Hospitals NHS Foundation Trust (325) (898) (573) 0 0 0

Gloucestershire Health and Care NHS Foundation Trust (149) 84 233 0 0 0

Gloucestershire Integrated Care Board 0 1,708 1,708 0 0 0

System Surplus/(Deficit) (474) 894 1,368 0 0 0

Statement of Net Income & Expenditure Position (£'000)
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• There were a total of 391,527 appointments delivered in General Practice in November 2025 versus a plan of 363,341. This 
continues to exceed the operational plan commitments. Focus on General Practice access is central in the Medium-Term Planning 
Guidance, with expected targets around providing urgent access in General Practice where clinically necessary. The approach to 
delivering the target of seeing 90% of all ‘clinically urgent patients’ on the same day will be developed in consultation with primary 
care.

• From 1st October 2025, Practices were required via a national contract variation to have the following; online consultation 

tools switched on for the duration of core hours (8am – 6:30pm), patients should be able to visit the premises and telephone 

the practice for the duration of core hours, ‘You and Your General Practice’ patient charter must be on practice websites and 

GP Connect Access Record (HTML and Structured) and Update Record must be enabled within GP Practice clinical 

systems. These access targets, particularly the requirement to ensure on-line consultations, is turned on in core hours and 

is causing challenges for some practices. The Primary Care team is working with a number of practices who are 

experiencing high levels of demand.

Latest Month Split by Appointment Mode

Face to Face 253,801 64.8%

Home Visit 4,444 1.1%

Telephone 74,658 19.1%

Video / Online 42,978 11.0%

Unknown 15,646 4.0%



Primary Care: General Practice (continued)
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• LD health check delivery continues to be a focus of the medium-term plan aspirations, which is an area Gloucestershire is currently 

under scrutiny for, due to the timing of the majority of checks taking place in Q4 of a financial year. While we do not expect this to be 

an area of under-performance, this will be reviewed at national level throughout the year. Gloucestershire overdelivered on the 

Quarter 3 target, with 37.3% as at Nov ’25 (Q3 Target 15%), aiming for the Operational Planning Target of 75% by March ’26.

• The Autumn COVID-19 booster programme has now commenced, with eligibility as per the Spring booster campaign (adults aged 

75 years and over, residents in a care home for older adults, and individuals aged 6 months and over who are immunosuppressed). 

As at 22nd December 2025 the total Autumn-Winter (AW) ’25 Covid-19 Booster vaccinations given in Gloucestershire was 74,447, of 

which 55,412 were given in General Practice, by comparison with Spring ’25 (when the cohorts were the same) volumes are up by 

almost 10k. 

• The current Covid uptake for Gloucestershire is 69.10%, the highest in the country and around 5% points better than achieved in 

Spring ’24 and AW ’24 (albeit against different cohorts in AW ’24)). Flu vaccinations have also commenced and are delivering uptake 

rates well above the National Average (43.54% versus 35.16% as at 26/10) with over 164,000 doses already administered. 

• Gloucestershire ICB is one of seven ICBs selected for the National General Practice Pilot, the two Gloucestershire PCN Test Sites 

are Cheltenham Central & Rosebank. The two PCN Test Sites have undertaken seven audit weeks successfully, to inform their data 

for the pilot and a number of national visits. Areas for intervention and quality improvement include focus on continuity of care, 

access, frailty and proactive care. The Primary Secondary Care interface has been strongly commended on all visits from the 

National Team and reinforced following the results of an interface audit undertaken by the pilot.

• All PCNs have started delivery of the QI Frailty Model and seven PCNs are participating in the first phase of the Implementation of 

the Co-Diagnosis of Dementia, having submitted their plans and identified a GP as a dementia lead. GHC have appointed a 

consultant psychiatrist to lead the development and delivery of the Community of Practice for Dementia Co-Diagnosis, with the first 

session to take place in January.



Pharmacy 
• Community pharmacy clinical service delivery continues to support primary care access and 3 left shifts with 25/26 activity 

delivering 48,694 patient consultations Apr to Nov 25 across Clinical Pathways, BP checks and Oral Contraception an increase of 

14,152 or +41% growth. Emergency Oral Contraception added to nationally commissioned service from 29th October 2025, a shift 

from local authority commissioning to provide a standardised service across England with 364 women in Glos accessing this service 

in the first month. In addition, 5,510 minor illness and 11,963 emergency prescription consultations this year supporting patient 

assessment, advice and appropriate treatment with timely care close to home.

• Contributing to preventative healthcare through vaccinations - 39k people, many in at risk groups, received a flu vaccination in local 

community pharmacies during October ’25 further supporting winter pressures and system resilience as a key part of 

neighbourhood and multidisciplinary team working. For the first time pharmacy teams are supporting 2-3-year-olds access the nasal 

flu vaccination and avoid spread of winter infections that increase pressure and demand on our local health system.

• These clinical interventions are additional to usual activity that enhances patient empowerment for self-care such as seasonal first 

aid items that include wound care, cold, flu and indigestion remedies etc. These contributions reduce system burden especially as 

part of an Operational Pressures Escalation Levels (OPEL) framework.

• This increasing integration of community pharmacy teams is being delivered through collaboration across many ICB teams including 

communication, digital, business intelligence/data, DoS, LPC, LMC aiming to deliver care closer to home and enabling people to 

manage their health proactively.

• Sustainable funding as part of national and local commissioning continues to challenge several pharmacy organisations as 

community pharmacy teams pivot from a mainly dispensing supply function to the developing clinical service delivery model that 

recent NHS and DHSC publications outline.

Primary care: Pharmacy, Optometry & Dental (POD)
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Pharmacy (continued)

• Independent Prescribing services from community pharmacy is included in Medium Term Planning Framework for delivery during 

26/27 building on learning achieved through of our involvement in the national Community Pharmacy Independent Prescribing 

Pathfinder Programme. Local 3 pharmacy sites participation delivering CVD Hypertension consultations to support patient achieve 

NICE BP targets through shared decision making and medicine initiation and optimisation; to continue with local funding beginning 

Jan ’26 to end March ’26 after which organisation changes and Community Pharmacy Contractual Framework 26/27 negotiations 

will inform next steps from April ’26.

Dental 

• Currently Gloucestershire delivery of Units of Dental Activity (UDA) is 79% of commissioned activity – this is an increase on last 

year and is meeting our operational plan commitment. 

• As of December 2025, NHS Gloucestershire has commissioned an additional 1,592 urgent care appointments through the latest 

national incentivised scheme. With recent amendments to the schemes terms and conditions this number could rise further by year 

end. 78.5% of the 11,464 target has now been commissioned for 2025/26. To help patients access these appointments and to 

ensure the local NHS utilises the available capacity, NHS Gloucestershire will actively and regularly promote these extra urgent 

(unscheduled) dental care appointments to communities. The campaign will inform members of the public directly about the 

increased availability of urgent dental appointments, how to recognise when they need urgent care and how to access urgent care 

services via the NHS 111 helpline. 

Primary care: Pharmacy, Optometry & Dental (POD)
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Cancer
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• As expected, 28 day wait performance for the ICB deteriorated slightly in November down to 75.7% from 76.7% in October due to 

the increase in suspected skin cancer breaches following seasonal demand in the skin pathway as well as challenges with staffing 

and equipment failures in breast. This remains ahead of the operational plan trajectory (which forecast performance of 75.6% in 

October due to known seasonal variation). Performance is expected to worsen in December with marked deterioration predicted in 

January (estimated at 65%) due to ongoing challenges in the breast service.

• GHFT continue to develop IMAS modelling for all tumour sites to ensure capacity for first outpatient appointment and diagnostic 

testing is in line with best practice timed pathways, with all services aiming to reduce the average time to first appointment down to 7 

days by April 2026.

• Diagnostic turnaround times, which are critical to cancer wait times performance delivery, remain stable for pathology with 

improvement plans including additional capacity in place. Radiology turnaround times had significantly improved with all modalities 

achieving the 7-day performance target for reporting in September however in October this achievement dipped due to staffing and 

operational pressures 

• 31-day combined wait performance for the ICB deteriorated in November to 94.1% down from 95.2% in October. Additional surgical 

locum resource is in place to recover the position in urology and LGI. 

• 62-day combined performance for the ICB improved in November to 79.7% up from 76.9% in September, exceeding the 25/26 

national target of 75% (the standard is 85% but has been reduced nationally). There were 61 breaches in November, the lowest 

achieved since December 2022. A programme of work within Urology has continued to improve the position with prostate 62 day 

rising to 83.6% in November and bladder 62 day rising from 25% in September to 80.0% in November. It is predicted performance 

will deteriorate in January as the impact of delays in breast diagnosis delay treatment starts.

• Surgical capacity remains one of the key constraints for performance improvement; review of all specialties is currently underway in 

line with the Medium-Term Plan with the intention of improving 31- and 62-day performance by ringfencing cancer capacity.

• The national recovery plan for cancer services recognises that improvement will take time, with the 2025/26 operational plan 

trajectory for 62-day performance aiming to reach 75% by March 2026. This is already being achieved in Gloucestershire, where our 

performance benchmarks well against the national position (latest month November 2025) saw 62-day performance at 70.2% 

nationally, and 79.7% in Gloucestershire. 



Diagnostics
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4,431 higher than the same point in 2024 (November) despite activity levels higher than in previous years and activity remaining 

stable. Performance is currently failing to meet our operational plan, with 21.5% patients waiting over 6 weeks for a diagnostic test in 

November 2026. Challenges are predominantly driven by Echocardiography and Endoscopy. 

• The Echocardiography service is currently modelling a shortfall of approximately 100 scan slots per month, with additional demand 

from changes to clinical guidelines in cardiology and oncology for echocardiography provision. Performance is extremely challenged 

with latest month 71.4% of patients waiting more than 6 weeks for a test in November (2,002 breaches. Recruitment remains 

challenging due to national workforce shortages. However, additional locum sessions have been delivered which is starting to drive 

improvement.

• Having seen an improving performance position in Endoscopy throughout 2024/25 performance has been declining in 2025/26 to 

date (across all three endoscopy modalities performance is 42.3% waiting over 6 weeks in November). Colonoscopy and 

Gastroscopy activity are broadly on plan, but as the non-recurrent activity that was delivered during 2024/25 to clear the backlog of 

surveillance patients has ceased, breaches have increased since the beginning of the year in all 3 modalities. An endoscopy 

delivery plan is in place, including additional weekend working funded non-recurrently, and improvement work to reduce “Did Not 

Attend” (DNA) rates and patient experience ongoing.

• Two MRI scanners have been replaced in the last six months at GHFT, which impacted performance temporarily, however these 

have now been completed with MRI performance improving and at 5.4% as of November 2025 (from 23.8% in May). This 

improvement is expected to continue now the service is back to full capacity. 

• Cumulative CDC activity is currently delivering 79% against planned activity which is a financial risk, with modalities under plan 

including Echo, Capsule Sponge, Fibro scanning, and breathlessness. Some of this underperformance is due to the timing of the roll 

out of new tests slipping (e.g. capsule sponge) or identification of patients (e.g. Fibro scanning). The activity plan is also backloaded 

which may result in this position decreasing slightly in the coming months. The positive is that additional activity in audiology, 

neurophysiology, capsule sponge and reporting of breathlessness activity have been resolved and will be included in future reports.



Elective Care
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• Following a decline in performance in RTT due to validation of and reduction in the overall waiting list size, RTT performance 

continues to improve in November 2025, with 70.1% patients waiting under 18 weeks for elective care (0.6% increase from 

October). The local performance plan for 2025/26 is expected to be met (reaching 72.6% by March 2026). An application has been 

submitted to take part in a further validation sprint to reduce the RTT backlog.

• Latest total over 52-week waits are 129 for the whole county, with 30 at GHFT. In November 2025 there were 6 over 65 week waits, 

(1 at GHFT) with the national expectation these will be eliminated by December 2025. The national target for over 52-week waits is 

to reach a position of no more than 1% of the waiting list waiting over 1 year by March 2026 – current performance is meeting this at 

0.2% for the county and GHFT are planning to eliminate all 52-week waits by March 2026. 

• As of November 2025, 70.1% of patients waited under 18 weeks for their first appointment (up by 2.0% from the baseline Nov-24 

position). The target is to improve this to 73.1% by March 2026. Weekly data shows deterioration over the summer months, 

highlighting delays in initial appointments possibly due to focus on patients waiting longest, however the number of first outpatient 

appointments and outpatient appointments with procedures has increased vs plan and 2024/25 in this financial year to date.

• Capped theatre utilisation at GHFT was 81.1% in October, with GHFT in the upper half of providers for this metric, and similar to the 

peer group median of 81.4%. GHFT have a good position for late starts and early finishes and have also recently joined the national 

GIRFT programme to reduce short notice theatre cancellations and late starts further supporting their improvement work in this area. 

This has resulted in an average of an additional 153 cases treated per month. 

• Specialties with longer waits are being supported with additional capacity, for example dermatology where long term staff sickness 

has impacted activity at GHFT. Health Harmonie is now supporting delivery of additional dermatology capacity and patients with long 

waits will be transferred where appropriate. Development of a primary care-led dermatology service is also underway.

• A new Independent Sector provider, Pastel Health is now taking on Pain management patients. Elective activity has significantly 

grown in the independent sector which is a financial risk due to the end of the elective recovery funding scheme. The ICB is 

currently working to ensure activity plans are viable and sustainable across the system.

• A refresh of the elective programme priorities has identified consultant-to-consultant referrals, transferring day case activity to 

outpatient appointment, and improvement of outpatient treatment rooms as areas of focus. 
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Urgent & Emergency Care

• Following a period of increased prevalence of Seasonal Influenza, Covid-19 and RSV during December both have stabilised at the 

start of January. As reported by the UK Health Security Agency (UKSHA) combined pressures from seasonal pathogens, colder 

weather, mixing patterns and healthcare seeking behaviour over the holiday period are likely to continue placing demands on 

hospital services into January (moderate confidence). Please note there is greater uncertainty in current trends and forecasts due to 

changes in mixing patterns, healthcare seeking behaviour and reporting over the holiday period.

• Monthly A&E and MIIU 4-hour performance has been stable throughout 2025/26 to date, with the system delivering 76.8% of all 

attendances at Type 1 and Type 3 sites within 4 hours in November 2025 – the operational plan trajectory for November was 77.2%, 

meaning performance is slightly under target. Gloucestershire Hospitals NHS Foundation Trust (GHFT) saw 63.6% of patients within 

4 hours in November 2025 (which has increased from 62.9% in October 2025) against a plan of 66.2% for November 2025. MIIU 

performance was 98.2% in November 2025. Activity was above plan across all settings.

• Patients breaching 12 hours in ED has increased in November 2025 to 10.1% (from 9.4% in October 2025), and above the plan 

trajectory of 8.2% for November. Reduction of long waits in ED is a major focus for the Medium-Term Plan and remains a key 

system priority. 

• Ambulance handover delays have continued to improve significantly in the acute hospital. Average time was 20.6 minutes in 

December, reduced from an average of over an hour throughout 2024/25 and continuing to meet our improvement trajectory. In 

December Gloucestershire had the lowest average Ambulance handover time of all regions in the Southwest, and performance 

remains significantly under our agreed trajectory.
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Urgent & Emergency Care (continued)

• Monthly Ambulance response times have slightly improved from 32.2 minutes in November to 31.4 minutes in December – 

remaining above the 30-minute interim recovery target despite sustained improvement in ambulance handover times for 

conveyances. Ambulance demand continues to be above plan, with the cumulative activity currently running at 7.3% over contract 

for 25/26, with Gloucestershire an outlier in the region for higher activity increases. Alongside other factors, this is impacting the 

ability to improve Cat 2 performance and is contributing to an increase in ambulance conveyances to the acute hospital (our % 

conveyance rate has remained stable and benchmarks low in the region, however due to growth increases there were on average 

17 more ambulances conveyed to GHFT in December 2025 compared to December 2024. Category 1 average response time for 

Gloucestershire was 8.9 minutes in December (against a target of 7 minutes).

• Patients with long stays in the acute hospital have continued to decrease, with % of patients with a length of stay over 21 days now 

running at 15%.

• The average number of patients that have DRD is currently stable with an average in Nov 2025 of 131, however this remains a 

priority for improvement as it is above trajectory.



Mental Health
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• The Talking Therapies service continues to demonstrate strong reliable improvement rates, achieving 68.0% in November 2025. The 

reliable recovery rate (for patients meeting case-ness at the start of their therapy course – i.e. patients whose clinical anxiety or 

depression exceeds a defined threshold, as measured by talking therapy outcome measures specific to their symptoms) was 48.6% 

(Nov25), which is just short of the target of 50%. The service has delivered significantly above planned levels of activity in the year to 

date, with 4,879 (Nov25) completed courses recorded against a target of 4,250.

• CYP mental health service access and Perinatal mental health service access remains strong and continues to track above our 

operational plan, with CYP access 9.3% above plan and Perinatal mental health 1.8% above plan (as at October 2025). 

• In November national reporting of Dementia Diagnosis for Gloucestershire has remained stable at 66.5% of the estimated 

population with dementia receiving a formal diagnosis (just below the 66.7% national standard). Work on the dementia pathway is 

continuing in the system with primary care QI projects also supporting increased dementia diagnosis, and this area is a key priority 

for Neighbourhood health work. The PCN Frailty and Dementia Proactive Model of Care has now been launched as a centralised 

resource to support PCNs’ delivery of the dementia co-diagnosis model aligned to the Gloucestershire Frailty Strategy. 

• Individual Placement and Support (IPS) is currently performing significantly under planned levels of access, with rolling 12-month 

access at 395 against a plan of 471 (October 2025). IPS has also been highlighted as a key focus for the MTP with further 

expansion required through workforce expansion, increasing referrals and a commitment to service quality.
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Education, Training and Development

• Focus is on the widening Access Demonstrator - Care to make a Difference project

➢ Full compliment of team members now in post, including 2 employment specialists

➢ Support programme for WAD employees and managers being mobilised

➢ Exploration of Positive Cultures training programme for Social care Managers with Skills for care and GCC

• Streamlining and closure of education and training risks on the ICS risk register that are no longer system risks

• Apprenticeship opportunities across system partners is being highlighted in the context of workforce pipeline growth

• T-Level Industry Placement Coordinator (IPCO) goals approved for project delivery to include:

➢ Increase awareness of T Levels across ICS 

➢ Grow number of placements 

➢ Strengthen partnerships with employers and local colleges

➢ Improve student progression and satisfaction

➢ Ensure consistent placement quality across ICS

➢ Develop sustainable placement frameworks
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Our People Strategy: Focussed Themes
Please note: The Workforce report is updated bimonthly.
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Please note: The Workforce report is updated bimonthly.
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Education, Training and Development- WAD - Care to Make a Difference update

CURRENT PROGRESS/ACHIEVEMENTS

• SWAP programme in Forest of Dean completed

• 3 health and care insight days completed

• 1st cohort of Kings Trust completed in Gloucester with 11 on 

programme and 8 progressing to interview. 2nd cohort of Kings 

Trust with a Cheltenham focus due to commence

• RCN cadet programme launching with 20 applicants and a further 

10 on waiting list. Work experience for RCN cadets being secured 

at GHFT

• Opportunity to pump prime some entry level roles within the NHS 

to support with employment targets for the project and promote 

employment opportunities.

CHALLENGES

• Cost savings/vacancy control and the need to reduce head count 

are affecting NHS vacancies, particularly entry level careers 

• Fewer appropriate vacancies within the NHS sector meaning key 

focus will be in social care and community roles e.g. pharmacy and 

dental.

• Sustainability of the project post completion 

• 274 eligible 

participants 

identified

• 72 positive 

destinations

• 8 into 

employment 

(5-Social 

care and 4-

healthcare
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Equality, Diversity and Inclusion

• The third cohort of Inclusion Allies was run with 75 participants, spread across each of the ICS organisations with circa half of them 

from GCC. Each participant was paired with a “learning buddy”.

• The programme comprised two live webinars, a self-study programme workbook, two recorded webinars and informal drop-in 

sessions.

• A programme evaluation was carried out:

• Participants stated increased levels of confidence in challenging non-inclusive behaviour

• They stated increased levels of willingness to engage in sensitive topics such as privilege and bias

• 57% of participants scored it either 9 or 10 out of 10; Net Promoter Score of 46

Valuing and looking after our people

• GHFT and GHC continue to collaborate on health and wellbeing provision across their organisations, the scope of collaboration has 

been expanded to include Organisational Development.

• The decommissioning of The Wellbeing Line is on-going:

• Signposting staff to alternative services

• Redeployment of staff in The Wellbeing Line Team

• Safeguarding the legacy of The Wellbeing Line

• Establishing an on-going support infrastructure for organisational Wellbeing 

Champions

• Organising a Thank You event for the service
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City Campus and Arts Health & Wellbeing Centre (AHWC)

• University of Gloucestershire’s new City Centre campus opened on 15th September 2025. An official opening is due to take place on 

16th January 2026 by the Princess Royal. The AHWC consists of a 32 seated Art Room and 2 treatment rooms. 

• A 3rd round of AHWC small grants in creative health have been advertised with a closing date of 6th February 2026. The AHWC is 

also seeking opportunities to put research in creative health into practice. 

Development of Learning Offers 

• Following the positive feedback from the AHWC workshops delivered from October to December 2025, a new series of workshops 

and events will be publicised for January to March 2026. Creative Health clinics will also commence from January/February 2026 

and are funded until 2029. This work is being led by the Creative Health Consortia and will initially provide creative health 

opportunities for children and adolescents on the waiting list for Children and Adolescent Mental Health Services. 

Postgraduate Developments – Professional Doctorate

• The AHWC grant has now funded 6 x PhDs and 3 x Professional Doctorates in Health and Social Care Leadership. 

Research & Evaluation Training for ICS staff 

• 60 health and care professionals have now completed the Research, Service Evaluation and Clinical Audit module (Level 7, 15 

CATS). This module can contribute to either the Master’s in Advanced Clinical Practice or the Master’s in Advanced Professional 

Practice. The 6th cohort commenced in December 2025 and will be the last of the AHWC grant funded places. 

International Recruitment & Pastoral Support

• 53 International social care staff have been successful recruited against the project target of 50 and within the allocated budget 

(£350k), further requirement activity has now stopped and a project evaluation is underway, due to complete by February 2025
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Please note: The Quality report is updated bimonthly.

Maternity & Neonatal

• The Maternity service remains CQC rated Inadequate with section 29a and section 31 in place.  All actions from the section 31 have 

now been completed and evidence is being submitted to CQC. A further full CQC inspection was undertaken in September, 

immediate safety concerns were addressed and a section 29a notice served by CQC was subsequently removed after 

representation from the Trust. The Trust is still wating for the CQC report from this inspection.

• The Maternity Service remains on the MSSP (now Maternity & Neonatal Improvement & Safety Team(MNIST)) following a Review & 

Reset meeting in December 2025 to allow further improvement work to continue to be embedded. The service will remain on the 

intensive support for the next 12 months.  Midwifery staffing remains fully recruited and a Birthrate Plus midwifery workforce tool 

review has been undertaken and is currently being reviewed by the Director of Midwifery and the Midwifery Improvement Advisor.

• Obstetrics staffing levels remain an area of concern however significant work has been undertaken to recruit further Consultants and 

a business case for further posts has been developed.  This risk remains on  the LMNS risk register.  The Maternity & Neonatal 

Service has been identified as one of 14 Trusts to be part of a National rapid investigation.  Focus groups with women and staff have 

taken place and a report is expected in the next few months. The review will focus on understanding the experiences of families and 

staff.

• The LMNS has refreshed priorities for 25/26 to focus on completing actions from the Maternity & Neonatal 3 Year Delivery Plan 

2023-26, the Equity & Equality Action Plan and is also undertaking a Maternity Health Needs Assessment to inform maternity 

services future model for Gloucestershire.

• Stillbirth, neonatal and maternal death external reviews have now been completed. Learning and actions have been identified, and a 

perinatal improvement action plan is in place to monitor progress.

• The Maternity Service has suspended home births for a period of 6 months to allow a new safe staffing community midwifery model 

to be planned and implemented.
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Please note: The Quality report is updated bimonthly.

Primary Care

• QOF performance Gloucestershire general practice has performed broadly on a par with the national average, while the 2025 

patient survey results demonstrate a range of metrics above national average in Gloucestershire, such as 80% of patients reporting 

a ‘good’ overall experience of their GP practice, compared to 75% nationally.

Community and Mental Health

• GHC has continued to see numbers of complaints higher that previous years but when factoring in the addition of the IUCS the 

figures are comparable. Also to note that there were a higher number of compliments in this time period.

• Childrens Safeguarding supervision remains under compliance and has been identified to be impacted by the method of reporting in 

the system. Improvement to the design of supervision is planned over Q4 to improve the targeting of the supervision to staff who 

require it.

• Month on month increase continues in moderate harm incidents. Excluding skin integrity this is 24 moderate harm incidents which 

have been reported across 22 teams, determined to be indicative of the increased acuity and pressures of winter. All incidents 

require duty of candour consideration and there is an improved position in relation to DoC compared to October 2025.

Digital/Online consultations 

• The focus on "digital-by-default" is the primary driver of change in patient access and quality measurement with the plan seeking to 

use the NHS App and AI-supported tools to become the "front door" of the health service.

• Although promising faster, more streamlined appointments, some practices are raising concerns around the risk relating to equity 

and safety. Specifically, the danger of widening health inequalities with the potential for digital exclusion for the older, rural, and poor 

populations who may lack the skills or infrastructure to access care digitally.
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Please note: The Quality report is updated bimonthly.

Migrant Health

• Currently there are 2 contingency hotels operational in Gloucestershire with the smaller hotel due to be stood down in March 2026.

• The Home Office’s official line is that they are planning to close all hotel sites by the close of the current parliament.

• The options for doing so are as follows, increasing dispersal accommodation, increasing large sites: these are military sites or self-

contained units like ex-care homes or student and accommodation pilots (HO and MHCLG are carrying out exploratory engagement 

on LA-led asylum accommodation).

Pharmacy, Optometry and Dentistry (POD)

• We have not yet received the Quarter 3 POD Quality Report from the NHSE CCH but continue to meet monthly with CCH QPE 

colleagues to triangulate information and updates – including patient safety issues.



https://www.england.nhs.uk/long-read/primary-care-patient-safety-strategy/
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Please note: The Quality report is updated bimonthly.

Learn from Patient Safety Events (LFPSE)

• NHS England have updated the tool that will eventually enable ICBs to look at whole system  LFPSE data.  While it cannot yet be 

used for planning or official statistics (due to lack of data validation) it is starting to show what might be possible in the future. 

• The charts below show the breakdown of incident numbers, proportion by type, and split out by physical and psychological harm. 

• Use of LFPSE has now been included in the GP contract. General Practice must now register and maintain an LFSPE account, 

which will increase the data flows. 

• LFPSE is primarily intended to be a national ‘machine learning’ tool to inform future provision
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Please note: The Quality report is updated bimonthly.

Friends and Family Test (FFT) (latest available data to August 2025)

The Friends and Family Test (FFT) 

FFT is a feedback tool that supports the fundamental principle that people who use NHS funded services should have the opportunity to provide 

feedback on their experience. Listening to the views of patients and staff helps identify what is working well, what can be improved and how. ​The 

FFT asks a simple question: how likely, on a scale ranging from extremely unlikely to extremely likely, are you to recommend the service to 

friends and family if they needed similar care or treatment.

Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26

Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider Provider

% 

Positive 94% 93% 80% 94% 94%

% 

Negative 3% 3% 13% 2% 3%

% 

Positive 78% 82% 83% 82% 78%

% 

Negative 15% 11% 10% 12% 15%

% 

Positive 85% 89% 83% 88% 76%

% 

Negative 7% 3% 10% 6% 15%

% 

Positive 93% 94% 93% 93% 94%

% 

Negative 2% 3% 3% 4% 2%

GHT 
Inpatients

GHT A&E

GHC 

Mental 

Health

GHC 
Community
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Please note: The Quality report is updated bimonthly.

• Mortality Focus - Mortality data from NHS England runs six months behind and now covers the period up to May 2025. Local data 

runs to July.

• There are three key metrics we pay close attention too:

• The Crude Mortality rate is not adjusted for age, sex or other demographic factor and so caution must be taken when looking 

at it in isolation. Crude percentage mortality for elective admissions is currently at 0.7%, against the English average of 0.6%. 

For non-elective it is currently at 2.8%. This is below the English average of 3.4%. 

• The Summary Hospital-Level Mortality Indicator (SHMI) has remined inside control limits for nine consecutive months. The 

latest official data shows that the Trust’s SHMI has now dropped to 0.98 for the 12 months to July 2025. Local monthly data 

(which extends into September) shows that it has further reduced to 83.54 for September. 

• In Hospitals deaths are relatively low at 66% compared to the England rate of 68%. 

Metric Source Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sept

Crude Mortality NHSE 2.8% 2.8% 2.9% 2.8% 2.8% 2.80% 2.70% 2.70% 2.70% 2.70% 2.70% 2.70% 2.70% 2.60% 2.60% 2.50%

Overall SHMI (12 month) NHSE 1.15 1.156 1.175 1.173 1.168 1.164 1.147 1.137 1.127 1.09 1.08 1.04 1.03 1.01 0.993 0.98

Overall SHMI (12 month) HED (local) 114 115.11 117.89 118.46 117.46 117.41 114.14 114.08 113.96 111.31 109.2 105.8 105.1 102.91 100.45 99.42 97.03 95.06

Monthly SHMI HED (local) 106.04 122.81 134.17 114.79 107.99 107.14 98.39 106.91 98.5 98.74 86.35 94.05 96.66 94.72 105.27 94.03 79.36 83.54
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ICS Finance Report

Month 09 2025/26 – December 2025



Key Financial Performance Indicators : Dashboard (1)
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GHC GHFT GICB Actual Plan 
Surplus / 

(Deficit)

Overall System Financial Performance

Year to Date (£m) 0.08 (0.90) 1.71 0.89 (0.47) 1.37 (1.33)

Year End Forecast (£m) 0.0 0.0 0.0 0.0 0.0 0 0

Efficiency Plan Status

Year to Date Delivery (£m) 9.3 25.2 22.6 57.1 67.9 (10.8) (10.16)

Year to Date Delivery (%) 81% 76% 97% 84% 100% (16%) (17%)

Forecast Outturn Delivery (£m) 15.26 41.78 32.24 89.27 93.14 (3.9) (3.9)

Forecast Outturn Delivery (%) 100% 92% 100% 96% 100% (4%) (4%)

System Capital (Over) / Under

YTD spend against total CDEL (£m) 4.53 16.64 0.24 21.41 40.18 18.78 17.92

FOT spend against total CDEL (£m) 14.80 55.28 9.65 79.72 79.72 0.00 0.00

Previous 

Month 

Variance

Month 9 Actual



Key Financial Performance Indicators : Dashboard (2)
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GHC GHFT Actual Plan
Over / 

(Under)

Workforce

Year to Date Agency expenditure (£m) 2.2 8.1 10.3 3.9 6.37 4.74

Forecast Outturn Agency expenditure (£m) 4.0 7.7 11.7 11.7 0.0 0.0

YTD Agency spend as % of total Staff costs 1.2% 2.0% 1.7% 1.5% 0.2% 0.3%
Add Bank in M7

Liquidity (Cash)

Year to Date Cash Balance v Plan (£m) 47.2 30.5 77.7 83.6 (5.9) 0.5

Forecast Outturn Cash Balance v Plan (£m) 39.4 41.9 81.2 81.2 0.0 0.0

Other Key Financial Indicators

Better Payment Practice Code 

(no. organisations not complying with 95% payment 

volume and value targets)

1 1

Previous 

Month 

Variance

Month 9 Actual



ICS Financial Performance Overview: Analysis (1)
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System Financial Position

At month nine, the year-to-date revenue position is a surplus of 

£1.4m (deficit at GHFT and surpluses at GHC and the ICB).

The focus for all organisations is on delivering savings 

recurrently, managing costs within budget, reducing overspends 

and working through the recurrent impact into 2026/27.  

Recovery actions are underway within GHFT; these include an 

implementing the finding from the external peer review, additional 

pay and non pay controls, and other measures.

GHC and the ICB have implemented actions to help manage 

organisational pressures and contribute to the system position. 

The ICB put a vacancy freeze in place prior to the start of 25/26.

Other risks and issues within the position include:

• the ICB changes, this is significant both in terms of the risk of 

slowed delivery through staff reductions and also the cost of 

the change.  Some national funding is being made available, 

however, this will be less than the total cost.

• There is high growth within ICB variable contracts resulting in 

overspends in elective activity and ADHD and autism 

assessments.  Indicative activity plans are in place for to 

manage this position, these actions will help to mitigate 

additional expenditure in the year, however, due to timing of 

when contract measures can be implemented, these will only 

partially mitigate the position.

• GHC are seeing significant pressures within their mental 

health placements, this position is currently being reviewed.

• Agency: M9 agency expenditure was £1.6m. This is the 

highest spend of the year to date.  This position was driven by 

the highest spend of the year at GHFT, of £1.4m, whilst GHC 

also had their highest spend since July.

Key risks to delivery of the financial 
plan:

• Delivery of the system savings 

plan, particularly recurrent savings.

• Pay pressures: pay run rates incl. 

agency, industrial action and pay 

award

• ICB changes: risk to delivery of 

plan due to staffing changes

• Demand growth within services: 

Independent Service Providers, 

Mental Health placements

• Winter escalation costs 



ICS Financial Performance Overview: Analysis (2)
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Cash

The year-to-date system cash position is a £5.9m 

adverse variance to plan, driven by the position at 

GHFT. Cash forecasts are under regular review by 

organisations given the challenging financial position.

Cash cover is 13 days and 53 days for GHFT and 

GHC respectively. Cash is a key indicator of financial 

performance, reduced savings delivery or 

overspending leads to reduced cash balances

Better Payment Practice Code

The ICB continues to be unable to report its position 

due to the implementation of a new ledger system 

(ISFE2) in M7.  The ICB’s position, along with most 

other ICBs, has deteriorated significantly from M6.

The combined position for GHFT and GHC is currently 

above target to pay invoices by volume (96.5%) but 

below target in respect of YTD value of invoices paid 

(93.1%). 

This position has improved slightly since M8 for value 

of invoices, up from 92.8% last month, mostly driven 

by GHFT being up 0.5% from 91.1% last month. 

Capital

The system is forecasting to breakeven by the end of 

the year.

System Capital Allocation 61.1

Nationally Funded Schemes 20.1

Gross Capital Expenditure 81.2

Less Donations, Grants, PFI funding (1.5)

Total CDEL 79.7

System Capital Allocation (66.6)

Nationally Funded Schemes (16.0)

Gross Capital Expenditure (82.6)

Less Donations, Grants, PFI funding 2.9

Total CDEL (79.7)

Forecast Variance to Capital Allocation 0.0

 Full Year Charge Against Capital 

Allocation (£m)
    Better Payment Practice Code (BPPC)
      Target = 95%

Organisation

% Achieved ? % Achieved ?

GHC 92.0% N 95.6% Y

GHFT 97.7% Y 91.6% N

GICB TBD TBD TBD TBD

YTD Volume YTD Value



System Financial Risks & Issues: Overview
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Key Financial Risks Mitigating Actions Estimated Value

£’m

Risk Rating Mitigated 

Risk Rating

There is a risk of slippage or non-identification of 

savings, leading to a worsening of the financial 

position. 

Organisational savings monitored via internal 

governance, plus overall savings, including system 

savings, monitored monthly through the 

Programme Delivery Group and Strategic 

Executive meetings. Portfolio monitoring of 

programme transformation including benefits 

realisation now in place 

15.0

Entry into the market of new independent sector 

providers is leading to an increase in activity with 

new providers who have low waiting times, there 

is no budget for this activity. 

Indicative activity plans will be set for new entrants 

as soon as contract terms allow, this will be 

followed by activity management plans, however, 

this is still new activity and options are aimed at 

mitigating a proportion of the overspend

2.0

NICE TAs relating to weight management issued 

within the last 18 months;

There is a risk of a significant increase in 

prescribing in primary and secondary care 

including independent sector providers accredited 

by other ICBs

Pathway for weight management in development 

by the ICS for both primary and secondary care 

and medicines formulary. Contract management 

measures in development to ensure that providers 

are adhering to quality and contractual standards

0.5

New NICE TAs are in progress, specifically 

relating to dementia treatments. There is a risk 

that if approved will lead to large financial costs 

for all ICBs both in terms of drug and service 

costs. 

The potential impact on services and costs is being 

reviewed to assess the most appropriate service 

model, the system is responding to consultations 

as they are issued. 

TBC
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Key Financial Risks Mitigating Actions Estimated Value

£’m

Risk Rating Mitigated 

Risk Rating

Primary Care: high risk of contract hand back due 

to growing operational & financial pressures. 

Indicative direct costs £0.6m-c£1m per practice.

Monitoring and active working with practices by the 

primary care team to gain early information, enable 

work with practices is underway to identify issues 

early and work with practices on mitigating actions 

(e.g. investment in training and extra support).

£1.0

Publication of new MH White paper; this is 

assessed to impact from 26/27 onwards

Implications of the paper being worked through & 

reviewed incl existing services 

£1.0m

There is a risk that as the ICB changes progress 

that staff will leave and not be replaced, 

programmes of work will therefore be impacted 

leading to slowed delivery and reduced financial 

control.

The ICB has put in place regular communications 

to staff to ensure they are well informed and also 

programmes to support both health and wellbeing 

and specific skills development 

unknown

There is a risk that the redundancy costs 

associated with ICB transition will not be funded 

nationally. The cost of change is currently 

unknown as until redundancy schemes and 

consultations are started the ICB will not know 

who will be eligible. A range of scenarios is 

currently being worked through

Discussions are underway by all ICBs with NHSE 

to understand whether there will be any funding to 

cover the cost of change.

Cluster transition workstream is reviewing 

timescales and phasing to help mitigate risk

unknown

Winter pressures in respect of higher activity and 

staffing costs plus the impact of industrial action

Advance capacity and resource planning. TBC £1.0 -£2.0
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System Efficiencies: Recurrent Performance
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Within the overall plan there is c£90m of savings, 57% of these are 

recurrent. Work is progressing on implementing programmes  to 

realise cashable benefits where scheme metrics are showing positive 

progress against plan and work to manage risks.

Organisations are working through non recurrent mitigations.

System Savings (urgent care, planned care & sharing of services)

These savings are being driven by portfolios.  Savings plans for 

urgent care are moving to implementation and it is anticipated that 

there will be part year delivery in 2025/26 with a shortfall of more than 

£1.7m. 

ICB

The ICB is forecasting to deliver its savings by year end.  Savings 

relating to organisational change will be delivered recurrently and 

have been covered non recurrently in year. 

GHC

GHC has delivered £10.5m efficiencies year to date. This is behind 

plan by £0.9m. The CIP Management Group are actively seeking 

non-recurrent savings to mitigate under delivery on recurrent 

schemes.

GHFT

YTD efficiencies total £25.2m, £4.9m short of their planned figure 

(£5.2m behind plan for recurrent savings and £0.3m ahead of plan for 

non-recurrent). They are not forecasting to hit their plan for the year , 

instead they are forecasting a shortfall of £7.2m (i.e. £34.6m vs 

£41.8m). Although the focus is on keeping pace with the 25/26 

programme, the Trust is moving at pace with its revamped 2026-27 

Business Planning process. 



Cash Management: Provider Cash Holdings
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One of the system measures of effective cash management is the 

number of days cash cover for operating expenditure. A reasonable 

system target is 30 days cover.

The GHFT cash balance represents 13 days cash cover for operating 

expenditure, holding £30m at month end (£12.3m below plan). This is 

a worsening from the 18 days of cash cover at month 8. 

GHC’s cash at the end of the month is £44m, this is above their 

planned position by £6.4m. It represents 53 days of cash cover, an 

improvement of 5 days versus M8. 

Oct-25 Nov-25 Dec-25

GHFT Plan 49,511 43,197 42,807

GHC Plan 41,377 41,244 40,797

System Plan 90,888 84,441 83,604

GHFT Actual/Forecast 44,138 40,876 30,487

GHC Actual/Forecast 44,680 44,113 47,205

System Actual/Forecast 88,818 84,989 77,692

Above/(Below) Plan (2,070) 548 (5,912)

System Cash Holding (£'000)

Gloucestershire Health And Care NHS Foundation Trust

Cash and cash equivalents at end of period 47,205

Operating Expenses (7,749)

Employee Expenses (20,955)

Add back depreciation and amortisation 823

Add back all I&E impairments/(reversals) (0)

Movement in credit loss allowance on receivables and financial assets 334

Number of days in current month 31

Operating Expenditure Days 53

Gloucestershire Hospitals NHS Foundation Trust

Cash and cash equivalents at end of period 30,487

Operating Expenses (23,256)

Employee Expenses (46,949)

Add back depreciation and amortisation 2,944

Add back all I&E impairments/(reversals) 237

Movement in credit loss allowance on receivables and financial assets (3,486)

Number of days in current month 31

Operating Expenditure Days 13

Current 

Month

Current 

Month



System Capital Funding: Performance
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System level capital figures, and categorisations are 

sourced from the monthly organisational returns.

Total capital funding available to the system will 

change during the course of the financial year if new 

programme funding may become available.

Capital Schemes, key capital schemes include IT 

Hardware (£3.1)m, Roche Pathology MES (£2.0m) 

and Electrical Infrastructure upgrade (£4.4m) for 

GHFT. 

New build building (3m) and Backlog maintenance 

(£1.4m) are two of the larger schemes at GHC.

Asset disposals are included in the plan, however, 

there is risk that some will be delayed.

Other Capital Expenditure

Backlog maintenance forms the largest proportion of 

the Estates Safety plan at £7.8m, with an additional 

£1m for Fire Safety. The constitutional standards 

funding relates to the UTC scheme, which has now 

been withdrawn, leaving Gynae SDEC (£922k) as the 

largest individual scheme in this category. 

in £000's GHFT GHC
PRIMARY 

CARE
ICB SYSTEM

DIGITAL 9,721 3,380 1,626 14,727

MEDICAL EQUIPMENT 8,743 1,780 10,523

NEW BUILD 3,944 1,496 5,440

FLEET, VEHICLES & TRANSPORT 356 250 606

ESTATES 9,545 4,021 13,566

BACKLOG MAINTENANCE 6,528 1,879 8,407

NET ZERO 2,643 2,643

OTHER/DONATION FUNDED (784) 1,709 7,510 8,435

NBV OF ASSET DISPOSALS (3,265) (3,265)

Total Charge against Capital Allocation (incl. IFRS 16) 38,053 12,184 1,709 9,136 61,082

NAT PROGRAMME 876 876

NAT PROGRAMME - DIGITAL DIAGNOSTICS 336 336

NAT PROGRAMME - CANCER LINAC 2,916 2,916

NAT PROGRAMME - ESTATES SAFETY 9,710 9,710

NAT PROGRAMME - RETURN TO CONSTITUTIONAL STANDARDS 4,270 4,270

OTHER 1,987 1,987

Gross Capital Spend Total 57,272 12,184 2,585 9,136 81,177

Less Donations and Grants Received (1,274) (1,274)

Less PFI Capital (IFRIC12) (533) (533)

Plus PFI Capital On a UK GAAP Basis (e.g. Res. Interest) 353 353

Total Capital Departmental Expenditure Limit (CDEL) 55,818 12,184 2,585 9,136 79,723



System Capital Expenditure: Performance
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System

Capital schemes are £18.8m behind plan year to date, some of 

this relates to the constitutional standards urgent care bid where 

an element has been paused. 

Plans to utilise the contingency are in progress and the system is 

in discussion with NHSE, however, there is a likelihood that the 

contingency will not be fully utilised by the system

GHC

Capital spend to date is £4.5m which is £4.7m behind plan but is 

expected to be fully spent by year end. 

The Trust has secured additional national funding for Electric 

Vehicle Charging Points and Solar Panel Installation. The Trust 

has updated its year end forecast to reflect revisions to spend and 

disposals in line with the agreed system forecast. 

GHFT

Year to date GHFT are underspending by £14.3m to plan due to :

• delay in estates schemes whilst assessing building regulations 

on projects and project interdependencies; 

• Digital infrastructure delays linked to the business case 

exploring other data centre solutions; 

• Delays in agreeing contract for the electrical infrastructure 

project; 

• Pauses in CGH South Electrical Sub-station due to fire 

surveys, asbestos.

ICB

The ICB and Primary Care expenditure is due to take place later in 

the year and the ICB is forecasting to fully utilise the allocation.

GHFT GHC
PRIMARY 

CARE
ICB SYSTEM

16,452 4,579 0 0

Total Charge against Capital Allocation (incl. IFRS 16) 16,452 4,579 0 0 21,031

370 0 244 0

Gross Capital Spend Total 16,822 4,579 244 0 21,645

(187) (54) 0 0

Total Capital Departmental Expenditure Limit (CDEL) 16,635 4,525 244 0 21,404

Plan 30,941 9,240 0 0 40,181

Over / (Under) Plan (14,306) (4,715) 244 0 (18,776)

GHFT GHC
PRIMARY 

CARE
ICB SYSTEM

41,544 16,295 1,709 7,061

Total Charge against Capital Allocation (incl. IFRS 16) 41,544 16,295 1,709 7,061 66,609

15,104 0 876 0

Gross Capital Spend Total 56,648 16,295 2,585 7,061 82,589

(1,369) (1,497) 0 0

Total Capital Departmental Expenditure Limit (CDEL) 55,279 14,798 2,585 7,061 79,723

Plan 55,818 12,184 2,585 9,136 79,723

Over / (Under) Plan (539) 2,614 0 (2,075) 0

YTD (£k)

FOT (£k)



System Workforce: Agency Spend vs Cap
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GHC

Agency spend to date is £2.16m which is £0.81m below 

plan. December saw an increase in spend posting their 

highest spend in this area since July. 

The Trust has strong processes in place to ensure that all 

requests for agency go through appropriate governance, in 

particular the use of off framework agencies.

GHFT

GHFT have posted their highest agency spend of the year 

in December (£1.4m), an increase of £1.1m on their 

November figure, which had been their lowest of the year. 

Year to date spend is still £3.5m above the 2025/26 plan. 

GHFT have spent above their plan and the national cap in 

each month. 

Actions include

• Medical e-rota has been rolled out and is being used to 

reduce locum spend

• Rate card in place for RN and medics agency in place

• Substantive recruitment to long term vacancies covered 

by locums/agency staff is underway

Temporary staffing controls continues to be a key focus. 

The Industrial Action, staff sickness and operational 

pressures were particularly challenging in December. 



System Workforce: Agency Spend
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Dec-23 Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25

GHFT Agency Spend (k) 969£            1,323£         1,515£         1,561£         1,306£         1,179£    1,171£    1,252£    1208 1043 921 1259 819 937 1116 1268 709 881 866 1029 902 914 1134 247 1411

GHC Agency Spend (k) 523£            533£            538£            389£            377£            388£       385£       490£       403 459 402 406 555 435 472 352 297 283 373 252 216 183 137 198 222



System Workforce: Bank Spend vs Cap
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Bank spend in year has remained above the 

national cap level and 2024/25 spend levels in 

December. 

GHC

Bank spend has reduced in December to £1.7m, 

£42k more than M8.  Cumulatively they have spent 

£2.4m more than their YTD cap.

The majority of GHC’s overspend on Bank relates 

to the Medical & Dental Staff group.

GHC have plans in place to reduce bank 

expenditure over the course of the year.

GHFT

GHFT’s bank spend in December their highest 

since July, at £4.0m, up £158k on M8. 

Year to date spend is £8.0m above their YTD cap at 

£35.3m.

Work is underway to look at measures to reduce 

spend looking at good practice elsewhere. 



ICB Finance Report

Month 9 2025/26 – December 2025



Financial Overview and Key Risks
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The M9 forecast outturn position is breakeven as per plan. There continues to be ongoing national issues with the roll out and reporting 

on the ISFE2 ledger. While the situation has improved from M8 reporting, significant issues with reporting functionality remain. These 

are national issues and are being addressed by the national implementation team. 

• An overspend of £2.9 million is forecast against independent sector provider planned care. While activity plans have been agreed 

with all established providers, cost pressures are being driven by patient choice and the transfer of long-wait patients from GHFT. 

• The demand for ADHD assessments remains exceptionally high, contributing to a projected overspend of £2.5 million. The ICB is 

actively working to establish contracted activity levels with key providers to manage these pressures.

• Prescribing is still forecast to be breakeven. Month 7 prescribing data has now been received, reflecting similar usage compared to 

last year. However, due to volatility of prescribing data it remains too early to model future scenarios with confidence.

• The ICB will be undergoing a significant amount of change in the coming year in order to meet the NHSE target spend of £19 per 

head with additional transition costs, particularly redundancy costs, which may impact the running cost position in 2025/26. This has 

meant that the change period is elongated which is impacting on staff in the organisation.  This represents a risk in terms of the 

organisations ability to deliver its operational and financial plans.

• The Mental Health Investment Standard (MHIS) for 25/26 is £129.849m and is forecast to be delivered.



ICB Allocation – M09
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• The ICB’s confirmed allocation as at 31st December 2025 is £1.546m.

Description
Recurrent

£’000

Non-Recurrent

£’000

Total Allocation

£’000

BALANCE BROUGHT FORWARD 1,423,461 112,116 1,535,577

PCT Independent Prescribing Pathfinder Programme Sep - Oct 2025/26 32 1,535,609

Migrant Health Contingency Accommodation 17 1,535,626

Running Cost Allowance – Delegation Staff (278) 1,535,348

POD Baseline SDF transfer (90) 1,535,258

POD - Pay ward Impact (3) 1,535,255

Pre-referral Advice and Guidance 206 1,535,461

Pre-referral Advice and Guidance GP Enhanced Service Q3 207 1,535,668

South West Regional Event ICS REN (Research Engagement Network) 2025/2026 

Cohorts 1 &2
8 1,535,676

CDC Pathways – Liver Disease/Audiology/Neurophysiology/Urology 166 1,535,842

GIRFT (Get It Right First Time) Clinical Lead 36 1,535,878

Diabetes: Hybrid Closed Loop Q2 reimbursement 134 1,536,012

Surge funding 9,524 1,545,536

TOTAL IN-YEAR ALLOCATION 25/26 @ M05 1,423,090 122,446 1,545,536



ICB Statement of Comprehensive Income
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Month 9 2025/26 - December M9 Plan
M9 Actual 

Position

Year To Date 

Variance to 

Plan
Favourable /

(Adverse)

Full-Year 

Plan

Forecast 

Outturn Actual 

Position

Forecast 

Outturn 

Variance to 

Plan
Favourable /

(Adverse)

Acute Services 532,541 537,626 (5,084) 713,764 715,135 (1,371)

Mental Health Services 115,761 116,389 (629) 154,313 156,737 (2,424)

Community Health Services 116,881 114,305 2,576 155,842 157,039 (1,197)

Continuing Care Services 79,496 75,639 3,857 105,995 101,545 4,449

Primary Care Services 147,202 143,882 3,319 195,745 193,017 2,728

Delegated Primary Care Commissioning 111,617 111,657 (40) 148,823 150,615 (1,793)

Other Commissioned Services 6,895 6,911 (16) 9,166 9,183 (17)

Programme Reserve & Contingency 28,567 31,286 (2,719) 31,634 33,225 (1,592)

Other Programme Services 11,653 11,210 443 15,537 14,322 1,215

Specialised Commissioning 3,667 3,667 0 4,889 4,889 (0)

Total Commissioning Services 1,154,280 1,152,572 1,707 1,535,707 1,535,707 (1)

Running Costs 7,372 7,372 0 9,829 9,829 0

TOTAL NET EXPENDITURE 1,161,651 1,159,944 1,707 1,545,536 1,545,536 0

ALLOCATION 1,161,652 1,161,652 0 1,545,536 1,545,536 0

Outside of Envelope 0 0 0 0 0 0

Underspend / (Deficit) 0 1,708 1,708 0 0 0

Statement of Comprehensive Income (£'000)



ICB Savings and Efficiencies Overview
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• Working as One / UEC (High risk) – (£4m) Plan implementation has been progressing; however, the full level of planned cashable savings 
cannot be delivered in 2025/26. Currently a shortfall of £3m is forecast. There are two main contributors to in-year cashable savings. Firstly, 
Pathway 2 intermediate bed use has reduced and led to savings (currently forecast as £0.5m). Secondly, there are savings resulting from 
changed bed capacity from a ward closure to enable urgent fire safety work to be progressed (current forecast in-year savings are £0.5m with 
further £1.057m savings in 2026/27). It is recognised that whilst these specific savings have been achieved there have been winter pressures 
and further Pathway 1 costs where further investment has been required. 

• Planned care (High risk) - In 2025/26 a system savings requirement of £3.25m was planned (presented as £1.75m within ICB/System and 
£1.5m within GHNHSFT). The ICB/System plan also includes £711k of other elective savings, forecast to deliver. At month 9, ICB / System 
savings are also forecasting delivery of ISP Ophthalmology contract reductions (£0.62m) and release of additional elective recovery fund 
inflation (£0.75m). Within GHNHSFT system savings there is a savings gap of £1.5m.

• CHC / Placements (Medium risk) - CHC savings for 2025/26 have continued to overdeliver against YTD plan. This is due to PHB clawbacks 

continuing to be progressed though these benefits are non-recurrent. Significant savings have also been realised because of a high-cost 

package moving from 5-1 care to a PHB. Fast-track reviews have now commenced and the entire CHC saving plan is in delivery. 

• Medicines savings (Medium risk) – (£5m). This includes continuation from 24/25 schemes, new schemes for 25/26 and the continued 
Rivaroxaban price reduction continuation. Further development is progressing on new schemes implementation to support in-year cashable 
savings. Switching from Edoxaban to a better value DOAC is being progressed and related savings are being delivered.  The price reduction 
of Dapagliflozin is delivering further in-year savings as well as savings in 2026/27. Updated monitoring and review at month 9 indicates that 
delivery is on track to exceed the £5m target, with additional savings of £1.4m now being reported.

• ICB running cost reduction (High risk) – (£3.7m). Quarter 4 of 25/26 is expected progression of recurrent savings delivery.

At month 9 full savings delivery continues to be reported, however, there remains significant financial risk within this position. Additional savings 

are also being reported in respect of Continuing Healthcare (£2.6m) and Medicines Optimisation (£1.4m), and further work is being progressed in 
both these areas which will support assessment of whether there could be further savings delivery in-year.



ICB Savings Summary: Month 09
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System Savings Summary: Month 09
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Health Inequalities Framework

Update

January 2026 



The Health Inequalities Framework – a reminder

1



• In 2025 the NHS Confederation developed a HI Framework aimed at 
ICBs.  

• Gloucestershire ICB’s System Resources Committee provided 
feedback on this framework during testing.

• The NHS Confederation product is more governance focused but 
there is significant overlap with our local framework under the ‘take 
action’ section.

• In response we have aligned wording/ content where these were the 
same, and will continue to use our maturity matrix and associated 
tool for local organisations and partnerships to self-assess and 
report. 

• In future the ICB could consider completing the NHS Confederation 
Framework annually, to complement the information returned via the 
local tool. 

• Reporting arrangements will be agreed as part of our new 
governance arrangements.  

Aligning approach with national Health Inequalities 

Framework

2



Examples of Gloucestershire system wide health inequalities commitments 

(taken from October 2024 submission)

3

• Improve engagement with communities experiencing health inequalities, e.g., People’s Panel and 
Joining Up Your Insights (GICB).

• Address core determinants of health e.g., scoping health in all policies approach; Gloucestershire 
Economic Strategy development; embedding prevention in district planning (GCC).

• Strengthen links between community hospitals and communities to support health and wellbeing: e.g. 
use of GHC sites as community health and wellbeing hubs. (GHC).

• Increase engagement with communities in high deprivation areas to understand access and 
experience of hospital services (GHFT).

THEME A: 
CONTRIBUTORY 

ACTIVITIES/ 
WAYS OF 

WORKING  

• Support groups/places e.g. prioritising areas for improvement that will have a significant impact on 
reducing health inequalities and agreeing actions (GICB).

• Deliver health creation for specific groups e.g., White Ribbon action plan; strengthening early help 
through family hubs model; delivering an ageing well prevention strategy for adult social care; stop 
smoking outreach service (GCC).

• Improve access, experience and outcomes for individuals from diverse ethnic backgrounds: e.g. by 
implementing the Patient and Carer Race Equality Framework (GHC).

• Improve staff wellbeing through delivery of the Wellbeing Strategic Action Plan, e.g. by introducing a 
nurse to provide health checks for staff including targeted work to tackle health inequalities (GHFT).

THEME B: 
TARGETED 

INTERVENTIONS 

• Develop workforce awareness and skills in health inequalities, cultural competency and 
personalisation, e.g. through Black Maternity Matters anti-racism training for maternity services 
(GICB). 

• Make effective use of data and intelligence e.g. Data and Intelligence Strategy; power BI HI 
dashboard; population health management programme; workforce EDI data collection (GCC).

• Address health inequalities and discrimination for protected characteristics in the GHC workforce e.g. 
through use of the Equality Delivery System Framework to assess and identify opportunities for 
change (GHC).

• Improve data completeness of EPR, e.g. improve collection and recording of preferred language, 
Armed Forces and inclusion health groups (GHFT).

THEME C: 
IMPROVING 
EQUITY OF 

MAINSTREAM 
SERVICES



Revised HI Framework Assessment Tool  

4

• Five ambitions from the 

Framework selected by HI Leads 

and Champions 

• Tool describes ‘what good looks 

like’ against each ambition

• Organisations and partnerships 

invited to self-assess against 

ambitions using a RAG rating and 

brief narrative 

• Used to understand: progress, 

improvement priorities, key 

challenges/ risks and 

opportunities, and system-level 

support needs.



Next steps

5

• Dec 2025 – Feb 2026: Information gathering by HI Champions within their 

organisations/ partnerships – aiming to undertake RAG rating.

• End Feb 2026: HI Champions reconvene to review progress and emerging themes.

• March 2026: Aim to provide ICB Board with preliminary data – summary of RAG 

ratings and high-level narrative.

• March/ April 2026: HI Champions reconvene to support action planning across 

organisations and to identify one improvement priority for system to work on 

collectively.

• May 2026: Aim to provide ICB Board with summary or outputs and recommendations.

• Community of Practice – launch March, initial focus on data and intelligence.

• Continue work to align approach with national framework.   
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           APPROVED Minutes of System Quality Committee Meeting – Wednesday 22nd October 2025  

NHS Gloucestershire System Quality Committee  
Meeting Notes 

 
Wednesday 22nd October 2025, 2.00–5.00pm 

Boardroom & Virtually from Shire Hall, Westgate Street, Gloucester GL1 2TG 
 

Members Present: 
Julie Soutter (Chair) JS Non-Executive Director (NED), GICB 
Dr Ananthakrishnan Raghuram AR Chief Medical Officer, GICB 
Jenny Cooper  
(deputising for Benedict Leigh) 

JCo Head of Integrated Commissioning for Older People, GCC 

Marie Crofts  MC Chief Nursing Officer, GICB 
Matt Holdaway MH Chief Nurse and Director of Quality, GHFT 
Nicola Hazle NH Director of Nursing, Therapies and Quality, GHC 
Participants Present:   
Annalie Hamlen  AH Senior Nurse Quality and Integrated Commissioning, GICB 
Christina Gradowski (part 
meeting) 

CGi Associate Director of Corporate Affairs, GICB 

Dr Emma Crutchlow EC GP, Primary Care Network Perspective and Chair of 
Gloucestershire GP Collaborative 

Jamie Fagg 
(deputising for Katie Hopgood) 

JF Public Health Consultant, GCC 

Julie Symonds JSy Deputy Chief Nurse, GICB 
Rob Mauler RM Assistant Director of Quality & Safety, GICB 
Sarah Morton SM Chief AHP Professional Lead, Gloucestershire ICS 
Trudi Pigott TP Deputy Director of Clinical Quality, GICB 
In Attendance: 
Dawn Collinson DC Corporate Governance Administrator, GICB 
Ryan Brunsdon RB Governance Manager & Board Secretary, GICB 
Andrew Bruce (Item 10) AB EPRR Manager, GICB 
Mel Munday (Item 11) MM Assistant Director, Safeguarding, GICB 
Tom Hewish (Item 12) TH System Operational Planning Lead, GICB 
Amy Ward (Item 12) AW ICS Project Manager, GICB 

 
1. Introduction and Welcome 

 
 

1.1 The Chair welcomed members to the meeting which was declared to be quorate.   

2. Apologies for Absence  

2.1 Apologies had been received from Dame Jane Cummings, Benedict Leigh and Katie 
Hopgood.  

 

3. Declarations of Interest  
 

 

3.1 There were no new Declarations of Interest received from the Committee members.   

4. Minutes of the last meeting held Wednesday 28th August 2025  
 

 

4.1 The minutes of the meeting held on 28th August had shown that noted that the word 
“echocardiology” had been incorrectly abbreviated and was therefore removed 
following the meeting. Otherwise, the Committee members approved the minutes as 
an accurate record.   

 

5. Action Log and Matters Arising  
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5.1 Action 88 - Out of County Children's placements. October 2025: This was no 
longer felt to be an action for the System Quality Committee and was being managed 
elsewhere.  Action Closed.   

 

5.2 Action 114 - Cerebral Palsy Pathway. October 2025: The Children's team were 
reviewing the pathway. Updates awaited but capacity issues noted due to ICB 
restructure. Action Open. 

 

5.3 Action 117 – Delay Related Harm. October 2025: Standing item, now included in the 
agenda under Item 8 and therefore closed as a separate action. Action Closed.  

 

5.4 Action 118 - Echocardiology Figures. October 2025: TP to follow up and report 
back after updates at the Quality and Performance Committee meeting. Action Open. 

 

5.5 Actions 119 and 122 - Primary Care Reporting. October 2025:  To keep 122 open 
and close 119 - See Action 122 below.  Action Closed.   

 

5.6 Action 120 – Healthcare Tasks and Clinical Decisions – October 2025: Ongoing. 
Hannah and Julie to discuss delegation. Action Open.  

 

5.7 Action 122 – Primary Care Report. October 2025: Action transferred from PC&DC 
Committee to SQC. Ongoing work to revamp the quality report to include GP 
collaborative and wider primary care, with data collection underway. MC, JSy and AR 
are involved.  Action Closed.  

 

6. Risk Oversight 
 

 

6.1 RB introduced the BAF and Corporate Risk Register, noting there were 29 risks on the 
report, all scored 12 or above. Six risks were potentially to be owned by 
Gloucestershire County Council (GCC), and seven were proposed for closure at the 
December Audit Committee, pending further information. A review process was 
starting for the next Board meeting, and a meeting was being scheduled to discuss risk 
ownership with GCC and updates around integration risks.  
 

 

6.2 BAF 4: The urgent and emergency (UEC) care risk at Gloucestershire Hospitals NHS 
Foundation Trust (GHFT) was still showing a score of 25, but it was noted this might 
not be accurate and should be updated.  
 

 
 

6.3 BAF 11: EPRR training compliance and business continuity plan testing progress had 
been made since the last Board. All business continuity plans were now up to date, but 
training and exercising work remained. The ICB had improved in the NHS England 
(NHSE) core standards assurance, despite limited staffing.   
 

 

6.4 Two maternity risks (antenatal scanning and obstetric staffing) were still showing as 20 
but were expected to be reduced, as significant work had been undertaken within 
GHFT. 
 

 
 

6.5 The Cerebral Palsy integrated pathway risk was likely to be removed, as it was not 
considered a corporate strategic risk. The Attention Deficit Hyperactivity Disorder 
(ADHD) assessment risk was scored at 12 and could potentially remain on the register 
pending further discussion. 
 

 
 
 

6.6 The Risk Register is to be updated before the December Audit Committee, which will 
include a deep dive on this.  MC and AR offered to attend the Audit Committee to 
discuss the risks. Transition risks and their impact on business as usual were 
discussed, with a need to monitor how these affected both strategic and operational 
risks. 
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 Resolution: The Committee took assurance from the BAF and Corporate Risk 
Register, noting that updates and alignment across risk registers would require 
completion in the interim. 
 

 

7.   High-Level Strategic Oversight 
 

 

7.1 GHFT Oversight 
 

 

7.1.1 MH reported that GHFT had been selected for the National Maternity and Neonatal 
Investigation, with a site visit scheduled for early December. MH noted the overlap with 
a recent Care Quality Commission (CQC) maternity inspection, which had required 
similar documentation. The Trust was compliant with Section 31 conditions, except for 
postpartum haemorrhage (PPH) risk assessment, which MH explained to AR on 
querying this, was a documentation issue rather than a practice gap.  
 

 

7.1.2 The Pharmacy Manufacturing Unit remained closed, with a modular unit planned for 
spring 2026. MH also mentioned an amber rating from the Office of Nuclear Radiation 
with ongoing work to address this.  
 

 

7.1.3 Four Never Events had occurred this year, and safeguarding Level 3 training 
compliance, especially for medical staff, remained a challenge due to differences in 
training standards across providers. 
 

 

7.1.4 MC raised points about echocardiography backlogs, CHC process concerns, and 
safeguarding training, and MH responded with updates on validation and harm 
reviews. JS enquired about the nasogastric never event, and MH agreed to share the 
investigation and mentioned a trial of modern technology for nasogastric tube 
placements.  SM asked about musculoskeletal staff support, and Matt agreed to check 
on rapid access services.  
Action:  MH to share a recent nasogastric investigation with JS and to check on 
the status for rapid access to musculoskeletal issues for staff for SM. 
 

 
 
 
 
 
 

MH 

7.2 Gloucestershire Health and Care (GHC) Oversight 
 

 

7.2.1 NH apologised for not including the Quality Committee summary but highlighted key 
areas: improvements in restrictive practice, ongoing focus on community nursing 
(noting recruitment and retention challenges), and a joint improvement plan for 
Cheltenham. She discussed the Patient and Carer Race Equality Framework (PCREF) 
audit, which had revealed governance concerns, and the ongoing Section 31 at 
Berkeley House, with informal positive feedback from CQC. NH also informed that an 
error process in the Friends and Family Test system had been resolved. 

 

7.2.2 The Committee discussed falls at Charlton Lane, with NH explaining that increased 
reporting reflected a proactive safety culture, rather than increased harm.  
 

 

7.2.3 MC praised restraint reduction and raised questions about deaths in mental health 
services, suggesting system-wide learning from suspected suicides. EC and MC 
discussed the need for a system-wide suicide review and wider surveillance.   Action:  
NH to follow up with the Patient Safety Team to ensure wider surveillance and 
learning from recent suspected suicides in mental health services, linking with 
the countywide suicide prevention group. 
 

 
 
 

NH 

7.2.4 TP congratulated the team on progress at Berkeley House with further oversight 
arrangements to be followed up if these were required following the meeting. 
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7.3 Primary Care Quality Oversight 
 

 

7.3.1 SW delivered a verbal update which covered pharmacy issues around closures, staff 
and stock shortages, national contractual issues, plus a safety incident regarding 
miscoding occurrences in pharmacy IT systems.   The need for an electronic solution 
to prevent miscoding was noted. Action: AH and SW to bring an update on 
pharmacy to the next Committee meeting, including confirmation of record 
corrections and progress on the second cohort of miscoding occurrences. 

 
 
 

AH/SW 

7.3.2 Migrant Health 
The current occupancy in hotels in Gloucestershire stood at 286 single adult males. 
The turnover rate continued to be high, with the Home Office now reducing the period 
between a positive (or negative) decision and a notice to vacate the hotel to 28 days. 
In September, there had been 51 new registrations across the sites, and as of the 13th  
October, there have been 42 new arrivals this month, all of whom were single adult 
males.  
 

 

7.4 Adult Social Care (ASC) Oversight 
 

 

7.4.1 JCo presented an updated report, noting the launch of the GCC Quality Assurance 
Team and the development of a new framework to visit all providers annually. JCo 
highlighted a decline in CQC ratings for care homes and community-based care but 
cautioned that infrequent CQC visits might not reflect current quality. The new 
framework would provide more timely data. JCo asked for feedback on the report 
format from Committee members.  MC noted the need to avoid gaps in oversight due 
to team changes and suggested ongoing coordination. 
 

 

7.5 Verbal Report from System Quality Group (SQG) and draft minutes 
 

 

7.5.1 MC summarised that the slides and minutes from the previous SQG had been 
circulated with papers, with no major escalations. She mentioned an upcoming regional 
quality group meeting and requested input from MH and NH on actions related to the 
Fuller Report. Winter planning stress testing was scheduled for November. TP asked 
about Serious Mental Illness (SMI) deep dives, and AR confirmed that primary care 
would be included. 
 

 

 Resolution: The Committee noted the updates on High-Level Strategic Oversight 
reporting. 

 

8. December Deep Dive Topic Discussion and Expectations  

8.1 The Committee discussed the approach to future deep dives, focusing on scheduling 
and prioritising topics for upcoming meetings. MC and AR explained that the intention 
was to move towards more strategic, system-level discussions, with deep dives on 
specific topics according to a rolling cycle. The list of potential topics included the 
maternity needs assessment, the learning disability pathway, Attention Deficit 
Hyperactive Disorder (ADHD) and autism, SMI, and delay related harm, among others. 
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8.2 MC noted that the maternity needs assessment and the learning disability pathway 
were both time-sensitive and scheduled to go to the Health Overview and Scrutiny 
Committee (HOSC), so these should be prioritised for the December meeting if 
possible. MC also highlighted the importance of a system-wide discussion on Attention 
Deficient Hyperactive Disorder (ADHD), autism, and SMI, particularly regarding 
physical health outcomes and inequalities.  

 

8.3 AR provided an update on the System Mortality Group’s recent work, which had 
focused on SMI. Mortality data for patients with conditions such as bipolar disorder and 
borderline personality disorder had been examined, identifying significantly higher 
rates of death from liver disease, cardiovascular disease, and malignancy. The Group 
had reviewed GHC’s data on unexpected deaths and discussed the need to move 
beyond data collection to system-wide action, particularly through an inequalities lens.  

 
 
 
 
 
 
 

8.4 AR suggested that the System Quality Committee could play a key role in holding the 
system to account for progress in these areas. Action: RM and AR to take forward 
actions from the System Mortality Group deep dive on SMI, in developing 
workstreams and recommendations for system-wide improvement and bring 
findings back to the Committee. 

 
 

RM/AR 

8.5 The Committee also discussed delay related harm and the use of bedded capacity. 
MH and NH both emphasised that delay related harm was a system-wide issue, not 
limited to emergency departments, and included delays in accessing treatment and 
services across the system. NH suggested that the Committee should clarify its 
definition of delay related harm to ensure a shared understanding.  
 

 

8.6 There was a broader discussion about the meaning and scope of a “deep dive”. NH 
felt there should be more clarity on what constituted a deep dive and how its 
parameters would be set, noting that this was also a live issue in GHC’s own Quality 
Committee. MC and AR agreed that the scope should be defined for each topic, with 
a focus on data, patient experience, and system-wide learning, rather than having a 
fixed template.  

 

8.7 JF suggested that the Committee should ensure each deep dive had a clear quality 
and system angle, and that the group could provide ongoing oversight and 
accountability for areas requiring system-wide change, such as SMI.  

 

8.8 It was agreed that the maternity needs assessment would be a suitable test case for 
the December deep dive, subject to timing with other governance processes. Action:  
Members to send feedback on topics and priorities for future deep dives to RB, 
to be reviewed and scheduled by MC, AR, JF and JS.  

 
 

All 

8.9 In summary, the Committee agreed to move towards more strategic, system-level 
reporting and oversight, with a focus on assurance and escalation of emerging issues. 
Members were encouraged to provide feedback on report formats and topics for future 
deep dives. 

 

 Resolution: The Committee planned to use the December deep dive as a test 
case for the approach, enabling framework refinement based on experience 
and feedback.  

 

9. Quality Governance 
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9.1 Maternity 
MC reported that the enhanced oversight group for maternity met monthly, with the 
main outstanding issue being the PPH assessment. This was being addressed as a 
documentation matter. The group also focused on embedding a new governance 
framework for maternity, which was seen as a significant improvement. No new 
escalations or risks were raised for maternity at this update.  
 

 

9.2 Berkeley House 
An update on Berkeley House had already been received earlier in the meeting and 
there was no further information for the Committee to note.     
 

 

 Resolution: The Committee noted the update on Quality Governance.  

10. Emergency Preparedness, Resilience and Response  Quarterly Report 
 

 

10.1 AB provided a verbal update on EPRR, reporting that Exercise Pegasus, which was a 
government Tier 1 pandemic preparedness exercise, had been conducted in three 
phases, involving hundreds of local, and thousands of national participants. 
Gloucestershire had evaluated its new pandemic response framework and health 
response plan, with positive feedback and valuable learning.  
 

 

10.2 The winter plan stress test was scheduled for November, and the system had improved 
its EPRR core standards rating, achieving full compliance on all but two standards, a 
significant improvement from the previous year. The Committee praised AB and his 
team for the improvement in compliance and the quality of the work, commending 
efforts and commitment.  
 

 

10.3 EC asked how primary care would participate in EPRR, and Andrew clarified that the 
ICB primary care team, not individual practices, was responsible for business continuity 
planning and annual returns. The Committee were informed that the formal report 
would be presented at a future Audit Committee meeting.  
 

 

 Resolution: The Committee noted the l update on the EPRR Quarterly Report. 
  

 

11. Safeguarding Quarterly Update   

11.1 MM delivered the Safeguarding quarterly update, highlighting continued delivery of GP 
support forums, training, and supervision. The team had managed a high volume of 
statutory reviews, including 11 ongoing domestic homicide reviews, and chaired their 
first safeguarding adult review, which focused on self-neglect and mental capacity. The 
report on this review was to be shared in the next update. 
 

 

11.2 MM noted challenges with the rollout of the Child Protection Information Sharing 
system, which was delayed and required further work with digital leads. The Marek 
project, aimed at streamlining high-risk domestic abuse notifications, had reached an 
impasse regarding planning. The team also faced challenges in seeking assurance 
that safeguarding was embedded in all commissioned service contracts and planned 
an audit to address this. A session was also being planned to consolidate learning from 
reviews and deliver it as a lunch-and-learn event with provider colleagues. 
 

 

11.3 EC raised concerns about changes to the process for GPs submitting multi-agency 
request forms for safeguarding, noting that the new mandatory online portal introduced 
by GCC replaced a previously efficient system and posed safety risks. MM confirmed 
support for these concerns and said the issue would be added to the safeguarding 
report and discussed with relevant stakeholders, including the Local Medical 
Committee (LMC) and county safeguarding leads. 
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11.4 MC asked if the changes were linked to Families First or other safeguarding reforms, 
and MM clarified they were not. MC emphasised the need for better communication 
before implementing such changes and suggested deferring to the previous system 
until proper consultation occurred.  
Action: MM to ensure that any changes around the safeguarding referral process 
be discussed at the Health Safeguarding Strategic Group.  
Action: MC to request that GCC defer back to the previous safeguarding referral 
process for GPs until further discussion and involvement of primary care. 
 

 
 
 
 

MM 
 

MC 

11.5 AR highlighted the importance of considering data controller responsibilities and 
potential data protection issues with the new referral process. MM confirmed that, 
legally, the format of safeguarding referrals was flexible, with the proviso that 
information was shared. 
 

 

 Resolution: The Committee noted the quarterly update on Safeguarding.   

12. GICB Decommissioning Policy  

12.1 AW and TH presented the new GICB Decommissioning Policy, explaining that it had 
been developed after identifying a gap in that neither the ICB nor Bristol, North 
Somerset and South Gloucestershire (BNSSG) ICB had an existing policy. The policy 
outlined the process for decommissioning or disinvesting in services, including required 
documentation, governance steps, principles, roles, responsibilities, and public 
engagement requirements.  
 

 

12.2 The policy had been reviewed and revised by the operational executive to strengthen 
its focus on quality. It was confirmed that Operational Executives had reviewed the 
policy and MC and AR had contributed to this to ensure that provision had been made 
for the inclusion of quality and equality impact assessments. There were no further 
questions or queries from the Committee or Chair, who unanimously approved the 
policy.  
 

 

 Resolution: The Committee approved the GICB Decommissioning Policy. 
 

 

13. Meeting Review, Items for Escalation to the Risk Register and Any Other 
Business 
 

 

13.1 At the end of the meeting, participants reflected on the meeting’s structure and content. 
They noted that further work was needed on the deep dive discussion process and 
requested that all members responded promptly to help move this forward prior to the 
next meeting. The need for timely updates to the Risk Register and BAF was 
highlighted to ensure the most current information would be available for the next 
Board meeting. There were no further items of Any Other Business for discussion.  

 

 

13.2 The meeting concluded at 4.40pm. 
 

 

 Date and time of next meeting:  Wednesday 17th December 2025 – 2.00-5.00pm 
in Shire Hall and via MS Teams. 

 

   

Minutes approved by the System Quality Committee: 

Signed (Chair): Prof Dame Jane Cummings 

Date: Wednesday 17th December 2025 
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