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BSW Integrated Care Board – Board Meeting in Public 
 
Thursday 12 January 2023, 10:00hrs  
Brunswick Room, Guildhall, High Street, Bath BA1 5AW 
 

Agenda 
 

Timing No Item title 
 

Lead Action Paper ref. 

Opening Business 
10:00 
 
 
 

1  Welcome and apologies 
 

Chair Note Verbal 

2   Declarations of Interests 
  

Chair Note 
 

Verbal 

3  Minutes from the ICB Board Meeting held 
in Public on 1 November 2022 

Chair Approve ICBB/22-23/044 

4  Action Tracker and Matters Arising 
 

Chair Note ICBB/22-23/045 

Business items 
10:05 
 

5  Questions from the public 
Pre-submitted questions and answers 

Chair Note Verbal 

10:10 
 

6  Community Story from the BaNES Locality Pam Webb Note Presentation in 
meeting 

10:20 
 

7  Current Industrial Action – Workforce 
Implications 

Jas Sohal 
 

Note ICBB/22-23/046 

10:30 
 

8  BSW ICB Chair’s Report Chair Note Verbal 
 

10:35 
 

9  BSW ICB Chief Executive’s Report Sue 
Harriman 

Note ICBB/22-23/047 
 

10:45 
 
 

10  BaNES Locality Update Laura 
Ambler,  
Kate Morton 

Note ICBB/22-23/048 

11:05 
 

11  BSW Performance Report Rachael 
Backler 

Note ICBB/22-23/049 

11:15 - Break – 10 mins 
11:25 
 
 

12  NHS BSW Integrated Care System and 
ICB Finance Reports 

Gary 
Heneage 

Note ICBB/22-23/050 
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Timing No Item title 
 

Lead Action Paper ref. 

11:40 
 

13  Update on Winter Pressures and 
Implementation of the Winter Plan 

Gill May,  
Heather 
Cooper 

Note ICBB/22-23/051 

11:55 
 

14  BSW Integrated Care Strategy and 
Implementation Plan Update 

Sue 
Harriman 

Note ICBB/22-23/052 

12:10 
 

15  2023/24 Priorities and Operational 
Planning Guidance 

Rachael 
Backler 

Note ICBB/22-23/053 
 

12:20 
 

16  BSW ICB Risk Management Framework Rachael 
Backler 

Approve ICBB/22-23/054 
 

12:40 
 

17  BSW ICB Anti-Fraud, Bribery and 
Corruption Policy 

Gary 
Heneage 

Approve ICBB/22-23/055 
 

Closing Business 
12:45 18  Any other business and closing comments 

 
Chair Note  

 
 

Next BSW ICB Board Meeting in Public: 16 March 2023 
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Glossary of Terms and Acronyms  
Acronym 
/abbreviation 

Term Definition 

ALOS Average Length of Stay An average of the length of time a patient stays in a hospital when admitted. May be averaged for all 
patients or those with specific medical or social conditions. ALOS has national and local planning 
implications. 

Ambulatory Care Rapid access, immediate and urgent care where the patient can walk into a centre and be seen or be 
directly referred by a doctor, nurse or therapist to avoid the need to admit a patient.  

AWP Avon and Wiltshire Mental 
Health Partnership NHS Trust 

Avon and Wiltshire Mental Health Partnership NHS Trust (AWP) is a significant provider of mental 
health services across a core catchment area covering Bath and North East Somerset (B&NES), Bristol, 
North Somerset, South Gloucestershire, Swindon and Wiltshire. The Trust also provides specialist 
services for a wider catchment extending throughout the south west. 

http://www.awp.nhs.uk/ 

BSW Bath and North East Somerset 
(BaNES), Swindon and 
Wiltshire 

The area covered by the BSW Integrated Care System (ICS) and Integrated Care Board (ICB). 

CAMHS Child and Adolescent Mental 
Health Services 

CAMHS are specialist NHS services. They offer assessment and treatment for children and young people 
who have emotional, behavioural or mental health difficulties. 

CCG Clinical Commissioning Group NHS organisations set up by the Health and Social Care Act 2012 to organise the delivery of NHS 
services in England. 

CHC Continuing Healthcare NHS Continuing Healthcare is free care outside of hospital that is arranged and funded by the NHS. It is 
only available for people who need ongoing healthcare. NHS Continuing Healthcare is sometimes called 
fully funded NHS care. 
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Acronym 
/abbreviation 

Term Definition 

 Commissioning Commissioning in the NHS is the process of ensuring that the health and care services provided 
effectively meet the needs of the population. It is a cycle of work from understanding the needs of a 
population, and identifying gaps or weaknesses in current provision, to procuring services to meet those 
needs. 

D2A Discharge to Assess Funding and supporting people to leave hospital, when safe and appropriate to do so, and continuing 
their care and assessment out of hospital. They can then be assessed for their longer-term needs in the 
right place. 

DES Directed Enhanced Service Additional services that GPs can choose to provide to their patients that are financially incentivised by 
NHS England. 

DTOC Delayed Transfer of Care Experienced by an inpatient in a hospital, who is ready to move on to the next stage of care but is 
prevented from doing so for one or more reasons. Timely transfer and discharge arrangements are 
important in ensuring the NHS effectively manages emergency pressures. The arrangements for transfer 
to a more appropriate care setting (either within the NHS or in discharge from NHS care) will vary 
according to the needs of each patient but can be complex and sometimes lead to delays. 

ED Emergency Department  An accident and emergency department (also known as emergency department or casualty) deals with 
life-threatening emergencies, such as loss of consciousness, acute confused state, fits that are not 
stopping, persistent and severe chest pain, breathing difficulties, severe bleeding that can’t be stopped, 
severe allergic reactions, severe burns or scalds. 
https://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx 

 Elective Care Elective care is pre-arranged, non-emergency care which includes scheduled operations. It is provided by 
medical specialists in a hospital or another care setting.  

EFR Exceptional Funding Request An Exceptional Funding Request (EFR) is the route by which A health professional can apply on a 
patient’s behalf for treatments, drugs and devices (collectively referred to as interventions) that are not 
routinely funded by a CCG. 

FOT Forecast Outturn  The total projected balance remaining at the end of the financial year. 

Page 4 of 154

https://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/AE.aspx


Acronym 
/abbreviation 

Term Definition 

HWB Health and Wellbeing Board  The Health and Social Care Act 2012 established Health and Wellbeing Boards as forums where leaders 
from the NHS and local government can work together to improve the health and wellbeing of their local 
population and reduce health inequalities.  

H2/HIP2 Health Infrastructure Plan A rolling five-year programme announced in October 2019 of investment in health infrastructure, 
encompassing: capital to build new hospitals, modernise primary care estates and invest in new 
diagnostics and technology. 

ICA Integrated Care Alliance Integrated Care Alliances (ICAs) involve commissioners, providers and other organisations working 
together to improve health and care for residents' in one locality, often co-terminous with local authority 
boundaries, working across organisational boundaries by choosing to focus on areas which are 
challenging for all partners and agreeing a picture of future population needs. In BSW, there will be three  
ICAs – Bath and North East Somerset, Swindon and Wiltshire. 

ICB Integrated Care Board Each Integrated Care System (ICS) will have an Integrated Care Board (ICB), a statutory organisation 
bringing the NHS together locally to improve population health and establish shared strategic priorities 
within the NHS. When ICBs were legally established, clinical commissioning groups (CCGs) were 
abolished. 

ICP Integrated Care Partnership The Integrated Care Partnership (ICP) is a statutory committee formed by the Bath and North East 
Somerset Integrated Care Board (BSW ICB), and local authorities in the BSW area. 

The BSW ICP brings together the NHS, local government, the voluntary, community and social enterprise 
(VCSE) sector and other partners to focus on prevention, wider social and economic factors affecting 
people’s health and reducing health inequalities. 

ICS Integrated Care System An Integrated Care System (ICS) is a way of working across health and care organisations that allows 
them to work closer together to take collective responsibility for managing resources, delivering care and 
improving the health and wellbeing of the population they serve.  ICSs integrate primary and specialist 
care, physical and mental health services and health and social care 

IG Information Governance Information Governance ensures necessary safeguards for, and appropriate use of, patient and personal 
information. Key areas are information policy for health and social care, IG standards for systems and 
development of guidance for NHS and partner organisations. 
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Acronym 
/abbreviation 

Term Definition 

 Integrated Care A concept that brings together the delivery, management and organisation of services related to 
diagnosis, treatment, care, rehabilitation and health promotion, in order to improve services in terms of 
access, quality, user satisfaction and efficiency. 

JSNA Joint Strategic Needs 
Assessment 

A Joint Strategic Needs Assessment (JSNA) looks at the current and future health and care needs of 
local populations to inform and guide the planning and commissioning (buying) of health, well-being and 
social care services within a local authority area. 

KPIs Key Performance Indicators  These are set out in contracts with providers and help to monitor performance. Examples of KPIs include 
length of stay in hospital for a particular treatment or how satisfied patients are with the care they receive.  

LA Local Authority Local authorities are democratically elected bodies with responsibility for a range of functions as set out in 
government legislation. They have a duty to promote the economic, social and environmental wellbeing of 
their geographical area. This is done individually and in partnership with other agencies, by 
commissioning and providing a wide range of local services. 

LES Local Enhanced Service  Local scheme of additional services provided by GPs in response to local needs and priorities, sometimes 
adopting national NHS service specifications. 

LMC Local Medical Committee LMCs are local representative committees of NHS GPs and represent their interests in their localities to 
the NHS health authorities. They interact and work with – and through – the General Practitioners 
Committee as well as other branches of practice committees and local specialist medical committees in 
various ways, including conferences. 

LOS Length of Stay  The time a patient will spend in hospital. 

LPC Local Pharmaceutical 
Committee 

Local Pharmaceutical Committees (LPCs) represent all NHS pharmacy contractors in a defined locality. 
LPCs are recognised by local NHS Primary Care Organisations and are consulted on local matters 
affecting pharmacy contractors. 

In Swindon and Wiltshire, this is known as Community Pharmacy Swindon and Wiltshire. 

https://psnc.org.uk/swindon-and-wiltshire-lpc/ 

MASH Multi Agency Safeguarding 
Hubs 

Bringing key professionals together to facilitate early, better quality information sharing, analysis and 
decision-making, to safeguard vulnerable children and young people more effectively. 
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Acronym 
/abbreviation 

Term Definition 

MDT Multi-Disciplinary Team A multidisciplinary team is a group of health care workers who are members of different disciplines 
(professions e.g. psychiatrists, social workers, etc.), each providing specific services to the patient. 

 Non-elective care Non-elective care is admitted patient care activity which takes place in a hospital setting where the 
admission was as an emergency. 

OD Organisational Development Organisational development is a planned, systematic approach to improving organisational effectiveness 
and one that aligns strategy, people and processes. To achieve the desired goals of high performance 
and competitive advantage, organisations are often in the midst of significant change. 

OPEL Operational Pressures 
Escalation Levels 

Framework system implemented by NHSE to provide a consistent approach in times of pressure. 

 Primary Care Healthcare delivered outside hospitals. It includes a range of services provided by GPs, nurses, health 
visitors, midwives and other healthcare professionals and allied health professionals such as dentists, 
pharmacists and opticians. 

PCN Primary Care Network Primary care networks were introduced in January 2019 to encourage local GP practices to link up with 
other neighbouring practices to deliver care to groups of between 30,000 – 50,000 patients. 

QOF Quality and Outcomes 
Frameworks  

The quality and outcomes framework (QOF) is part of the General Medical Services (GMS) contract for 
general practices and was introduced on 1 April 2004. The QOF rewards practices for the provision of 
quality care and helps to fund further improvements in the delivery of clinical care. 

 Secondary Care Secondary care is the services provided by medical specialists, quite often at a community health centre 
or a main hospital. These services are provided by specialists following a referral from a GP, for example, 
cardiologists, urologists and dermatologists.  

RTT Referral to treatment  NHS England collects and publishes monthly referral to treatment (RTT) data, which are used to monitor 
NHS waiting times performance against the standards set out in the National Health Service 
Commissioning Board and Clinical Commissioning Groups 
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DRAFT Minutes of the BSW Integrated Care Board - 
Board Meeting in Public 
Tuesday 1 November 2022, 10:00hrs  
Sir Daniel Gooch Theatre, STEAM – Museum of the Great Western 
Railway, Swindon 

 
 
Members present: 
Integrated Care Board (ICB) Chair, Stephanie Elsy (SE) 
ICB Chief Executive, Sue Harriman (SH) 
Local Authority Partner Member – Wiltshire (Deputy), Kate Blackburn (KB) 
Community Provider Partner Member, Douglas Blair (DB) 
Primary Care Partner Member, Dr Francis Campbell (FC) 
Local Authority Partner Member – Swindon (Deputy), Claire Deards (CD) 
Non-Executive Director for Audit and Governance, Dr Claire Feehily (CF) 
NHS Trusts and NHS Foundation Trusts Partner Member – mental health sector – 
Dominic Hardisty (DH) 
ICB Chief Finance Officer, Gary Heneage (GH) 
Non-Executive Director for Public & Community Engagement, Julian Kirby (JK) 
ICB Chief Nurse, Gill May (GM) 
Non-Executive Director for Finance, Paul Miller (PM) 
Non-Executive Director for Quality, Professor Rory Shaw (RS) 
ICB Chief Medical Officer, Dr Amanda Webb (AW) 
Voluntary, Community and Social Enterprise (VCSE) Partner Member, Pam Webb (PW) 
 
Regular Attendees: 
ICB Director of Place – BaNES, Laura Ambler (LA) 
ICB Director of Planning and Performance, Rachael Backler (RB) 
ICB Chief of Staff, Richard Collinge (RC) 
ICB Director of Equalities, Innovation and Digital Enterprise, Jane Moore (JM) 
ICB Director of Place – Swindon, Gordon Muvuti (GM) 
ICB Director of Strategy and Transformation, Richard Smale (RSm) 
ICB Chief People Officer, Jasvinder Sohal (JS) 
ICB Board Secretary 
ICB Communications and Engagement Specialist – Media Relations 
 
Invited Attendees: 
Director of Public Health, Swindon Borough Council 
Director for Urgent Care and Flow – for item 13 
Observer – Good Governance Institute Consultant 
 
Apologies:  
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Local Authority Partner Member – BaNES, Will Godfrey (WG) 
Local Authority Partner Member – Wiltshire, Terence Herbert (TH)  
NHS Trusts and NHS Foundation Trusts Partner Member – acute sector, Stacey Hunter (SHu) 
Local Authority Partner Member – Swindon, Susie Kemp (SK) 
Non-Executive Director for Remuneration and People, Suzannah Power (SP) 
ICB Director of Place – Wiltshire, Fiona Slevin-Brown (FSB) 
 
 
1. Welcome and Apologies 
 
1.1 The Chair welcomed members, officers and observing members of the public to the 

meeting of the BaNES, Swindon and Wiltshire (BSW) Integrated Care Board (ICB) 
held in public. The Chair extended the welcome to the Good Governance Institute, 
who were observing the Board meeting to aid the Board Development Programme. 
 

1.2 The above apologies were noted. 
 

1.3 The meeting was declared quorate.  
 
2. Declarations of Interest 
 
2.1 The ICB holds a register of interests for all staff and Board members. None of the 

interests registered were deemed to be relevant for the meeting business. There 
were no other interests declared regarding items on the meeting agenda. 

 
2.2 The Chair reminded Board members to ensure their declarations of interest 

remained accurate and up to date upon the ICB’s register, the register would be 
regularly published upon the ICB’s website. 

 
3. Minutes from the ICB Board Meeting held in Public on 30 August 2022 
 
3.1 The VCSE Partner Member queried the BSW Green Plan minute from the August 

meeting, and asked for clarification on the approval of the Green Plan. The Chair 
advised that the Board approved the Green Plan for the ICB to now own and drive 
forward, the approval of the Plan was not committing each individual organisation to 
the actions identified. It was hoped that system partners would work together to 
support the principles of the plan.  

 
3.2 The minutes of the meeting held on 30 August 2022 were approved as an accurate 

record of the meeting.  
 
4. Action Tracker and Matters Arising 
   
4.1 The one action noted upon the tracker was marked as CLOSED. An update 

regarding the Delegation of Accountability for Commissioning of all Primary Care 
Services would be brought to the January Board meeting. 

 
5.  Questions from the Public 
 
5.1 The Chair welcomed questions in advance of the Board meetings held in public. 

The ICB website details the process on how the public can submit questions to the 
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Board, questions need to be sent in seven business days in advance of the 
meeting.  

 
5.2 No questions were received in advance of this meeting. 
 
6. Community Story from the Swindon Locality 
 
6.1 The VCSE Partner Member of the Board presented the community story, focussing 

on the Community Mental Health Framework (a key Integrated Care System (ICS) 
programme), and the role of the VCSE in the ‘Access’ model and delivery, with a 
particular focus on the Swindon locality. 
 

6.2 In opening up the Board discussion following the presentation, it was noted: 
• There was a need to improve the mutual understanding amongst partners of the 

VCSE capability – the VCSE sector had the appetite to work together with 
system partners and to share the risk and challenges. 

• A mechanism to measure the outcomes and value brought in by the involvement 
of the VCSE sector was essential, considering the cost benefit analysis and the 
money being saved.  

• The implementation of the Community Mental Health Framework was being 
driven by the BSW Thrive Board. 

• The presentation referred to ‘1.2 people in a secure mental health bed for a year 
would pay for MIND’s entire Sect 75 contract’. Through the left shift of care 
already being supported, the VCSE could enable more effective use of funds and 
reduction of people in longer term bed care. Prevention and early intervention 
work could help reduce the escalation of crisis cases, further reducing the 
pressures on the acutes. However, the system and local authority deficits were 
acknowledged.  

• Some measuring of activity and outcomes impact on hospital admissions was 
undertaken by VCSE partners, there were capacity constraints to undertake a full 
evaluation. The system needed to improve upon its measuring of decision impact 
and outcomes to demonstrate the value and support future decisions. A key 
priority for the ICB and ICS was to manage the information and insight, to enable 
more informed decision making. 

 
7.  The Impact of the Cost of Living Crisis on Our Workforce 
 
7.1 The Chief People Officer reflected upon the impact of the cost of living crisis on the 

BSW workforce, and talked through the support and action underway through the 
NHS provider trusts locally, regionally and nationally, and as the BSW ICB. 
 

7.2 The ICB had conducted a cost of living survey amongst its staff to establish what 
support would be beneficial. Actions and financial implications were now being 
considered by the ICB Executive Team and the recently established BSW ICB Cost 
of Living Focus Group. Action and support needed to remain equitable for the whole 
system. 
 

7.3 The Director of Public Health for Swindon Borough Council talked through the cost 
of living statistics gathered by the Swindon Citizens Advice Bureau from Swindon 
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residents. Swindon Borough Council wished to be proactive in its health and 
wellbeing support to its residents and employees, with public campaigns and 
support underway, a multi-agency Cost of Living Partnership established, and 
accessing financial incentives and support workshops and information in place for 
employees. The Council had a good working relationship with its local VCSE 
organisations, who helped to drive the support messages to the hard to reach and 
at risk groups. There was a need to make every contact count, maximising 
opportunities of support to families.  
 

7.4 A request would be issued to system partners to establish local patterns of overtime 
available across organisations to assist those clinical staff looking for additional 
income sources, and to aid organisations wishing to fill vacancies.  
ACTION: A further update to the Board on the cost of living impact to be scheduled 
in for May 2023. 

 
8.  BSW ICB Chair’s Report 
 
8.1 The Chair provided a verbal report to the Board on recent engagements: 

• Joined the launch of the Swindon Integrated Care Alliance and visited the GWH 
Care Co-ordination Hub on 12 October 2022 

• Attended the first meeting of the Integrated Care Partnership on 25 October 
2022, which brings together NHS and local government partners to develop the 
Integrated Care Strategy. A first draft of the Strategy was to be developed by 
Christmas, with the final version to be available by the end of March 2023. 

• Attended the Manchester Health Service Journal Integrated Care Summit on 20 
and 21 October 2022, at which details of BSW’s current work was shared as best 
practice. 

 
9.  BSW ICB Chief Executive’s Report 
 
9.1 The Board received and noted the Chief Executive’s report as included in the 

meeting pack. The Chief Executive highlighted the following to members: 
• Extreme operational challenges were being seen across the NHS and all 

services across the BSW system due to the increase in demand in a post 
pandemic environment, whilst tackling the back log. This would be further 
impacted by winter. The priority for the system was to maintain safe services 
during this unprecedented time.  

• Although the system has introduced significant capacity as part of the Winter 
Plan, challenges remained to manage the increasing demand. Work was 
underway with system partners to minimise harm and work collectively to share 
and own risk. 

• Formal notice of balloting for industrial action has been received from the Royal 
College of Nursing and Unison. BSW system partners were now undertaking 
contingency planning to prepare for potential strikes, which was anticipated after 
Christmas. 

• The cost of living crisis, COVID, an increase in demand, funding allocations and 
required savings presented a significant challenge financially for BSW into 2023-
24, collectively as a system and as individual organisations. A long term financial 
sustainability plan was being developed. 
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• The ICB was currently concluding its work surrounding the development of the 
Target Operating Model – reflecting on its statutory duties, whilst ensuring an 
agile and effective system. 

• Learning from the recent national ‘Reading Signals’ report into the safety of 
maternity services was being reviewed by the BSW Local Maternity and Neonatal 
System. The ICB Board would need to reflect on the report and seek assurance 
through its commissioned services of improved outcomes and effective line of 
sight and team working in a challenging environment. A report would come to the 
ICB Board in January to consider the detail and learning from the national report, 
and the implications for BSW. 

• The Board was to be assured that immediate action had been taken in response 
to the recent Learning Disability and Autism Services panorama programme. A 
review of the care and services in place for BSW service users had been 
undertaken to ensure users were receiving the care they deserved.  

• Transformation of services remained a high priority, despite the challenging 
context and the winter pressures. The Joint Five Year Plan was in development, 
considering how BSW provides and commissions services and the move to left 
shift of care. The plan was to be bold and an aspirational vision to give that 
longer term direction of the radical transformation needed with the collective 
working of NHS and local government organisations. The detail of the execution 
of the transformation would sit behind the plan. The Plan would seek to enable 
real change and to evidence the consequences of the lift shift in care on both 
care and effective funding allocation. 

• The System Quality Group was in place to enable system partners to come 
together with Healthwatch, CQC and Health Education England partners to share 
the intelligence and learning, recognising the higher profile of risk and impact 
across the system. The Group held discussions on live issues, bringing collective 
assurance. 

 
10. Swindon Locality Update 
 
10.1 The Chair advised members that for each Board meeting in public, the agenda 

would include a report from the locality in which the meeting was being held, to be 
led by the ICB Directors of Place.  

 
10.2 The Director of Place for Swindon, together with the deputy Local Authority Partner 

Member Swindon and the Director for Public Health in Swindon, provided an update 
for the Swindon Locality, looking at locality priorities and challenges, and where 
integration was making change happen for patients and residents. The following 
points were noted from the presentation: 
• Swindon had recently shared the results from its Joint Strategic Needs 

Assessment (JSNA), looking at the demographics of the area and the impact 
expected on health and care services. There are significant areas of deprivation 
across Swindon, with local partners considering a fresh approach to support 
these. 

• An evaluation of the Swindon Health and Wellbeing Strategy 2017-22 had been 
undertaken, identifying the vision, recommendations and five key priority areas. 
The Swindon Integrated Care Alliance (ICA) would take forward these 
opportunities, bringing partners together to share goals, accountability and 
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information to improve services for residents. This would build upon the left shift 
of care agenda, bringing care and services to where people live, improving 
outcomes and reducing duplication.  

• Programmes of work were being established to ensure the vision and ambitions 
were realised. The ICA would need to monitor the impact of these programmes to 
measure their success or consider the need for further adjustment. 

• The Swindon ICA Care Co-ordination Centre was seen as a key component of 
the winter resilience plan. This model was to be rolled out across BSW, bringing 
key partners together to make care more joined up for our communities. 

• Key risks and strategic challenges had been identified, but also the 
transformation opportunities. 

 
11  BSW Performance, Workforce and Quality Report 
 
11.1 The Board received and noted the BSW Performance, Quality and Workforce 

Reports as included in the meeting pack. The Executive Director for Planning and 
Performance shared several slides containing updated key metrics as of 31 October 
2022. 
 

11.2 The Board discussion noted: 
• Urgent care performance remained a challenge as winter approached, with 

significant ambulance handover delays and high numbers of no criteria to reside 
patients in hospital.  

• Areas of challenge for elective care continue, particularly around the 78 week 
waiters list. Providers would be asked to reforecast their trajectories.  

• Substantial follow up out patient procedures were being recorded, there was a 
need to look at how patients could be cared for through alternative ways. 

• The 62 day cancer list was under significant pressure, specifically the plastic 
service at GWH. 

• Industrial action by nurses was anticipated from November into the new year, 
creating additional workforce difficulties alongside the cost of living, winter and 
staff absence (due to flu and COVID) pressures already been seen. The JSNA 
data indicates that the working age population will shrink, developing the 
workforce for the future was a key priority. A workforce summit for the system 
was proposed to aid that creative thinking to attract, recruit and retain the 
workforce for BSW. 

• Acknowledging that the report metrics were in development, it was suggested 
that it would be beneficial to consider a deprivation and ethnicity breakdown to 
enable that in depth view of impact to aid a collective response. The ICB Board 
was to better use the metrics through the lens of inequalities, a request also from 
NHS England. It was anticipated that the January report would include a cut of 
the waiting lists by inequalities. 

• Although the ICB did not yet have its Board Assurance Framework and 
Corporate Risk Register fully in place, this was in development, with the ICB 
Executive Team involved in the risk assessment and prioritisation. Risk was due 
to be discussed by the Board in December.  

 
12  NHS BSW Integrated Care System Finance Report – Month 5 
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12.1 The ICB Chief Finance Officer talked through the high-level overview of the NHS 
ICS 2022-23 financial position for month 5. The following was brought to the 
attention of the Board: 
• Financial reporting continued to evolve to ensure all partners of the ICS were 

able to feed into the position. 
• The report recorded that the ICS was £4m behind the planned deficit at month 5, 

this had increased to £4.5m for month 6. Key drivers of this included the no 
criteria to reside cases driving the cost base, high acuity levels, workforce 
pressures and the use of agency staff, inflationary pressures and high costs 
associated with mental health and continuing healthcare placements. 

• Significant financial challenges were anticipated over winter. Month 6 figures 
indicated risks of £17m across the ICS that had not yet been fully mitigated.  

• A reforecast across the ICS had been undertaken for month 6, the system would 
hold its position, although with a material amount of risk. Collectively the system 
was to mitigate and manage risks together.  

• The ICS would take a substantial underlying deficit into 2023-24. The system was 
currently reliant on non-recurrent monies that would not be available next year. 
There was a need to demonstrate a level of grip and control on efficiencies, with 
financial rigor to be embedded into transformation schemes. The financial 
benefits of schemes such as the care co-ordination hubs and virtual wards 
needed realisation to drive into 2023-24. 

• It was acknowledged that local authorities were under significant financial 
pressures also. Working as a system was fundamental to allocate resources 
accordingly and to work to address the deficit. 

• Neighbouring ICB’s were in a similar position whilst dealing with these significant 
pressures. Details of the funding allocations should be known within the next 
couple of weeks. None of the ICBs had yet moved their position, it was hoped 
BSW could maintain its position. 

 
12.2 The Board noted the report and the financial position of the BSW NHS ICS. 

 
13  BSW ICS Urgent and Emergency Care Winter Plan 

 
13.1 The ICB Chief Nurse and ICB Director of Urgent Care and Flow updated the Board 

on the whole system approach to urgent and emergency care (UEC) winter 
planning for 2022-23, to understand the demands on the system and highlight the 
challenges and associated risks. NHS England would monitor the delivery of the 
winter resilience plan via the UEC Board Assurance Framework. 

 
13.2 The Board discussion noted: 

• The gaps to mitigate were recognised, with close oversight of the additional 
financial support received to provide additional capacity.  

• Assurance was given to the Board that plans were being implemented to ensure 
the BSW public was kept safe. The Board would be sighted on any areas of 
concern that required a different level of intervention. 

• A number of the winter schemes and initiatives were already underway, bringing 
improvements to system flow. The establishment of the system wide Operations 
Hub in line with national guidance would ensure oversight of system pressures 
with effect from the 1 November 2022. 
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• The public expectations of health services had notably changed since the 
pandemic. The different health care services available and patient choice were 
being shared more widely to enable that improved access. 

• System escalation and emergency preparedness, resilience and response 
(EPRR) remained a focus whilst demands and pressures continued.  

• A gap of 100 beds remained in the system. The implementation of the admission 
and discharge framework and action cards was having a positive impact, 
ensuring discharge to assess was happening quicker. Bringing virtual wards into 
fuller operation would further support this. The Care Co-ordination Hub would 
further help divert hospital admissions. 

• It was expected that next year the system would move away from a bedded 
response model, with people to remain at home at their choice where possible, 
with that wrap around support and care. 

• Plans and discussions were underway to gauge the potential impact of the 
emerging industrial action. 

• Those eligible frontline staff (including voluntary sector partners who supported 
health and care) were encouraged to get their flu and COVID vaccinations. 

 
13.3 The Board noted the contents of the plan and the work that had been undertaken to 

date, along with the planned actions to be completed by the system. The BSW 
Urgent Care and Flow Board would report to the ICB Quality and Outcomes 
Committee on progress against delivery of the Winter Plan and performance against 
the NHS England winter metrics. 

 
14 Meeting the needs of our Population – Children and Young People 
 
14.1 The ICB Chief Nurse talked through a presentation regarding BSW’s safeguarding 

and children looked after services, the ICB’s role in safeguarding children and 
adults, and the investment into these services.  

 
14.2 The vision was to keep more children safe at home with their families, bringing a 

whole family approach to support parents. The Director of Children’s Services from 
each local authority were working together to share variation, learn and ensure the 
voices of the children were heard. There was also the need for professionals to be 
more curious to make that contact, and check and follow up. 

 
14.3 Access to dentists was highlighted through both the Safeguarding and Children 

Looked After Annual Reports. Dental services would be further reviewed as part of 
the delegation of functions from NHS England to ICB’s work underway in readiness 
for the ICB to take on pharmaceutical, ophthalmic and dental services.  

 
14.4 The BSW Children and Young People’s Programme had now commenced with the 

introduction of BSW Children and Young People Programme Board, building a 
strong integrated partnership to deliver against the five co-created priorities focused 
on improving support and services for children, young people and their families. 

 
14a Safeguarding Annual Report 2021-22 
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14.5 The Safeguarding Annual Report was to provide assurance to Board members that 
the ICB was meeting its statutory responsibilities regarding its safeguarding duties 
and responsibilities for children and adults with care and support needs. The annual 
report had been received and discussed by the ICB Quality Assurance Committee 
at its meeting on 18 October 2022. 

 
14.6 The Board noted the report and the progress made to date on implementing the 

latest guidance. 
 
14b Children Looked After and Care Experienced Young People Annual Report 

2021- 2022 
 
14.7 The Children Looked After and Care Experienced Young People Annual Report 

gave assurance to the Board that the Children Looked After Designated 
Professionals across BSW ICB had a high level of oversight across the BSW health 
economy, working in collaboration with multi-agency and local authority partners. 
The annual report had been received and discussed by the ICB Quality Assurance 
Committee at its meeting on 18 October 2022. 

 
14.8 The Board noted the report and the progress made to date on implementing the 

latest guidance. 
 
15 2021-22 Annual Equality and Inclusion Assurance Summary Report  
 
15.1 The Non-Executive Director for Quality and Chair of the ICB Quality Assurance 

Committee assured the Board that a good, engaged and focussed team were in 
place, ensuring the CCG (and now ICB) remained compliant with the Public Sector 
Equality Duty general procedural duties and specific duties. The 2021-22 Annual 
Equality and Inclusion Assurance Summary Report had been received and 
discussed by the Committee at its meeting on 18 October 2022. 

 
15.2 The Board approved the report for publication upon the ICB website.  
 
16 NHS England Operating Framework and 2022-23 Memorandum of 

Understanding 
 
16.1 The Executive Director for Planning and Performance briefed the Board on the 

recently published NHS England Operating Framework, which clarified the roles of 
NHS England, the ICB and its providers. The finalised Memorandum of 
Understanding (MOU) between NHS England South West Region and BSW ICB 
had also been included in the meeting pack for reference, as signed by the ICB 
Chief Executive and NHS England Regional Director. Next year the timetable would 
ensure time to socialise the MOU with partners to gather any feedback, building in a 
phase of endorsement and collective sign off. 
ACTION: 2022-23 Memorandum of Understanding to be shared with all system 
partners to raise awareness.  
 

17 Review of ICB Governance and Recommendations 
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17.1 The Executive Director for Planning and Performance spoke of the recent findings 
of a governance desktop diagnostic carried out by the Good Governance Institute of 
the structures put into place in readiness for 1 July 2022, and in response to the 
new ICB responsibilities. The findings of the diagnostic had been reviewed and 
were ready to action, the report set out the recommended changes to the Board 
committee structure, bringing clarity on executive and assurance functions, and the 
performance monitoring and decision-making routes. The proposed changes would 
see the disbandment of the Commissioning Assurance Committee and the Primary 
Care Commissioning Committee. 

 
17.2 The expectation from NHS England remained that all ICBs would conduct a formal 

review of their governance arrangements in Quarter 1/Quarter 2 of 2023-24.  
 
17.3 In addition, to aid ICB efficient decision-making, the legacy delegated financial 

limits (DFLs) had been reviewed and updated to reflect the new ICB structure. 
These had been considered by the Audit and Finance Committees, and came 
recommended for Board approval. 

 
17.4 The Board discussion noted: 

• The duties of committees should be further tightened in each terms of reference 
to give clarity on the ICB responsibilities and its oversight of the system. This 
would not impact on the proposed structure or committee remit to deviate away 
from approval by the Board at this meeting.  

• The membership of the Board committees had been revised to include additional 
Board members and wider system partners. 

• A full mapping of the programme boards and groups across BSW was underway 
to inform the Executive Group establishment. 

• These proposed changes would commence immediately following Board 
approval, with the caveat that there was an onus on Board members to attend 
those already scheduled meetings for the remainder of 2022-23 where possible.  

• The DFL’s were there to support decision-making with some flexibility, and not be 
a barrier, especially when an urgent response is required. The route to follow 
would depend on the service required, with decision-making clearly documented. 
The NHS Providers Selection Regime was expected to be released next year to 
bring that added guidance. 

• The DFLs were a common concept adopted by ICBs, although each set their own 
delegated limits. BSW had been conservative, with limits to be reviewed as the 
system evolved and matured. Place level delegations were still to be considered 
to ensure they fit in with the direction of travel for the ICB. 

 
17.5 The Chair advised that the governance structure and delegated financial limits were 

for the ICB body corporate, and were not for implementation by the wider system or 
individual organisations. 

 
17.6 The Board approved the changes to the BSW ICB Board committee structure and 

meeting frequency in line with the findings of the governance diagnostic, approved 
the revised terms of reference, and approved the delegated financial limits. 

 
18 Summary Reports from ICB Board Committees 
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18.1 The Committee reports as prepared by each Committee Chair provided an update 

of those Board Committee meetings held since the last meeting of the ICB Board. 
 
18.2 The Board noted the reports as made available in the meeting pack. 
 
19  Any other business and closing comments 
 
19.1 There being no other business, the Chair closed the meeting at 12:48hrs 
 

Next ICB Board meeting in public: Thursday 12 January 2023 
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BSW Integrated Care Board - Board Meeting in Public Action Log - 2022-23
Updated following meeting held on 01/11/2022

OPEN actions

Meeting Date Item Action Responsible Progress/update Status 

01/11/2022
7. The Impact of the Cost of Living Crisis 
on Our Workforce

A further update to the Board on the cost of living 
impact to be scheduled in for May 2023. Jas Sohal

Update 16/11/2022: Noted on the Board meeting planner for May 2023.
CLOSED

01/11/2022
16. NHS England Operating Framework 
and 2022-23 Memorandum of 
Understanding

2022-23 Memorandum of Understanding to be shared 
with all system partners to raise awareness. Rachael Backler

Update 17/11/2022: MOU uploaded to Governance Handbook section of 
BSW ICB website.
Update 09/12/2022: MOU shared with CEO's.

CLOSED
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BSW ICB Board – Meeting in Public
12 January 2023

Current Industrial Action – Workforce Implications

Jas Sohal, BSW ICB Chief People Officer

Item 7
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Overview

In response to the NHS Pay Review Body salary increase of 2022, Trade Unions 
balloted members proposing strike action, seeking a meaningful pay rise in recognition 
of the exceptional services delivered by individuals in a time when staff shortages are 
a risk to staff wellbeing and the quality of care delivered.
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Latest position on strike action
Trade Union Ballot Outcome Strike action announcements
BMA (general Practice) Formal ballot under consideration

BMA (Junior Doctors) Ballot commencing 7th January

RCN Industrial Action Mandates issued:

December 2022 – GWH & RUH and Oxford Health

January – SFT and AWP

Industrial Action confirmed:

15 & 20 December 

18 & 19 January
Royal College of Occupational Therapists / 
British Association of Occupational 
Therapists

Ballot results below 50% threshold for strike action 
within BSW partner organisations

Unison (Health & Care Workforce) Ballot results below 50% threshold for strike action 
within BSW partner organisations

The Chartered Society of Physiotherapy Industrial Action mandate issued to SFT Strike date to be announced

Royal College of Midwives (RCM) Ballot results below 50% threshold for strike action 
within BSW partner organisations

GMB (Ambulance Services)

Unite (Ambulance Services)

Unison (Ambulance Services)

Industrial Action Mandate issued to SWAST

December 2022 – 999 workforce

January 2023 – Whole ambulance workforce

Industrial Action confirmed:

21 & 28 December (28 December cancelled)

11 & 23 January
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System/Organisational risks

• Risk to ongoing delivery of services i.e., elective surgeries
• Organisational challenges posed by local and regional Union representatives
• Delayed derogation agreement/discussions with Trade Union Regional 

Representatives
• Public and media support for strike action
• Infections, covid, flu and other Respiratory illness rates increasing
• Colleagues within derogated areas decide to strike without notification to 

employer resulting in re-scheduling of rotas on strike days
• Impacts on workforce with concurrent industrial action e.g. education 
• Increased harm to patients
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Co-Ordination of Industrial Action as a system
• Several forums established to ensure operational oversight, sharing of intel 

and lessons learned.
• BSW-wide co-ordination established both through Strategic Co-ordination 

Group and Tactical Co-ordination Group as required.
• Workforce cell established
• UEC Tactical co-ordinating operational response particularly to ambulance 

strikes
• Comms team supporting throughout
• Attendance at daily regional incident management calls
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Implications of extended strike action on workforce/culture
• Potential for long-term affect on staff morale, if ongoing dispute is interpreted as 

de-valuing the roles NHS colleagues deliver
• May result in an increase in attrition across all roles
• Individuals conflicted by the decision to strike, the financial implications of doing so 

and their wish to continue to deliver care
• Deployment of non-clinical colleagues to support strike affected services, could 

result in conflict or individuals not wishing to be seen as unsupportive of clinical 
colleagues

• Increase in staff sickness levels
• Potential to impact recruitment 
• Reputational risk to NHS and increase in harm to patients
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Support in place for colleagues across BSW
• Open forums to provide advice on making conflicting decisions
• Managers toolkit to support all staff to be cascaded
• Employers facilitated partial-performance rotation allowing individuals wishing to 

support strike to spend some time on picket line, to demonstrate their support  
throughout their working day – very much appreciated

• Deployment of corporate staff to clinical areas
• Lunches and refreshments served to staff working on strike day
• Executive walk arounds to speak with staff on strike day
• Recognition that the issue is not with individuals or the employer organisations, 

for the Trade Unions and Government to negotiate
• Provision of facilities for picket line attendees; toilets and catering access as well 

as picket line refreshments 
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Report to: BSW ICB Board – Meeting 
in Public 

Agenda item: 9 

Date of Meeting: 12 January 2023 
 
Title of Report: CEO Report to BSW ICB Public Board 
Report Author: Sue Harriman, Chief Executive Officer 
Board / Director Sponsor:   
Appendices:  

 
Report classification Public elements of Board 
ICB body corporate Yes 
ICS NHS organisations 
only 

No 

Wider system No 
 
Purpose: Description Select (x) 
Decision To formally receive a report and approve its 

recommendations  
 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
 

Noting For noting without the need for discussion x 
 
1 Purpose of this paper 
The CEO reports to the Board on sector developments that are expected to impact 
the ICB, and key issues relating to ICB plans, operations, and performance. 

 
2 Summary of recommendations and any additional actions required 
The ICB Board is invited to note the content of this report. 

 
1. Contextual update 

1.1. National and Regional:  Nationally and regionally, this winter is proving to be as 
operationally challenging as had been expected, with demand on every service 
exceeding all historical precedent. BSW is not immune from these pressures and our 
services have been under extreme pressure. This has led to increasing waits for 
access to services, delays in discharging patients from services, increased levels of 
operational risk, a potential deterioration in the patient experience and an impact on 
the morale of the workforce.  

1.2. Further detail on safety, risk and operational performance are presented within this 
Board pack. System Partners prepared well for this period and have continued to 
demonstrate strong collaborative working. Winter plans, shared with Board in the 
Autumn have enhanced the preparedness of the system as well as supporting 
service change to find new solutions. An example of this is the care coordination hub, 
which brings together multi-agency partners in a shared physical space that’s digitally 
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enabled to identify and support individuals and avoid hospital attendance and 
admission. Early results are very encouraging, and a full evaluation is under way. 

1.3. NHSE released Planning Guidance for 2023/24 on 23 December 2022. The guidance 
and associated documents can be viewed in full at the NHS external website: NHS 
England » NHS operational planning and contracting guidance.  This guidance sets 
our priorities for the coming year: recover our core services and improve productivity, 
making progress in delivering the key NHS Long Term Plan ambitions and continuing 
to transform the NHS for the future. It also provides guidance on developing a Joint 
Forward Plan (JFP). Further detail is set out in Board papers. 

1.4. During mid-December, the Secretary for State for Health and Social Care and his 
ministers conducted several virtual engagements with ICBs. Helen Whately, Minister 
of State for Social Care met with the ICP Chair, ICB Chair, ICB CEO, Wiltshire 
Council CEO, and B&NES Council CEO, on 15th December. The discussions covered 
several areas including adult discharge funding, recruitment into the care sector, 
admission prevention and non-criteria to reside in acute hospitals. The meeting 
emphasised the Government’s view of the importance of ICSs and the need for them 
to be successful.  

1.5. The Secretary of State has appointed the Rt Hon Patricia Hewitt to consider how the 
oversight and governance of Integrated Care Systems can best enable them to 
succeed, balancing greater autonomy with robust accountability with a particular 
focus on real time data shared digitally. The public and ICS stakeholders were 
offered the opportunity to comment by 9th January through an online survey. Further 
details are at this link: https://www.gov.uk/government/consultations/hewitt-review-
call-for-evidence. 

1.6. The start of 2023 looks set to be dominated by industrial action. The ICB has 
conducted detailed planning with partners across the ICS. The first RCN and 
ambulance workers strikes passed in a manageable manner, but the expectation is 
that unions will intensify both the scale, and impact, in January.  

2. BSW ICB updates 

2.1. Organisational development:  Amid many dynamic operational pressures, we are 
continuing our ICB organisational design programme to make sure that the ICB is 
properly configured. Phase 2 of the Target Operating Model (TOM) work is now 
complete, and in the New Year Phase 3 will deliver the workforce adjustments to 
conclude this work and align ‘form’ with ‘function’. 

2.2. Operational Demand/Pressures:  Whilst we would normally expect winter to be a 
challenging time, as noted above, the ICS is currently operating under 
unprecedented pressure. The pressure stems from a combination of factors including 
rising infection levels including COVID, norovirus, influenza, RSV and Strep A, 
increased patient acuity, the impact of industrial action and wider workforce capacity 
constraints.  

2.3. As a result of this demand, the system declared OPEL 4 on 20th December, and this 
has continued over Christmas and New Year. We have continued to implement our 
winter resilience plans including opening additional paediatric capacity in Swindon 
and Salisbury, use of virtual wards and 2 hour community response. We have also 
extended the Care Co-ordination pilot until at least 15th January with full system 
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support. However, handover delays at the acute trusts have become more 
protracted.  

2.4. In light of the significant demand placed on the urgent care system, there is an 
increased risk of incidents within the urgent care pathway. This is in relation to 
treatment delay in both pre-hospital and Emergency Department settings. Alongside 
implementation of our winter resilience plans, we are continuing our dialogue with 
CQC and our regional colleagues to raise awareness and alert them to the 
challenges and risks we face.  

2.5. Better Care Fund Discharge Grant: In response to the significant operational 
challenges across the urgent care system, in year funding totalling £9m has been 
allocated to BSW in December for enabling more people to be discharged to an 
appropriate setting. Plans have been through a rigorous process in each locality to 
ensure schemes are deliverable and in line with the grant conditions. 

2.6. Elective Care and Cancer Performance: The system has made significant progress 
in reducing the numbers of longest waiting patients, however, some risks remain to 
delivering zero 78 week waiters by March 23 and current position shows a 
deterioration against the planned trajectory which has been also been flagged by the 
regional NHSE team. Diagnostic waiting times remain challenged against the 6 Week 
target, in the context of delivering increased volumes of diagnostic tests, versus the 
pre COVID 19/20 period. A focused improvement month is scheduled for February 
23 to reduce diagnostic backlogs and improve waiting times in a sustainable way. 

2.7. While the ICB continues to benchmark well for cancer performance, the national 
waiting time standards are not all being met. Cancer 62 Day performance is 
improving, following actions to address Plastics surgery at GWH and Colorectal 
surgery at RUH. Both diagnostic and surgical capacity remains prioritised for cancer 
patients. 

2.8. Integrated Care Strategy: Work on the Integrated Care Strategy is continuing 
following a successful engagement event held on the 16th December. The event was 
attended by more than sixty colleagues from partner organisations across BSW 
including Healthwatch, the Voluntary Sector, Local Authorities and NHS 
organisations. The reaction to the event from attendees has been positive and the 
Strategy Team are working their way through the extensive feedback received. 
  

2.9. Following the engagement event, a draft Integrated Care Strategy is being developed 
and will be shared with partner organisations for review in January/February 2023. 
The Integrated Care Strategy is being developed on behalf of the Integrated Care 
Partnership and will be presented for formal adoption in March 2023. The Joint 
Forward Plan (JFP), which will be the Implementation Plan for the Integrated Care 
Strategy, is due to be developed by 30th June 2023, with a draft version being 
produced by 31st March.  
 

2.10. BSW NHS Oversight Framework - Segmentation: As part of oversight 
arrangements of ICBs and trusts, NHS England published the NHS Oversight 
framework for 2022/23 and has led an assessment process whereby each ICB and 
trust has been assessed in relation to six themes and sixty-three oversight framework 
metrics. Each of the organisations assessed in BSW as part of this process (BSW 
ICB, Great Western Hospital, Royal United Hospitals Bath, and Salisbury NHS 
Foundation Trust) have received a segmentation rating of ‘2’. This rating means that 
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NHS England consider that each organisation has good plans and system working in 
place to continue to deliver and improve across a number of the oversight themes but 
noting some specific areas where improvements and further assurance will be 
sought. 
 

2.11. Financial Position: Following the enactment of the planned risk share arrangement 
of £51.1m, all NHS organisations are forecasting a balanced position. BSW ICB is 
reporting the year-to-date position as a £0.1m (0.2%) favourable variance to the 
planned position, with a forecast breakeven position which will be achieved with a 
planned surplus building over the remaining 4 months of the year to cover the risk 
share arrangement. BSW NHS ICS partners are forecasting a balanced plan for the 
full year position across the ICS however the system is carrying material risks which 
may crystalise in the coming weeks.  

2.12. Health Inequalities:  The £2.4m health inequalities budget has been allocated with 
each locality receiving £600k and a further £600k retained at System. Each locality 
has costed plans for local spend. These plans focus on building capacity to drive the 
inequalities programme, as well as funding projects directly at ICA level. NHS 
organisation and programme leads met to discuss the funding allocation at System 
and agreed the ICB priorities as follows: Data and intelligence, Organisational 
development, Prevention, and Community Engagement. 

3. People 

3.1. Industrial action:  Along with the rest of the NHS, the BSW system was affected by 
strike action in December. RCN strikes took place in GWH, RUH, Oxford Health and 
the ICB on 15th and 20th December and South West Ambulance Service Trust 
(SWAST) was affected by industrial action on 21st December, with no major adverse 
impact. The planned ambulance workers action was postponed on 28th December. 
At the time of writing, we are underway with plans for mitigating activities in relation to 
January strike action (SFT, AWP and SWASFT). We have conducted a lessons 
learned exercise and are co-ordinating system planning in preparedness for this 
action. We continue to take part in regional incident management meetings. 
 

3.2. Staff Survey: The BSW ICB NHS staff survey has now closed with a response rate 
of 75.98% (367 out of 483 eligible staff responded). Our response rate was 72% 
when we last participated in 2020 so we have increased our participation in the 
survey. Results are expected to be released to the public in Spring 2023.  

4. Focus on Place  

4.1. Wiltshire: The Wiltshire Alliance Joint Committee held a focussed seminar on 
Population Health and Inequalities in December, led by the Wiltshire Director of 
Public Health. This session is the beginning of the development of our ICA forward 
plan for 2023/24.  
 

4.2. Our ICA Neighbourhood Collaborative Programme has successfully launched, which 
aims to bring partners together with communities to inform the design and delivery of 
solutions to local challenges. The local High Intensity User Service for Wiltshire and 
across the ICB recently won an award at the South West Integrated Personalised 
Care programme awards ceremony. 
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4.3. Swindon: The new radiotherapy centre in Swindon treated the first patient in 
October, following the official opening in June. This is a huge milestone and will 
mean patients no longer have to travel long distances to get the treatment they need.  
 

4.4. The process for the safe transfer of the two GP surgeries currently run by GWH, 
Abbey Meads and Moredon has commenced. GWH are working in partnership with 
the ICB to ensure that the transition is safe and causes as little disruption as possible 
to the patients. 
 

4.5. We are collaborating with our local authority and wider partners to develop a 
response for supporting our most vulnerable communities with the cost-of-living 
crisis. Swindon’s Director of Public Health is leading this piece of work on our behalf. 
 

4.6. Bath and NE Somerset (B&NES): A locality report is on the Board agenda and 
gives a full update on the ICA priorities, key work areas and joined up working across 
the locality including the Health & Wellbeing Strategy. 
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Previous consideration 
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1 Purpose of this paper 
This report provides an overview to the Board on key issues relating to the 
development of the BaNES locality ICA, local priorities and challenges, highlights 
some good news stories and the ongoing benefits of integration throughout the 
local health and care system.  
 

 
2 Summary of recommendations and any additional actions required 
The ICB Board is invited to review and discuss the content of this report and give 
their views. 
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3 Legal/regulatory implications 
The report provides assurance of the development of the BaNES locality ICA 
priorities are in support of the ICB and ICP priorities. 

 
4 Risks 
None arising directly from this report 

 
5 Quality and resources impact 
This report provides assurance about the development of the BaNES Locality 
priorities which have taken due consideration of quality impacts and resource 
implications. 
Finance sign-off N/A 

 
6 Confirmation of completion of Equalities Impact Assessment 
None arising directly from this report. The activities referred to have completed 
EIAs where appropriate and the ICB and ICA will need to consider our impact on 
equalities as part of our broader duties on an ongoing basis. 

 
7 Statement on confidentiality of report 
This report has been prepared for the ICB Board, meeting in public. 

 
  

Page 33 of 154



 
 

3 
 

Bath and North East Somerset Locality Update 
 
1.0 Introduction and background 
 
Bath and North East Somerset Locality Integrated Care Alliance (BaNES ICA) is 
working collectively to improve the health outcomes of local people, reduce variation 
in care and standardise best practice across the area, so that everyone in the region 
receives high quality treatment, regardless of where they live. 
 
Our ICA brings together local doctors, hospital chief executives, clinical 
commissioners, council officers and patient and Voluntary and Social Enterprise 
Sector groups to lead the detailed design and delivery of integrated services across 
BaNES to empower people to live their best life.  
 
By focusing attention on local communities and the services, care and wellbeing 
needed by the people who live in them, we can support everyone to be healthier. We 
want to make the most of the skills of local people, communities and organisations to 
support people to lead healthier lives and care for themselves and each other. 
 
Our BaNES ICA priorities respond to those of the Bath and North East Somerset, 
Swindon and Wiltshire Integrated Care Board statutory functions and objectives.  
 

 
 
 
 
At a recent meeting of our ICA, our developing priorities were agreed, with all to be 
driven by working groups to develop and implement the plans.  
 
Our key operational priority is to deliver on plans in place across BaNES this winter 
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to ensure that our health and care services meet the increased demands caused by 
expected pressures.  
 
However, beyond that priority we would highlight there is a real opportunity for the 
BaNES ICA to consider how we can do things differently and start to innovate how 
health and care services are delivered.  
 
Our priorities are as follows: 

• Workforce (or people and culture) 
• Improve population health and reduce health inequalities 
• Design and implement integrated neighbourhood teams 
• Redesign community services 

 
These priorities are underpinned by six themes:  
 

• Children and Young People 
• Learning Disabilities & Autism 
• Mental health 
• Access to appropriate care & support 
• Safeguarding 
• Prevention and addressing health inequalities 

 
2.0 Recent developments and joint working 
 
2.1 Bath and North East Somerset Council Director of Public Health Report 
2021-2022 recommendations published 
 
The annual report from the Director of Public Health for Bath and North East 
Somerset Council was published in early December.  
 
The report - Extraordinary Times, Extraordinary People,  A Time Like No Other - 
highlights the impact of Covid on our communities through the voices of local people 
including a GP, nurse, health care worker, headteacher, charity workers and others.  
 
It also focuses on the importance of our local places in order to provide the right 
building blocks such as streets that are easy to walk and cycle along, clean air, parks 
and green spaces, good jobs, warm housing, supportive communities, good food 
and other opportunities. 

The six recommendations it sets out for improving outcomes for communities in Bath 
and North East Somerset have informed and mirror the priorities and themes of the 
BaNES ICA outlined above. They are as follows:  
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• Implement the B&NES Living Safely and Fairly with COVID-19 Plan that sets 
out a framework for how individuals, employers, and institutions can support 
our ongoing collective efforts to prevent, protect, and respond to COVID-19 in 
the coming years. 
 

• Further strengthen the targeted action to support children, young people and 
families outlined in the Children and Young People’s Plan:  

o Tackling poverty (including food, digital and socioeconomic)  
o Improving children and young people’s emotional and mental health 
o Narrowing the gap (reducing inequalities) 

 
• Ensure that the new B&NES Local Plan and the B&NES Economic Strategy 

that are being developed, both maximise their potential to reduce inequalities 
and make it easier for people to live healthy lives. 
 

• Update and implement the B&NES Health and Wellbeing Strategy, ensuring it 
has a strong focus on addressing inequalities. 
 

• The NHS to increasingly embed prevention and inequalities action into its 
priorities and be helped to increasingly support social and economic 
development in B&NES. 
 

• All partners of the Health and Wellbeing Board, the Integrated Care Alliance, 
and the Future Ambitions Board, commit to and deliver on action to improve 
health and reduce the inequalities that previously existed and have been 
highlighted as a result of the pandemic. 

2.2 BaNES Health and Wellbeing Board Strategy Priorities in development 
 
The Bath and North East Somerset Council Health and Wellbeing Board is 
continuing work on a consultation phase for creating a new Health and Wellbeing 
Strategy.  
 
The strategy is being developed through a series of sense check meetings with a 
stakeholders including public health consultants and managers, public health teams 
working on economic strategy, children and young people stakeholders, housing 
teams, access to health services teams and stakeholders with an interest in 
dementia, mental health service transformation, older people and caring. 
 
Emerging priorities are as follows: 
 

• Ensure that children and young people in Bath and North East Somerset are 
healthy, happy and ready for education 

• Improve skills, good work and employment 
• Strengthen compassionate and healthy communities 
• Create health promoting places 
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The engagement work and content of the H&W Being Strategy and our ICA priorities 
will feed into the development of the Integrated Care strategy. 

2.3 BaNES Community Wellbeing Hub  
 
The Community Wellbeing Hub in BaNES continues to develop and flourish.  
 
Set up in March 2020 as a multi-agency response to COVID-19 pandemic, the Hub 
is a collaboration between HCRG Care Group, Bath and North East Somerset 
Council, BSW ICB and many third sector organisation representatives.  
 
It provides a central place for people in BaNES to access a range of services to 
improve health and wellbeing and offered advice and support on a wide range of 
health and wellbeing issues including finance, housing, nutrition, keeping health and 
active, managing diabetes, stopping smoking and emotional support.  
 
It has received over 20,000 calls to date, recruited and supported 2,500 volunteers, 
delivered 830 Emergency food parcels and 35,000 two course meals, provided 
prescription pick-ups and welfare checks/befriending calls and responded to other 
demands including the vaccination programme, cost of living challenges, increased 
pressure in hospital admissions and Homes for Ukraine scheme. 
 
The Hub is part of BaNES ICA’s health inequalities network – which is being 
established over coming months drawing on £600,000 of recent government funding.  
 
2.4 Temporary ward at St Martins Hospital for recovering patients to provide 
extra winter capacity 
 
As an example of one of the winter schemes being implemented, temporary ward 
has opened at St Martin’s Hospital in Bath to support people who are well enough to 
leave hospital but not ready to go home. 
 
The ward has opened to help relieve pressure on local acute hospitals and free up 
beds for the most ill patients. 
 
The community ward, which also opened to help provide extra capacity to the local 
health and care system during the winter of 2021-22, has twenty three beds and 
offers a peaceful and relaxed environment in which patients can take time to recover 
before being discharged to home or to a care home. 
 
The beds are only offered to patients who no longer require urgent care, but who 
need a few extra days of therapeutic or nursing support or who are waiting to receive 
a care package or reablement assistance before they can return home. 
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The initiatives have been put in place by the Royal United Hospital, HCRG Care 
Group, Bath and North East Somerset, Swindon and Wiltshire Integrated Care Board 
and other partners including the third sector to tackle high demand for hospital beds 
now and to help add extra capacity during the coming winter which is currently and  
expected to continue to be extremely challenging. 
 
 
2.5 BaNES Integrated Neighbourhood Team development 

The BaNES Integrated Care Alliance has been working together to progress the 
foundation and implementation of Integrated Neighbourhood Teams (INTs).  

INTs will be place-based locality working teams that will deliver health and social 
care transformation through a collaborative and multidisciplinary approach.  

They will be made up of inclusive groups and bring together a wide variety of 
partners working to improve population health and wellbeing outcomes for local 
communities across BaNES. 

As part of our work to develop our INTs, BaNES ICA has approached a number of 
local Primary Care Networks to seek teams willing to take part in a pathfinder project 
to test an approach.  

A workshop is due to take place shortly to identify a suitable single PCN from a 
number that have expressed interest, scope an initial approach and agree on next 
steps.  

2.6 Delivering the Community Services Transformation Programme 
Following the 26th May 2022 decisions taken by Cabinet and Clinical Commissioning 
Group (CCG) Governing Body to not extend the Community Services contract 
between B&NES Council, Integrated Care Board (ICB) and HCRG Care Group, the 
contract will cease on 31st March 2024 and a new model of service delivery is 
required as of 1st April 2024. 
 
Three change programme workstreams for the ICB and the Council will oversee 
and deliver the safe transition of existing services to the new delivery model: 

1. Programme 1 Adult Social Care Redesign & Community Partners (led by 
the Director of Adult Social Services who is the Senior Responsible Owner 
(SRO)).  A decision was taken on 10th November by Cabinet to insource 
Adult Social Work and Adults with Learning Disabilities.  This programme has 
a detailed project plan to scope the project and ensure all meeting dates are 
in place to deliver the project. 
 

2. Programme 2 Public Health services (led by the Director of Public Health 
(the SRO) who will work closely with the Director of Children’s Services to 
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ensure service interdependencies are taken into consideration for adults and 
children). Programme 2 has made good progress and now has a good 
overview of each of the public health contracts within the community services 
transformation programme in terms of interdependencies, risks and 
opportunities which helped inform the options appraisal session.   
 

3. Programme 3 developing the model of Community Based Integrated 
Care Services for adults and children, taking into consideration the BSW 
Care Model. The mandate for this programme was agreed at the Nov 2022 
ICB (1/11/22) and this programme is now being established.  Driven by the 
Programme Director who is working closely with the SROs and stakeholders 
to move the programme forward. Work will continue in the New Year in 
reviewing the way these services should operate in the future and how they 
are best delivered for the local population.   
 

An update on each programme including key achievements and next steps, is 
attached at Appendix A. 
 
Next steps for our ICA 
The ICA will evaluate and review all of our investments and schemes to date to 
understand impacts and outcomes and to help us inform future planning rounds and 
shape local services. 
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Appendix A: Community Services Transformation Programme Briefing – 2nd 
December 2022 

 
This briefing will now cover Programmes One, Two and Three.  
 
Programme One - Adult Social Care Redesign & Community Partners 
 
Update 
Decision taken on 10th November by Cabinet to insource Adult Social Work (PD01) 
and Adults with Learning Disabilities (SD43). 
 
Key Achievements 

• Development of a detailed project plan for the ASC transfer of staff covering 
planning, scoping and mobilisation and key meetings held with enabling 
teams by the project manager for HR, IT, systems to scope the project and 
ensure all meeting dates are in place to deliver the project 

• Briefing with HCRG Care Group commissioning team (1st November) for an 
overview of each subcontractor to review performance (quality and finance) 
and ascertain any interdependencies, risks and opportunities which will inform 
the options appraisal and strategic business case  

• A series of focused sessions held between Council and ICB commissioners 
with HCRG Care Group contracts and commissioning team to inform strategic 
commissioning strategy for B&NES and BSW for children’s, community health 
and care, specialist health, housing, mental health and learning disabilities 

• Update to SLT 30 November on Programme 1 giving detail of ASC staff 
transfer project plan and costs for programme management  

• Overview of risk register with Lead Member for ASC and wider community 
services transformation programme with ICB 

• Engagement with Corporate Trade Union Group to update on Programme 1 
transfer of ASC staff (adult social workers and learning disabilities service)  

• Commenced scoping discussions with ICB colleagues for Reablement 
• Confirmed approach for Council oversight of contract exit and mobilisation of 

the current jointly commissioned contract between Council and ICB 
 
Next steps 

• Options appraisal session with Global City Futures for community partners 
contract management model 5th Dec with key interdependences across 
Programme Two and Three identified  

• Commissioners to review all community partners services with Assistant 
Director for Integrated Commissioning 

• Develop a target operating model future delivery with AD Operations for adult 
social workers and learning disabilities service being in-sourced to the Council  

• Consideration of the role of the Community Wellbeing Hub within the options 
appraisal for Community Partners with Global City Futures to inform business 
case  

• Commissioners to draft options for Reablement model of delivery as of 1st 
April 2024 

• Ongoing review of the Risk Register for ASC and overall Community Services 
Transformation Programme with ICB 
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Programme Two – Public Health 
 
Update  
Programme 2 has made good progress and now has a good overview of each of the 
public health contracts within the community services transformation programme in 
terms of interdependencies, risks and opportunities which helped inform the options 
appraisal session.   
The Public Health contracts within Programme 2 include; SD1 Public Health Nursing 
Services, SD16 Community Equipment (Children’s), SD52 Wellness Services, SD39 
NHS Health Checks, SD32 Sexual Health Services and SD50 Substance Misuse 
Services  
Programme 2 is fully engaged with Global City Futures offering programme and 
project support and this further supports collaborative working with colleagues 
across Programme One and Programme Three.  
 
Key Achievements 

• Two Public Health Programme Boards have taken place which have been 
positive in terms of sharing information about the Public Health contracts and 
services, identifying key interdependencies across the wider programme 
areas and agreeing actions and milestones 

• There are continued strong links between the Public Health Programme and 
Programme 1 (Adult Social Care Redesign and Community Partners) and 
Programme 3 (Community Based Integrated Care Services) and officers from 
each programme attended and informed the options appraisal session and 
the relevant engagement meetings 

• An options appraisal session was held on 15th November which was facilitated 
by Global City Futures and explored future potential operating models for 
each of the public health service contracts 

• Agreed Strategic Objectives for the Public Health Community Services 
Programme  

• Three Initial engagement and scoping meetings have been held with HCRG 
Care Group commissioners and HCRG Care Group directly delivered public 
health service providers.  Each meeting provided the opportunity to discuss 
interdependencies, service performance including demand, capacity, what 
works well and opportunities for review.  All discussions will inform the options 
appraisal and outline business case 
 

Next steps 
• Convene follow up meetings with HCRG Care Group to further discuss 

directly delivered elements of SD52 (Wellness Services)  
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• Convene follow up meetings to focus on SD50 Substance Misuse services 
and complexity / interdependencies and SD16 Community Equipment 
(Children’s)  

• Continue options appraisal work and development of outline business case  
• Provide Programme update to SLT on 30th November 2022  

 
 
Programme Three – Community Based Integrated Care 
 
Update 
The mandate for this programme was agreed at the Nov 2022 ICB (1/11/22) and this 
programme is now being established.  Driven by the Programme Director who is 
working closely with the SRO and stakeholders to move the programme forward.   
Key Achievements 

• Creation and meeting of a Co-ordination Group to oversee this work (inclusive 
of ICB, Place and Provider leads)  

• Identification of the ICB enabling specialists who will be leads for work within 
their area (e.g estates, finance, BI, IG etc) 

• Stocktake exercise with Place teams to understand existing services and 
gaps 

• Risk Register developed for Community Services Transformation Programme 
jointly between B&NES Council and ICB 

• Agreement between B&NES Council and ICB for joint approach for effective 
management of Conflicts of Interest declarations for officers working on each 
programme as part of governance arrangements 

• Draft timeline for programme shared – to meet target date of new contracts by 
31/3/24 
 

Next Steps 
• Engagement of programme and business case support to support to develop 

an Outline Business Case including an options appraisal of organisational 
form by end January 2023(stakeholder workshops planned) 

• Agreement of the PID and a detailed programme plan 
• Establishment of a Programme Board for decision making (led by Sue 

Harriman) 
• Identification and mobilisation of internal resources to support the project 

management and specialist input to this programme 
• Commencement of co-production work at Place level and within redesign 

workstreams (eg End of Life and CYP and LTC) for future service 
requirements 

• Ongoing development of the Risk Register to include mitigation actions as 
well as monitoring and reporting of risks associated with the overall 
programme and the individual risk registers for Programme One, Two and 
Three 

  
 Claire Thorogood - Assistant Director Strategy, Transformation and 
Governance  2nd December 2022  

Page 42 of 154



B&NES locality 
update

January2023

Page 43 of 154



This postcard from the future is our vision.

By creating this we have agreed that we want 
people of all ages living and working in 
B&NES to experience these things within the 
next 10 years.

Our vision

Start well, live well,  age well, die well
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Our ICB purpose

Our vision: 
Working 

together to 
empower 

people to lead 
their best life

Provide better 
joined-up 

care

Enhance 
productivity 

and value for 
money

Help the NHS 
support 
broader 

social and 
economic 

development

Improve 
population 
health and 

reduce health 
inequalities
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Access to appropriate care
& support 

Mental health

Safeguarding

Children and 
Young People

Priority work areas and themes

Priorities
All priorities to be driven by working groups to develop and implement the plans

Themes

All themes 
to be 
prominent 
when 
delivering 
the priorities

Prevention and addressing
health inequalities

Design and 
implement 
integrated 

neighbourhood 
teams

Improve 
population 
health and 

reduce 
health 

inequalities*

Redesign 
community 
services*

Workforce 
(or people 

and 
culture)

Learning Disabilities & 
Autism

* Task and finish/working groups already in place

BSW ICB Priorities
• Provide better joined-up care
• Enhance productivity and value for money
• Reduce health inequalities
• Help the NHS support broader social and economic 

development
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Putting people first at every step across the 
bridge

Working together to empower people to lead their best 
life

Starting well               Living well               Ageing well               
Dying well

Our 
ambition

Now Future

Recovery 
/relieving system 

pressure 

System learning / 
culture change 

B&NES System 
transformation

Our journey outcomes

Keeping people safe by improving the status 
quo:
• Increasing bedded capacity
• Improving people-flow through the 

system
• Improving staff capacity / retention / 

recruitment to services

Improving peoples outcomes by testing 
different system approaches and learning 
from these:
• Increasing value for money
• Improving ways of working
• Reducing the need for bedded capacity

Transforming peoples lives through 
prevention and early intervention:
• Increasing care at home
• Increasing community capacity
• Improving wellbeing
• Reducing health inequalities

Benefits to deliver
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Community Wellbeing Hub
• Set up in March 2020, as a multi-agency response to COVID-19 pandemic, and central place for residents seeking 

support.

• The CWH is made up of a partnership from the public, private and third sector organisations.

• It provides a “one-stop-shop” for wellbeing services for adults and their families.

• Over 20,000 calls received to date, total no of referrals in 2020 & 21 was 16,424.  

• During Covid - recruited and supported 2,500 volunteers, delivered 830 Emergency food parcels and 35,000 two 
course meals, provided prescription pick ups and welfare checks/befriending calls.

• The CWH has also responded to other demands: vaccination programme, cost of living challenges, increased 
pressure in hospital admissions and Homes for Ukraine scheme.

• The Hub has made a difference to individuals.  There is no wrong door to access services.

• The ‘Culture’ is different.  Shared responsibility, working practices and organisational boundaries removed, enables the 
focus to be on the individual and doing the right thing.

• Wrapping services around individuals through an MDT approach.  Work together to solve problems and share 
resources.  

• No-one is ever left without any support or an agreed plan of step-down support.

• Responsive and reactive – mobilise quickly to respond to ever changing service pressures and demands
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Community Wellbeing Hub – journey so far
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Riviam
referral 
system

Community 
Wellbeing Hub

20+ Pods provide the most appropriate support to meet needs

Employment, 
Housing, Money and 

Finance

Mental Health and 
maintaining 

independence

Living well, lifestyle 
and Wellbeing 

Triage

Shared core vision supported
by 15 HUB partners

Better 
outcomes

Complex needs

Community Wellbeing Hub 
Our delivery model – Hub and Spoke (Pod)

Delivering a number of the 
core components of the 

BSW Model of Care

Weekly
CWH
MDT

Personalised 
care and 
support

Integrating 
local 

teams

Digital solution

Asset based community 
development 

CWH has a common approach to 
support people in BANES to take control 
of their lives by building resilience and 

improving their wellbeing

No wrong door
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Referral 
made to 

CWH

Prioritised 
Intervention

Ongoing 
support

Review and 
monitor 

Issue Response Impact

Community Wellbeing Hub 
How we respond to complex cases – A case study

Person 
centred 

approach

Sarah and John both with 
complex health needs

Waiting for a diagnosis for 
John

John was unable to work 
and was on long term sick 

from work
It was becoming difficult to 

manage their home

They were in financial 
crisis, at risk of losing their 

home

A diagnosis for John was 
confirmed

Support offered at home for 
both by Age UK and Curo

Negotiated final settlement 
for John with his employer

Home improvements and 
adaptations were carried out

Income maximisation 
provided financial stability

We walk alongside

No wrong door
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How to make a referral
By telephone: 

0300 247 0050 
and:

Online referral:

website
https://communitywellbeinghub.co.uk/for-professionals
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 11 

Date of Meeting: 12 January 2023 
 
Title of Report: BSW Performance Report 
Report Author: Jo Gallaway – Performance Manager 
Board / Director 
Sponsor:  

Rachael Backler – Director of Planning and 
Performance   
Jas Sohal – Chief People Officer 

Appendices: BSW Performance Report Dec 2022 
 
Report classification  
ICB body corporate  
ICS NHS organisations 
only 

Yes - we are currently working on including 
performance metrics relating to social care. 

Wider system  
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
x 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

Circulated via email to 
BSW ICB Quality & 
Outcomes Committee 

03/01/22 Due to timings of meetings this was 
circulated by email.  

   
   

 
1 Purpose of this paper 
The aim of this paper is to provide oversight and assurance on the safe and 
effective delivery of care to the Board. Performance reporting is being developed 
to meet the needs of the ICB and ICS, in line with comments made by Quality and 
Outcomes Committee members. This month we have met with social care 
performance colleagues to agree next steps on inclusion of social care metrics in 
this report. 
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2 Summary of recommendations and any additional actions required 
The Committee is asked to receive this report for assurance purposes. 
 
3 Legal/regulatory implications 
This report is part of the BSW assurance framework including the delivery of: 
NHS Oversight Framework (SOF) and the NHS Constitution. 

 
4 Risks 
There are several risks on the BSW ICB Corporate Risk Register (as at 14/12/22) 
that reflect the challenges to delivering Quality and Performance. 
• BSW ICB 01 – Capacity for Winter 2022/23  
• BSW ICB 03 – Ambulance Hospital handover delays  
• BSW ICB 04 – Industrial  
• BSW ICB 06 – System workforce challenges. 
• BSW ICB 07 – Workforce shortages in maternity services  
• BSW ICB 08 – Workforce challenges in MH services  
• BSW ICB 09 – Elective Care capacity  
• BSW ICB 10 – Cancer waiting times 

 
5 Quality and resources impact 
Quality impacts linked to the performance of the system are detailed within the 
Quality reporting. Challenges in delivering the workforce plans are highlighted 
within this reporting.  
Finance sign-off Not required. 

 
6 Confirmation of completion of Equalities Impact Assessment 
Our approach to performance and quality reporting will be developed to enable us 
to measure and demonstrate our success in addressing inequalities. 

 
7 Statement on confidentiality of report 
ICB Board as a public document. 
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BSW Performance, Quality and Workforce Report 
 
1. Introduction and purpose of report 
1.1. This report provides a high-level summary of key performance indicators. This 

report also highlights key risks and issues of which the Committee should be 
aware. 

1.2. The development of a performance reporting and sharing strategy for the ICS 
is underway and adapting and developing to meet the needs of the new 
Committee structure. There is an ICB task and finish group to identify a set of 
performance data that can be managed sustainably and provide reporting 
initially for all ICB Committees and, ICS colleagues. Alongside the work of this 
group, we are also working with Social Care colleagues to take the first steps 
to build a set of metrics. 

 
Key areas to highlight and risks relating to operational performance   
2. Urgent Care and Flow  

System-level 
2.1. Urgent Care recent demand has significantly increased across the country 

from the end of November with a surge in 111 calls driven by paediatric Strep 
A concerns, a deterioration in ED performance, sustained high levels of 
patients who do not meet the criteria to reside and significant delays in 
ambulance handovers. The system has been at an unprecedented level of 
challenge with regards demand and capacity over the Christmas and new 
year period. 

2.2. NHS 111 experienced a high call abandonment rate because of high demand, 
calls offered are almost double planned activity and the average call 
abandonment rate after 30 seconds was 53% in December 2022. 

2.3. Ambulance response time remains significantly challenged for all categories 
within the BSW footprint and SWAST as whole. BSW’s Hospital handover 
delays are off trajectory at each of the 3 acute trusts, but particularly at Great 
Western Hospitals.  

2.4. The BSW Non-Criteria To Reside position has continued to be challenged and 
neither the Trusts or the Places are meeting targets. There was some 
improvement towards the end of November but numbers increased again in 
December. 

2.5. The BSW Winter Operations hub went live in November 2022 to enable 
system co-ordination at this challenged time. Additional mitigations include 
community bedded capacity opened at the end of October 2022 as planned 
and with good utilisation; work continuing to ensure D2A model is fully 
embedded and the Wiltshire Virtual Ward going live. 

2.6. Our care co-ordination hub pilot went live w/c 12/12/2022 with the purpose of 
interrogating the call stack to support with alternative provision for appropriate 
patients. The pilot was successful and the decision taken to extend into the 
New Year. 

Page 55 of 154



 
 

4 
 

2.7. The system remains extremely pressured at this time of on-going industrial 
action and system work is underway to identify new mitigations and liaise with 
regional team and SWASFT on the impact of the ambulance strikes. 
Bath and North East Somerset 

2.8. The B&NES system has continued to implement its winter resilience actions 
including the opening of Ward 4 at St Martins Community hospital; a 
concentrated focus on supporting End of Life pathways; the impact of 
‘Describe not prescribe’, which has moved the decision making on which 
pathway is most appropriate to the community teams.  
Wiltshire  

2.9. Recent service improvements include: Pathway 2 (care home) pilot of new 
model showing significantly reduced lengths of stay;  30 Additional P2 Surge 
Beds expected to support long lengths of stay are open; Overnight Nursing - 7 
Day cover is not yet fully in place however in October the North Locality 
provided support for 22/31 nights and the South Locality 25/31 nights; Virtual 
ward is on track to deliver target capacity from December 22, workforce 
recruitment is the most significant risk to delivery;  
Swindon 

2.10. Swindon has further mitigating actions underway including: Phase 2 of Home 
First starting 6 December focusing on patients who have previously had 
intermediate care package and will be able receive all social care 
assessments at home; Development throughout December of the Discharge 
Hub which will be hosted in the Swindon ICA Coordination Centre. 

 
3. Elective Care   

RTT Long Waiters 
3.1. The six patients who have been waiting more than 104 weeks for treatment 

(as at 01/12/2022) will be dated in Dec so we are expecting this figure to 
reduce to zero at month end.  

3.2. 78 week waiters overall for BSW are increasing. There is a risk of not meeting 
the March 2023 target for zero patients waiting over 78 weeks but mitigating 
actions are underway at RUH and GWH. The regional NHS England team is 
also carrying out increased scrutiny.  
Cancer  

3.3. Two of ten performance targets were achieved by BSW ICB in Oct (3 by 
GWH, 5 by SFT, 4 by RUH).  Both relate to 31 day subsequent treatments. 
We note that the numbers of patients referred and new treatment initiatives 
remained above the monthly baseline and the long-term cumulative baseline.  

3.4. Performance against the two week wait standard remained below target, and 
below England average.  The biggest volume challenges in October were in 
relation to breast symptomatic, GWH skin, RUH and GWH Colorectal 
Cancer.  
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3.5. The 28 day faster diagnostic standard remained below target and just below 
the England average.  Diagnostic capacity remains our biggest challenge, in 
particular SFT radiology; prostate and endoscopy at all three providers, RUH 
prostate biopsy, & MRI reporting. Providers are seeking to run waiting list 
initiatives and undertake locum sessions.  

3.6. The 62 day standard remains below target but well above the England 
average. There are significant volume challenges at the RUH in terms of 
colorectal & urology, and at GWH in skin. The 62 day backlog has reduced by 
93 patients between September and the end of the November, much of this is 
due to an improving position in relation to skin at GWH.  

 
4. Primary Care  
5.1 Access to Primary Care increased in October with 14% more appointments 

booked this includes Flu and Covid Jabs which also supported the percentage 
of face to face appointments increasing to 74%. 

5.2 More recently the high levels of same day demand across urgent and 
emergency care pathways have severely impacted primary care. This results 
in increased demand faced by our practices, as well as the challenges that 
have been exacerbated by the increase in respiratory and strep A illnesses, 
and demand for antibiotics. The focus is on urgent and emergency activity and 
some routine clinics have been repurposed to meet the demand.  
 

5. Mental Health  
5.1. Performance reporting is still significantly impacted by the cyber incident but 

there is ongoing work to improve access to CYP services through a recover 
plan. Further work underway to ensure that all access points are being 
recorded through MHSDS and that we are not understating access 
performance 

5.2. A review is being undertaken of supporting CYP with mental health needs in 
acute settings following new guidance (NHSE published November 2022). 

5.3. For older adults, BSW is trialling a multi-agency coordination hub to manage 
urgent care demands (Pilot commenced 12/12/22).  

5.4. An anticipatory care strategy and toolkit is in place for the BSW system. The 
toolkit includes a Vulnerable Case Checklist for GP’s which clearly identifies 
mental health as a key concern / risk factor and inclusion for anticipatory care 

 
6. Learning Disabilities 
6.1. LD Annual Health Checks – we are starting to see the impact of targeted work 

with general practice. First Options reporting improved take up of clinics for 
Nov and Dec 2022, and completion rates are up on comparison with the same 
time last year.  

6.2. LD In-patient numbers – small increase in Q2 in-patients – focus remains on 
discharges, although this is challenged by appropriate community support 
options. 
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7. Maternity 
7.1. There has been a successful resumption of services at the midwife-led birth 

unit service for births in Frome Birth Centre. Chippenham birth unit and home 
births remain suspended due to staffing levels. (Swindon and Salisbury 
continue to provide Midwifery led births.) This will be reviewed in January 
2023. SFT have opened Beatrice Midwife Led Unit for births 

7.2. We have had a successful national bid for BSW Independent Senior Advocate 
role pilot (6 months – Ockenden Recommendation) and SFT Maternity 
continues work on the National Maternity Support Programme action plan.  

 
8. Workforce Update 

System workforce reporting will recommence in the new year when the new 
team is in place. To support Winter operations, ICB and Trusts have access to 
a NHSE weekly report pulling together details on sickness, temporary staffing, 
vacancies and staff vaccinations which aims to highlight potential upcoming 
workforce challenges. 
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 12 

Date of Meeting: 12 January 2023 
 
Title of Report: BSW ICB & NHS ICS Revenue Position 

 

Report Author: Becky Paillin BSW Head of Finance – Projects, 
Financial Planning, Co-ordination, and Recovery 
 

Board / Director 
Sponsor:  

Gary Heneage, Chief Finance Officer 

Appendices: M8 Reporting pack 
 

Report classification:  
ICB body corporate Yes 
ICS NHS organisations  Yes 
Wider system  

 

Purpose: Description Select 
(x) 

Assurance To assure the Board that systems and processes are in 
place, or to advise a gap along with a remedy 

 

X 
 

Previous consideration 
by:  

Date Please clarify the purpose 

BSW ICB Finance and 
Investment Committee 

4 January 
2023 

Discussion and Assurance 

 

1 Purpose of this paper 
This is a high-level BSW NHS ICS 2022-23 overview of the revenue position for 
discussion and assurance. 
 

It includes: 
• Key performance Indicators, 
• Financial Position, 
• Risks and Mitigations, 
• Efficiency Schemes Position, 
•          Elective Recovery Position, 
• Workforce Position, 
• Capital Performance. 

 
2 Summary of recommendations and any additional actions required 
The Board is asked to note the report and the Financial Position of the BSW NHS 
ICS. 
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3 Legal/regulatory implications 
  

As a system to hold to a financial position of breakeven  
 

 
4 Risks 
 

This report links to risk on the corporate risk register. 
 

The most significant risk is that the breakeven financial position will not be 
achieved.  The report contains a section on risks and mitigating actions stating the 
factors impacting this risk 
 

 
5 Quality and resources impact 
 

Resources: The report is created by BSW ICB Financial Recovery Team and uses 
information from ICB, NHSE and BSW NHS Acute and Community Partners.  It 
details the Revenue and Capital position of all organisations as reported to NHSE.  
It is labour intensive currently to produce. 
 

Finance sign-off Gary Heneage 
 
6 Confirmation of completion of Equalities Impact Assessment 
N/A 

 
7 Statement on confidentiality of report 
 

The financial position noted within the reporting pack has been approved by all 
parties and reflects the position reported to their Boards.  The report is not 
confidential. 
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1.  Key Messages
Overall Position
At month 8 BSW ICB reported a £3.3 surplus to NHSE, £0.1m ahead of plan after the risk 
share arrangement, which enables all providers to get to a break even position, is adjusted 
for.  The providers reporting a £7.2 deficit which after adjusting for the risk share gives an 
underlying variance of £5.6m behind plan.  This gives a net position for BSW NHS ICS of 
an adjusted position of £7.1 surplus, £5.5m behind the planned surplus of £12.6m.

• There are ongoing discussions around the availability of cash to the ICB to support the 

planned ICS risk share arrangement.

• AWP are reporting a YTD position on plan but with non recurrent sources supporting 

the position.  They are also forecasting to breakeven at year end. . 
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1.  Key Messages (cont.)

Efficiency Delivery 
• The ICS Breakeven position is dependent on achievement of £72.4m efficiencies. 

• ICB noting slippage in schemes from M6 onwards of £3.8m (5.2% of planned system efficiencies) 

reflecting operational pressures.

• All NHS providers are forecasting slippage in recurrent schemes of £15.1m which will need alternative 

non-recurrent savings to balance in year. This becomes a higher risk as the year progresses. 

• The NHS BSW ICS have reviewed their exit run rate and have identified a gap of £130m including a 

share of AWP’s position.  Focus is on both delivery of the current year schemes and recurrent 

activities to support future financial recovery and sustainability.

Risk and Mitigations 
Net risk is holding at £13.7m as the forecast for 22-23 breakeven position settles. 
• Risks remain within the current year forecast which were outside original planning parameters.  

These include: safe winter decisions, strike and pay and inflation.  

• Detailed discussions are taking place to co-ordinate and manage these risks effectively across the 

system.
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1.  Key Messages (cont.)

Agreed actions/next steps
 Include LA’s data to show wider system position from month 9

 Efficiency Working Group to support delivery of existing efficiency schemes and the 

development of long term recurrent savings and efficiency

 Strategic Workforce Group to support NHS System management of Agency Limit.

 Planning for 2023-24 underway with both top down and bottom up exercises to define 

underlying position. 

Workforce 
• Agency and Bank usage climbing with agency over double planned levels.

• Agency Limit of £24.4m, breached at month 7 has seen spend YTD of £29.2m.  The final forecast 

position is to exceed the cap by 76.5% (£18.5m).  

Capital Plan
• The overall CDEL year to date position is 42% behind plan with only 36% of expected out turn spent.  

This means 64% of the forecast total must be delivered in the remaining 4 months to be fully spent.

• Business cases are still in the pipeline for National funding approval delaying start of material 

projects.
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2.  Key performance indicators

 RAG  RAG
£m % Rating £m % Rating

(5.5) (43.5%) 0.0 0.0%

0.6 1.5% (3.8) (5.2%)

tbc tbc tbc tbc

(13.4) (85.0%) (18.6) (76.8%)

(20.5) (35.4%) 35.3 36.4%

99.5%

94.0%

(0.1) (0.2%) Less risk

Change to 
previous 

month

Net Risk decreased / (increased)

Variance

Better Payment Practice Code (by volume)
Target = 95% of invoices paid in 30 days

Year to date Year End Forecast

Better Payment Practice Code (by value)
Target = 95% of invoices paid in 30 days

Variance Change to 
previous 

month
Adjusted System Income & Expenditure 
surplus / (deficit)

System Efficiencies ahead / (behind) plan
Target = £72.4m

Elective Recovery
Target = 104%

Agency Spending Limit
Target = £24.2m

System Capital Expenditure vs Plan
Target = Fully Spent
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3. Financial Position – Overview

After adjusting for this arrangement GWH’s underlying position is of £0.3m (2.5%) 
adverse year to date variance to plan, RUH a £2.7m (17.8%) adverse position, and 
SFT one of £2.5m (33.8%) adverse to plan.

All three providers are now forecasting a breakeven position.

The ICB is reporting the year-to-date position £0.1m (0.2%) favourable variance, 
with a forecast breakeven position which will be achieved with a planned surplus 
building over the remaining 4 months of the year to cover the risk share 
arrangement.

The ICS is consequently reporting an adverse year to date variance of £5.5m but 
retains the planned breakeven position as its forecast out turn.

Plan Plan FOT

£m £m £m £m £m £m % £m £m £m %
Fo

rec
ast

Year-to-date Forecast Outturn
Variance to Plan

Ye
ar 

to
 dateQ1 

surplus
Variance to PlanReported 

Actual
Risk Share 

Adj
Actual exc. 
Risk share

(13.0) (0.4) 12.9 (13.3) (0.3) (2.5%) (19.4) 0.0 19.4 100.0%

(15.2) (5.0) 12.9 (17.9) (2.7) (17.8%) (19.3) 0.0 19.3 100.0%

(7.5) (1.7) 8.3 (10.0) (2.5) (33.8%) (12.4) 0.0 12.4 100.0%

Provider surplus / (deficit) (35.6) (7.2) 34.0 0.0 (41.2) (5.6) (15.6%) (51.1) 0.0 51.1 100.0%

48.2 3.3 (34.0) (11.0) 48.3 0.1 0.2% 51.1 0.0 (51.1) (100.0%)

ICS surplus / (deficit) 12.6 (3.9) 0.0 (11.0) 7.1 (5.5) (43.5%) (0.0) 0.0 0.0 0.0%

BSW ICB surplus / (deficit)

Great Western Hospital

Royal United Hospital

Salisbury Hospital

£51.1m ICB surplus has been 
transferred to Providers under 

risk share to offset planned 
deficit's

Excludes gains on disposal of 
assets

Following the enactment of a risk share arrangement the planned ICB surplus of £51.1m has been transferred to cover the 
planned provider deficit.
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4. Risks and Mitigations – Overview  

Risks are reviewed monthly and ICS net risk is holding at £13.7m with a 
number of risks being managed within the month 7 position.  Overall ICS risk 
has fallen by £1.5m as specific workforce risk becomes clearer and stands at 
£32.7m.
Risks to breakeven position through under delivery of efficiencies and 
workforce pressures has increased by 1% and now make up 47% of identified 
risks.

Risks identified in the NHS ICS plan and that have subsequently developed can be broadly categorised under six main 
headings, Covid Pressures (including No Criteria to Reside), Delivery of Elective Recovery Programme, Inflation Pressures, 
Activity and Demand Pressures, Workforce Pressures (including Staff Absence, Staff Review and Agency Premium) and 
Achievement of Efficiency Targets.

Risks Total
£m

ICB
£m

GWH
£m

RUH
£m

SFT
£m

Mitigations Total
 £m

ICB
£m

GWH
£m

RUH
£m

SFT
£m

Net Risk 
£m

Efficiency Target Delivery (9.0) 0.0 (3.0) (4.0) (2.0) Non recurrent efficiencies 6.0 0.0 3.0 3.0 0.0 (3.0)

Workforce (6.1) 0.0 (2.6) (3.5) 0.0 National funding and holding vacancies 2.6 0.0 2.6 0.0 0.0 (3.5)

Elective Recovery Programme Costs (5.8) 0.0 (4.3) (1.5) 0.0 Successful delivery of Elective Recovery Programme 4.3 0.0 4.3 0.0 0.0 (1.5)

Risks associated with COVID (3.1) (2.1) 0.0 (1.0) 0.0 Additional Income / review of schemes 2.1 2.1 0.0 0.0 0.0 (1.0)

Inflationary Pressure (1.0) 0.0 0.0 (1.0) 0.0 Funded nationally 0.0 0.0 0.0 0.0 0.0 (1.0)

Activity and Demand (5.0) (4.7) (0.3) 0.0 0.0 1.5 1.2 0.3 0.0 0.0 (3.5)

Other (2.7) (0.2) (0.5) (2.0) 0.0 Additional BSW indemnity to end 22-23 2.5 0.2 0.3 2.0 0.0 (0.3)

BSW ICS Overall Risks (32.7) (7.0) (10.7) (13.0) (2.0) BSW ICS Overall Mitigations 19.0 3.5 10.5 5.0 0.0 (13.7)
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5. Efficiency Schemes - Overview
Overall efficiencies within the 2022-23 NHS system plan to enable the required breakeven position total £72.4m.  This 
represents 4.4% of the overall NHS system allocation.  This includes additional £29m of savings which were a condition of 
additional funding.  All organisations agreed to a minimum of 3% efficiency targets.  Non pay schemes account for 73% of 
the overall total but only 49% are recurrent which will impact our future financial recovery.  
Focus is on working through the Acute Hospital Alliance looking at GIRFT 
and Model Hospitals to identify pan BSW opportunities for Q4 and into 
2023-24.  Our Partner organisation WH&C is also indicating that 
achievement of their planned level of savings is also significantly supported 
by non recurrent schemes. 

The year to date recurrent position has slipped further to 32% behind plan 
and whilst both GWH (+5.9%) and SFT (+2.6%) improved on delivery 
against plan, RUH saw significant under delivery (-14.3%) in month. Non 
recurrent schemes also saw under delivery against plan in month but remain 
above planned levels.  The overall position has fallen from £1.8m ahead of 
plan to £0.6m ahead

Plan Actual Plan FOT
£m £m £m % £m £m £m %

8.3 8.3 0.0 0.0% 14.9 14.9 0.0 0.0%

6.2 3.1 (3.1) (49.7%) 10.0 3.6 (6.4) (64.4%)

6.3 3.8 (2.5) (39.9%) 13.1 8.4 (4.6) (35.5%)

5.3 2.5 (2.8) (52.3%) 8.7 4.7 (4.0) (46.2%)

26.1 17.7 (8.4) (32.1%) 46.7 31.6 (15.1) (32.3%)

12.1 13.9 1.8 14.8% 21.9 18.1 (3.8) (17.3%)

0.7 2.4 1.7 239.7% 1.1 7.6 6.4 561.1%

0.9 3.4 2.5 265.1% 1.7 6.4 4.6 269.3%

0.6 3.7 3.0 463.0% 1.0 5.0 4.0 415.4%

Non Recurrent Efficiencies 14.4 23.4 8.9 61.9% 25.7 37.0 11.3 44.1%

Total Efficiencies 40.5 41.1 0.6 1.4% 72.4 68.6 (3.8) (5.2%)

Salisbury Hospital

BSW ICB

Great Western Hospital

Slippage in Provider returns is 
balanced to plan by additional 

non-recurrent savings to be 
made. 

Royal United Hospital

Recurrent Efficiencies

(Under)/over delivery

Year-to-date Forecast Outturn
(Under)/over delivery

BSW ICB has taken on additional 
savings to support breakeven 

but 59% are non-recurrent

BSW ICB

Great Western Hospital

Royal United Hospital

Salisbury Hospital

Year to
 date
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6. Workforce - Overview
The NHS ICS forecast outturn has marginally improved by £0.1m (0.0%) from 
£33.0m adverse in month 7 to £32.9m adverse to plan at month 8.  Forecast 
outturn has improved across Nursing, medical and non- medical categories but 
expected costs for Healthcare scientists, consultants and support to clinical staff 
have all increased wiping out overall improvement.

Use of Agency and bank is increasing as we approach winter and the Agency 
Limit for the year of £24.2m, which was breached in month 7, is now expected to 
be exceeded by 76.5% with current trajectory indicating an out turn of £42.8m.

AWP are reporting high levels of temporary staffing £8.9m adverse to YTD plan 
in month 8 being offset by £10.6m of vacancies in substantive staff.  The 
improvement follows a month of Trust wide focus.  HCRG continue to cite high 
agency use in maintaining safe staffing levels in community hospitals as a main 
driver of deficit position.

Plan Actual Plan FOT
£m £m £m % £m £m £m %

Registered Nursing Midwifery and HV's 152.9 161.2 (8.3) (5.4%) 230.5 237.1 (6.6) (2.9%)

Healthcare Scientists and Techincal Staff 60.6 59.3 1.3 2.1% 91.0 91.5 (0.5) (0.6%)

Qualified Ambulance Service Staff 0.2 0.8 (0.7) (408.1%) 0.2 1.2 (1.0) (418.8%)

Support to Clinical Staff 64.1 71.1 (7.0) (10.9%) 96.3 109.6 (13.4) (13.9%)

Consultants 85.4 83.7 1.7 2.0% 127.2 126.4 0.8 0.6%

Other Medical staff 57.9 62.8 (4.9) (8.5%) 86.5 92.0 (5.5) (6.4%)

Non-medical/Non-clinical 86.4 92.2 (5.8) (6.7%) 128.9 135.8 (6.8) (5.3%)

Other Employee Benefit costs * 1.4 1.3 0.1 8.8% 2.1 1.9 0.2 8.0%

508.8 532.3 (23.6) (4.6%) 762.6 795.5 (32.9) (4.3%)

*Aprenticeship levy

Nursing staff FOT improvement 
holding (2.6%) 

Largest deterioration from YTD 
to Forecast out turn is in Support 

to Clinical Staff (3.0%) and 
Healthcare Scientists (2.7%)

Ye
ar 

to
 date

Total Provider Workforce Expenditure

Year-to-date Forecast Outturn
Under/(over) spend Under/(over) spend
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7. Capital – Overview

Plan Actual Plan FOT
£m £m £m % £m £m £m %

24.9 14.3 (10.6) (42.4%) 39.9 39.9 0.0 0.0% 35.9%

9.1 1.7 (7.4) (81.7%) 11.2 46.3 35.2 314.0% 3.6%

0.4 (0.0) (0.4) (102.9%) 1.8 1.8 0.0 1.6% -0.6%

34.3 16.0 (18.4) (53.4%) 52.9 88.1 35.2 66.5% 18.2%

22.2 19.7 (2.6) (11.6%) 33.1 33.2 0.1 0.2% 59.2%

0.0 0.0 0.0 0.0% 8.1 8.1 0.0 0.0% 0.0%

1.8 1.8 (0.0) (0.1%) 2.7 2.7 0.0 0.0% 66.7%

Performance against CDEL 58.0 37.4 (20.5) (35.4%) 96.8 132.1 35.3 36.4% 28.4%
YTD Spend should be 

@ 67%

72% of forecast Capital 
Allocation to be spent 

in M9-M12

Ye
ar 

to
 date

57% under delivery 
against YTD plan excl 

IFRS 16 impact

Other items charged to CDEL

(Under)/over delivery
Year-to-date

Primary Care charge against Capital allocation (Plan)

Pipeline schemes set against National Allocations charged to CDEL

Performance against Capital Allocation (Plan) - Including IFRS16 impact

Provider Charge against National Allocations charged to CDEL

Provider Charge against Capital Allocation (Plan) - Excluding IFRS16 
impact

IFRS16 impact on Charge against capital allocation (Plan)

YTD Spend 
as % FOT

Forecast Outturn
(Under)/over delivery
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Date of Meeting: 12 January 2023 
 
Title of Report: Update on Winter Pressures and Implementation of 

Winter Plan 
Report Author: Heather Cooper – Director of Urgent Care and Flow 

Emma Smith – Head of Urgent Care 
Jo Williamson – Head of System Flow 

Board / Director 
Sponsor:  

Gill May – Chief Nurse 

Appendices: Update on Winter Pressures and Implementation of 
Winter Plan Presentation 

 
Report classification  
ICB body corporate  
ICS NHS organisations 
only 

 

Wider system Yes 
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
X 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

   
   

 
1 Purpose of this paper 
The aim of this presentation is to provider the ICB Board with an update on Winter 
Pressures and the implementation of the Winter Plan. 

 
2 Summary of recommendations and any additional actions required 
The Board is asked to review and discuss the contents of the presentation 
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3 Legal/regulatory implications 
NHS England monitoring the delivery of the winter resilience plan via the UEC 
Board Assurance Framework 

 
4 Risks 
This paper relates to the following items on the ICB corporate risk register: 
BSW ICB 01 – Capacity for winter 2022/23 and delivery of schemes to ensure 
system flow, including reduction of patients who do not meet the criteria to reside 
in hospital. 
BSW ICB 02 – Hospital handover delays and ambulance call stack delays. 

 
5 Quality and resources impact 
Quality, Patient Experience and Safeguarding: As outlined on the risk register, 
there is an ongoing impact on the quality of services delivered to patients and a 
risk of harm. The winter resilience plans mitigate some of this, but demand levels 
are such that this is not a fully mitigated risk.  
Finance: Non-recurrent funding has been received to support winter resilience 
plans, however, there is a risk that demand is such that additional costs are 
incurred.  
Workforce: there is an ongoing impact on our workforce due to the demand and 
capacity challenges. We also note the impact of the industrial action on staff 
morale and workforce availability. 
Sustainability/Green agenda: Not applicable 
Finance sign-off n/a 

 
6 Confirmation of completion of Equalities Impact Assessment 
Equality impact assessments will be undertaken for key specific changes in the 
plan for individual schemes and initiatives as and when required. 

 
7 Statement on confidentiality of report 
This report has been prepared for the ICB Board, meeting in public  
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Update on Winter Pressures 
and Implementation of Winter 
Plan
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Version 0.1 29/12/22
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• The Core objectives for operational resilience outlined by NHSE for Winter are the following:
1. Prepare for variants of Covid-19 and respiratory challenges

2. Increase capacity outside of acute trusts

3. Increase resilience in NHS 111 and 999 services

4. Target Cat 2 response times and ambulance handover delays

5. Reduce overcrowding in A&E and target the longest waits in ED

6. Reduce hospital occupancy

7. Ensure timely discharge

8. Provide better support for people at home

NHS England published a further letter on 18th October that draws attention to the following areas: acute respiratory in 

children and adults, response to falls in the community, conveyance from Care Homes to acute hospitals, actions to support 

frequent users of acute Emergency Dept services and the establishment of a System Control Centre

22/23 National core objectives for resilience
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Area Status

Additional bedded Capacity Partially 
implemented

Care Coordination Partially 
implemented

Virtual Wards and 2hr Urgent Care 
response

Implemented

Acute respiratory in Children and 
Adults

Partially 
implemented

Response to falls in community Ongoing

Conveyance from Care Homes Implemented

System Control Centres Implemented

High Intensity Users services Implemented

Progress against UEC Winter Plans
• December has been a challenging month for the whole system as a result of an initial 

increase in activity due to Paediatric surge, then followed by an increase in Flu and 
Covid and other winter infections across Acute and Community settings. This has 
impacted on bed management but the number of beds empty is significantly lower 
compared to previous years. System declared OPEL 4 on 20th December. 

• Some of the planned additional bedded capacity at South Newton has not been 
opened due to delays in CQC registration and staffing but other bedded capacity 
remains open or has opened to mitigate the gap

• Care coordination pilot launched on 12th December and has been extended as a 
minimum until 15th January with full system support (A business case is being written 
and being submitted for long term support).  Positive reduction in number of 
ambulances conveyed to hospital and utilisation of community services to prevent 
conveyance including use of virtual wards and 2hr community response to also 
prevent conveyance from care homes. However handover delays at the acute trusts 
have become more protracted.

• Additional paediatric capacity has been opened in Swindon and Salisbury (South 
Wilts) and plans for Bath and North East Somerset and North Wiltshire areas still 
being progressed with expected implementation in January. 

• Ongoing work around Adult Respiratory hubs is being led clinically along with further 
work on Falls response in the community expected in January.

Page 76 of 154



Winter Metric Achievement 
to date

Narrative

Percentage of 111 calls 
abandoned

Not achieved Increase in NHS 111 call abandonment in beginning of December due to paediatric surge and then 
increase in demand pre Christmas and post Christmas. Indicative data suggests main reasons for calling 
are sore throats, covid-19 symptoms, chest and respiratory pain. Due to long delays for clinical call back 
times and queues, IUC provider declared Critical Incident on 20th December. There has been an increase 
in NHS 111 online activity, particularly over Christmas however limited capacity in the Clinical assessment 
service means that not able to offer direct call backs for 111 online patients

Mean 999 call answering times Not achieved 999 Call answering times deteriorated further in December

Category 2 Ambulance response 
times

Not achieved Cat 2 average response times shows a marked deterioration in BSW since the beginning of December 
and coincides with a increase in hospital handover delays.

Average hours lost to ambulance 
handover delays (excluding > 15 
minutes)

Not achieved Forecasted December position based on activity until 29th December predicting that the average number 
of handover delays across BSW will reach 8000 hours in December. This is the highest it has been on 
record. Ambulance cohorting areas are open in each of the 3 acute trusts. SWAST declared two Critical 
incidents in December, latest on 28th December.

General and Acute Bed 
Occupancy

Not achieved Bed occupancy levels remain high with additional escalation areas opened to manage increase in demand 
and the lack of flow as a result of non criteria to reside. GWH and SFT have an average bed occupancy 
rates between 95% and 100% and each acute trust reporting an increase in patients in Emergency 
Departments with a decision to admit.

Percentage of patients who no 
longer meet the criteria to reside

Not achieved Non criteria positions remain high. The average in December is between 20% to 31% of beds being 
occupied by patients who no longer meet criteria to reside at the 3 acute trusts. SFT seen the biggest 
increase since November.  Impact of workforce shortages on wards also leading to delays in medical 
reviews and therapy reviews to speed up discharge processes in particular for pathway 0 patients.

Number of patients who spent 
more than 12 hrs in ED

Not achieved Number of patients spending more than 12hrs in ED is steadily increasing from October; with most 
noticeable increase in RUH. On average GWH has a higher proportion staying over 12 hours

Delivery against Metrics
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• A number of key risks were identified as part of the original Winter planning process:

1. Hospital handover delays

2. Health and social care workforce gaps

3. Infection risk

4. Cost of living

5. Industrial action

• No new risks have been identified as part of the Winter planning but there are ongoing mitigations to minimise the impact of 
these risks.  Areas include:

– providers exploring flipping cohorting capacity to pre-emptive boarding for patients waiting to leave ED to reduce 
handover delays

– Chief Nurse and Director of Public health and Local authorities continuing to work through risks collectively

– Lessons learnt from December actions to be taken forward as part of system response for January strike days

Risks and issues
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 14 

Date of Meeting: 12 January 2023 
 
Title of Report: Integrated Care Strategy and Implementation Plan 

(Joint Forward Plan) Update 
Report Author: Richard Smale, Director of Strategy & Transformation 

Rachael Backler, Director of Planning & Performance 
David Jobbins, Interim Deputy Director – Planning & 
Programmes 

Board / Director 
Sponsor:  

Richard Smale, Director of Strategy & Transformation 
Rachael Backler, Director of Planning and Performance 

Appendices: Strategy and Implementation Plan Slide Deck 
 
Report classification Please indicate to which body/collection of 

organisations this report is relevant. 
ICB body corporate  
ICS NHS organisations 
only 

 

Wider system Yes 
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
X 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

   
   

 
1 Purpose of this paper 
The purpose of this paper is to update the Board, as an Integrated Care 
Partnership (ICP) stakeholder, on the progress and process of producing the 
Integrated Care Strategy and associated Implementation Plan (also known as the 
Joint Forward Plan) on behalf of the ICP. This includes information on the 
emergent themes coming through on the strategy and views are sought on these 
as part of the process of stakeholder engagement. 
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All Integrated Care Partnerships are developing a Five Year Integrated Care 
Strategy as required by the Health and Care Act that describes how all partnership 
members are working together to meet the assessed health, care and wellbeing 
needs of the local population. The Strategy will be updated annually. 
 
The strategy will be completed and agreed by the ICP by the end of March 2023 
and this will include a series of engagement activities to work with, and take 
account of the views of, stakeholders and our local population.  
 
There is also a requirement for all ICBs to own and develop a five year system 
delivery plan (Joint Forward Plan) setting out how we will implement the Integrated 
Care Strategy. This implementation plan is being developed alongside the 
Strategy. We note that there is a requirement to consult with Health and Wellbeing 
Boards on how well this implementation plan reflects the requirements of the Joint 
Local Health and Wellbeing Strategies. The completion date for the 
Implementation Plan has now been extended to 30th June 2023 with a draft being 
produced at the end of March. This plan will also be updated annually. 
 
The process of producing the submission is being co-ordinated by the Integrated 
Care Strategy & Implementation Plan Steering Group which has a membership 
taken from the ICB and wider system partners. The Steering Group will be meeting 
fortnightly. We are currently working through the governance timetable with 
regards sign-off of the completed strategy and plan ahead of the respective 
milestones.  

 
2 Summary of recommendations and any additional actions required 
The Board is asked to discuss and comment on the content of this update which 
will feed into the further development of the Strategy and Implementation Plan.  
 
The Board is also asked to note the governance and system co-ordination 
arrangements set in place to provide assurance on the successful completion of 
the Strategy and Plan. 

 
3 Legal/regulatory implications 
Delivery of the Integrated Care Strategy and Implementation Plan will support the 
ICB and wider system partners in meeting their respective and collective legal and 
regulatory duties. 

 
4 Risks 
The production and delivery of the Strategy and Plan is relevant to all parts of the 
Board Assurance Framework and failure to produce an effective Strategy and Plan 
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will have implications across patient safety and experience, resource utilisation 
and reputation for the ICB and all system partners.  

 
5 Quality and resources impact 
As part of the process of producing the Strategy and Plan there will need to be a 
level of triangulation of the content across service capacity, workforce and finance 
and also, as noted below, as EQIA will be undertaken.  
Finance sign-off n/a 

 
6 Confirmation of completion of Equalities Impact Assessment 
An EQIA has not yet been undertaken. This will be completed as part of the 
process of producing the Strategy and Plan. 

 
7 Statement on confidentiality of report 
This report is not considered to be confidential.  
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Integrated Care Strategy and Implementation 
Plan (Joint Forward Plan) Update

January 2023 v1.2

Draft
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There are three products that we are going to produce:
• Integrated Care Strategy – “the Strategy” (by 31st March 2023) 

• Owned and developed by the Integrated Care Partnership (ICP)
• Integrated Care Implementation Plan – “the Plan” (by 30th June 2023)

• Owned and developed by the Integrated Care Board (ICB)
• We will consult with our 3 Health & Wellbeing Boards and system partners
• We will write this as the implementation plan for our Strategy
• This will meet the minimum requirements of the Joint Forward Plan that NHSE will 

ask us to produce, so we will submit this as our Joint Forward Plan

NHS organisations will also be producing their annual Operational Plans and the 
ICB will submit a summary of these.

Integrated Care Strategy & Implementation Plan update
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There is an important relationship between the Integrated Care Strategy, which 
sets the direction (why & what) and the Joint Forward Plan, which defines how 
elements of the strategy will be delivered.   

Integrated Care Strategy & Implementation Plan update
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Requirements for the Integrated Care Strategy

• Requirement set out in the guidance issued as part of the Health 
and Care Act.

• Responsibility of the Integrated Care Partnership

• Describes how the assessed health, care and wellbeing needs of 
the local population are to be met by the ICB, Local Authorities 
and NHSE.

• Must address integration of health, social care and health-related 
services.

• Final strategy by March 2023

“The integrated care 
strategy is an opportunity to 
work with a wide range of 
people, communities and 
organisations to develop 
evidence-based system-
wide priorities that will 
improve the public’s health 
and wellbeing and reduce 
disparities.”

Integrated Care Strategy & Implementation Plan update
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An engagement event was held on the 16th December to inform the development of the 
Strategy

• More than 60 attendees from across BSW. 
• The extensive feedback that was gathered is being processed and 

reviewed
• A draft strategy is being generated from the outputs of the event.  
• An engagement plan is being developed for the period Jan – March 

2023 to enable the draft Strategy to be discussed by partners across 
BSW. 

• A workshop will be organised for members of the Integrated Care 
Partnership (in January) to specifically review and agree the system 
priorities and outcomes that we are working towards. 

Integrated Care Strategy & Implementation Plan update
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Content required Detail 
1. Evidence base for population need A summary of what the current evidence from across BSW is telling us –

JSNAs, PHM, other data.  

2.  What is important to us? Feedback from previous engagement processes. How are we learning from 
previous case reviews/findings? 

3.  Desired Improvement Outcomes What improvements in outcomes are we aiming to deliver and what output 
measures will we collect to demonstrate progress?

4.  Key principles on which our strategy is based. What principles will underpin our approach?

5.  Key initiatives for the delivery of our strategy What transformation initiatives are we proposing to undertake? What are we 
already undertaking and are they still relevant? 

6. How will this impact on the flow of resources within 
the system?  

How do we expect to spend our resources differently in future? 

Strategy content/structure

Integrated Care Strategy & Implementation Plan update
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ROYAL 
UNITED 

HOSPITALS 
BATH 

(11/01/23)

BSW ICB 
BOARD 

(12/01/23)

SALISBURY HOSPITAL (12/01/23)

GREAT 
WESTERN 
HOSPITAL 
(13/01/23)

BANES 
INTEGRATED 

CARE 
ALLIANCE 
(19/01/23)

BANES 
HEALTH & 

WELLBEING 
BOARD 

(24/01/23)

AVON AND 
WILTSHIRE 

MENTAL 
HEALTH 

PARTNERSHIP 
(AWP) (26/01/23)

WILTSHIRE 
HEALTH & 

WELLBEING 
BOARD 

(26/01/23)

IMPLEMENTATION 
PLAN DRAFT 
SUBMISSION

(13/02/23)

BANES 
INTEGRATED 

CARE 
ALLIANCE 
(23/02/23)

SWINDON 
HEALTH & 

WELLBEING 
BOARD 

(28/02/23)

BANES 
INTEGRATED 

CARE 
ALLIANCE 
(23/03/23)

BANES 
HEALTH & 

WELLBEING 
BOARD 

(28/03/23)

WILTSHIRE 
HEALTH & 

WELLBEING 
BOARD 

(30/03/23)

INTEGRATED 
CARE STRATEGY  
FINAL (01/04/23)

1 Jan 1 Feb 1 Mar 1 Apr

IC Strategy & 
Implementation 
Plan Steering 
Group (11/01/23)

ICSIPSG 
(25/01/23)

ICSIPSG 
(08/02/23)

ICSIPSG 
(22/02/23)

ICSIPSG 
(08/03/23)

ICSIPSG 
(22/03/23)

ICSIPSG will continue to meet fortnightly between 
April and June 2023 to co-ordinate completion of 
the Implementation Plan and complete 
consultation on the Plan with partners and 
stakeholders

Note: Awaiting further board dates, this timeline will be updated (ICP meetings, ICA meetings etc. )  

BSW ICB
Implementation 

Plan  
submissions 

Integrated Care 
Alliance Hospital Trusts 

Health & 
Wellbeing 

Board
AWP

Strategy & Plan Governance timeline

INTEGRATED 
CARE 
PARTNERSHIP 
(28/02/23)

Generate 1st draft 
Strategy 

(13th January)

Share 1st draft strategy via 
Place/Organisation Strategy 

Leads for feedback 
(10th February)

Generate 2nd

Draft Strategy
(17th February)

2nd draft reviews – ICP, Health 
and Wellbeing Boards, Integrated 

Care Alliances (17th March) 
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Implementation Plan Purpose and Requirements
• NHSE have set out requirements to develop a “Joint Forward Plan” describing how we intend to deliver our Strategy. We 

are locally calling this our “Integrated Care Implementation Plan” and are aiming to make sure that this is an accessible 
document which clearly sets out our delivery plans. 

• There are three principles that NHSE have co-developed with ICBs, trusts and national organisations representing local 
authorities and other system partners. These are:

• Principle 1: Fully aligned with the wider system partnership’s ambitions
• Principle 2: Supporting subsidiarity by building on existing local strategies and plans as well as reflecting the universal NHS 

commitments
• Principle 3: Delivery focused, including specific objectives, trajectories and milestones as appropriate

• The timetable has been extended with the draft plan due on 31st March 2023, final plan due on 30th June 2023. 

• The plan must be consulted upon with Health and Wellbeing Boards and published for public consumption. 

• Despite the extended timetable, we have already started to draw together existing implementation plans for programmes 
that are already running to inform this work. 

Integrated Care Strategy & Implementation Plan update
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Appendix – Emergent Integrated Care Strategy themes. 
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In each of our three Local Authority  areas 
colleagues are currently working on a health and 
wellbeing strategy. 

Common to all three Places is the adoption of a life 
stages approach – Starting Well, Living Well, 
Ageing Well and Dying Well. This framework is 
therefore being used to frame the detail of the 
Integrated Care Strategy.  

Integrated Care Strategy & Implementation Plan update
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Integrated Care Strategy & Implementation Plan update

Tackling inequalities in 
outcomes, experience and 

access. 

Improving outcomes in 
population health 
and health care

Improving the 
experience of those 

delivering care

Enhancing productivity 
and value 
for money

Social & economic 
recovery 

Reducing inequalities Focus on the experience of 
those delivering care

Evidence-based decisions and investment

Tackle wider determinants of health Integration across 
professional and 

organisational teams

Demonstrable value for money 

Personalised care and a strengths based approach Care delivered in the 
right setting

Sustainable 
development 

Emphasis on prevention and wellbeing Technology enabled

7 day provision

Draft principles – linked to the four core objectives of an ICS 
plus an additional strategic objective of improving the 
experience of those delivering care.  
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Outcomes - Plan to have an 
Integrated Care Partnership 
workshop in January to review  
these by asking the question: 
‘What would good outcomes 
for the population of BSW look 
like?’
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 15 

Date of Meeting: 12 January 2023 
 
Title of Report: 2023/24 Priorities and Operational Planning Guidance 
Report Author: David Jobbins, Interim Deputy Director – Planning & 

Programmes 
Board / Director 
Sponsor:  

Rachael Backler, Director of Planning and Performance 

Appendices: 1: Summary of planning guidance and priorities 
2: National NHS objectives 2023/24 

 
Report classification Please indicate to which body/collection of 

organisations this report is relevant. 
ICB body corporate  
ICS NHS organisations 
only 

Yes 

Wider system  
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
X 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

ICB Executive Meeting 03/01/23 Discussion re Planning guidance and 
implications  

ICB Finance & 
Investment Committee 

04/01/23 Discussion re Planning guidance and 
implications 

   
 
1 Purpose of this paper 
All ICBs are required by NHSE to work with NHS providers to produce an 
Operating Plan for 2023/24 which sets out trajectories for delivering the national 
objectives set out in the guidance. These system plans should be triangulated 
across activity, workforce and finance and be signed off by the ICB and partner 
trust and foundation trust boards before the end of March 2023.   
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The process of producing the submission is being co-ordinated by the Operating 
Plan Steering Group which has a membership taken from the ICB and NHS 
system partners and is chaired by the ICB Executive Director of Planning & 
Performance. The Steering Group will be meeting fortnightly. We are currently 
working through the governance timetable with regards sign-off of the completed 
plan ahead of submission.  

 
2 Summary of recommendations and any additional actions required 
The Board is asked to note the summary NHS operating planning guidance and 
the list of key metrics that have been shared by NHS England. We also note that 
we are expecting the Technical Guidance, which sets out the detail of the 
submission requirements, in the week commencing 9th January and the 
submission templates shortly afterwards. 

 
3 Legal/regulatory implications 
Delivery of the Operating Plan will support the ICB and NHS partners in meeting 
their respective and collective legal and regulatory duties. 

 
4 Risks 
The production and delivery of the Operating Plan is relevant to all parts of the 
Board Assurance Framework and failure to produce a deliverable plan will have 
implications across patient safety and experience, resource utilisation and 
reputation for the ICB and local NHS provider organisations.  

 
5 Quality and resources impact 
As part of the process of producing the plan there is an expectation of local 
triangulation of the content across activity, workforce and finance and also, as 
noted below, as EQIA will be undertaken.  
Finance sign-off n/a 

 
6 Confirmation of completion of Equalities Impact Assessment 
An EQIA has not yet been undertaken. This will be completed as part of the 
process of producing the plan. 

 
7 Statement on confidentiality of report 
This report is not considered to be confidential.  
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2023/24 Planning guidance and priorities  
Brief guide from NHS England – December 2022 
 

To help provide certainty for local health and care teams, NHS England has published its annual Priorities 
and Operational Planning Guidance. ICBs are asked to work with system partners to develop plans to meet 
the objectives set out in this guidance before the end of March 2023.  
Areas of focus for 2023/24 
The 2023/24 planning guidance sets out three core priorities informed by three underlying principles: 
 

Recovering our core services and 
improving productivity 

Make progress in delivering the key 
NHS Long Term Plan ambitions 

Continue transforming the NHS for the 
future 

Smaller number of national objectives which matter most to the public and patients 

More empowered and accountable local systems 

NHSE guidance focused on the “why” and “what”, not the “how” 
 

Headline ambitions for recovering our core services and improving productivity 
 

 
Improve ambulance response and A&E waiting times. 

 

Reduce elective long waits and cancer backlogs, and improve performance against the core diagnostic 
standard.  

 
Make it easier for people to access primary care services, particularly general practice. 

 

Recovering productivity and improving whole system flow are critical to achieving these objectives, and we 
must collectively address the challenge of staff retention and attendance. Throughout all the above will be a 
focus on narrowing health inequalities in access, outcomes and experiences, and maintaining 
quality and safety in our services, particularly in maternity services. 
 

Delivering the key Long Term Plan ambitions and transforming the NHS 
 

We need to create stronger foundations for the future, with the core goals of the NHS Long Term Plan our 
‘north star’. These include our commitments to: 
 

• Improve mental health services and services for people with a learning disability and autistic 
people. 

• Continue to support delivery of the primary and secondary prevention priorities and the effective 
management of long-term conditions. 

• Ensure that the workforce is put on a sustainable footing for the long term, including publication of a 
NHS Long Term Workforce Plan.  

• Level up digital infrastructure and drive greater connectivity, including development of the NHS App 
to help patients to identify their needs and get the right care in the right setting. 

 

Local empowerment and accountability 
ICSs are best placed to understand population needs and are expected to agree specific local objectives 
that complement the national NHS objectives. As set out in Operating Framework, NHS England will 
continue to support the local NHS [integrated care boards (ICBs) and providers] to deliver their objectives 
and publish information on progress against the key objectives set out in the NHS Long Term Plan. 
 

Funding and planning assumptions 
The Autumn Statement 2022 announced an extra £3.3 billion in both 2023/24 and 2024/25 for the NHS to 
respond to the significant pressures we are facing. We are issuing two-year revenue allocations for 2023/24 
and 2024/25. At national level, total ICB allocations [including COVID-19 and Elective Recovery Funding 
(ERF)] are flat in real terms with additional funding available to expand capacity. Core ICB capital 
allocations for 2022/23 to 2024/25 have already been published and remain the foundation of capital 
planning for future years. ICBs and NHS primary and secondary care providers are expected to work 
together to plan and deliver a balanced net system financial position in collaboration with other ICS 
partners. 
 

Further reading  
Full planning guidance documents and supporting guidance can be read here: NHS England » NHS 
operational planning and contracting guidance.  
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7  |  2023/24 priorities and operational planning guidance 

National NHS objectives 2023/24 

 Area Objective 
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Urgent and 
emergency 
care* 

Improve A&E waiting times so that no less than 76% of patients are seen within 4 hours by March 
2024 with further improvement in 2024/25 

Improve category 2 ambulance response times to an average of 30 minutes across 2023/24, with 
further improvement towards pre-pandemic levels in 2024/25 

Reduce adult general and acute (G&A) bed occupancy to 92% or below 

Community 
health 
services 

Consistently meet or exceed the 70% 2-hour urgent community response (UCR) standard 

Reduce unnecessary GP appointments and improve patient experience by streamlining direct 
access and setting up local pathways for direct referrals 

Primary 
care* 

Make it easier for people to contact a GP practice, including by supporting general practice to 
ensure  that everyone who needs an appointment with their GP practice gets one within two weeks 
and those who contact their practice urgently are assessed the same or next day according to 
clinical need 

Continue on the trajectory to deliver 50 million more appointments in general practice by the end of 
March 2024 

Continue to recruit 26,000 Additional Roles Reimbursement Scheme (ARRS) roles by the end of 
March 2024 

Recover dental activity, improving units of dental activity (UDAs) towards pre-pandemic levels 

Elective  
care 

Eliminate waits of over 65 weeks for elective care by March 2024 (except where patients choose to 
wait longer or in specific specialties) 

Deliver the system- specific activity target (agreed through the operational planning process) 

Cancer 

Continue to reduce the number of patients waiting over 62 days 

Meet the cancer faster diagnosis standard by March 2024 so that 75% of patients who have been 
urgently referred by their GP for suspected cancer are diagnosed or have cancer ruled out within 28 days 

Increase the percentage of cancers diagnosed at stages 1 and 2 in line with the 75% early 
diagnosis ambition by 2028 

Diagnostics 

Increase the percentage of patients that receive a diagnostic test within six weeks in line with the 
March 2025 ambition of 95% 

Deliver diagnostic activity levels that support plans to address elective and cancer backlogs and 
the diagnostic waiting time ambition 

Maternity* 

Make progress towards the national safety ambition to reduce stillbirth, neonatal mortality, maternal 
mortality and serious intrapartum brain injury 

Increase fill rates against funded establishment for maternity staff 

Use of 
resources 

Deliver a balanced net system financial position for 2023/24 

Workforce 
Improve retention and staff attendance through a systematic focus on all elements of the NHS 
People Promise 

Mental 
health 

Improve access to mental health support for children and young people in line with the national 
ambition for 345,000 additional individuals aged 0-25 accessing NHS funded services (compared 
to 2019) 

Increase the number of adults and older adults accessing IAPT treatment  

Achieve a 5% year on year increase in the number of adults and older adults supported by 
community mental health services 

Work towards eliminating inappropriate adult acute out of area placements 

Recover the dementia diagnosis rate to 66.7% 

Improve access to perinatal mental health services 

People with 
a learning 
disability 
and autistic 
people 

Ensure 75% of people aged over 14 on GP learning disability registers receive an annual health 
check and health action plan by March 2024 

Reduce reliance on inpatient care, while improving the quality of inpatient care, so that by March 
2024 no more than 30 adults with a learning disability and/or who are autistic per million adults and 
no more than 12–15 under 18s with a learning disability and/or who are autistic per million under 
18s are cared for in an inpatient unit 

Prevention 
and health 
inequalities 

Increase percentage of patients with hypertension treated to NICE guidance to 77% by March 2024 

Increase the percentage of patients aged between 25 and 84 years with a CVD risk score greater 
than 20 percent on lipid lowering therapies to 60% 

Continue to address health inequalities and deliver on the Core20PLUS5 approach  

*ICBs and providers should review the UEC and general practice access recovery plans, and the single maternity 

delivery plan for further detail when published; 
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 16 

Date of Meeting: 12 January 2023 
 
Title of Report: BSW ICB Risk Management Framework 
Report Author: Anett Loescher, Deputy Director of Corporate Affairs 
Board / Director 
Sponsor:  

Rachael Backler, Executive Director of Planning and 
Performance 

Appendices: BSW ICB Risk Management Framework 
 
Report classification Please indicate to which body/collection of 

organisations this report is relevant. 
ICB body corporate Yes 
ICS NHS organisations 
only 

 

Wider system  
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
x 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

BSW ICB Executive 
Management Meeting 

12 December 
2022 

To consider the proposed draft BSW 
ICB Risk Management Framework 

BSW ICB Audit and 
Risk Committee 

21 December 
2022 

To consider the proposed draft BSW 
ICB Risk Management Framework 

 
1 Purpose of this paper 
This paper proposes adoption of a new risk management framework for the ICB. 
The risk management framework establishes a structure for the effective and 
systematic management of ICB strategic and operational risks – it sets out the 
ICB’s risk management process, roles and responsibilities, and governance and 
oversight arrangements relating to risk. 
 
This framework was considered at the December meeting of the BSW ICB Audit 
and Risk Committee. The Committee supported the proposed framework, 
recognising that it will apply initially to the BSW ICB body corporate and noting that 
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the proposed framework is not a ‘system approach to risk’, but rather the starting 
point for the development – in an integrated way together with system partners – 
of a system approach to risk. Notwithstanding this observation, the Audit 
Committee recommends the proposed Risk Management framework to the Board 
for approval. 
 
To note:  
a) BSW ICB is currently operating under the risk management framework 

adopted from its predecessor organisation, the BSW CCG. The proposed ICB 
Risk Management Framework, if approved, will supersede the legacy CCG 
document and will be ICB policy that applies to the ICB body corporate.  

b) Although it is not a system approach to risk, the proposed framework does 
recognise that the ICB’s risk management requirements, as a body corporate, 
are complex because the ICB has system functions, and its performance and 
achievement of strategic and operational objectives is closely connected with 
NHS partner organisations’ performance.  

c) The ICB cannot and should not manage risks of, or on behalf of, system 
partner organisations. At the same time it is desirable to establish mechanisms 
to identify strategic objectives – and associated risks to achieving those – that 
are common to all, and agree approaches to manage such risks. This is the 
task ahead. 

 
The framework is set out in two parts. Part One summarises the BSW ICB’s 
approach to risk management, risk appetite and the maintenance of two important 
documents, the ICB corporate risk register and the Board Assurance Framework 
(covered further below). Part Two provides information and process for BSW 
employees who are responsible for managing and escalating risk.  
 
The proposed framework refers to two specific risk documents: 
a) The BAF. Collates the most significant strategic risks facing the ICB, i.e. the 

risks that may stop us achieving our goals and / or delivering our collective 
strategy. Initially, the four core purposes of an ICS – and risks to achieving 
those specifically in the BSW context – may serve as the basis of the BAF. 
The Board is starting to develop the BAF in Board Development sessions.  

b) The ICB corporate risk register. This is a register of the significant risks facing 
the ICB body corporate. These risks are identified by the ICB directorates as 
part of their normal risk management processes and elevated to the corporate 
register if their likelihood and impact are considered significant (scores of 
15+). The corporate risk register is therefore not a complete list of all risks 
facing the system, but a list of the significant risks facing the ICB. However, we 
do note in the register where this risk is also relevant to and has impact on 
system partners. The corporate risk register is regularly reviewed by the BSW 
ICB Executive Management Team.  

 
2 Summary of recommendations and any additional actions required 
The Board is asked to approve the proposed BSW ICB Risk Management 
Framework.  
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3 Legal/regulatory implications 
The ICB has a duty to assure itself that the organisation has properly identified the 
risks it faces, and that it has processes and controls in place to mitigate those risks 
and the impact they have on the organisation and its stakeholders.  
The ICB Risk Management Framework is the principal tool for the ICB to manage 
risks, and therefore a key assurance to the ICB.  

 
4 Risks 
Failure to implement appropriate risk management structures and processes 
exposes the ICB to business failure.  

 
5 Quality and resources impact 
No impact noted. Sound risk management contributes to the effectiveness of 
decision-making, and the quality and safety of services. 
Finance sign-off n/a 

 
6 Confirmation of completion of Equalities Impact Assessment 
None undertaken. 

 
7 Statement on confidentiality of report 
This paper can be shared publicly.  
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BSW ICB Risk Management Framework 
 
Summary  
 
This Risk Management Framework for Bath and North-East Somerset, Swindon and Wiltshire 
Integrated Care Board (BSW ICB) establishes a structure for the effective and systematic 
management of ICB strategic and operational risks. It enables the ICB to have a clear view of 
the risks affecting each area of its activity, how those risks are managed, the likelihood of 
occurrence and their potential impact on the successful achievement of strategic and corporate 
objectives 
 
This Risk Management Framework sets out the ICB’s approach to risk management, the risk 
management process, roles and responsibilities, and the governance and oversight 
arrangements that are in place to provide assurance that the ICB has processes in place to 
identify, record, manage, and report risks. This framework aims to:  

 
a. ensure that risks to the achievement of the ICB’s strategic and operational objectives 

are understood and effectively managed; 
b. ensure that risks to the quality of services that the ICB commissions from health and 

care providers are understood and effectively managed; 
c. assure the public, patients, staff, and partner organisations that the ICB is committed to 

managing risk appropriately, and has the processes in place to do so;  
d. protect the services, staff, reputation, and finances of the ICB through the process of 

early identification of risk, risk assessment, and risk control and management; 
e. effectively manage new and emerging risks associated with the development of new 

technologies and transformational programmes while making the most of innovation and 
opportunities; 

f. ensure that the ICB adheres to regulatory compliance, acts lawfully and operates in an 
open and transparent way.. 

 
This document includes appendices that contain process descriptions, detailed descriptions of 
roles and responsibilities, and templates for risk register and board assurance framework.  
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Introduction 
1. The ICB has a duty to assure itself that it has properly identified the risks it faces, and that it 

has processes and controls in place to mitigate those risks and the impact they have on the 
organisation and its stakeholders.  
 

2. This Risk Management Framework recognises that the ICB’s risk management 
requirements, as a body corporate, are complex because the ICB has system functions, 
and its performance and achievement of strategic and operational objectives is closely 
connected with NHS partner organisations’ performance. System risks may also be risks 
that are relevant to, or affect, the ICB. 
 

3. This Framework is structured in two parts: 
• Part 1 sets out the ICB’s approach to risk incl. risk appetite, and the Board Assurance 

Framework (BAF), Corporate Risk Register (CRR) and Local Risk Registers (LRR) as 
key components of the ICB’s risk management framework.   
 

• Part 2 describes the ICB’s risk management process, and colleagues’ roles and 
responsibilities relating to risk management. Appendices contain explanation of 
commonly used terms, guidance, and templates to facilitate proactive risk management 
throughout the ICB. Further information and contact points re risk management are 
signposted throughout. 

 
4. This Risk Management Framework applies to, and must be followed by, all staff of the ICB, 

and Board and committee members. It applies to anyone who is contracted to provide 
services to the ICB, incl. external contractors, agency workers, and other workers who are 
assigned to BSW ICB. 
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Part 1 – BSW ICB Approach to Risk 
Principles 

5. The ICB is committed to having a risk management culture that underpins and supports the 
business of the ICB, including its system function and responsibilities.  

 
6. The Board is ultimately responsible for ensuring that an effective risk aware culture is in 

place and that risk is effectively managed, recorded and reported. This includes the process 
of risk escalation through the Board’s assurance committees – this is an essential 
mechanism to ensure that senior managers, Executives and Board members are aware of 
emerging risks and that prompt action is taken to mitigate them. 

 
7. Not all risks can be eliminated. Nor can strategic and business risks necessarily be avoided. 

Risk may be embraced and explored so that new and innovative schemes and projects can 
develop, e.g. transformation programmes. Considered risk is to be encouraged, together 
with experimentation and innovation but within authorised limits aligned to the ICB’s risk 
appetite. The priority is to reduce and where possible eliminate those risks that impact on 
patient safety, and to reduce the ICB’s financial, operational and reputational risks to 
tolerable levels. 
 

8. The ICB’s approach seeks to embed robust, transparent, proportionate and responsive risk 
management in the ICB’s activities and processes relating to the discharging of the ICB’s 
functions, duties and responsibilities. The purpose of such integrated risk management is to  

a. ensure that risks to the achievement of the ICB’s strategic and operational objectives 
are understood and effectively managed; 

b. ensure that risks to the quality of services that the ICB commissions from health and 
care providers are understood and effectively managed; 

c. assure the public, patients, staff, and partner organisations that the ICB is committed 
to managing risk appropriately, and has the processes in place to do so;  

d. protect the services, staff, reputation, and finances of the ICB through the process of 
early identification of risk, risk assessment, and risk control and management; 

e. effectively manage new and emerging risks associated with the development of new 
technologies and transformational programmes while making the most of innovation 
and opportunities; 

f. ensure that the ICB adheres to regulatory compliance, acts lawfully and operates in 
an open and transparent way.  

 
Risk appetite 

9. The ICB’s risk appetite helps the ICB establish a threshold of impacts it is willing and able to 
absorb in pursuit of its objectives. Risk appetite provides a framework which enables the 
ICB to make informed management decisions. 

 
10. Ultimately it is for the ICB to decide which risks it is prepared to accept. The Board of the 

ICB will agree the ICB’s risk appetite; the Board will also agree the ICB’s strategic 
objectives, identify the risks to achieving / fulfilling them, and agree its appetite for each risk 
identified to the achievement of the ICB’s strategic objectives.  
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11. The Board will annually review the ICB’s risk appetite. This review will result in a risk 
appetite statement, included in the BAF. Risks throughout the ICB – whether these are risks 
to achieving strategic or corporate objectives, or risks relating to the ICB’s daily operations – 
should then be managed within the ICB’s risk appetite as stated in the risk appetite 
statement, or where this is exceeded, action should be taken to reduce the risk to within the 
ICB’s risk appetite. 
 

Components of the ICB’s risk management framework 

12. The Board Assurance Framework (BAF) sets out the risks to achieving / fulfilling the ICB’s 
strategic objectives and the controls that management are to put in place to minimise the 
likelihood or effect of those risks materialising. The BAF is built on and around the ICB’s 
agreed risk appetite and risk tolerance for each strategic objective, on agreement regarding 
what is sufficient in terms of controls, and on agreement regarding what is sufficient in terms 
of the assurances that the controls are operating effectively. The Board regularly considers 
the BAF, and makes decisions as to the addition and / or removal of risks to / from the BAF.  
 

13. The Corporate Risk Register (CRR) comprises high-scoring operational risks arising from 
the ICB’s day-to-day operations. These are identified by the Directorates. The ICB’s CRR 
does not list all operational risks, but focusses on the most significant ones i.e. risks that 
score highly in terms of their likelihood of occurring and their potential impact. The ICB’s 
Executive Management Group regularly considers the CRR, makes decisions as to the 
addition and / or removal of risks to / from the CRR, and highlights to the Board and its 
assurance committees any risks that may have an impact on the ICB’s strategic objectives. 
 

14. Each ICB Directorate, BaNES, Swindon and Wiltshire ‘Places / Localities’, and each 
programme maintains a local risk register. This local risk register comprises operational 
risks arising from the directorate’s / place’s / programme’s day-to-day operations. 
Directorates / places / programmes regularly consider their local risk registers and identify 
those risks that should be placed on the Corporate Risk Register – in most cases this will be 
due to the risk’s high score.  
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Part 2 – BSW ICB Risk Management process 
Purpose of risk management 

15. Risk refers to uncertainty, the possibility of incurring misfortune or loss, or missing 
opportunities. This is measured in terms of the likelihood of something happening and the 
impact of the possible consequences on the ICB’s ability to fulfil its aims and objectives, and 
its statutory functions and duties.  

 
17. Risk management is the effective identification, analysis and response to risks in order to 

maximise the likelihood of successfully discharging the ICB’s functions and achieving the 
ICB’s aims and objectives, while minimising the impact of any risk materialising.  
 

18. Risk management ensures that: 
a. Risks that relate to the quality and safety of services that the ICB commissions from 

providers are identified, assessed, mitigated and monitored; 
b. Risks that relate to the ICB’s operational performance, financial stability and 

effectiveness and reputation are identified, assessed, reported, mitigated and 
monitored; 

c. Risks that relate to the achievement of the ICB’s operational and strategic objectives 
are anticipated and proactively managed; 

d. Effective controls are put in place, they are well designed and applicable to mitigate the 
risk; 

e. Gaps in controls and assurances are identified and effectively managed 
f. Assurances of the controls are reviewed and acted upon. 

 
19. The description of the ICB’s risk management processes ensures that 

a. Colleagues understand and apply the ICB’s risk management processes  
b. There is clarity of the roles and responsibilities of colleagues in relation to risk 

management. 
c. Risk management systems and processes are embedded across the ICB and its 

activities. 
d. Risks are appropriately escalated to management, committees and Board. 

 
Risk identification, description, and assessment 

20. Risk identification is a forward-looking process. It aims to identify things that might happen, 
that might have an impact on the ICB’s ability to achieve its aims and objectives, and / or 
that may potentially impact one or more objectives.  

 
21. Risks should be identified whether or not their sources are under the ICB’s direct control. 

Even seemingly insignificant risks on their own have the potential, as they interact with 
other events and conditions, to cause great damage or create significant opportunity. 

 
22. When the risk is identified, it needs to be described in a clear, concise and consistent 

manner that supports common understanding of the risk, identification of effective risk 
treatments, and monitoring the effectiveness of controls and mitigating actions in reducing 
likelihood and / or impact of the risk materialising.   
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23. When wording the risk description, it is helpful to think about it in three parts: the risk, the 
source or cause of the risk, and the effect if the risk materialises.  
For example: “There is a risk that….. This is caused by ….. and would result in…”.  

 
24. When the risk is identified, it needs to be analysed to understand the likelihood of it 

occurring, and the impact / consequence it would have should it occur. From this 
consideration, the risk score is derived: risk score = likelihood x impact. Appendix ## 
provides guidance and examples to support consistent and appropriate application of 
scores. 
 

25. The ICB gives each risk three scores: 
• inherent risk score – the risk ‘as is’ and before any action is taken to alter either the risk’s 

impact or probability; 
• residual risk score – the rating given to the risk after action has been agreed and / or 

taken to alter the risk’s impact and probability; 
• target risk score – the level of risk exposure that the ICB is prepared to tolerate, and 

which may be achieved if the controls and mitigations are effective / successful   
 

26. The ICB uses the following risk score matrix:  

 Likelihood 

Impact 1 
Rare  

will probably 
never happen/ 

recur 

2 
Unlikely 

not expected to 
happen but 

possible 

3 
Possible 

might happen / 
recur 

occasionally 

4 
Likely 

will probably 
happen / recur, 

but it is not 
persisting 

5 
Almost 
certain 

will most likely 
happen / recur, 

possibly 
frequently 

5 
Catastrophic 

5 10 15 20 25 

4 
Major 

4 8 12 16 20 

3 
Moderate 

3 6 9 12 15 

2 
Minor 

2 4 6 8 10 

1 
Insignificant 

1 2 3 4 5 

The risk scores translate into risk grades: 
 

1-3 Low risk 
4-6 Moderate risk 
8-12 High risk 
15+ Extreme risk 
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27. The results of the risk analysis should be compared with the nature and extent of risks that 

the organisation is willing to take (its risk appetite) to determine where and what additional 
action is required. This leads to identification and agreement of risk treatment, i.e. what will 
be done to manage the risk. If risk scores exceed the ICB’s stated risk appetite, action must 
be taken to manage the risk and reduce scores to within the risk appetite. 

 
28. The outcome of risk identification, description and analysis is recorded on the risk register, 

see section ## below.   
  

Risk treatment 

29. Once a risk has been identified, described and assessed, there needs to be a plan 
developed, agreed and implemented to manage it. In the first place this requires agreement 
as to the risk treatment: 
• TREAT: work is carried out to reduce the likelihood and / or the impact of a risk 

occurring. This is the most common action and involves implementing controls and 
action plans to contain, minimise or mitigate the risk to an acceptable level. 

• TERMINATE: an informed decision not to become involved in a risk situation, e.g. stop 
an activity, or not commence an activity.  

• TRANSFER: shift the responsibility or burden for loss to another party, e.g. the 
risk is insured against, or subcontracted to another party  

• TOLERATE: a decision to accept the likelihood and consequence of a particular risk 
happening. The risk should be tracked so managers are ready to reconsider should it 
start to escalate.  

 
30. Selecting the most appropriate risk treatment option(s) involves balancing the potential 

benefits in terms of enabling the achievement of objectives against the costs, efforts or 
disadvantages (including risks) of proposed actions. In most cases the chosen option will be 
to treat the risk. 
 

31. When selecting treatment option(s) and developing the treatment plan, i.e. mitigating 
actions: 
a. consider if cost, effort, disadvantages associated with the risk treatment proportionate to 

the risk they intend to manage; 
b. set out the proposed mitigating actions; 
c. identify those accountable and responsible for approving and implementing the 

mitigating actions; 
d. indicate the resources required to implement the treatment plan / mitigating actions; 
e. set out key performance measures to gauge effectiveness of mitigating actions and 

controls  
f. describe constraints; 
g. determine when action(s) are expected to be undertaken and completed;  

 
32. The agreed risk treatment plan is recorded on the risk register.   
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Risk monitoring 

33. Risk monitoring plays a role before, during and after implementation of risk treatment. 
Through ongoing and continuous monitoring, the ICB understands whether and how a risk 
profile changes, and the extent to which controls and treatment plans operate as intended, 
i.e. reduce the likelihood and impact of a risk occurring.  
 

34. Risk monitoring is a regular activity. It helps ensure that agreed risk treatment plans are 
positively impacting on risks and are supporting a reduction in current risk score. Monitoring 
also helps spot if risk treatment plans generate associated and unforeseen risks.  
 

35. The monthly review of risks and mitigating actions (cf. section xx, Roles and responsibilities) 
is the formal part of risk monitoring. Outcomes of the monthly review may include: 
a. identification of a new risk  
b. changes to a risk score 
c. assessment of the effectiveness of agreed treatment plans / mitigating actions – are 

mitigating actions implemented to agreed scope and timeline; are mitigating actions on 
track to deliver the target risk score in agreed timelines; do mitigating actions in 
themselves generate risks; 

d. agreement to stop, start, adjust agreed mitigating actions;  
e. amendments to the treatment plan for an identified risk 
f. agreement to take risks off the register, retain them, escalate them, or to add new 

risk(s) 
 

36. These outcomes are recorded on the relevant risk register, see section ## below.  
 

Risk registers  

Local Risk Registers 

37. The ICB requires each directorate (including ‘place) and programme to maintain a risk 
register. Executive Directors own the risk register for their respective directorate and are 
responsible for the maintenance and currency of the local risk register. The Programme 
SRO owns the risk register for the programme. The ICB Executive member of a programme 
board acts as the conduit between the programme and the ICB, and notifies risk with a 
score of 15+ to the ICB Head of IG and Risk. 
 

38. Local risk registers record all operational risks regardless of their scores. Local risk registers 
are regularly considered; monthly review at directorate meetings is recommended. All 
extreme risks (score 15+) must be brought to the Corporate Risk Register. 
 

39. Executive Directors must ensure that they have ‘grip’ over the operational risks related to 
their Directorate, and that mechanisms are in place locally to keep the local risk register up-
to-date. This may include regular team / directorate meetings to consider operational risks. 
These local mechanisms follow / comply with this risk management framework. 
 

40. Executive Directors will regularly engage with the Head of Risk and IG, who acts as the 
conduit between local and corporate risk management. The Head of Risk and IG will 
discuss with Executive Directors high risks, and will receive from Executive Directors all 
risks scored 15+ for proposed inclusion on the corporate risk register. 
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Corporate Risk Register 

41. The Executive Management Group (EMG) collectively owns the corporate risk register. Any 
locally identified risks with a score of 15+ are placed on the corporate risk register. The 
Corporate Risk Register also includes operational risks with a score of 15+ that the EMG 
identify for the ICB body corporate and its achievement of operational objectives, plans and 
targets.  
 

42. The EMG is responsible for agreeing if risks are added to or taken off the corporate risk 
register, i.e. EMG will actively consider risks that have been escalated by directorates via 
the Head of Risk and IG. If EMG arrives at a different risk scoring than proposed by a 
directorate, this must be recorded together with the reasoning. EMG is responsible for 
deciding if risks must be escalated to the Board because of their potential to impact the 
ICB’s achievement of its strategic objectives. The Head of Risk and IG maintains the 
corporate risk register on behalf of the EMG. 
 

Risk reporting 

43. The Board’s assurance committees (Finance and Investment, People, Quality and 
Outcomes, Community Engagement) will regularly review risks with a score of 15 and 
above that fall within their particular remit / area of assurance (i.e. not the entire corporate 
risk register).  
 

44. The purpose and focus of such review is to assure committees that risks are managed well, 
and committees may scrutinise the effectiveness of the risk management activities in place. 
Committees will not actively manage risks.  

 
45. EMG regularly presents the entire corporate risk register to the Audit and Risk Committee, 

and updates the committee on risk profiles, risk trends, and effectiveness of controls and 
mitigating actions. The Audit and Risk Committee will seek assurances that the risks that 
relate to the achievement of the ICB’s operational objectives, plans and targets are 
managed well, and may request / undertake deep dives into principal risks.   

 

Board Assurance Framework (BAF) 

46. The basis for an effective BAF is agreement of the ICB’s risk appetite and risk tolerance for 
each strategic objective, and agreement as to what is sufficient in terms of controls and the 
assurances that the controls are operating effectively. The greater the risk appetite, the 
more controls should be put in place to avoid or mitigate risk.  

 
47. The BAF brings together all the relevant information about risks to the Board’s strategic 

objectives:  
a. it is an agreement between the Board and the ICB’s management which summarises: 

i. the organisation’s strategic objectives; 
ii. the risks to achieving these; 
iii. the controls which management are to put in place to minimise the likelihood or 

effect of those risks materializing; 
iv. the assurances that the board needs to be confident that the controls are 

operating effectively. 
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b. it comprises: 

i. strategic risks aligned to the ICB’s strategic objectives – the risks which prevent 
the ICB from achieving its strategic objectives 

ii. risks that are system-wide in their scope and impact 
iii. risks that typically have a high current score (15+) by virtue of their strategic 

nature (but note that there is no threshold for a risk score that must be 
exceeded before a risk can be included in the BAF) 

iv. both controls and assurances for each risk 
 

48. The Board defines the ICB’s strategic objectives, and identifies, defines and assesses the 
risks to the ICB achieving these strategic objectives – these are placed on the BAF. The 
Board makes any decisions as to the inclusion or removal of risks on the BAF.  
 

49. The Board’s assurance committees regularly review the risks on the BAF that relate to 
their respective remit. This links with / is supported by the committees’ review of risks on 
the corporate risk register that relate to their respective remits. 
 

50. The Executive Director Planning and Performance maintains the BAF on behalf of the 
EMG. The EMG reports the BAF regularly, and at least quarterly, to the Board in full.   

 

Roles and Responsibilities 

ICB Board • Determines the ICB’s strategic objectives, strategic approach to 
risk, risk appetite, and identifies risks to the ICB’s achievement of 
its strategic objectives    

• Approves the ICB’s framework for risk management  
• Regularly considers the Board Assurance Framework (BAF) and 

the Corporate Risk Register 
• Receiving and responding to risk assurance reports and issues 

raised by the Audit & Risk Committee in regard to risk, internal 
control and assurance. 

Audit & Risk 
Committee 

• Scrutinises / tests the ICB’s risk management arrangements and 
processes, their effectiveness – incl. via regular review of 
Corporate Risk Register and Board Assurance Framework 

• Provides assurance to the Board on the effectiveness and 
adequacy of the ICB’s processes for managing risks  

Board Committees 
 

• Consider the effectiveness of the risk management in place for 
operational risks related to the committee’s remit 

Chief Executive • Ultimately accountable for all risks relating to the operations of the 
organisation.  

• Leads on the strategic approach to risk, establishment and 
maintenance of risk management structures and processes in the 
ICB 
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• Ensures that the Board Assurance Framework is developed, 
reviewed and reported to appropriate committees and the Board. 

• Ensures that business continuity and disaster recovery plans are 
established and are regularly tested and that risk transfer 
mechanisms are in place. 

Executive 
Management Group 

• Owns the corporate risk register and ensures it is maintained up-
to-date 

• Makes decisions re addition / removal of risk from the corporate 
risk register 

• Effectively manages and co-ordinate risk management actions.  
• Monitors risks scoring 15+ and progress against risk treatment 

plans. 
• Collectively accountable for adequacy and effectiveness of 

activities to manage corporate risks 

Executive Directors • Own local risk registers, ensure they are maintained up-to-date 
• Regularly engage with the Head of Risk and IG to consider local 

risks for escalation to corporate risk register 
• Promote a consistent approach to the identification and 

management of risk. 

ICB colleagues  • Apply and implement the risk management process 
• Actively identify risk, discuss and report it to line managers, team 

leads, Heads of, Directors 

Training 
51. The ICB risk team will work with directorates and teams to enable implementation and 

application of the ICB’s risk management framework. Training needs analyses will support 
targeted provision of relevant training. Management of training, and monitoring of access / 
completion / application / effectiveness of training, is the responsibility of line managers.  

 
52. All individuals in scope of this policy can access advice, guidance, information and training 

in order to carry out their respective responsibilities re risk management: 
a. risk management framework, information and guidance published on the ICB intranet ## 

insert link; 
b. contact bswicb.governance@nhs.net with any queries re the risk management 

framework and the processes described in it. 

Equality impact assessment 
53. The risk management framework is an ICB-internal policy to ensure compliance with ICB 

risk management approaches and processes. As such, it has no equality effect on the 
populations served by the ICB. However, effective risk management will allow us to make 
sure that we are progressing to achieving our strategic goal of reducing inequalities.  
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Monitoring effectiveness of risk management 
54. Independent assurance will be gained when required, by means of the Internal Auditors, to 

assess the operation of the risk management framework of the organisation.  Internal Audit 
support may also be requested to assess specific controls, areas, or risks identified through 
the risk management process. 

Review 
55. This document is reviewed every three years unless organisational changes, 

legislation or guidance prompt an earlier review.  
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APPENDICES 
A – Glossary of commonly used terms in risk management 

Assurance Evidence that risks are being effectively managed (e.g. planned or 
received audit reviews and assurance map).  
Assurance happens when someone tells you what is happening and 
offers you triangulated evidence of how it was done. You can then judge 
for yourself if all is well. 
 
(In contrast, reassurance happens when someone tells you all is well 
and you believe there’s no need for further checks.) 

Board assurance 
framework 

Comprises strategic risks as defined by the board: the major risks that 
could prevent the ICB from fulfilling the objectives in the ICB’s agreed 
strategy. 

Control(s) Existing strategies and processes currently in place such as systems, 
policies, procedures, standard business processes and practices to 
manage the likelihood or impact of a risk Practices. 

Corporate risk 
register 

Comprises operational risks, mainly identified by teams / departments / 
directorates themselves. It does not include all the organisation’s 
operational risks, just the most significant ones 

Gaps in controls 
or assurances 

Where an additional system or process is needed, or evidence of 
effective management of the risk is lacking. 

Impact Is the result of a particular threat or opportunity should it actually occur. 

Incident / issue An event that has already occurred, was not planned, requires 
management action, and must be reported as appropriate and where 
required in line with the Incident Reporting Policy and Procedure 
An incident / issue is in the past, we manage its impact / outcome. A risk 
is in the future, through risk management we attempt to influence the 
likelihood of it happening, and the  impact should it happen. 

Likelihood Is the measure of the probability that the threat or opportunity will 
happen, including a consideration of the frequency with which this may 
arise. 

Operational risks A risk or risks that have the potential to impact on the delivery of 
business, project or programme objectives. Operational risks are 
managed locally within teams and significant operational risks are 
escalated, where appropriate, to EMM via the internal reporting process 

Opportunity An uncertain event that would have a favourable impact on objectives or 
benefits if it occurred. 

 
Risk 

A risk is an uncertain event or set of events that, should it occur, will 
have an effect on the achievement of business, project or programme 
objectives. A risk can be a threat or an opportunity. 

Risk appetite The level of risk that an organisation is prepared to accept in relation to 
an event / situation, after balancing the potential opportunities and threats 
that the situation presents. It represents a balance between the potential 
benefits of innovation and the threats that change inevitably brings. 
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Risk assessment The process used to evaluate the risk and to determine whether controls 
are adequate or more should be done to mitigate the risk within the 
organisations risk appetite 

Risk score Cf. the risk scoring matrix: Risk score is the numerical value when 
likelihood of risk occurring is multiplied with impact of risk if it occurs. 
We score a risk three times, this helps us assess whether we apply the 
right risk management actions, and if they are effective: 

• Inherent risk – risk score before any controls or actions are 
applied 

• Current risk – risk score when the risk is actively managed, i.e. 
controls and mitigating actions are in place and are being applied 

• Target risk – risk score that we want to ultimately achieve, i.e. 
where we want to get to as a result of managing the risk 

Risk tolerance The predetermined upper level of risk that can be assigned to an 
objective. This might be set as an overall risk rating or might specifically 
relate to an upper ‘impact’ or upper ‘likelihood’ rating which, if reached, 
must be mitigated at all costs. 
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B – Risk register guidance 

 
The template for the risk register can be found on the intranet ## insert link.  

  
B1 – Guidance to complete the risk register 

Always:    
• Only use the risk documentation paperwork that is published on the intranet, i.e. the ICB’s 

Corporate Risk Register template. If in doubt, contact bswicb.governance@nhs.net  
• Describe a risk clearly in terms of its cause, what is likely to happen, and what impact it would 

have on the ICB if it occurred. 
• Score a risk in terms of its impact and likelihood using the criteria set out in the ICB’s risk 

matrix 
• For every risk, list controls i.e. the measures that the ICB is already taking to reduce the level 

of risk. 
• Calculate three risk scores per risk: inherent, current, and target risk scores  
• Articulate a clear action plan to manage a risk, clearly identify deadlines and individuals 

responsible for delivery of the action 
 
Check you put the right information in the right column of the risk register:  

 
Risk 
register 
heading 

 
Guide 

Risk no. A unique identifier in a numbering system assigned to a risk. The 
identifier should be used for reference or for cross-reference 

Risk category This allows us to identify sources of risk.  

Risk entered date When the risk was first included on the register 

Risk category Cf. Appendix ##. This helps us identify potential sources of a risk, 
and the risk tolerance. If the risk tolerance is lower than the risk 
score, the risk must be managed to bring the score within the risk 
tolerance. 

Risk name Short phrase that captures the nature / essence of the risk - no 
more than 10 words 

Bodies affected Any organisation affected by the risk, incl. the ICB 

Executive risk 
owner 

Name of the person who owns the risk, i.e. has ultimate 
responsibility that the risk is appropriately managed, and that the 
risk is escalated if it is resistant to any risk management activity. 

Risk manager Name of the individual who actively manages the risk per agreed 
treatment plan 

Reviewing 
Committee 

Name the committee in whose remit the risk falls. The committee 
regularly seeks assurance that the risk is managed appropriately.  

Latest review date State when the risk was last reviewed. 

Likelihood On the date the risk was last reviewed, what was the score for the 
likelihood of the risk occurring? 
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Risk 
register 
heading 

 
Guide 

Impact On the date the risk was last reviewed, what was the score for the 
impact on the ICB if the risk were to occur? 

Latest risk score Likelihood x impact = risk score, on the day the risk was last 
reviewed 

Change in risk 
rating since last 
reviewed 

Insert arrows to indicate how the risk score has changed between 
the latest risk review date and previous review dates. This gives 
an indication if the controls and mitigating actions are effective. 
   The score has increased 
   The score has not changed 
   The score has decreased 
 

Target risk score Insert the risk score that is intended. Knowing the risk tolerance 
will help – the target score should be at least equal to the risk 
tolerance, if not lower. 

Tolerance Insert the predetermined upper level of risk that can be assigned 
to the risk. This might be set as an overall risk rating or might 
specifically relate to an upper ‘impact’ or upper ‘likelihood’ rating 
which, if reached, must be mitigated at all costs. 

Description of risk Describe the risk, its cause and likely effect. The risk should be 
articulated clearly and concisely. When wording the risk it is 
helpful to think about it in three parts and write it using the 
following phrasing: There is a risk that … This is caused by… 
Which w/could lead to an impact/effect on … 

Existing controls 
and assurances 

Controls currently in place such as policies, procedures, standard 
business processes, practices, technology that help manage the 
risk. 
A risk may have more than one control. 
What assurances (i.e. evidence) can be given that the controls are 
effective? 

Mitigations Additional activity that needs to be developed and implemented 
should the risk level be unacceptable after controls are applied. 
There may be more than one action for a risk. 
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B2 – Guidance for risk scoring 

Risk assessment requires you to score a risk re the likelihood of the risk occurring, and the impact it may have should it occur. This table gives 
illustrative examples to enable managers to score impact in a consistent way when assessing risks. It is not intended as a definitive or 
comprehensive list. 

 
Impact Score 

1 
Insignificant Impact 

2 
Minor Impact 

3 
Moderate Impact 

4 
Major Impact 

5 
Catastrophic Impact 

• Brief disruption to 
service delivery 

• IT services not 
available for less than 
2 hours 

• Data loss isolated to 
one or a very small 
group of people 
affected 

• Financial 
implications are 
negligible 

• Short-term low 
staffing level that 
temporarily reduces 
service quality (<1 
day) 

• Minimal Injury to 
staff/visitors etc. 

• Minimal impact on the 
quality or timeliness of 
a project 

• No impact on 
reputation 

• Some disruption to 
service delivery of up 
to 24 hours 

• IT services not 
available for up to 8 
hours 

• Small to medium 
group of people 
affected by data loss 

• Some financial 
implications <£## 

• Low staffing level that 
reduces service 
quality (up to 48 
hours) 

• Minor reportable injury 
not requiring RIDDOR 
report 

• Some impact on the 
quality or timeliness 
of a project 

• Slight impact on 
reputation, e.g. ## 

• Disruption to service 
delivery of up to 48 
hours 

• IT services not 
available for up to 48 
hours 

• Large group of people 
affected by data loss 

• Moderate financial 
implications <£## 

• Late delivery of key 
objective / service due 
to lack of staff 

• RIDDOR 
reportable incident 

• Impact on 
timeliness of a 
project, but not 
quality 

• Limited damage to 
reputation, e.g. ## 

• Litigation against the 
ICB, settled outside of 
court 

• Unable to deliver services for 
more than one month 

• IT services not available for 
more than one week 

• Significant group of people 
affected by data loss 

• More than 2 ICO fines 
received in a year due to data 
breach 

• High financial implications 
>£## 

• Uncertain delivery of 
statutory functions due to 
lack of staff (capacity and 
capability both) 

• Major injury / illness. Might 
affect more than one person. 

• ICB is in ‘special measures’ / 
under direction by NHSE 
and / or the Secretary of 
State 

• NHSE revokes delegations 
of functions to the ICB 

• Loss of credibility and 

• Permanent inability 
to deliver services 

• IT services not 
available for over one 
month 

• Very high financial 
implications >£## 

• Failure to deliver 
statutory functions due 
to lack of staff 
(capacity and 
capability both) 

• Loss of Life / Major 
incident which is more 
than likely as a result of 
negligence or which 
could lead to 
prosecution. 

• Major public enquiry 
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of confidence in the 
ICB 

• Adverse national press 
interest 
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B3 – Guidance for risk reporting (who does what) 

 
 

 
 
 

Team / 
Department 

level

•Teams / departments within a Directorate regularly consider risks that impact the ability to deliver 
day-to-day operations, and articulate and report such risks to the Head of Directorate/team.

•Heads of directorate / team regularly consider such reported risks and agree with the relevant 
Executive Director if risks should be placed on the local risk register.

•Heads of directorate/team lead on managing risks at local level and up to risk score 12.

Directorate 
level

•Executive Directors own the local risk registers for their respective Directorate.
•Executive Directors and Heads of Directorate / team populate, maintain and regularly review the 
local risk register, including monitoring and review of risk scores, mitigating actions etc.

Executives

•Executive Directors report all risks on local registers with scores 15 and above to the Head of IG 
and Risk, who will propose these to EMG for inclusion on the Corporate Risk Register

•Executive Directors flag to the Head of IG and Risk if risk scores reduce from 15 and above to 
under 15 - confirmation of such re-scoring rests with EMG

Executive 
Management 
Group (EMG)

•EMG reviews the corporate risk register, agrees adjustments to risk scores and mitigating actions, 
agrees if risks impact the system and need escalation to / mitigation with system partners, agree to 
add or take off risks

•EMG leads on managing risks with scores of 15 and above.
•EMG makes recommendations to Board Committees regarding the management of risks in the 
committees' respective areas. 

Board 
committees

•Regularly review risks scored 15 and above that fall in their respective areas (i.e. not the complete 
Corporate Risk Register). 

•Seek assurance that risks scored 15 and above are appropriately managed.
•Consider if / how corporate risks impact risks to achieving strategic objectives, report to the Board 
for purposes of BAF review

Page 123 of 154



 

  

B4 – Guidance for risk escalation 

Risk 
Score 

Risk Response Action By Whom Escalatio
n 

Extreme Risk      Treat / transfer / terminate 
 
 
 
 
 

15-25 

Require a systematic 
approach to identify the root 
causes of the risk, in order to 
choose an appropriate risk 
response. 
 
Require treatment plan; 
delivery and effectiveness of 
the treatment plan will be 
monitored. 
 
Extreme risks may oscillate 
between ICB corporate risks, 
and BSW systems risk – an 
appropriate risk response 
may therefore require action 
by / coordination with system 
partners. 

• Corporate Risk Register 
reviewed by EMG to consider 
escalation to BAF – i.e. assess 
risks for potential impact on the 
ICB’s ability to achieve its 
strategic objectives. 

• EMG review BAF for addition or 
removal of risks and recommend 
to the Audit and Risk Committee 
(ARC). 

• ARC review strategic and top 
corporate risks. 

• ARC report strategic and top 
corporate risks by exception or of 
significance to the Board. 

• EMG 
• ARC 
• Board 

 

 

High Risk     Treat 
8-12 May require a treatment 

plan.  
If risks don’t respond to 
treatment plan, i.e. score 
does not reduce despite 
mitigating action: review 
regularly, assess whether the 
risk is / becomes a BSW 
system risk. 

• Executive Directors regularly 
review and update the local risk 
register, and report moderate 
risks including treatment plans 
to the Head of Risk & IG. 
 
Note: where an Executive Director 
leads on a programme / is a 
member of a programme board, 
that Executive Director reports 
programme risks in line with this 
process – i.e. report high risks and 
associated treatment plans to the 
Head of Risk & IG. 

• Executive 
Directors 

• EMG 
• Head of 

Risk & IG  
 

 

 

Moderate Risk        Tolerate / treat  
4-6 Can be managed through 

local action by an 
appropriate person or 
department. 

• Risk is identified. 
• Risk added to local risk register. 
• Action is taken to reduce risk, 

effectiveness of actions is 
monitored.  

• Risk discussed at departmental / 
team level. 

All staff  

Low risk           Tolerate 
 
 

1-3 

Either require no action, or 
can be managed through 
local action by an 
appropriate person or 
department. 

• Risk is identified. 
• Risk added to local risk register. 
• Action to reduce risk where 

necessary is considered. 
• Risk discussed at departmental / 

team level. 

All staff  
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Report to: BSW ICB Board – Meeting in 
Public 

Agenda item: 17 

Date of Meeting: 12 January 2023 
 
Title of Report: Update to BSW ICB Anti-Fraud, Bribery and Corruption 

Policy 
Report Author: Kim Hampson, TIAA 
Board / Director 
Sponsor:  

Gary Heneage, CFO 

Appendices: Included within policy 
 
Report classification BSW ICB 
ICB body corporate Yes 
ICS NHS organisations 
only 

No 

Wider system No 
 
Purpose: Description Select 

(x) 
Decision To formally receive a report and approve its 

recommendations  
x 

Discussion To discuss, in depth, a report noting its implications  
Assurance To assure the Board that systems and processes are in 

place, or to advise a gap along with a remedy 
 

Noting For noting without the need for discussion  
 
Previous consideration 
by:  

Date Please clarify the purpose 

BSW ICB Executive 
Management Meeting 

12 December 
2022 

Initial review of updated policy. EMM 
endorsed and recommended the 
revised policy. 

BSW ICB Audit & Risk 
Committee 

21 December 
2022 

Consideration and endorsement of 
updated policy. 

 
1 Purpose of this paper 
Update of the Anti-Fraud policy. Minor updates have been made to the policy to 
reflect the change from CCG to ICB, and to clarify scope of the policy and 
commonly used terms. There has been no change in legislation, regulation or 
guidance that would require substantial review or update of the policy. 
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2 
 

 
2 Summary of recommendations and any additional actions required 
The Board is asked to approve this policy (as endorsed and recommended by the 
ICB Audit & Risk Committee), for use within the ICB. 

 
3 Legal/regulatory implications 
Requirement of Counter Fraud Functional Standards for the ICB to have an anti-
fraud policy. 

 
4 Risks 
N/A 

 
5 Quality and resources impact 
N/A 
Finance sign-off  

 
6 Confirmation of completion of Equalities Impact Assessment 
Yes 

 
7 Statement on confidentiality of report 
The policy is a public document 
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BSW INTEGRATED CARE BOARD 
 ANTI-FRAUD, BRIBERY AND 

CORRUPTION POLICY 
 
 
 
 

Please be aware that this printed version of this document may NOT be the 
latest version. Please refer to the internet for the latest version. 
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Title: BSW ICB Anti-fraud, Bribery and Corruption Policy 
Version: V3.0 Recommended 

Review Date: 
December 2025 

Approval 
Date: 

21 December 2022 Approving 
Committee: 

Audit and Risk Committee 

Document 
Manager: 

Kim Hampson, Local 
Counter Fraud 
Specialist, TIAA 

Document 
Sponsor: 

Gary Heneage, BSW ICB 
Chief Finance Officer 

 
Purpose: BSW ICB is committed to reducing the level of fraud, 

corruption and bribery within the NHS to an absolute 
minimum.  This document sets out BSW ICB’s policy for 
dealing with suspected or detected fraud, bribery and 
corruption. 

Key 
information: 

Key principles are: 

• Inform and involve – it is necessary to inform and 
involve those who work for or use the health service 
on the risks of crime and how to tackle it 

• Prevent and deter crime – to remove the opportunities 
for crime within the NHS to occur or to re-occur 

• Hold to account – those who commit crime will be 
investigated and when appropriate, sanctions will be 
applied, including recovery of losses 

The ICB is committed to maintaining an open, honest and 
well-intentioned atmosphere within the organisation. The ICB 
encourages anyone having reasonable suspicions of fraud 
and/or bribery to report them. The policy is that no individual 
will suffer any detrimental treatment as a result of reporting 
reasonably held suspicions.  
 
Courtesy gifts and hospitality must not be given or received in 
return for services provided or to obtain or retain business. 
 
The ICB’s disciplinary procedure must be followed if a 
colleague is suspected of being involved in a fraudulent or 
otherwise illegal act. The LCFS will decide whether or not a 
case should be referred to the police. The LCFS will take 
control of any physical evidence, and record this in 
accordance with the procedures outlined in the NHS Counter 
Fraud Manual.  Where a loss is identified, the seeking of 
financial redress or recovery of losses will be considered. If 
fraud or bribery is found to have occurred, the LCFS will 
prepare a report for the BSW Chief Finance Officer and the 
Audit and Risk Committee. 
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Specific 
colleagues / 
teams: 

This policy applies to ICB colleagues, including consultants, 
students, trainees, agency staff, seconded colleagues, bank 
staff, members of the ICB Board and of committees and sub-
committees including those who are not ICB employees and 
those contracted to work on behalf of the ICB. 

Tables/ 
Flowcharts: 

See Appendix 1 for a Quick Guide and 
Appendix 2 for Key Contacts 
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BSW ANTI-FRAUD, BRIBERY AND CORRUPTION POLICY 
 
 
1.0 INTRODUCTION AND PURPOSE 
 
This document sets out the policy and advice to colleagues in dealing with 
suspected fraud, bribery, corruption and other illegal acts involving 
dishonesty.  It also sets out the arrangements made by the ICB for such 
concerns to be raised by colleagues or members of the public; and the policy 
for dealing with detected or suspected fraud, bribery and corruption.    
 
This document will be available on the ICB intranet. 
 
1.1 Background 
 
This document sets out the policy for dealing with suspected or detected 
fraud, bribery and corruption, in accordance with NHS Counter Fraud 
Authority (NHSCFA) counter fraud requirements in relation to the Government 
Functional Standard GovS 013: Counter Fraud. This standard requires that 
NHS resources are protected from fraud, bribery and corruption.  Failing to 
protect these resources impacts on the ICB’s ability to commission services 
and treatment as NHS funds are wrongfully diverted from patient care.  
 
Arrangements to counter fraud and corruption were initiated in September 
1998 and have been embodied in Secretary of State’s Directions. These 
Directions clearly specify the roles and responsibilities of each and every 
health body in countering fraud and corruption and have been amended in the 
Health and Social Care Act 2012 and the Health and Care Act 2022. 
 
The Bribery Act 2010 details the regime for tackling bribery that applies to all 
organisations based, or operating, in the UK.  It provides clear guidance on 
the criminal offences under the legislation such as; the offering and receiving 
of a bribe either directly or indirectly, bribing of a public official and introduces 
the corporate offence of failing to prevent bribery from taking place. This is 
where an organisation can be prosecuted for failing to prevent acts of bribery 
from taking place. The penalties for non-compliance are serious. 
 
Bribery is a criminal offence for both an individual and for an organisation; this 
can be punished with imprisonment of up to 10 years and unlimited fines. If an 
employee was accused of bribery, the ICB’s reputation might be damaged 
considerably and subsequent enforcement action would be time consuming 
and hinder the ICB from focusing on its core business and service delivery. 
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1.2 Aims and objectives 
 
BSW ICB is taking all necessary steps to counter fraud, bribery and 
corruption.  To meet the objectives, three key principles have been adopted 
as follows: 

• Inform and involve – it is necessary to inform and involve those who 
work for or use the health service on the risks of crime and how to 
tackle it 

• Prevent and deter crime – to remove the opportunities for crime within 
the NHS to occur or to re-occur 

• Hold to account – those who commit crime will be investigated, and 
when appropriate, sanctions will be applied, including recovery of 
losses. 

In order to achieve these aims, the ICB will ensure that the following 
objectives of the Anti-Fraud, Bribery and Corruption Policy are achieved: 
 

• The creation of an anti-fraud and anti-bribery culture; 

• maximum deterrence of fraud using effective prevention methods; 

• prompt detection of fraud that has not be prevented; 

• professional investigation of detected fraud;  

• effective sanctions, including appropriate legal action against people 
committing fraud;  

• effective methods of seeking redress in respect of money defrauded; 

• Risk assess areas vulnerable to fraud, bribery and corruption;  

• Ensure due diligence in all business transactions; 

• Cover all areas of risk with clear, practical and accessible 
policies and procedures that are applicable to the ICB’s employees, 
ICB Board members and its business partners; 

• Embed anti-fraud, bribery and corruption arrangements into internal 
controls; and 

• Monitor and review progress of these arrangements to obtain 
assurance that adequate measures are in place. 
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2.0 SCOPE AND DEFINITIONS 
 
2.1 Scope 
 
This policy applies to ICB colleagues, including consultants, students, 
trainees, agency staff, seconded colleagues, bank staff, members of the ICB 
Board and of committees and sub-committees including those who are not 
ICB employees and those contracted to work on behalf of the ICB. 
 
2.2 Definitions 
 

Term Explanation 
BSW ICB NHS Bath & North East Somerset, Swindon and 

Wiltshire Integrated Care Board. 
Fraud A dishonest and intentional action to make a 

gain or cause a loss to another. 
Corruption Corruption is a dishonest action undertaken by a 

person or organisation which is entrusted in a 
position of authority, in order to influence the 
actions of another party and to acquire illicit 
benefits or abuse power for personal gain. 

Bribery The offering, giving, soliciting or acceptance of 
an inducement or reward, which may influence a 
person to act against the interest of the 
organisation.  

 
 
3.0 PROCESS / REQUIREMENTS 
 
3.1 General principles 
 
Professional Standards and Accountability 
It is important that high standards of corporate and personal conduct, (based 
on the recognition that patients must come first), have been a requirement 
throughout the NHS since its inception.  
 
This policy reflects and supports the seven principles of public life set out by 
the Nolan Committee and the ICB expects all members of its Board, 
committees and sub-committees, and those who take decisions where they 
are acting on behalf of the public or spending public money to adhere to these 
principles, which are: 
 
Selflessness: Holders of public office should act solely in terms of the public 
interest. They should not do so in order to gain financial or other material 
benefits for themselves, their family or friends; 
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Integrity: Holders of public office should not place themselves under any 
financial or other obligation to outside individuals or organisations that might 
influence them in the performance of the official duties; 
 
Objectivity: In carrying out public business including making public 
appointments, awarding contracts, or recommending individuals for rewards 
and benefits, holders of public office should make choices on merit; 
 
Accountability: Holders of public office are accountable for their decisions 
and actions to the public and must submit themselves to whatever scrutiny is 
appropriate to their office; 
 
Openness: Holders of public office should be as open as possible about all 
decisions and actions they take. They should give reasons for their decisions 
and restrict information only when the wider public interest demands; 
 
Honesty: Holders of public office have a duty to declare any private interests 
relating to their public duties and to take steps to resolve any  conflicts arising 
in a way that protects the public interest; 
 
Leadership: Holders of public office should promote and support these 
principals by leadership and example. 
 
All those who work within the ICB should be aware of, and act in accordance 
with these values. 
 
 
3.2 ICB commitment 
 
The ICB is committed to maintaining an open, honest and well-intentioned 
atmosphere within the organisation, so as to best fulfil the objectives of the 
organisation and of the NHS. The ICB is therefore also committed to the 
elimination of fraud and prevention of bribery, to the rigorous investigation of 
any such allegations and to taking appropriate action against wrong doers; 
including possible criminal prosecution as well as undertaking steps to 
recover any assets lost as a result of fraud and bribery. 
 
All colleagues have a personal responsibility to protect the assets of the ICB; 
including all buildings, equipment and monies from fraud, theft, or bribery and 
corruption. 
 
The ICB wishes to encourage anyone having reasonable suspicions of fraud 
and/or bribery to report them. The policy, which will be rigorously enforced, is 
that no individual will suffer any detrimental treatment as a result of reporting 
reasonably held suspicions. The Public Interest Disclosure Act 1998 came 
into force in July 1999 and gives statutory protection, within defined 
parameters, to colleagues that make disclosures about a range of subjects, 
including fraud and corruption; that they believe to be happening within the 
organisation employing them.   
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Within this context, “reasonably held suspicion” means any suspicions, other 
than those which are raised maliciously and are subsequently found to be 
groundless. Any malicious allegations will be subject to a full investigation and 
where appropriate, disciplinary action. 
 
The ICB expects anyone having reasonable suspicions of fraud to report 
them.  It recognises that, whilst cases of theft are usually obvious; there may 
initially only be a suspicion regarding potential fraud and, thus, employees 
should report the matter to their LCFS who will then ensure that procedures 
are followed. 
 
Colleagues should also make themselves familiar with the ‘Freedom to Speak 
Up Policy’, which provides guidance for colleagues wanting to raise concerns 
about workplace issues, including potential unlawful conduct, financial 
malpractice or dangers to patients, the public or environment. 
 
3.3 Bribery Act 2010 
 
All colleagues have a personal responsibility to protect the ICB from bribery 
and corruption. Bribing anybody is absolutely prohibited. Colleagues within 
the ICB will not pay a bribe to anyone. This means that you will not offer, 
promise, reward in any way or give a financial or other advantage to any 
person in order to induce that person to perform his/her function or activities 
improperly.  
 
All colleagues should be aware that bribery will normally, dependent on the 
circumstances of the case, be regarded as gross misconduct thus warranting 
summary dismissal without previous warnings. However, no such action will 
be taken before a proper investigation and a disciplinary hearing have taken 
place. Such actions may be in addition to the possibility of criminal 
prosecution. 
 
Colleagues, members of the ICB Board and committees, contractors or any 
other person/body working on behalf of the ICB will not request or receive a 
bribe from anyone, nor imply that such an act might be considered. This 
means that you will not agree to receive or accept a financial or other 
advantage from a former, current or future client, business partner, contractor 
or supplier or any other person as an incentive or reward to perform 
improperly your function or activities. 
 
The ICB and all colleagues, regardless of their grade and position, shall at all 
times comply with the Bribery Act 2010 and with this policy. 
 
3.4 Gifts, hospitality and sponsorship 
 
The policy is that courtesy gifts and hospitality must not be given or received 
in return for services provided or to obtain or retain business, but shall be 
handled openly and unconditionally as a gesture of esteem and goodwill only.  
 

Page 134 of 154



BSW ICB Anti-fraud, Bribery and Corruption Policy V3 Page 9 
 

Sponsorship means any contribution in money or in kind by the ICB towards 
an event organised by a third party in return for the opportunity to raise the 
ICB’s profile or by a third party for a ICB event.  
 
Please refer to the BSW ICB’s ‘Standards of Business Conduct Policy’, for 
further detail. 
 
3.5 Response plan 
 
3.5.1 Reporting fraud or bribery 
 
This section outlines the action to be taken if fraud or bribery is discovered or 
suspected.  If any of the concerns mentioned in this document come to the 
attention of an employee, they must inform their nominated LCFS or the 
BSW ICB Chief Finance Officer immediately; unless the Chief Finance 
Officer or LCFS are implicated.  In this case, they should report it to the ICB 
Chief Executive, who will decide on the action to be taken. 
Colleagues can also contact the NHS Fraud & Corruption Reporting Line 
(FCRL) on freephone 0800 028 4060 or at https://cfa.nhs.uk/reportfraud .  
This provides an easily accessible route for the reporting of genuine 
suspicions of fraud, bribery and corruption within or affecting the NHS.  It 
allows NHS colleagues who are unsure of internal reporting procedures, to 
report their concerns in the strictest confidence.  All calls are dealt with by 
experienced, trained colleagues and any callers can remain anonymous 
should they wish to do so. Appendices 1 and 2 provide a reminder of the key 
contacts and a checklist of the actions to follow if fraud, corruption or bribery, 
or other illegal acts are discovered or suspected.  Managers are encouraged 
to copy this to colleagues and to place it on team notice boards in their 
department. 
 
Anonymous letters, telephone calls etc. are occasionally received from 
individuals who wish to raise matters of concern, but not through official 
channels. Whilst the suspicions may be erroneous or unsubstantiated, they 
may also reflect a genuine cause for concern and will always be taken 
seriously. 
 
The LCFS will make sufficient enquiries to establish whether or not there is 
any foundation to the suspicion that has been raised.  If allegations are found 
to be malicious, they will also be considered for further investigation to 
establish their source. 
 
Colleagues should always be encouraged to report reasonably held 
suspicions to the LCFS.  This can be done by completing the CFS1 referral 
form at Appendix 3 or by contacting the LCFS by telephone or email using the 
contact details supplied in Appendix 2. 
 
The ICB wants all colleagues to feel confident that they can expose any 
wrongdoing without any risk to themselves.  In accordance with the provisions 
of the Public Interest Disclosure Act 1998, the ICB has a ‘Freedom to Speak 
Up Policy’.  This is intended to complement the ‘Anti-Fraud, Bribery and 
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Corruption Policy’ and ensures that there is full provision for colleagues to 
raise any concerns with others if they do not feel able to raise them with their 
line manager or management chain.  
 
3.5.2 Disciplinary action 
 
The ICB’s disciplinary procedure must be followed if a colleague is suspected 
of being involved in a fraudulent or otherwise illegal act. It should be noted 
however, that the duty to follow disciplinary procedures will not override the 
need for legal action to be taken (e.g. consideration of criminal action).  In the 
event of doubt, legal statute will prevail.  
 
3.5.3 Police involvement 
 
In accordance with the NHS Counter Fraud Manual, the BSW Chief Finance 
Officer, in conjunction with the LCFS, will decide whether or not a case should 
be referred to the police.  Any referral to the police will not prohibit action 
being taken under the local disciplinary procedures of the ICB. 

During police investigations, the nominated point of contact will be the LCFS.  
All requests from the police for additional evidence, statements etc. will be 
dealt with via the LCFS. 

A Memorandum of Understanding is in place between NHSCFA and the 
Association of Chief Police Officers. This provides a framework for the 
exchange of information to achieve the prevention, detection, investigation 
and prosecution of matters of fraud and corruption within or affecting the NHS 
in England. 

The LCFS, in consultation with the BSW Chief Finance Officer will investigate 
an allegation in accordance with procedures documented in the NHS Counter 
Fraud Manual issued by NHSCFA. 

 
3.5.4 Managing the investigation 
 
The LCFS must be aware that colleagues under an investigation that could 
lead to disciplinary action have the right to be represented at all stages.  In 
certain circumstances, evidence may best be protected by the consideration 
of a colleague’s suspension from duty. The ICB will make a decision based on 
HR advice on disciplinary options, which include suspension. 

The ICB will follow its disciplinary procedure if there is evidence that a 
colleague has committed an act of fraud or bribery. 
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3.5.5 Gathering evidence 
 
The LCFS will take control of any physical evidence, and record this in 
accordance with the procedures outlined in the NHS Counter Fraud Manual.  
If evidence consists of multiple items, the LCFS will record each one with a 
separate reference number corresponding to the written record. In criminal 
actions, evidence on or obtained from electronic media needs a document 
confirming its accuracy. 
 
Interviews under Caution if appropriate and the gathering of evidence will only 
be carried out by the LCFS, or by the investigating police officer in 
accordance with the Police and Criminal Evidence Act 1984 (PACE).  The 
LCFS will obtain written statements where necessary. 
 
All colleagues have a right to be represented at internal disciplinary interviews 
by a Trade Union representative or accompanied by a friend or colleague, not 
acting in a legal capacity in connection with the case; in line with the ICB 
disciplinary policy. 
 
The application of the ICB’s policy in relation to the Anti-Fraud, Bribery and 
Corruption will at all times be in tandem with all other appropriate ICB policies, 
e.g. Prime financial policies. 
 
3.5.6 Recovery of losses incurred due to fraud, bribery and corruption 
 
Where a loss is identified, the seeking of financial redress or recovery of 
losses should always be considered in cases of fraud, bribery and corruption 
that are investigated by either the LCFS or NHSCFA.  As a general rule, 
recovery of the loss caused by the perpetrator should always be sought. The 
decision must be taken in light of the particular circumstances of each case. 
 
Redress allows resources that are lost to fraud, bribery and corruption to be 
returned to the NHS for use as intended; for provision of high-quality patient 
care and services.   
 
The NHS Counter Fraud Manual provides in-depth details of how sanctions 
can be applied where fraud and/or bribery and corruption are proven, and how 
redress can be sought.  To summarise, local action can be taken to recover 
money by using the administrative procedures of the ICB or civil law. 
 
In cases of serious fraud, bribery and corruption, it is recommended that 
parallel sanctions are applied.  For example, disciplinary action relating to the 
status of the employee in the NHS; use of civil law to recover lost funds; and 
use of criminal law to apply an appropriate criminal penalty upon the 
individual(s), and / or a possible referral of information and evidence to 
external bodies – for example professional bodies – if appropriate. 
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NHSCFA can also apply to the courts to make a restraining order or 
confiscation order under the Proceeds of Crime Act 2002 (POCA). This 
means that a person’s money is taken away from them if it is believed that the 
person benefited from the crime.  It could also include restraining assets 
during the course of the investigation. 
 
Actions which may be taken when considering seeking redress include: 

• no further action 

• criminal investigation 

• civil recovery 

• disciplinary action 

• confiscation under POCA 

• recovery sought from ongoing salary payments or pensions. 

In some cases (taking into consideration all the facts), it may be that the ICB, 
under guidance from the LCFS and with the approval of the BSW Chief 
Finance Officer, decides that no further recovery action is taken.   
 
Criminal investigations are primarily used for dealing with any criminal activity. 
The main purpose is to determine if activity was undertaken with criminal 
intent.  Following such as investigation, it may be necessary to bring this 
activity to the attention of the criminal courts (Magistrates’ Court and Crown 
Court).  Depending on the extent of the loss and the proceedings in the case, 
it may be suitable for the recovery of losses to be considered under POCA. 
 
The civil recovery route is also available to the ICB if this is cost-effective and 
desirable for deterrence purposes.  This could involve a number of options 
such as applying through the Small Claims Court and / or recovery through 
debt collection agencies.  Each case needs to be discussed with the BSW 
Chief Finance Officer to determine the most appropriate action. 
 
The appropriate senior manager, in conjunction with the HR department, will 
be responsible for initiating any necessary disciplinary action. Arrangements 
may be made to recover losses via payroll if the subject is still employed by 
the ICB.  In all cases, current legislation must be complied with. 
 
Action to recover losses should be commenced as soon as practicable after 
the loss has been identified.  Given the various options open to the ICB, it 
may be necessary for various departments to liaise about the most 
appropriate option. 
 
In order to provide assurance that policies were adhered to, the BSW Chief 
Finance Officer will maintain a record highlighting when recovery action was 
required and issued; and when the action was taken.  This will be reviewed 
and updated on a regular basis. 
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3.5.7 Reporting outcomes of investigations 
 
If the investigation process required the LCFS to review the systems in 
operation to determine whether there were any inherent weaknesses, any 
such weaknesses identified should be corrected immediately. 
 
If fraud or bribery is found to have occurred, the LCFS should prepare a report 
for the BSW Chief Finance Officer and the next Audit Committee meeting, 
setting out the following details: 
 

• the circumstances 

• the investigation process 

• the estimated loss 

• the steps taken to prevent a recurrence 

• the steps taken to recover the loss. 

As a result of both reactive and proactive work completed throughout the 
financial year, closure reports will be prepared and issued by the LCFS.   
Systems and procedural weaknesses will be identified in each report and 
recommendations for improvement will be suggested.  The ICB, together with 
the LCFS will track the recommendations to ensure that they have been 
implemented. As a requirement of the new standard, all proactive and reactive 
work will be recorded on the NHSCFA case management system CLUE 
 
 
4.0 ROLES AND RESPONSIBILITIES 
 
Through our day-to-day work, we are in the best position to recognise any 
specific risks within our own areas of responsibility.  We also have a duty to 
ensure that those risks, however large or small, are identified and eliminated.  
Where you believe the opportunity for fraud exists, whether because of poor 
procedures or oversight, you should report it to the LCFS or the NHS Fraud 
and Corruption Reporting Line. 

4.1 The ICB 
 

The ICB has a duty to ensure that it provides a secure environment in which 
to work, and one where people are confident to raise concerns without 
worrying that it will reflect badly on them.  This extends to ensuring that 
colleagues feel protected when carrying out their official duties and are not 
placed in a vulnerable position.  If colleagues have concerns about any 
procedures or processes that they are asked to be involved in, the 
organisation has a duty to ensure that those concerns are listened to and 
addressed. 
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The BSW Chief Executive is liable to be called to account for specific failures 
in the organisation’s system of internal controls.  However, responsibility for 
the operation and maintenance of controls falls directly to line managers and 
requires the involvement of all colleagues within the ICB.  It therefore has a 
duty to ensure colleagues who are involved in or who are managing internal 
control systems receive adequate training and support in order to carry out 
their responsibilities.  Therefore, the Chief Executive and Chief Finance 
Officer will monitor and ensure compliance with this policy. 

4.2 Colleagues 

For the purpose of this policy, “colleagues” includes all individuals employed 
by, and persons working on behalf of the ICB. 

The ICB’s Financial Policies, Standing Orders, Schedule of Matters Delegated 
to Officers, and policies and procedures place an obligation on all colleagues 
to act in accordance with best practice.  In addition, all colleagues must act in 
accordance with the Standards of Business Conduct Policy and declare and 
register any interests which might potentially conflict with those of the ICB, or 
the wider NHS and follow rules on the receipt of gifts or hospitality. 

Colleagues are expected to act in accordance with the standards laid down by 
their Professional Institute(s), where applicable, and have a personal 
responsibility to ensure that they are familiar with them. 

Colleagues also have a duty to protect the assets of the ICB including 
information, goodwill, reputation and property. 

In addition, there is a responsibility to comply with all applicable laws and 
regulations relating to ethical business behaviour, procurement, personal 
expenses, conflicts of interest, confidentiality and the acceptance of gifts and 
hospitality.  This means, in addition to maintaining the normal standards of 
personal honesty and integrity, all colleagues should always: 

• act with honesty, integrity and in an ethical manner; 

• behave in a way that would not give cause for others to doubt that the 
ICB’s colleagues deal fairly and impartially with official manners; and 

• be alert to the possibility that others might be attempting to deceive. 

All colleagues have a duty to ensure that public funds are safeguarded, 
whether or not they are involved with cash or payment systems, receipts or 
dealing with contractors or suppliers. 

4.4 Managers  

Managers must be vigilant and ensure that procedures to guard against fraud 
and bribery are followed. They should be alert to the possibility that unusual 
events or transactions could be symptoms of fraud and bribery. If they have 
any doubts, they must seek advice from the nominated LCFS. 
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Managers must instil and encourage an anti-fraud and bribery culture within 
their team and ensure that information on procedures is made available to all 
colleagues. The LCFS will proactively assist the encouragement of an anti-
fraud and bribery culture by undertaking work that will raise fraud awareness.  

Managers at all levels have a responsibility to ensure that an adequate 
system of internal control exists within their area of responsibility and that 
controls operate effectively.  The responsibility for the prevention and 
detection of fraud, bribery and corruption therefore primarily rests with 
managers but requires the co-operation of all colleagues. 

As part of that responsibility, line managers need to: 

• Inform teams of the BSW ICB Standards of Business Conduct, and 
Anti-fraud, Bribery and Corruption policies as part of their induction 
process, paying particular attention to the need for accurate 
completion of personal records and forms; 

• ensure that all colleagues for whom they are accountable are made 
aware of the requirements of the policy; 

• assess the types of risk involved in the operations for which they are 
responsible; 

• ensure that adequate control measures are put in place to minimise 
the risks. This must include clear roles and responsibilities, 
supervisory checks, separation of duties wherever possible so that 
control of a key function is not invested in one individual, and regular 
reviews, reconciliations and test checks to ensure that control 
measures continue to operate effectively; 

• be aware of the ICB’s Anti-fraud, Bribery and Corruption policy and 
the rules and guidance covering the control of specific items of 
expenditure and receipts; 

• identify financially sensitive posts; 

• ensure that controls are being complied with;  

• contribute to their department’s assessment of the risks and controls 
within their business area, which feeds into the ICB’s and the 
Department of Health Accounting Officer’s overall statements of 
accountability and internal control; and 

• report any identified system weaknesses which could allow for fraud to 
occur, to the LCFS. 

All instances of actual or suspected fraud or bribery, which come to the 
attention of a manager, must be reported immediately.  It is appreciated that 
some colleagues will initially raise concerns with their manager, however, in 
such cases managers must not attempt to investigate the allegation 
themselves, and they have the clear responsibility to refer the concerns to the 
nominated LCFS as soon as possible.  
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4.4 Interim colleagues  

The recruitment of interim and fixed-term contract colleagues should be 
conducted in the same manner as permanent colleagues (see 4.2).   
 
It is the supplying agency’s responsibility to provide Managers with assurance 
that all the relevant propriety checks have been carried out prior to the 
individuals’ placement at the ICB.   
 
Where an interim is employed through their own company, the assurances 
outlined in the NHS Employers Guidance must be obtained directly with the 
individual through supporting documentation.  
 
4.5 NHS Counter Fraud Authority  

The NHS Counter Fraud Authority (NHSCFA) is a special health authority. As 
a special health authority focused entirely on counter fraud work, the 
NHSCFA is independent from other NHS bodies and directly accountable to 
the Department of Health and Social Care (DHSC). 
 
Their vision is to lead and proactively support the NHS to understand, find, 
prevent and respond to fraud. 
 
The NHSCFA’s 2020-2023 strategy document sets out their approach to 
fighting fraud and other economic crime. Their purpose as set out in the 
strategy is to: 
 

• Provide leadership and expertise in counter fraud as a valued NHS 
partner 

• Collaborate nationally and locally with the NHS to understand the 
threats, vulnerabilities and enablers 

• Deliver intelligence-led counter fraud services to find, respond to and 
prevent fraud 

• Reduce the impact of fraud on the NHS 
• Work in partnership to deliver financial savings that can be reinvested 

in patient care 
 
More details regarding NHSCFA can be found at www.cfa.nhs.uk  
 
4.6 Local Counter Fraud Specialist (LCFS) 

As an NHS Organisation, the ICB is required to appoint a nominated LCFS.  
The LCFS’s role is to ensure that all cases of actual or suspected fraud, 
corruption and bribery are notified to the Chief Finance Officer and reported 
accordingly. 

Investigation of the majority of cases of alleged fraud within the ICB will be the 
responsibility of the nominated LCFS. 
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It should be noted that NHS England retains the investigative responsibility for 
fraud and economic crime allegations in primary care services delegated to 
ICBs. Any fraud concerns relating to primary care services should be reported 
to the NHS England counter fraud team. This can be facilitated via the LCFS. 

NHSCFA will only investigate cases which should not be dealt with by the 
ICB.  Following receipt of all referrals, NHSCFA will add any known 
information or intelligence and, based on the following case acceptance 
criteria (not exhaustive), determine if a case should be investigated by 
NHSCFA or returned for local investigation: 

Cases which:  

• have a strategic or national significance or are deemed to be of 
suitable national public interest; 

• from intelligence or information have been identified as being part of a 
suspected criminal trend or an area which is suspected of being 
targeted by organised crime and which requires a centrally 
coordinated investigation; 

• form part of a series of linked cases already being investigated or 
about to be by NHSCFA; 

• are known or likely to have a high degree of complexity either in the 
nature of the fraud or the investigation required; 

• will require a significant investigation which could include the 
involvement of other agencies such as the Serious Fraud Office (not 
day to day involvement of agencies on lower level cases); 

• have any factors which would determine that the case should be 
investigated outside of the NHS body, for example very senior 
management involvement, the need to use directed surveillance, 
obtain communications data or use powers provided to NHSCFA in 
the NHS Act 2006; and 

• extend beyond the geographical, financial or legal remit of the NHS 
body affected by the fraud; may be retained by NHSCFA. 

The LCFS will: 

• Ensure that the BSW Chief Finance Officer is kept appraised of all 
referrals and cases; 

• Investigate all relevant cases of fraud, as above; 

• Be responsible for the day-to-day implementation of the NHSCFA 
Anti-Crime Strategy; 

• In consultation with the BSW Chief Finance Officer and NHSCFA, will 
report any case to the Police as agreed; 
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• Report any case and the outcome of the investigation to NHSCFA and 
BSW Chief Finance Officer, and provide required reports to NHSCFA; 

• Ensure that other relevant parties are informed where necessary e.g. 
Human Resources will be informed where a colleague is a suspect; 

• Ensure that the ICB incident and losses reporting systems are 
followed; 

• Ensure that any system weaknesses identified as part of the 
investigation are followed up with management or Internal Audit; 

• Be responsible for, in discussion with and on behalf of the BSW Chief 
Finance Officer, informing third parties such as external audit or the 
police at the earliest opportunity, as circumstances dictate; and 

• Adhere to the Counter Fraud Professional Accreditation Board 
(CFPAB)’s Principles of Professional Conduct as set out in the NHS 
Counter Fraud Manual. 

The LCFS, in consultation with the BSW Chief Finance Officer, will complete a 
Fraud Risk Assessment in line with Government Counter Fraud Profession 
methodology, which will be regularly reviewed. Where risks are identified, 
these will be included on the BSW Risk Register and Assurance Framework 
so that the risk can be proactively reviewed and addressed. 

4.8 BSW ICB Chief Finance Officer 

The BSW Chief Finance Officer, in conjunction with the BSW Chief Executive, 
monitors and ensures compliance with Secretary of State Directions regarding 
fraud and bribery.  The BSW Chief Finance Officer will, depending on the 
outcome of investigations (whether on an interim, ongoing or concluding 
basis) and / or the potential significance of suspicions that have been raised, 
inform appropriate senior management including ICB board members 
accordingly. 

The BSW Chief Finance Officer will inform and consult the BSW Chief 
Executive in cases where the loss may be above the agreed limit or where the 
incident may lead to adverse publicity. 

If an investigation is deemed appropriate, the BSW Chief Finance Officer will 
delegate to the appropriate LCFS, who will have responsibility for leading the 
investigation, whilst retaining overall responsibility themselves. 

The BSW Chief Finance Officer or the LCFS will consult and take advice from 
Human Resources (HR) if a colleague is to be interviewed or disciplined.  The 
BSW Chief Finance Officer or LCFS will not conduct a disciplinary 
investigation, but the colleague may be the subject of a separate investigation 
by HR. 

The BSW Chief Finance Officer is responsible for informing the Audit 
Committee of all categories of loss. 
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4.9 Internal and External Audit   

Any incident or suspicion that comes to internal or external audit’s attention 
will be passed immediately to the nominated LCFS.  The outcome of the 
investigation may necessitate further work by internal or external audit to 
review systems. 

4.10 Human Resources 

Human Resources will liaise closely with the ICB and the LCFS from the 
outset, where a colleague is suspected of being involved in fraud in 
accordance with agreed liaison protocols.  HR is responsible for ensuring the 
appropriate use of the organisation’s disciplinary policy. The HR department 
shall advise those involved in the investigation in matters of employment law 
and in other procedural matters, such as disciplinary and complaints 
procedures, as requested.  Close liaison between the LCFS and HR will be 
essential to ensure that any parallel sanctions (i.e. criminal, civil and 
disciplinary) are applied effectively and in a coordinated manner. 

HR will take steps at the recruitment stage to establish, as far as possible, the 
previous record of potential colleagues, as well as the veracity of required 
qualifications and memberships of professional bodies, in terms of their 
propriety and integrity.   

4.11 BSW ICB Associate Director of Information Management and 
Technology 

The BSW Associate Director of Information Management and Technology will 
contact the LCFS immediately in all cases where there is suspicion that IT is 
being used for fraudulent purposes.  This includes inappropriate 
internet/intranet, e-mail, telephone and PDA use.  HR will also be informed if 
there is a suspicion that a colleague is involved. 

4.12 BSW ICB Deputy Director of Corporate Affairs  

The BSW Deputy Director of Corporate Affairs will review risks, incidents and 
complaints information and alert the LCFS to any concerns they identify. The 
LCFS will advise the BSW Deputy Director of Corporate Affairs of any risks or 
incidents that they identify. Due to the confidential nature of LCFS work this 
will usually be at the end of an investigation or when allegations have been 
substantiated. 

4.13        Counter Fraud Champion 

The role of the Counter Fraud Champion forms part of the ICB’s counter fraud 
provision and having a Counter Fraud Champion is a requirement of the 
Government Functional Standard GovS 013: Counter Fraud. 

By launching a network of Counter Fraud Champions in all NHS 
organisations, the NHSCFA wants to strengthen the fight against fraud and 
raise awareness in each individual organisation. 
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The main role of the Counter Fraud Champion is to promote awareness of 
fraud, bribery and corruption within the ICB. 

The Counter Fraud Champion must be directly employed by the ICB and have 
enough influence to raise awareness at a strategic level. 

 
5.0 TRAINING 
 
This document will be available on the ICB intranet. 
 
While counter fraud and bribery training is not a mandatory requirement, the 
LCFS can provide training to all staff groups and will actively seek to engage 
with all ICB colleagues. 
 
 
6.0 EQUALITY AND DIVERSITY 
 
The ICB is committed to equality of opportunity for its colleagues and 
members and does not unlawfully discriminate on the basis of their “protected 
characteristics” as defined in the Equality Act 2010 - age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, 
religion or belief, sex and sexual orientation. An Equality Impact Assessment 
has been completed for this policy.   

If members or colleagues have any concerns or issues with the contents of 
this policy or have difficulty understanding how this policy relates to their role, 
they are advised to contact the LCFS or the BSW Chief Finance Officer.  
 
 
7.0 SUCCESS CRITERIA / MONITORING EFFECTIVENESS 
 
The Evaluation Standard in Appendix 4 has been developed to provide 
assurance for monitoring compliance and effectiveness of any policy.  
 
Any abuse or non-compliance with this policy or procedures will be subject to 
a full investigation and appropriate disciplinary action. 
 
 
8.0 REVIEW 
 
This policy will be reviewed after three years by the Document Manager noted 
on the cover sheet and will be considered by the Finance Committee and the 
Audit Committee. The policy may be reviewed earlier should the ICB be 
informed by the LCFS that there has been a change to legislation or national 
arrangements. 
 
The content of this policy will be monitored against template policies provided 
by NHSCFA by the LCFS and will be amended as required to demonstrate 
changes in Secretary of State Directions or the NHS Counter Fraud manual 
(as amended). 
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APPENDIX 1  
QUICK GUIDE 

WHAT TO DO IF YOU SUSPECT FRAUD OR CORRUPTION 
 

COLLEAGUE – Do:  COLLEAGUE - Don’t: 

Make an immediate note of your 
concerns 
Note all relevant details, such as what 
was said in telephone or other 
conversations, the date, time and the 
names of any parties involved. 

 

 Do nothing 
 

Convey your suspicions to someone 
with the appropriate authority and 
experience 
This is the Chief Finance Officer or LCFS. 

 Be afraid of raising your concerns 
You will not suffer any recriminations from the 
ICB as a result of voicing reasonably held 
suspicions.  The ICB will treat any matter you 
raise sensitively and confidentially. 

 

Deal with the matter promptly, if you 
feel your concerns are warranted. 
Any delay may cause the ICB to suffer 
further financial loss. 

 

 Approach or accuse any individuals directly 

  Try to investigate the matter yourself 
There are special rules surrounding the 
gathering of evidence for use in criminal 
cases.  Any attempt to gather evidence by 
people who are unfamiliar with these rules 
may destroy the case. The Local Counter 
Fraud Specialist is trained in handling 
investigations in the proper manner. 

 

  Convey your suspicions to anyone other 
than those with the proper authority 
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MANAGERS – Do:  MANAGERS - Don’t: 

Be responsive to colleague concerns 
The ICB needs to encourage colleagues 
to voice any reasonably held suspicions 
as part of developing an effective anti-
fraud culture. As a manager, you should 
treat all colleagues’ concerns seriously 
and sensitively. 

 

 Ridicule suspicions raised by colleagues 
The ICB cannot operate effective anti-fraud 
and Freedom to Speak Up policies if 
colleagues are reluctant to pass on their 
concerns to management. Colleagues may be 
reluctant to raise concerns for fear of ridicule 
or recrimination. You need to ensure that all 
colleagues concerns are given a fair hearing. 
In addition, you should re-assure colleagues 
that they will not suffer recrimination as a 
result of raising any reasonably held 
suspicions. 

Note details 
Note all relevant details. Get as much 
information as possible from the reporting 
colleague. If the colleague has made any 
notes, obtain these also. In addition, note 
any documentary evidence that may exist 
to support the allegations made. But do 
not interfere with this evidence in any 
way. 

 Approach or accuse any individuals directly  

Evaluate the allegation objectively 
Before you take the matter further, you 
need to determine whether any 
suspicions appear to be justified.  Be 
objective when evaluating the issue.  
Consider the facts as they appear, based 
on the information you have to hand.  If in 
doubt, report your suspicions anyway. 

 Convey your suspicions to anyone other 
than those with the proper authority  

Advise the appropriate person  
This is the Chief Finance Officer or LCFS. 

 Try to investigate the matter yourself 
Remember that poorly managed investigations 
by colleagues who are unfamiliar with 
evidential requirements are highly likely to 
jeopardise a successful criminal prosecution. 

Deal with the matter promptly, if you 
feel your concerns are warranted 
Any delay may cause your organisation to 
suffer further financial loss. 
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APPENDIX 2  
 

KEY PERSONNEL AND CONTACT DETAILS 
 
 

 

 

 

 

 

 

 

 

 

 
 

Written Referrals Can Be Made To: 

Kim Hampson 
Local Counter Fraud Specialist 
TIAA Ltd 
Artillery House 
Newgate Lane 
Fareham 
PO14 1AH 
 
 

Title/Name Email/Telephone Number 
BSW ICB Chief Finance Officer 
Gary Heneage g.heneage@nhs.net  

Counter Fraud Champion 
Matthew Hawkins 
 

matthew.hawkins1@nhs.net 
 

Director – Risk & Advisory 
Melanie Alflatt 

Mob: 07899 981415 
melanie.alflatt@tiaa.co.uk 

Senior Fraud Manager 
Tony Hall 

Mob: 07580 971240 
tony.hall@nhs.net 

Local Counter Fraud Specialist 
Kim Hampson 

Mob: 07881 840869 
kim.hampson@nhs.net  

Fraud & Corruption Reporting Line 0800 028 40 60 
https://cfa.nhs.uk/reportfraud 

Public Concern at Work / Freedom to 
Speak up Guardian 
 

To be advised 
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APPENDIX 3 
 

REFERRAL FORM 

YOUR NAME  

  

YOUR ORGANISATION/JOB ROLE  

  

ADDRESS  

 

  

CONTACT TEL.NO or EMAIL  

  

THIS ALLEGED FRAUD RELATES TO: 

  

NAME  

  

ADDRESS  

 

  

DATE OF BIRTH  

 

 

Suspicion 

  

  

Please provide as much detail as possible 
and continue overleaf if necessary 

 

  

 

Possible useful contacts 

 

Please attach any available additional information. 

Signed:………………………………………..  Date:………..……………… 
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APPENDIX 4 
 

EVALUATION STANDARD 
 
 
Policy Name: BSW ICB Anti-Fraud, Bribery and Corruption Policy 
 
Standard statement 
 
BSW ICB is committed to reducing the level of fraud, corruption and bribery within 
the NHS to an absolute minimum.  This document sets out BSW ICB’s policy for 
dealing with suspected or detected fraud, bribery and corruption. 
 
Criteria 

1. Line Managers provide a copy of this policy to new starters as part of 
their induction.  

 
2. Colleagues are aware of the Nolan principles.  

 
3. Colleagues are aware of the Standards of Business Conduct Policy 

and the rules and requirements around gifts, hospitality and 
sponsorship.  

 
4. Colleagues are aware of the Freedom to Speak Up Policy and are 

encouraged and supported to raise issues and concerns. 
 

5. Contact details for the LCFS are made available to colleagues. 
 

6. Propriety checks for interim colleagues working for their own 
companies are carried out by the employing manager. 

 
7. Colleagues are encouraged to report system weaknesses that may be 

exploited. 
 

8. Colleagues are aware of the ICB’s Counter Fraud Champion. 
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Conclusion 
 
Please explain any discrepancies below: 
 
 
 
 
 
 
 
Please detail remedial action to prevent re-occurrence, giving details of 
monitoring arrangements to assess improvement: 
 
 
 
 
 
 
 
 
 
 
 
 

 
Date of assessment:  

 
Assessed by:  
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