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Performance overview

Chief Executive Officer Report

As | reflect on the last 12 months and begin to summarise the journey our integrated care board
has been on throughout 2023/24, I'm reminded that the close of any financial year coincides
with the anniversary of the Covid-19 pandemic. The months and years which came after March
2020 proved to be a turbulent time for the NHS, but one that showcased resilience and
innovation.

Four years on, and while the pandemic may have subsided, the challenges facing the whole
NHS, including our ICB, have not. But what has remained the same is that in the face of
adversity and challenging situations, health and care colleagues across Bath and North East
Somerset, Swindon and Wiltshire have continued to go to extraordinary lengths for the local
population, and | would like to put down in writing how very grateful | am for the hard work and
dogged determination that | see, hear and read about on a daily basis.

It is testament to the people we employ that such excellent work, much of which | will share
later in this report, has happened against a backdrop of a very bleak and difficult financial
position. Like other ICBs, our finances have been hit hard this year by many factors outside of
our control, such as recurring episodes of national industrial action and high inflation. These
issues, along with local challenges, have led our ICB to deliver a £9.9 million deficit position
against the original plan for 2023/24.

Overspending against our 2023/24 plans has been by no means ideal. However, we are
working with our local health and care partners to address this. | am sure that the actions we
are taking — such as pay-bill controls, reviewing planned investments and producing robust
financial recovery plans for all organisations in our system — will result in a real and tangible
impact being seen in the months ahead.

While the importance of getting our current financial position stable is absolutely undeniable,
what is also vital at this pivotal moment in time is making sure our organisation is fit for the
future, and able to meet the challenges of tomorrow.

We launched an organisational change process named ‘Project Evolve’ in October 2023 as a
way of helping us to achieve our overarching ambition of working with partners to support local
people in living longer, happier and healthier lives, and reducing our running costs by 30 per
cent, as per the national directive given to all ICBs in England.

The first phase of Project Evolve saw us initiate a formal consultation within our Executive
Management Team. This process, while difficult, was essential for providing assurance that our
ICB was being led in the right direction by the right leaders in the right roles. This first stage
ended with significant changes being made to all executive portfolios, such as new
responsibilities being added to the roles of Chief Finance Officer, Chief Medical Officer and
Chief Delivery Officer. The consultation also ended with two executive roles — Director of
Strategy and Transformation and Director of Equalities, Innovation and Digital Enterprise —
being removed.

Project Evolve, as a major change programme, is now looking at the wider organisation and, at

the time of writing, having already initiated a successful voluntary redundancy programme, we
have launched a 45-day consultation across our workforce.
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This programme of change and transformation is, of course, very difficult for all involved, but
my executive team and | are confident that Project Evolve should be seen as an exciting step
forward. We know we need to be bolder to ensure the things we do are notably different from
that of clinical commissioning groups, which were in place before ICBs. The proposed changes
aim to define and clarify how we work together in the system, while putting in place what is
needed for our purpose and the future. By redesigning our services, we can become better
aligned to our true purpose, which is to restore equity among our populations, reduce health
inequalities wherever possible and plan and commission services that meet the needs of local
people.

On this point, this year also saw the ICB announce the closure of its Prescription Ordering
Direct (POD) service, which was inherited from the former Bath and North East Somerset,
Swindon and Wiltshire Clinical Commissioning Group. The decision to close was in no way
taken lightly, not least because it had a direct impact on 85 of our colleagues, whose work
within POD has been held in high regard by patients and staff alike for many years. However,
when looking objectively at what the role of an ICB entails and at how POD’s limited access
created a level of imbalance and inequity in our system, the closure was necessary.

The professionalism, cooperation and decorum shown by those working in POD during this
uncomfortable time, during which their service has continued operating at its usual high
standard, has not gone unnoticed, and my thanks go out to each and every colleague.

Looking ahead has been a consistent theme throughout 2023/24, and perhaps the biggest
future-proofing exercise we as an ICB have taken this year has been to seek a new sole
provider for all community-based services within our integrated care system. Currently, the type
of health and care which takes place outside of hospital in our region is provided by many
different providers. From speaking to both patients and staff, we know this arrangement has led
to care feeling disjointed, which is what we want to change.

A single provider will mean that care in the community becomes standardised, and that patients
in Bath and North East Somerset will experience the same as those living in Swindon and
Wiltshire, and vice versa. It will also mean that we can really start making inroads on our left-
shift philosophy, in which more of our resources and investments are put into early intervention
and preventative services.

The current community contracts are due to expire in approximately 12 months from now, so
one of our main focuses for the coming year is to identify the right provider organisation, which
can deliver what patients and their families need from March 2025.

Being proud and celebrating the positives, even when times are tough, remains hugely
important to me, especially when so much good is happening.

In Swindon, the Great Western Hospital is currently undergoing a multi-million pound
refurbishment, which will result in its emergency department increasing in size by more than 60
per cent. Further afield in Bristol, we have joined-up with our colleagues in our neighbouring
ICB to deliver a brand new 10-bedded learning disabilities inpatient unit, which will help prevent
people needing hospital-based care from being cared for far from home. And in Wiltshire, the
state-of-the-art Devizes Health Centre, which officially opened to the public in early 2023,
celebrated its one-year anniversary in February with the news that more than 230 people were
cared for at the site every single day during its first 12 months, which is a phenomenal
achievement.
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I’'m also pleased that during this financial year we’ve been able to respond to the issue of
growing waiting lists by opening up three new community diagnostic centres, which will help
people in need of blood tests, X-rays and MRIs to have their care carried out closer to home.
The new centres, which are based at community locations in Bath, Swindon and Salisbury, are
expected to increase the diagnostic capacity of our region by approximately 65,000
appointments each year. It means patients with symptoms of serious conditions, such as
cancer and heart disease, will be seen quicker and their diagnosis confirmed sooner.

All of these projects have patients at their very core, and it means a great deal to me that the
work we are doing in our region is making a real and tangible difference to the lives of so many.

But it’s not just new buildings and infrastructure that are helping people to live happier and
healthier lives, our ongoing approach to innovation, along with our determination to collaborate
with partners from across the wider integrated care system at every opportunity, are really
having an impact.

The BSW Care Co-Ordination Hub is a fantastic example of how partners from different
organisations can come together and pool their collective skills and expertise to help people in
real time. The hub allows for colleagues to be together in one physical location and use their
knowledge of the local health and care system to direct people in need of help, such as care
home residents, people making non-urgent 999 calls and those nearing end of life, to the most
appropriate service, which is often outside of hospital.

While simple in its rationale, the impact of the Care Co-Ordination Hub cannot be overstated,
and I'm pleased that 2023/24 was the year that we took this simple idea, ran with it and turned
it into something that is now a fundamental pillar of day-to-day business in our system.

Similarly, the support of our partners has been instrumental this year as we worked to improve
the information available to patients and their families, as well as health and care staff, relating
to discharges from hospital. They told us how the process could often be confusing and
cumbersome, and even more stressful when the route out of hospital involved a destination that
wasn’t the patient’'s home. We took this feedback and created a suite of materials, including
posters and leaflets for patients and families, along with digital toolkits and online videos for
staff, that explained the discharge process in language that people could really get their head
around.

| was delighted to see colleagues from the ICB really drive this work forward, and it was
fantastic to learn of the various launch events that took place on the wards at all three of our
acute hospitals.

Getting out into the wider integrated care system and working shoulder-to-shoulder alongside
our partners, while carrying the flag for the ICB, is what true collaboration looks like, and | fully
expect this to happen more and more as we close this financial year and enter 2024/25.

There is fantastic work happening in all corners of our ICB, and in ways that many people
would not expect. Our involvement with Op Community, which gives military families living in
our region a dedicated point of contact whenever they need help in navigating the local health
and care system, is a shining example of where the ICB is adding real value to people’s lives.

This annual report is a snapshot in time. It shows our public where we were in 2023/24, the
challenges we faced and how we overcame those obstacles or how we plan to do so in future.
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Just as it’'s important not to shy away from the difficult areas, it's only right that we celebrate our
successes, and | hope this report gives our public an open, honest and detailed view of both.

Sue Harriman,
Chief Executive Officer
March 2024

Our Executive Team

The ICB is led by an executive team of health and care professionals, all of whom have a wide-
ranging knowledge of the NHS in Bath and North East Somerset, Swindon and Wiltshire, as
well as its local partner organisations.

Led by Sue Harriman, Chief Executive Officer, the executive team is responsible for leading the
ICB, and for supporting colleagues across all areas of the organisation to deliver effective
health and care services to local people.

The full executive team for 2023/24 can be seen below:

Sue Harriman, Chief Executive Officer

Gill May, Chief Nurse

Dr Amanda Webb, Chief Medical Officer

Sarah Green, Chief People Officer (interim)

Gary Heneage, Chief Finance Officer

Rachael Backler, Chief Delivery Officer

Laura Ambler, Director of Place (Bath and North East Somerset)
Gordon Muvuti, Director of Place (Swindon)

Fiona Slevin-Brown, Director of Place (Wiltshire)

The role of the Integrated Care Board

Bath and North East Somerset, Swindon and Wiltshire ICB is a statutory body which brings
together NHS organisations, along with local authorities and other partners, to work to improve
population health and establish shared strategic priorities.

The ICB oversees how money is spent and makes sure that health services work well and are
of high quality. It also ensures there is effective collaboration between hospital providers,
primary care, local councils, hospices, voluntary community, and social enterprise (VCSE)
organisations and Healthwatch partners across all areas of BSW.

As an ICB, we have strategic responsibility for overseeing healthcare strategies for the local
health and care system.

A key focus of the ICB is to use its resources and powers to influence effective collaboration
among partners, so that complex challenges specific to the local region can be addressed.

These challenges include, but are not limited to:

. Improving the health of children and young people (CYP)
. Supporting people to stay well and independent
. Acting sooner to help people with preventable conditions
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. Supporting people with long-term conditions or mental health issues
. Caring for the complex multiple needs of older people
. Getting the best from collective resources so people can access care quickly

We are also part of the BSW Together Integrated Care System, which is one of 42 other similar
systems in England.

As an ICS, BSW Together has four key purposes:

. Improve outcomes in population health and healthcare

. Tackle inequalities in outcomes

. Enhance experience, access, productivity and value-for-money
. Support broader social and economic development

More information on the ICB is detailed in its constitution, which is available to read online.

The local population and their health

We serve a population of approximately 940,000 people, with our residents spread out across a
large and varied area, which includes the densely populated town of Swindon in the north,
Salisbury Plain to the south and the historic city of Bath to the west.

While the collective geography of Bath and North East Somerset, Swindon and Wiltshire is
relatively less deprived than other parts of England, this is not the case for all communities.
People in these more deprived areas do not live as long as those living elsewhere, and are
more likely to experience both physical and mental health issues.

The three main causes of mortality in BSW are cancer, cardiovascular disease and respiratory
disease, with people in the more deprived areas more likely to have a poorer outcome if
diagnosed with one or more of these conditions.

We know the main contributing factors for these diseases are smoking, being overweight, not
getting enough physical activity and regularly consuming a high volume of alcohol.

As an integrated care system, our attention is focused on supporting those in high-risk groups
to make better lifestyle choices, while also using our powers to make healthier decisions as
easy and as accessible as possible.

BSW System Vision

Our integrated care strategy sets out BSW Together’s ambition as partners working across the
health, social care and voluntary sectors to support people to live happier and healthier for
longer. Importantly, this is a strategy for us all, not just the NHS. We cannot help BSW
residents to improve their health and wellbeing by working in silos. We can only do so by
working together.

Our Integrated Care Partnership (ICP) vision is:

“We listen and work effectively together to improve health and wellbeing and reduce
inequalities.”
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We will deliver this vision by prioritising three clear strategic objectives:

. Focus on prevention and early intervention
. Fairer health and wellbeing outcomes
. Excellent health and care services

The strategy has been informed by other existing strategies, such as the local authorities’ Joint
Local Health and Wellbeing Strategies, and also through our ongoing conversations with
members of the public.

A new requirement set out for ICBs in 2023 was to develop an annual Joint Forward Plan
(Health and Care Act, 2022), which is referred to within our system as the BSW Implementation
Plan. The purpose of the plan is to enable our local populations, partners and stakeholders to
have a clear picture of the programmes that will be delivered in support of our partnership
strategy. It sets out how we and our partners work together at both a system level and in our
places, and how we expect to deliver our Integrated Care Strategy over the next five years.

The plan was developed with the following principles in mind:

e Full alignment with the wider system partnership’s ambitions

e Support subsidiarity by building on existing local strategies and plans, as well as
reflecting wider NHS commitments

e Focus on delivery, including specific objectives, trajectories and milestones as
appropriate

As part of the plan’s development, feedback was sought from a range of stakeholders,

including the three locality Health and Wellbeing Boards. All of those who were spoken to were
asked to share their opinions on how well the plan supported the delivery of the respective Joint
Local Health and Wellbeing Strategies.

Throughout the year, the plan has achieved varying levels of success. While there has been
good progress in both our enabling workstreams and local implementation plans, there is more
to do around developing fairer health and outcomes. Reviews of the plan are set to continue
throughout this year and into 2024/25.

The plan also provides detail on how the local system intends to achieve its legislative duties.

BSW Operational Plan

In December 2022, NHS England released its 2023/24 priorities and operational planning
guidance, with associated technical guidance published in early January 2023.

The guidance set out the metrics and outcomes that the BSW system was expected to achieve
during the year and highlighted three key tasks:

e To recover core services and productivity
e To make progress in delivering the key ambitions of the NHS Long-Term Plan
e Continue transforming the NHS for the future

Collectively, strategic partners across the system worked to formulate the plan, which was

submitted and approved by NHS England. Further reporting and performance against key plan
priorities can be found later in this document.
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BSW Capital Plan

The BSW Joint Use of Capital Resources Plan sets out the aims and objectives that the ICS
has for working collectively to maximise available capital resources into BSW. The system
operational capital resource has been used for schemes within organisations which primarily
support day-to-day operational investment in infrastructure, clinical equipment and information
management and technology. We continually aim to work with partners to co-develop
opportunities where greater co-ordination, alignment and integration of resources can lead to
better outcomes or greater efficiency.

The system has a finite level of operational capital, and this has been prioritised on schemes to
address operational demands.

Some of the key schemes already under way include:

e New Community Diagnostic Centres
Three new community sites in Bath, Swindon and Salisbury are providing more patients
with earlier diagnostic tests closer to home.

e Sulis Elective Orthopaedic Centre
Planning permission has been secured for the development of a two-theatre orthopaedic
hub at Sulis Hospital in Bath, with building work expected to start in April 2024. Around
£25 million of national funding has been secured for the project, with the site expected to
be up and running by the end of 2024. When fully operational, it is hoped the centre will
be able to care for an additional 3,750 orthopaedic patients each year.

e Dyson Cancer Centre
This purpose-built facility at the Royal United Hospital in Bath will provide a cancer hub
for more 500,000 people in the South West. It will bring together the majority of the
hospital’s existing cancer services, including research, and will provide oncology,
chemotherapy and radiotherapy services.

e Electronic Patient Record
NHS England recently approved a shared electronic patient record system across the
three acute trusts. The new system will help our clinicians to work more efficiently with
instant and secure access to a complete record of patient data, but it will also reduce
variations in clinical pathways, standardise care processes and enable more time to be
spent on improving patient outcomes within a single information space.

BSW ICB’s Core Values
Our organisation’s core values, which were developed with the help of our colleagues, are at

the heart of all we do for local people and communities. These values are represented by the
following five characteristics:

. Caring

. Innovative

. Inclusive

. Accountable
. Collaborative
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Key Risks and Issues

During 2023/24, the highest scoring risks for the ICB were:

Insufficient capacity across urgent and emergency care and flow, leading to a
reduction in wider system flow

A continued shortfall in the system’s ability to safely manage rising demand has resulted
in prolonged periods of escalation, reduced hospital flow and poorer experiences for
patients.

Mitigations and controls included:
o System demand and capacity modelling through the System Demand and
Capacity Steering Group
o System-wide escalation plans
Weekly UEC Tactical urgent care meetings
o Monthly reporting on all elements of urgent care and flow to the Executive
Management Team and the ICB Board

(@)

Financial sustainability
The wider integrated care system may not be able to deliver on the interventions
required to achieve a break-even position at the end of the for 2023/24 financial year.

Mitigations and controls included:
o Regular meetings of local Directors of Finance
o A System Planning Group to develop the Operating Plan for 2024/25
o Establishment of a Financial Recovery Board

Hospital handover delays

Continued ambulance handover delays at acute trusts, stemming from wider challenges
with overall system flow, has led to a rise in poorer patient experiences and dented
morale among both ambulance crews and hospital staff.

Mitigations and controls included:
o Provider escalation plans
o System demand and capacity modelling
o Weekly UEC Tactical urgent care meetings
o Waiting patients closely monitored and offered refreshments

Industrial action

Ongoing periods of industrial action have the potential to de-stabilise service delivery
and patient care, which could lead to longer waiting times, more delayed discharges and
a slowdown in elective recovery.

Mitigations and controls included:
o Ongoing conversations with NHS England and local providers to ensure
readiness and sufficient planning processes are in place
o Meeting of HR leads to discuss organisational activities, the outcome of trade
union conversations and derogation requests

System-wide workforce and resilience

A heavy reliance on temporary workforce, particularly agency workers, could result in a
fewer staff on hand to meet continued high demand.
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Mitigations and controls included:
o Local risk management process for staffing
o System-wide recruitment and retention initiatives, including international
recruitment
o Development of plans to tackle staff absence
o An ICB-led, region-wide bank and agency usage programme

Statement of Going Concern

At the time of preparing the financial statements, the Board was required to assess whether the
ICB was a going concern, which relates to whether the organisation could continue to operate
for the foreseeable future. A parliamentary intervention would be required for the ICB to cease
operating. In the event of such a situation, existing legislation states that the functions
undertaken by the ICB would be transferred to an existing public sector entity or one that is
newly created.

The Secretary of State for Health and Social Care has directed that the ongoing provision of
parliamentary funding for public services, such as healthcare, is sufficient evidence of going
concern.

The ICB’s auditors have not identified any material uncertainties relating to events or conditions
that, individually or collectively, may cast significant doubt on the ICB’s ability to continue as a
going concern for a period of at least 12 months from when the financial statements are
authorised for issue.
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Performance Analysis

Overview of performance

Between April 2023 and March 2024, the ICB focused on delivering the following three key
tasks:

e Recovering core services and productivity
e To improve patient safety, outcomes and experience, it is imperative that we:
= Improve ambulance response and Accident and Emergency (A&E) waiting
times
= Reduce elective long waits and cancer backlogs
= Improve performance against the core diagnostic standard
= Make it easier for people to access primary care services
e Making progress in delivering the key ambitions of the NHS Long Term Plan
e Continuing to transform the NHS for the future

This is a continuation of how NHS England has asked organisations to meet national access
standards, including the NHS constitutional measures, following the impact of the Covid-19
pandemic.

For example, in elective care, the NHS has focused on reducing waiting times for long waiters
in a stepped approach each year, and the focus had been on removing 78-week waiters and
reducing people waiting longer than 65 weeks for treatment. External factors, such as industrial
action, have delayed the clearance of these long waiters.

At the end of March 2024, nineteen BSW patients were waiting longer than 78 weeks for
elective treatment, with four at the local acute trusts. The target for the removal of 65-week
waiters has been extended to September 2024. While plans are currently being developed to
deliver this target, there are risks in some specific specialties that need to be mitigated.

Demand for urgent and emergency care remained high in 2023/24 with NHS 111, ambulance
services and emergency departments experiencing significant pressure. NHS England asked
systems to plan for a difficult winter, and BSW developed its winter room into a System
Coordination Centre, so that local providers could work together to support patient access to
safe high-quality care. The Care Co-ordination Hub was also established to enable providers to
work together to manage the response to 999 calls and to ensure patients’ needs were met by
the most appropriate health or care service.

Primary care demand has also been high, and the Primary Care Access Recovery Plan has
supported BSW to work towards delivering its share of the national objective for an additional
50 million appointments.

BSW has taken a system-wide approach to developing initiatives and solutions to recover the
delivery of services. Programmes and programme boards which bring together system-wide
partners to recover and transform services, such elective care and emergency care, have
continued to operate.

We have also worked with providers to maintain patient safety during times of increased
pressure, and to ensure that longer waiting patients were cared for safely and effectively.

Page 13



NHS Oversight Framework

The NHS Oversight Framework for 2022/23 remains in place for 2023-24 and describes NHS
England’s approach to oversight of integrated care boards and trusts. Oversight focused on the
delivery of the priorities set out in NHS planning guidance, the NHS Long Term Plan and the
NHS People Plan, as well as the shared local ambitions and priorities of individual systems.

The purpose of the NHS Oversight Framework is to:

e Ensure there is alignment of priorities across the NHS and its wider system partners

¢ |dentify where ICBs and NHS providers may benefit from or require support

e Provide an objective basis for decisions about when and how NHS England will
intervene

An updated set of the 2022/23 oversight metrics , in line with the 2023/24 plan priorities, has
been monitored by NHSE in 2023/24 . These are applicable to integrated care boards, NHS
trusts and foundation trusts, and support implementation of the framework.

The metrics are used to indicate potential issues and prompt further investigation of support
needs, while aligning with the five national themes of the NHS oversight framework:

Quality of care, access and outcomes
Preventing ill health and reducing inequalities
People

Finance and use of resources

Leadership and capability

The ICB has worked with partner organisations to agree the delivery and governance
arrangements, and these are summarised in a memorandum of understanding between the
ICB and NHS England in the previous financial year. A new delivery oversight process is being
launched for the 2024/25 financial year.

The quarterly cycle of oversight for 2023/24 started with a detailed review of quarter one, with
the following reviews taking a light touch, risk-based approach.

Each quarterly review has resulted in the identification of areas of concern, along with a
corresponding set of exit criteria which, when met, indicate the concerns have been resolved or
mitigated.

The overall quarterly segmentation, driven by the areas of concern identified, determined the
level and nature of support required throughout 2023/24, and enables the system and NHS
England to target support.

The ICB works with partner organisations to review performance against the oversight themes.
The system’s three acute trusts were reviewed individually, and other partners, including
community providers and primary care, were reviewed as part of BSW overall.

NHS England and the ICB discussed the proposed segmentation and any support required.

NHS England was responsible for making the final segmentation decision and taking any
necessary formal enforcement action. A description of the segments is in the table below.
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Support segments: Description and nature of support needs

1 | Consistently high
performing across the
six oversight themes.

Capability and capacity
required to deliver on
the statutory and wider
responsibilities of an
ICB are well developed.

Consistently high
performing across the five
national oversight themes
and playing an active
leadership role in supporting
and driving key local place-
based and ICB priorities.

No specific support needs
identified. Trusts encouraged to
offer peer support.

Systems are empowered to direct
improvement resources to
support places and organisations
or invited to partner in the co-
design of support packages for
more challenged organisations.

2 | On a development
journey but
demonstrates many of
the characteristics of an
effective ICB.

Plans that have the
support of system
partners are in place to
address areas of
challenge.

Plans that have the support
of system partners in place
to address areas of
challenge.

Targeted support may be
required to address specific
identified issues.

Flexible support delivered
through peer support, clinical
networks, the NHS England
universal support offer, including
Getting It Right First Time, Right
Care, pathway redesign, NHS
Retention Programme, or a
bespoke support package via one
of the regional improvement
hubs.

3 | Significant support
needs against one or
more of the six oversight
themes.

Significant gaps in the
capability and capacity
required to deliver on
the statutory and wider
responsibilities of an
ICB.

Significant support needs
against one or more of the
five national oversight
themes and in actual or
suspected breach of the
NHS provider licence, or
equivalent for NHS trusts.

Bespoke mandated support,
potentially through a regional
improvement hub, which draws
on system and national expertise
as required.

4 | Very serious and
complex issues
manifesting as critical
quality or finance
concerns that require
intensive support.

In actual, or suspected
breach, of the NHS provider
licence, or equivalent for
NHS trusts, with very
serious, complex issues
manifesting as critical
quality or finance concerns
that require intensive
support.

Mandated intensive support
delivered through the Recovery
Support Programme.
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The results from the 2023/24 quarterly reviews saw changes in ratings in the quarter one (Q1)
review when the ICB, along with Royal United Hospitals Bath NHS Foundation Trust moved
from Segment 2 to Segment 3. In Q2 Salisbury NHS Foundation Trust also moved into
Segment 3. Great Western Hospitals NHS Foundation Trust, continued in segment two, with
criteria set from Q2 onwards to support this position. Each of these changes were made with a
list of areas of concern and the criteria to be met to remove the concern.

The Q4 reviews have included changes in the areas of concern with all Trusts meeting some of
their exit criteria in Q4.

Our partners commissioned by other systems — Avon and Wiltshire Mental Health Partnership
NHS Trust and South West Ambulance Service NHS Foundation Trust — are in segment three.
The position shown in the table for AWP relates to Q3 as a Q4 letter was not issued.

The specific areas of concern noted for each organisation as at the end of Q4 are below, the
ICB monitors these areas through its overall oversight arrangements.

2023/24 BSW ICB GWH RUH SFT AWP (Q3)

Q4

Overall 3 2 3 3 3

Rating

Key areas <Elective — * Finance - *Cancer — 62 day -+ Finance - » Workforce —

of concern diagnostics efficiency, stability «Finance - efficiency, stability Leaver Rate and
*Mental Health - and agency spend efficiency, stability and agency spend Senior Leadership
CYP Access, CYP -« Elective — and agency spend « Maternity — roles
Eating Disorders, diagnostics safety support * Quality - CQC
Talking Therapies -« Quality — CQC programme overall — Requires
and Dementia Maternity — » Cancer —28 day improvement
*Finance - Requires Faster Diagnostic * Agency spend
efficiency, stability improvement Standard
and agency spend  Cancer — 62 day
*Virtual Wards backlog
*Urgent * SHMI
community
response

Performance reporting and management

With the establishment of the ICB, there was a review of how reporting would be carried out
under the new regulatory framework. This was refreshed in 2023/24 to include the updated
2023/24 NHS oversight metrics, the 2023/24 plan deliverables and other emerging priorities.

The ICB integrated performance dashboard was developed in 2023/24 to support reporting of
the key metrics from the NHS Oversight Framework and operational plan priorities. This
allowed the organisation to monitor delivery by the BSW system against the core NHS priorities
from a single location, as well as making sure that assurance of safe high-quality services was
provided.

Where possible, the ICB used nationally defined, reported and validated metrics.
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Key areas covered include:
e Urgent care
e NHS 111, A&E, ambulance handovers and hospital discharge
e Safe, high-quality care
e Patient safety, patient experience, infection prevention and control
e Primary care
e Access time, method of appointment and healthcare professional
e Community care
e Waiting lists, virtual wards, urgent community response
¢ Mental health and learning disabilities
e Access and treatment in community therapies for adults and children, inpatients
with learning disabilities, annual health checks
¢ Planned care
e Waiting lists, cancer treatment, diagnostic, elective care and outpatient
appointments
e Covid-19
e System status, prevalence and vaccinations

BSW ICB has an agreed process to report against key workforce metrics for the three acute
providers it is required to provide assurance on. This covers vacancies, turnover, sickness and
temporary staff usage.

The ICB’s performance and quality reports are a key part of the system assurance process,
including reporting against the delivery of key metrics. Where performance is not at the
expected levels, or potential risks have been identified, escalation reporting includes an update
on the operational delivery challenges and risks, actions to support improvement and expected
recovery. These are shared with the following meetings:

e |CB Executive Performance and Risk Meeting (April 23 to September 23)
ICB Executive Management Meeting (October 23 to March 24)
ICB Quality and Outcomes Committee (formerly the Quality Assurance Committee)
ICB Board

There are a range of more detailed and subject-specific reporting that goes to other key
meetings in which performance is reviewed, and recovery plans are discussed at both provider
and system levels, including:

Urgent Care and Flow Board Programme
Elective Care Programme

Thrive Programme Board

Strategic Workforce Group

Finance and Investment Committee

BSW trusts also produce performance reports for internal meetings and public Board meetings,
which provide detail on performance against local and national targets, including actions to
improve performance and key risks and mitigations.

Delivery of national standards

One of the key pledges in the NHS Constitution is the right of everyone to access the care they
need. There are a number of national standards that enable us to measure and compare
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access performance. The Handbook to the NHS Constitution was updated in October 2023 to
include changes to the cancer waiting times standards, which were agreed between NHS
England and the Department of Health and Social Care following proposals recommended in
the Clinical Standards Review of cancer standards in August 2023.

Performance delivery of the national standards is supported by the quality team who work with
providers to ensure patient safety is not compromised during times of increased pressure in
emergency departments, and that waiting lists are managed in a way that maximises patient
safety and clinical effectiveness.

This work has taken on more importance since the pandemic, with longer waits for all types of
planned care requiring additional views of waiting time metrics for long waiters, as well as
delays in receiving emergency care.

Access to urgent and emergency care

The A&E four-hour target measures the time a patient spends in an emergency department
from arrival to transfer, admission or discharge. These waiting times are often used as a
barometer for overall performance of the health and care system. This is because A&E waiting
times can be affected by changing activity and pressures in other areas, such as the
ambulance service, primary care, community-based care and social services.

For example, patients cannot be admitted quickly from A&E if wards are full as a result of
delays in transferring patients to other NHS services or discharging with social care support.

While the target A&E is for 95 per cent of patients to wait no more than four hours, performance
in recent years has been lower than this at both a local and national level, and NHS England
has introduced stepped targets to support recovery. In 2023/24, the year-end target was 76 per
cent.

*Provider data for A&E four-hour standard includes:
e Bath and North East Somerset — Royal United Hospitals NHS Foundation Trust (RUH)
e Swindon — Great Western Hospitals NHS Foundation Trust (GWH)
e Wiltshire — Salisbury Foundation Trust (SFT)

BSW BSW

National Standard  Period Target England vs Eng| vs SW

Percentage of patients
admitted, transferred or
discharged from A&E
within four hours (All)

Mar-24 76% 74.2% 72.3% 73.6%

Ambulance Response
Times (minutes) Cat 1 | Mar-24 | 00:07:00 | 00:08:20| 00:09:53 | 00:09:42
|Mean
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Ambulance Response
Times (minutes) Cat 1 | Mar-24 | 00:15:00 | 00:14:48 | 00:18:28 | 00:17:42
90th percentile

Ambulance Response
Times (minutes) Cat 2 | Mar-24 | 00:18:00 | 00:33:50 | 00:45:54 | 00:49:18
[Mean

Ambulance Response
Times (minutes) Cat 2 | Mar-24| 00:40:00 | 01:11:51| 01:36:54 | 01:49:36
90th percentile

Ambulance Response
Times (minutes) Cat 3 | Mar-24 | 02:00:00 | 04:52:42 | 05:33:13 | 07:24:24
90th percentile

INHS111 Answered in 60
seconds

Mar-24| 95% 61.5% 64.0% 63.8% G A

|[Proportion of calls
assessed by a clinician | Mar-24 50% 44.3% 55.8% 55.7% G A
or Clinical Advisor

Ambulance call categories (Cats) were updated in 2017 by the ambulance response
programme:

e Cat 1 - life threatening illnesses or injuries

e Cat 2 - emergency calls

e Cat 3 —urgent calls

e Cat4 — less urgent calls (not reported)
Key for benchmarking Green Amber
ratings
vs Eng. (England) or Better than Similar or within | Worse than
SW (South West): Eng. or SW acceptable Eng. or SW;
Compares BSW and variance to outside amber
ICB to England or South Eng. or SW tolerance
West result

In 2023/24, urgent care performance continued to be challenging with the system struggling to
deliver the A&E four-hour planned performance throughout the year, which was reflective of
what was happening elsewhere in the country.

The BSW trusts all monitored their individual performance on an ongoing basis. Each trust
identified contributing factors to individual performance, and highlighted actions to mitigate. The
ICB convenes both tactical and strategic meetings, in which system partners can work together
on delivering urgent care pathways, including patient flow.

The ICB identified insufficient capacity across urgent and emergency care, which led to a
reduction in system flow. Various mitigations and controls were put in place.

Demand remained high for emergency services with significant pressure affecting both
ambulances and emergency departments. The Care Co-ordination Hub was fully established to
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enable providers to work together, as well as with the ICB, to manage less urgent 999 callers,
who may not need an ambulance.

Ambulance response times for people with the most serious conditions were measured as a
mean response time and at the 90th percentile, which measures delivery on the every-call-
counts principle of the current standards. Performance was outside of the national targets
throughout all of 2023/24 The ongoing pressure in hospitals resulted in high levels of delayed
ambulance handovers, which impacted the availability of ambulances for new calls. Handover
delays were a key risk for the ICB in 2023/24, and various mitigations and controls have since
been put in place.

Due to the ongoing Think 111 campaign, the number of calls to NHS 111 remained high
throughout 2023/24.

Although the number of calls answered within 60 seconds improved across the year,
performance was still below target. However, local activity was better than that recorded for
England and better or similar to the South West across the year. The 111 call handling is part
of the BSW integrated urgent care services contract. To improve services, including answering
times, the 111 provider has been working through an improvement plan with a focus on staff
recruitment and retention.

The level of NHS 111 clinical triage was above target, and better than England and better or
similar to the South West.
Access to planned care

The 18-week referral to treatment target has remained the key measure of the NHS
Constitution for planned care.

In recognition of the continuing growth in waiting lists and long waiters, ICBs were asked to
focus on reducing longer waiters.

The cancer access standards were updated in 2023/24 into three standards:

o The 28-day faster diagnostic standard replaced the two-week wait
e The four 31-day standards were combined
e The three 62-day standards were combined

Industrial action throughout 2023/24 made it more challenging to reduce waiting times for
patients. Industrial action has been a key risk in 2023/24 and significant resource from across
the system, coordinated by the ICB, has helped to ensure the continuation of service delivery.

National Standard Period | Target |England

Referral To Treatment
Overall Waiting List % Mar-24  n/a 2% -6% 2%
growth in year
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Patients waiting under 18

Mar-24 92% 57% 61% 60% G A
weeks for treatment

Patients waiting over 52

Mar-24 n/a 309,300 26,602 3,566
weeks for treatment

Patients waiting over 65

Mar-24 n/a 48 968 4,732 176
weeks for treatment

Patients waiting over 78

Mar-24 0 4,770 628 19
weeks for treatment

Patients waiting six weeks or

. . Mar-24  15% 22% 21% 24% A A
more for Diagnostics

People with urgent GP
referral being told of cancer
diagnosis outcome within 28
days of referral (FDS)

People with decision to
treatment for cancer within 31 Mar-24 96% 92% 92% 91% A A
day — combined standard

Mar-24  75% 77% 76% 68%

People with urgent GP
referral having first definitive

treatment for cancer within 62 Mar-24 85% 64% 67% 65% G A
days of referral - combined
standard

Key for benchmarking Green Amber

ratings

vs Eng. (England) or Better than Similar or within | Worse than
SW (South West): Eng. or SW acceptable Eng. or SW,
Compares BSW and variance to outside amber
ICB to England or South Eng. or SW tolerance
West result

The BSW-wide patient waiting list grew from 94,814 patients in March 2023 to 103,880 patients
in March 2024. However, the number of people waiting more than 52 weeks reduced from
3,932 to 3,566.

The ICB, system partners and other providers have been working together to deliver the
Elective Recovery Programme, which aims to reduce waiting times for patients, especially
those who are classed as a long waiter, since 2022. Key actions included looking for
opportunities for transfers and mutual aid, as well as setting up five system groups that focused
on each of the high-risk specialties. The Elective Care Board brings together the ICB and BSW
acute partners to implement and monitor the recovery actions identified to improve delivery of
elective care.

BSW had intended to treat all patients waiting longer 78 weeks by the end of March 2024. In-
year reporting changes identified some additional long waiters that have now been scheduled
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for treatment by March 2024. At the end of March 2024, 19 BSW patients waiting longer than
78 weeks were waiting with four at the BSW acute trusts.

At the end of March 2024, there were 176 BSW patients waiting longer 65 weeks across all
providers, including those out of area. NHS England has now set a deadline of September
2024 for clearing these long waiters. Detailed planning to achieve this is under way. However,
to deliver this target, there are risks in some specific specialties that need to be mitigated.

Risks to the delivery of the reduction in long waiters, including industrial action and
workforce, are listed in the key risks and issues section. There was also a key risk in 2023/24
on the recovery of elective care capacity.

Diagnostic waiting times have shown improvement in 2023/24 and moved much closer to the
England and South West performance in March 24 with 24 per cent of patients waiting longer
than the six-week standard. BSW acute providers have improvement plans for key specialties.
A recovery programme has been in place across the year with BSW acute providers

having improvement plans for challenged modalities. While improvements have been seen in
most diagnostic tests, work continues for non-obstructive ultrasound and endoscopy. The
challenged performance for diagnostics has also had an impact on waiting lists, particularly
those relating to cancer.

NHS England focused on reducing the number of people waiting more than 62 days for cancer
treatment in 2023/24 and, as of 31 March 2024, BSW has exceeded the target set. This focus
on treating long waiters did impact on delivering the cancer access standards, as clearing the
back log reduced the proportion of people seen in the targets.

BSW has not met the national standards for cancer waiting times in 2023/24. The ICB
continues to work with the local cancer alliances and the acute trusts to develop and resource
recovery plans.

Patient choice

The ICB has a duty to enable patient choice with respect to aspects of health services provided
to them. BSW has remained compliant with these regulations while work has continued to
reduce waiting times and inequities relating to elective care.

In accordance with the NHS England requirements, the ICB has fulfilled the following actions in
2023/24:
e Having a named senior responsible officer for patient choice, and establishing a process
for accrediting applications from new providers to offer patient choice services
e Ensuring that, where available, patients are routinely offered five choices of potential
providers through the ICB’s two referral support centres
e Promoting the use of the NHS app and the Manage Your Referral option within the
national Electronic Referral System, and providing guidance in letters and emails sent to
patients when they are offered choice
e Ensuring that all acute providers are registered and able to use the Digital Mutual Aid
System
e Overseeing the offer of alternative choice of provider to 6,500 patients as part of the
national Patient Initiated Mutal Aid initiative
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The BSW referral services currently comprise of two services:
e BSW Referral Service
o SARUM Referral Service (a separately commissioned referral services for GP practices
in South Wiltshire)

BSW referral services interface between GP practices and secondary care to help patients
make informed choices about where to go for consultation and possible treatment. The main
objective of the services is to provide patients with a smooth journey from referrer to provider,
and to ensure that the most appropriate choice of healthcare provider is always offered first.
Patient choice is promoted and publicised on the ICB website.

The ICB has continued to work with the independent sector to facilitate mutual aid between
NHS and private providers, and has put in place a requirement in those contracts for system
mutual aid. This ensures that, where possible, the total system capacity is directed at the
longest waits. The three NHS acute hospitals have deployed new tools to support more
effective planning and management of the total system waiting list.

Access to mental health
In recent years, national standards have been developed to enable the ICB to measure waiting
times for many mental health services. This allows for understanding the progress made in

delivering timely access to mental health services.

Further nationally measured and monitored metrics are also included here.

The ICB worked with local partners on the BSW THRIVE workstream to develop services, while
also keeping a focus on local outcomes.

National Standard Period England
Talking Therapies - A
entering treatment (rolling | Mar-24 326,227 27,855 @ 2,445
4,199
3 months)

Talking Therapies
Recovery Rate (month Mar-24 = 50% 51% 53% 49% A A
actual)

Talking Therapies <6 wks
Referral to Treatment
(Completed) in month
actual

Mar-24 = 75% 92% 90% 84% A A

Talking Therapies <18
wks Referral to Treatment
(Completed) in month
actual

Mar-24 | 95% 99% 99% 98% G G
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Specialist Community
Perinatal Mental Health Mar-24 | ~985 @ 54,627 5,195 | 1,050
Access (YTD)

Inappropriate Out of Area

Placements (bed days) Mar-24 0 i ) 90

People with first episode
of psychosis starting
treatment with a NICE-
recommended package of
care treated within 2
weeks of referral (Qtr) *

Mar-24 | 60% 70% 68% 80% G G

Access to Children and
Young People's Mental A
Health Services (1 Mar-24 1 44 115

contact) rolling 12months*

786,247 | 59,250 | 9,175

Estimated diagnosis rate
for people with dementia
(Diagnoses as % of
prevalence)

Mar-24 | 66.7% | 64.8% | 60.2% | 60.1%

Learning Disability Annual : 0 0 0 0
Health Checks (full year) Mar-24 | 75% | 77.6% | 73.8% | 69.4%

Learning Disability
Inpatients per million Mar-24 30 45 43 46 A A
(Adult)

* 2023/24 has seen a continued impact from the cyber incident of August 2022, in which a
number of mental health providers, including the provider of BSW children and young people’s
services, lost data for several months. Data is now available, but work has continued on filling
in the missing period on the national dataset and adding further data to support the more
detailed metrics. These metrics are currently reported as a mix of local and national data.

A Nationally set targets that are set individually for each system — these are the BSW targets

Key for benchmarking Green Amber

ratings

vs Eng. (England) or SW Better than Similar or within | Worse than
(South West): Compares Eng. or SW acceptable Eng. or SW,
BSW and ICB to England or variance to Eng. | outside amber
South West result or SW tolerance

Community talking therapies for adults has a nationally-set target for growth in service access,
which is based on an estimated population need.

The number of people who entered treatment in 2023/24 was below the expected target.
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Progress has been made in 2023/24 to increase workforce and training programmes for the
new starters are under way.

The talking therapies recovery rate has not met the target across the year. A service review is
being undertaken.

The National Institute for Health and Care Excellence (NICE) recommended that care for
people with a first episode of psychosis should be given in a mental health ward. While BSW
has good performance in this area, there is fluctuation in the performance due to the low
numbers of people needing the service.

Access to children and young people’s mental health services is measured against an expected
prevalence of need. The ICB developed a range of services to sit alongside its traditional Child
and Adolescent Mental Health Service (CAMHS), such as online support services, and group
sessions run by local providers. The overall number of children and young people recorded as
accessing these services is below the national expectation of population need, and focus
continues to improve national reporting and developing services.

The ICB is not meeting the national standard for dementia diagnosis rates but is performing
similarly to others in the South West. A recovery plan to expand workforce is being
implemented.

BSW did not meet the overall target for ensuring people with learning disability aged 14 and
over received an annual health check. Focus on improving the gap in delivery is already under
way, with further actions planned for 2024/25.

BSW did not reduce the number of learning disability inpatients to the national target in

2023/24. There is a turnover of these patients through the year and, where appropriate,
discharge planning for the individual inpatients is ongoing throughout their admission.

Mental Health

2023/24 (000s) 2022/23 (000s)
Mental health spend £145,219 £132,735
ICB programme £1,692,064 £1,609,970
allocation
Mental health spend as 8.6 per cent 8.2 per cent
a proportion of ICB
programme allocation

In 2022/23, the ICB reported an outturn of £132,735k against the Mental Health Investment
Standard (MHIS), which equated to 8.2 per cent of the ICB’s programme allocation.

In 2023/24, the ICB is reporting £145,219k against the MHIS, which is 8.6 per cent of the ICB’s
programme allocation.
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The growth in spend reflects BSW’s commitment to achieving the investment standard and
shows the additional investment made in mental health services across the footprint.

Safeguarding children, safeguarding adults and
children looked after

BSW ICB has discharged its statutory obligations in accordance with the relevant statutory
guidance and in line with our three strategic objectives.

This work is led by the designated professionals for children looked after (CLA) and care
experienced young people (CEYP), designated adult leads, designated children leads and
wider safeguarding team.

During this year, NHS England reviewed and republished its Safeguarding Accountability and
Assurance Framework (SAAF) in recognition of anticipated changes relating to domestic
abuse, liberty protection safeguards and tackling serious violence. Under the SAAF framework,
each ICB is required to demonstrate clear lines of accountability and leadership to ensure
statutory duties are met. During this year BSW ICB has effectively discharged its statutory
duties under this framework and continues to develop safeguarding practice.

ICB safeguarding leadership is driven by the designated professionals both at place, within the
integrated care alliances, and at system level. They provide safeguarding leadership and
expertise within the emerging integrated care partnership. They also provide subject expertise
to the executive lead for safeguarding, who in turn leads on supporting the Chief Executive
Officer and wider Board to ensure the ICB performs its safeguarding functions effectively.

During this year, BSW ICB continued to progress work following the recommendations outlined
in the Safeguarding Adults Review of Joanna, “Jon” and Ben. Additionally, the National Director
for Mental Health made a request that all ICBs review their arrangements regarding the safety
and wellbeing of local people that are placed out-of-area.

Lessons about the subsequent commissioning and oversight of care delivery have been
learned, with plans ready to be implemented and acted upon to ensure that services are
effective.

Following several national reviews, most noticeably the Independent Review of Children’s
Social Care, as well as the Child Protection in England National Panel Review into the deaths
of Arthur Labinjo-Hughes and Star Hobson, the Department for Education published a Guide
for Children and Young People: Stable Homes, Built on Love in February 2023.

The Independent Inquiry into Child Sexual Abuse also published its final report during this year.

During this year national statutory guidance Working Together to Safeguard Children was also
updated, and we have commenced working with our providers and statutory partners to ensure
alignment and will continue to implement this in 2024/25.

The resulting publications set out the government's strategy to reform children's social care by
outlining the vision for, as well as the plans to achieve, a decisive multi-agency child protection
system. They also indicate that to achieve this, all partners including the ICB will need to review
their leadership arrangements. Highlighted is the need for developing systems to be trauma-
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informed and trauma-sensitive in their delivery. Proposals include strengthening multi-agency
leadership and amending guidance to local authorities, police and health (the three statutory
partners) to clarify their roles and responsibilities. This will ensure leaders with the right level of
authority are making key decisions and providing effective accountability.

Collaborating with partners to promote the health and wellbeing of children looked after and
care experienced young people remains a strong focus for the organisation. BSW ICB is
represented by its designated professionals for CLA on the Corporate Parenting Boards within
the three local authority areas. These panels are specifically convened within the local
authorities and chaired by council members who have the statutory duty of being a corporate
parent. During the year, all the Boards had ICB representation.

Further reference to our Safeguarding and Children Looked After work and partnership
arrangements can be found in the following annual reports:
Link to Safeguarding Annual Report https://bsw.icb.nhs.uk/document/bsw-icb-safeguarding-

annual-report-2022-23/

Link to Children Looked After and Care Leavers Report https://bsw.icb.nhs.uk/document/bsw-
icb-children-looked-after-and-care-experienced-young-people-annual-report-2022-2023/

Environmental Matters and Sustainability

We recognise the critical role of sustainable practices in healthcare and continue to work
collaboratively with our health and care partners to ensure the services we commission for our
population, and the infrastructure enabling their delivery, are sustainable in the years that
follow.

This section provides an update on the delivery of the BSW Green Plan (2022-25), highlights
environmental sustainability achievements and provides an overview of statistics in relation to
travel and energy consumptions.

BSW Green Plan (2022-25) update

Since the publication of our BSW Green Plan (2022-25) in July 2022, health and care partners
across the system have continued to work collaboratively in support of our green commitments
and the achievement of delivering a net zero NHS. Aligned to the vision of the integrated care
system, the green plan supports our strategic priorities by improving the health and wellbeing
outcomes of our population and reducing health inequalities caused through poor
environments.
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Since the publication of the plan, the Greener BSW Programme Delivery group (PDG) has
achieved the following commitments:

Focus area Commitment achieved Period
Staff have access to a sustainability peer network
Staff are made aware of the relevant green plans

T : 2023/24

through training, induction programmes and
regular internal communications

Estates and facilities SW|tc_h to 100 per cent renewable electricity 2022/23
suppliers

Medicines delivery NHS trusts to reduce use of desflurane in surgical 2023/24
procedures to less than five per cent
NHS trusts signed up to clean air hospital

Travel and transport framework by March 2023 2023/24

Despite making progress across several focus areas, there is still work to be done. The
Greener BSW PDG remains committed and continues to meet monthly to progress our
commitments and overcome shared challenges. A selection of actions for delivery by our
partners — within the scope of the Green Plan requirements — throughout the remainder of the
Green Plan delivery period, are outlined below:

Focus area Commitment

Establish and agree target for reduction in carbon impact
Sustainable models of care | of care models

Create a high-level roadmap for carbon reduction
Estates and facilities milestones in estates

Workforce and system

leadership ICB to undertake sustainability training

All BSW partners will include 10 per cent social value

Supply chain and weighting in all procurement tenders

procurement

Review and adapt menus at least twice a year to maximise
Food and nutrition use of seasonal ingredients

Climate change included as key strategic risk on corporate
Adaptation risk registers and business continuity plans

BSW Environmental Sustainability Achievements

During 2023/24, the ICB benefitted from hosting and mentoring a Chief Sustainability Officer
Clinical Fellow. As part of this placement, clinical leadership training was provided alongside
the delivery of sustainability initiatives in practice. This is the first time that ICBs have had the
opportunity to host a fellow, and BSW was proud to have been selected to represent the South
West.
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Our Clinical Sustainability Fellow has supported the delivery of a range of sustainability projects
during their placement. These include:
e Utilising a low carbon care tool for centralised maternity services triage, as part of an
NHS England-funded pilot to explore the decarbonisation of care
e Exploring how sustainability can form part of the development of an Activity Driven
Estates Planning Tool (ADEPT) to support the identification of estates requirements as
part of service planning and redesign.
e Leading educational workshops on climate change and maternity services to clinicians
across BSW

Work is currently under way to progress the following during 2024/25:
e To provide three educational sustainability workshops for primary care networks with
incentives to increase sign-up to the green impact for health toolkit.
e To upscale the outpatient hypertension pathway for women during pregnancy across our
three hospitals with funding - obtained through the Chief Nursing Office — for travel-
reducing sustainability projects.

Additional BSW activities to note include:
e Celebrating the completion of Devizes Health Centre, which is the first net zero building
in the integrated care system
e Securing funding through the Salix grants, which has enabled many of the providers of
acute and mental health services to decarbonise buildings and reduce energy usage
e Working with NHS England on multiple pilots to improve environmental sustainability at a
regional level

BSW ICB statistics
Mileage
The below table provides an overview of the number of miles claimed by ICB staff during the

period of April 2023 to February 2024. The miles are categorised by petrol, diesel and zero
emission vehicles, and provide the estimated carbon footprint against each area.

Category Unit 2022/23 | 2023/24*

Petrol Miles 59,860 | 76,201
tCO%e** 16.4 20.1

Diesel Miles 26,175 | 35,403
tCO% 7.2 9.7

Zero Emission Miles 1,964 7,087
tCO% 0 0

Totals | 2022/23 | 2023/24*

Mileage | 87,999 | 118,691

tCO% 23.6 29.8

Cost (£) | 45,949 | 69,667

*Activity covers the period April 2023 — February 2024

**Carbon emissions calculated using the UK Government Conversion Factors for greenhouse gas

reporting for 2022 and 2023
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Other travel costs

2022/23 | 2023/24*
Category | Cost (£) | (Cost £)
Air 738 0
Bus 174 142
Taxi 527 575
Train 9,573 13,535
Total 11,011 | 14,252

*Activity covers the period of April 2023 — February 2024
Sustainable transport schemes

The ICB encourages all staff to consider sustainable transport and offers a range of schemes to
encourage this including a cycle to work scheme and an electric car lease scheme. During
2023/24, 16 electric cars have been accessed by staff via the lease scheme, which is an
increase of ten cars on the previous year. One bike was accessed via the cycle to work
scheme.

NB: Activity covers the period of April 2023 — February 2024.
Paper usage

The move to a paperless NHS can be supported by new ways of working, with ICB staff
utilising digital technology to reduce use of paper at office sites and continuing to recycle paper
wherever possible. During this financial year, the ICB purchased 124 boxes of A4 paper at a
cost of £3,456. Boxes of A3 paper are no longer purchased.

NB: One box of paper equates to five reams of 500 sheets. Activity period covers April 2022 — February
2024.

Energy, water and waste
The below table provides an overview of energy, water and waste usage across the ICB’s

offices during 2023/24. Data relating to the final quarter of this financial year is not yet
available. The estimated carbon footprint is also included against each area.

2021/22 | 2022/23 | 2023/24*
Category Unit [Q1-4] |[Q1-4] | [Q1-3]
KWh 268,807 | 340,439 | 225,971
tCO% 62 66 47
Electricity Cost (£) | 33,946 | 52,098 | 59,155
KWh 302,823 | 347,432 | 153,032
tCO% 55 63 28
Gas Cost (£) | 10,372 | 16,901 | 13,195
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m3 740 1,654 1,242
Water Cost (£) | 2,176 4,821 3,615
Recovered Waste Kg 832 1,126 1,093
Recycled Waste Kg 679 1,415 888

Kg 1096 1,370 1325
Confidential Waste Cost (£) [ 111 184 147

*Activity covers the period of Q1-Q3 for 2023/24.
NB: 2021/22 includes the following sites: Southgate House, Salisbury Central Health Clinic and St
Martins Hospital. 2022/23 onwards includes Beacon House as an additional site.

Improving quality
Quality governance

The ICB is committed to continuously improving the health outcomes for its population.

Focusing on quality improvement remains a collective priority, requiring a joint effort across the
health and care system. Key principles guiding the system-wide approach to improving quality
in the include:

e Collaboration, trust and transparency
o Encouraging collaboration among our population and stakeholders, fostering trust
and ensuring transparency in all endeavours
e Transformation
o Embracing transformative initiatives to innovate and elevate care standards
e Equity and equality
o Prioritising fairness and equal access to high-quality care for all individuals

Using quality governance systems and processes, the ICB commissions and seeks assurance
on the delivery of safe, effective, well-led, sustainable and equitable care. Emphasis is placed
on responsiveness, empathy and a personalised approach that promotes a good experience for
the population of BSW.

Service the delivery of quality is governed by principles such as:
e Setting clear standards and outcomes
e Establishing robust governance frameworks
e Fostering a culture of openness and continuous improvement in partnership with our
local communities.

During 2023/24, the delivery of quality care across the system involved:

e Actively engaging service users in co-production to enhance inclusivity and
accountability

e Person-centred approaches to care planning and care delivery

e Using key quality metrics to support our understanding of the safety and effectiveness of
our services

e Seeking opportunities to understand people’s experience of health and care services
and whether this is meeting individual needs
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e Prioritising population health to address disparities

e Identifying and mitigating risks to patient safety and quality at both organisational and
system levels

e Promoting collaborative leadership for patient safety and fostering a culture of continual
learning

e Recognising and supporting our workforce to deliver safe and effective services and to
support wellbeing

Quality assurance

During 2023/24, the ICB has been working with system partners to produce a refreshed quality
assurance framework for implementation in 2024/25. This will set out how we monitor, learn
and understand what is working and where improvements need to be made. This is aligned to
the quality and safety priorities for 2024/25, as described within the Patient Safety Incident
Response Plan (PSIRP) section of this annual report.

Aligned to the aims of the BSW Quality Assurance Framework, the ICB has continued to
monitor the quality of its services by carrying out quality assurance visits across our
commissioned healthcare services, including acute, community, primary care, care homes and
mental health facilities.

All health and care organisations across BSW are committed to delivering safe services and
this has remained a priority during the last year, when many local services have continued to
experience significant pressures. The approach to quality assurance, including quality visits
and an understanding of our system quality metrics, outcomes and feedback on people’s
experience, has supported the recognition of potential harms and risks that require a system-
level response. An example of this has been the negative impact on patients’ experience as a
result of ambulance handover delays, which will inform a continued focus for quality
improvement in 2024/25.

Equality and quality impact assessments

Equality and quality impact assessments (EQIAs) are embedded within our quality governance
processes and have been fundamental when considering the commissioning of safe and
effective healthcare delivery across services, including any new initiatives.

One such initiative focused on a BSW-wide approach to improved care co-ordination, which
allowed people rapid access to planned community-based services to support provision of care
and treatment at home. In collaboration with system partners, BSW’s work in this area was
recognised with a 2024 Health Service Journal Award.

Other initiatives that have been implemented using quality improvement approaches and
supported by EQIAs include:

e Delivery of virtual wards across BSW

e Delivery of new mental health extended wellbeing beds in Wiltshire
e The opening of a new crisis house in BaNES
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e Mobilisation of a new early mental health and emotional wellbeing support service for
children and young people in Swindon

e Quality Improvement support for the prevention and management of pressure ulcers
within care homes

e Hydration Project aimed at supporting improved health and wellbeing

e Areview of relationship working between crisis houses and mental health services

e A review of children and young people’s admissions to acute inpatient wards, where
there has been a primary mental health or emotional need and where increased support
has been required for a safe and effective discharge

Personalised care

The ICB, along with other health and care organisations in BSW, are committed to promoting
personalised care that gives patients more control and choice about how care is planned and
delivered.

Led by a clinical lead within community health services, the use of personalised care and
support plans are being implemented for patients receiving care and treatment within the virtual
wards.

These support plans hold more person-centred information, and help health and care
professionals understand important information about an individual. This may include
ReSPECT plans, which outline a person’s wishes for an emergency during which they may not
be able to make decisions or communicate.

In addition, partners from each locality have worked together in different ways to provide more
personalised care and support. For example, within Bath and North East Somerset, multi-
agency teams have met regularly to discuss how best to deliver care and support that meets
the needs of the individual, while also listening to how patients want to be supported by
exploring opportunities that promote choice, shared decision making and supported self-
management.

BSW also launched its new keyworker programme last year to support young people up to the
age of 25 with a learning disability or autism. The national scheme is an important response to
ensuring children and families get the right support at the right time, and that local systems are
responsive to meeting their needs in a holistic and joined-up way. The keyworker programme is
a foundation to support our prevention and personalised care agenda. We now have a team of
nine who provide direct support to individuals in their local communities. The keyworker
programme is available for individuals who are at risk of admission and are referred via our
dynamic support registers.

In the last year, the team have supported 41 people and helped them with a wide range of
issues including housing, accessing education, support when transitioning from children and
young people to adult services and building relationships with their local communities.
Delivering Safe Care

The Patient Safety Incident Response Framework (PSIRF)

The ICB has a responsibility to ensure the services it commissions are safe. All healthcare
organisations strive to ensure individuals are not harmed when receiving healthcare, however it
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is acknowledged that a serious incident or patient safety incident may occur, requiring
investigation and a clear process for sharing learning with patients, families and across the
health and care system.

In September 2022, the Patient Safety Incident Response Framework (PSIRF) was published.
This was the start of a transitional period, in which organisations would move away from the
Serious Incident Framework.

The PSIRF sets out how the NHS should develop and maintain effective systems and
processes for responding to patient safety incidents, for the purpose of learning and improving
patient safety.

There are four key principles to PSIRF:
e Compassionate engagement and involvement of those affected by patient safety
incidents
e Application of a range of system-based approaches to learn from patient safety incidents
e Considered and proportionate responses to patient safety incidents
e Supportive oversight focused on improving care and preventing future incidents

During 2023/24, the ICB worked with BSW providers to plan for and implement the new PSIRF,
which replaces the Serious Incident Framework from 1 April 2024. This has included the
establishment of the BSW Patient Safety Specialist Community of Practice Group, which will
support each other and our population in learning and improving.

We will take forward the learning from serious incidents reported across all providers in
2023/24, with a focus on themes relating to clinical care, and improved advice and
communication with patients and their families. The involvement of patients, carers and families
who have been impacted by a patient safety incident will be front and centre of our learning.

Patient safety: mortality Data

The Summary Hospital-level Mortality Indicator (SHMI) is a national indicator that reports on
mortality at hospital level across the NHS in England. The indicator is monitored within each
acute trust in the BSW system, as well as the system-wide BSW Mortality Group.

The SHMI is the ratio between the actual number of patients who die following hospitalisation
and the number that would be expected to die on the basis of average figures.

During the most recent reporting period (November 2022 — October 2023), acute trusts in BSW
have received a rating of “as expected” with regard to the SHMI methodology.
Patient safety: infection prevention and control

The ICB maintains responsibility for ensuring that systems and processes are in place to
support the management, prevention and control of healthcare-associated infections (HCAI).

It is the ICB’s role to ensure appropriate governance structures are in place for infection

prevention and control, and to support and monitor providers’ system contributions towards
sustained improvement.
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The ICB and BSW provider organisations work together to support quality improvement
initiatives, which are aimed at delivering safer services and improved adoption of national
policies.

The ICB sets, agrees, monitors and reviews surveillance data against nationally-set thresholds
for specific organisms and other locally-agreed indicators. The surveillance data, in
combination with learning identified from post-infection reviews or root cause analysis of health
care associated infection incidents, is used to inform key improvement areas and address
potential risks.

Epidemiology data from the UK Health Security Agency Field Epidemiology Services (UKHSA
FES) is also used by the ICB and providers, in collaboration with local public health teams, to
scan for future risks.

During this reporting period, BSW infection prevention and control specialists continued to work
collaboratively to support the health and care system. This was achieved by ensuring that
updates to national guidance were implemented and understood as a system, by reviewing risk
assessments and updating as appropriate and by ensuring patient safety remained a priority for
all.

The BSW infection prevention and control peer network continued to work collaboratively
throughout 2023/24. During this year, the BSW System Infection Prevention and Management
Collaborative has driven forward reduction plans and achieved a five per cent reduction in E-
coli blood stream infections and a seven per cent reduction in Methicillin Sensitive
Staphylococcus Sensitive (MSSA) blood stream infections when compared to 2022/23.

The BSW system IP&M collaborative has also supported the prevention, management and
response to communicable disease throughout 2023/24.

A more detailed Annual Infection Prevention and Control Report for 2023/24 will be available on
the ICB website in due course.

Maternity and neonatal quality and safety

BSW Local Maternity and Neonatal System (LMNS) continues to support oversight of safety
and quality outcomes and improvements within maternity and neonatal services. The LMNS
brings together partners, including maternity and neonatal voices partners (MNVP), across the
integrated care system to implement mandated changes set out in the national three-year plan
for maternity and neonatal services.

The LMNS provides support with any identified safety and quality actions identified through the
national, regional and local perinatal safety and quality surveillance processes.

Improvements over the past year have included:

e Provision of perinatal pelvic health services across BSW to provide women with support,
information and access to specialist clinical care

e Maternal mental health services providing assessment, signposting and treatment for
women who have experienced birth trauma or loss or fear of pregnancy
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e Pilot of the new role of maternity and neonatal independent senior advocate across BSW
will commence from April 2024. This role will help ensure the voices of women and
families are listened to, heard and acted upon by their maternity and neonatal providers

Patient Experience

The ICB welcomes all comments about its role in commissioning services and aims to provide
a feedback process that is fair and impartial, widely publicised and accessible to all.

The ICB Patient Advice and Liaison Service (PALS) is currently managed by South, Central
and West Patient Advice and Complaints Teams (SCW PACT).

All feedback received is valued and acted on, with all concerns and complaints viewed as a rich
source of information.

When complaints or concerns are raised, the ICB collaborates proactively with providers to
ensure that service improvements are implemented. The ICB reports the trends and themes
across the healthcare system within the Quality Assurance and Performance Committee. As
the integrated care system develops and matures, this information will be used to inform
priorities and a collaborative approach towards continuous healthcare improvement.

Responses to concerns and complaints have been administered in line with the Local Authority
Social Services and National Health Service (England) Complaints Regulations 2009.

The ICB, through the contracting arrangements with SCW PACT, strives to ensure that any
concern or complaint raised by an individual is dealt with compassionately, effectively and in a
timely manner in line with organisational policy.

Between 1 April 2023 and 31 December 2023, SCW PACT received a total of 82 formal
complaints. Service users can choose to provide feedback to the provider organisation, the ICB
or NHS England.

The table below shows the number of formal complaints received on a monthly basis by SCW
PACT.

Number of formal complaints received by PACT
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Complaints or concerns raised with SCW PACT regarding commissioned providers are
generally signposted to these organisations.

A total of 52 formal complaints were closed between 1 April 2023 and 31 December 2023, of
these 10 were upheld and 15 were partially upheld.

Between 1 April 2023 and 31 December 2023, SCW PACT received 1,219 PALS enquiries.
The main themes identified through the PALS enquiries and complaints received were:

e Covid-19 and flu vaccinations for housebound patients
e Clinical care and delays in acute care
e Access to services, including:
o NHS dental services
Patient transport
Weight management programmes
Prescription ordering, following the closure of Prescription Ordering Direct
Primary care

O O O O

In addition to using complaints and comments to support its role in commissioning services, the
ICB receives compliments and positive feedback that help to demonstrate where things have
gone well.

The ICB also monitors the number of formal complaints and PALS enquiries that are received
by the provider services within BSW to help understand themes and identify opportunities to
further develop services.

Friends and Family Test

The Friends and Family Test (FFT) is used by providers within BSW to obtain patient feedback.
It is recognised that the response rates for FFT are lower than before the Covid-19 pandemic
and providers within BSW are looking at alternative ways to make opportunities for FFT
feedback more accessible.

The graphs below provide a summary of FFT response across BSW providers. BSW ICB is
aligned to both the national and neighboring ICB rates for all FFT responses provided by
service area, with the exception to this being outpatients, where BSW ICB consistently
performs above (better than) both national and neighboring ICB rates.

As per the questions posed within the Friends and Family Test, the graphs show the
percentage of respondents who would recommend the service to friends or family.
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Friends and Family Test - Maternity (Birth) Friends and Family Test - Mental Health
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The ICB is committed to responding to patient needs and encouraging a culture that proactively
looks for feedback and uses people’s experiences of care to improve the commissioning of
services.
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The ICB policy and contact details for submitting feedback can be found on the ICB website.

The ICB also has a role in making sure people who wish to submit a complaint regarding a
provider are aware of the relevant process.

Details of advocacy services can also be found online.

Vaccination programme

Since April 2023, when mass vaccination centres for Covid-19 were closed, our delivery model
has evolved to include a well-established Community Vaccination Hub Team who deliver
vaccinations alongside GP practices and community pharmacies. The three local acute trusts
and community trusts also deliver vaccinations to their staff, long-stay inpatients and those who
are pregnant.

Covid-19 and flu vaccinations have been provided across our BSW population via GP
practices, community pharmacies, acute trusts and community trusts, as well as the vaccination
hub.

In late 2023, responding to national announcements by UKHSA regarding a new Covid-19
variant, the autumn and winter vaccination programme was brought forward and prioritised the
most vulnerable population in care homes and those who are housebound.

Flu vaccinations for two and three-year-olds were delivered as early as possible in the season

to prevent the spread to more vulnerable relatives, and all GP practices were aware of the
importance of this.
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Working with our local authority colleagues, there has been a focus on reducing inequalities
regarding access to vaccinations, with specific communities identified and invited to targeted
clinics during the course of the spring, autumn and winter programme, with vaccinations
delivered via our community hubs.

In addition, the vaccination hub has supported a multitude of vaccination settings in response to
outbreak situations, as well as supporting those families arriving as part of national resettiement
schemes.

The vaccination strategy was published in December 2023, and the ICB continues to engage
with system partners to take the learnings from the pandemic and expand these to other
vaccinations and other settings.

Continuing Healthcare

BSW ICB has a statutory duty to assess and fund the care provision of individuals eligible for
Continuing Healthcare (CHC). The National Framework for NHS Continuing Healthcare and
NHS-funded Nursing Care 2022 sets out the statutory responsibilities held by ICBs and gives
guidance on how this can be met using best practice while working in partnership with local
authority colleagues.

At the start of 2023/24, the ICB’s delivery of CHC assessments against national targets was
found to be in a very challenging position, with only 18 per cent of assessments completed
within the 28-day national target. There has since been continued attention on improving the
number of assessments achieved within 28 days and addressing the number of people who
have been waiting longer than 28 days. At the end of quarter four, the following achievements
have been accomplished:
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Exceeding 28 days by Quarter
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This has been achieved alongside significant transformation. Both operational recovery and the
transformation of CHC has had the oversight of the ICB’s Chief Nurse and Chief Finance
Officer.

In February 2023, the Local Government Association (LGA) undertook a CHC review of the
whole system, which involved many system partners. As part of this process, the ICB
presented the current system challenges and illustrated its strategic intent:

o

Working together to empower people to live their best life
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Personalisation

During 2023/24, the ICB started to align the delivery of CHC against system priorities, with a
focus on ensuring local people can live their best lives. During 2023/24, significant
developments have been achieved, some of which include:
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e Actively recruited to all posts and invested in new posts to progress and maximise the
use of Personal Health Budgets, alongside fixed term posts to support contracting
arrangements and to develop a process fit for the future

e Started procuring new technology and support for people who wish to use Personal
Health Budgets to independently manage their health and care needs

e Started procuring a new End to End IT solution for care management to create
operational efficiencies and ensure those within our communities being assessed for
CHC funding can monitor the progress of the assessment process and upload vital
information to support the assessment process

e Developed a fully costed business plan to support the delivery of a consistent and equal
brokerage service to meet the needs of people with complex needs

e Reviewed, aligned and agreed CHC policies with all local authority partners across

During 2024/25, we will continue to build on the achievements made this year, and we will
maximise the opportunities to work with our communities, health providers, local authority

partners and voluntary, community and social enterprises (VCSE) to improve and deliver a
more consistent approach for people with complex needs.

We will develop a system-wide communications strategy to raise awareness of the
commissioning and delivery of services to meet the needs of people with complex needs. We
will also strive to expand system opportunities to promote learning and development.

Engaging people and communities

Our approach to meaningful engagement

Ensuring that the population of Bath and North East Somerset, Swindon and Wiltshire is able to
have a say on the health and care provided in their region is so much more than a legal
obligation. Without the views, thoughts and opinions of those living in the local area, the ICB
would struggle to develop and deliver services that truly reflect the bespoke needs of the very
people being served.

We know that our public possesses a vast amount of unique knowledge and expertise on the
local NHS, along with a real-world view of how services are delivered within our communities. It
is essential that we capture and reflect this rich insight when planning anything new or
proposing a change to something already in existence.

Throughout 2023/24, we have strived to give our public as many opportunities as possible to
have their voices heard, listened to and, most importantly, acted upon. Our approach to
meaningful engagement is that it should take place in every corner of our organisation, and that
it should follow the 10 principles of good engagement outlined by NHS England, which can be
seen below:

e Ensure people and communities have an active role in decision-making and governance

¢ Involve people and communities at every stage and feed back to them about how it has
influenced activities and decisions

e Understand your community’s needs, experiences, ideas and aspirations for health and
care, using engagement to find out if change is working
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Build relationships based on trust, especially with marginalised groups and those
affected by inequalities

Work with Healthwatch and the voluntary, community and social enterprise sector as key
partners

Provide clear and accessible public information

Use community-centred approaches that empower people and communities, making
connections to what works already

Have a range of ways for people and communities to take part in health and care
services

Tackle system priorities and service reconfiguration in partnership with people and
communities

Learn from what works and build on the assets of all health and care partners —
networks, relationships and activity in local places

Examples of bespoke engagement and the subsequent outcomes

Improving the hospital discharge experience for patients, families and colleagues

SUPER MADE events in 2022 held across Acute and Community Hospitals highlighted
significant gaps in understanding and communication around discharge pathways and
processes. This impacted on patient and family or carer experience causing distress and
often delayed decision-making, staff feeling unsupported in having difficult conversations
and community providers feeding back that they regularly spend time resolving issues at
the point of admission to their service that could have been prevented. Ultimately this all
impacted on safe, timely and appropriate transfers of care.

In response, the ICB convened a steering group whose task it was to improve the
communications around the hospital discharge experience. While membership included
both ICB and hospital colleagues, representatives from a number of local voluntary,
community and social enterprise groups were also invited to join, as were real-life
patients and family members. Subsequent extensive research with service users, their
families and carers, staff across all acute and community hospital settings and VCSE
colleagues yielded significant insights into the impact and nature of the issues and
concerns and the things they wanted that would help address them.

The outcome of this collaboration was the Caring Steps Together programme, which
ensured that the very people who would be benefiting from this innovative project were
involved in every stage of its design, production and implementation. A suite of
materials, such as information leaflets and videos to support patients, families, carers
and staff, are now commonplace in all hospital wards across the region and an
evaluation will take place later this year to assess the programme’s impact in terms of
quality of conversations around discharge, reduction in choice delays and complaints
and overall improvements in the quality and experience of the whole discharge process.

Supporting positive engagement around cancer within primary care

In the last 12 months, the ICB has provided practical support, both financially and
through ongoing help and guidance, to empower colleagues working in primary care to
use engagement as a means to improve health outcomes, particularly among patients
from minority backgrounds. In total, the ICB provided funding to more than a dozen local
primary care networks, with the financial support being used to get a series of
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engagement projects up and running. Some of this work, along with the associated
benefits to patients, is detailed below:

O

Meeting with residents of Smallcombe House in Bath and North East Somerset,
which provides accommodation for transient people and those at risk of falling
into modern slavery, to discuss local cancer screening programmes and, where
appropriate, follow-up treatment plans. Around 20 people each month have
benefited since the project was first set up.

Improving early detection of cervical cancer in patients who face challenges in
accessing healthcare services, such as people from ethnic minority heritage and
those with learning disabilities. A survey of more than 400 people from these
under-represented backgrounds showed there to be many barriers in accessing
the screening programme. Support from the ICB has enabled Hope House
Surgery in Bath to develop of suite of materials in different formats, such as easy-
read and in languages other than English, to help improve uptake.

Holding an in-person male cancer education event, with a specific invite to active
military personnel, those over 50 and men from a BAME or traveller background.
The ICB supported this event as feedback collected by EIm Tree Surgery in
Swindon from similar events previously showed that these cohorts were typically
less aware of the signs and symptoms of male cancers, and the need for regular
screening. It is hoped that this engagement will result in more at-risk males
coming forward for screening when invited to do so.

Helping non-English speaking patients to better understand local cancer
screening programmes, and highlighting the post-cancer support available to
those who have recently received a diagnosis. Trowbridge Health Centre in
Wiltshire, working in collaboration with the ICB, has produced a number of
resources in foreign languages, such as Polish, Moroccan and Ukrainian, which
reflect the demographics of the local population, to help people access the bowel
cancer screening programmes. The materials, which are written in the patients’
native languages, contain information on how to opt in to the screening
programme, which should help more people from harder-to-reach communities
spot potential cancers at a much earlier opportunity.

Using digital insights to target MMR promotion at specific audiences

Funding from NHS England allowed the ICB to use established digital channels to
promote the MMR vaccine to specific cohorts, namely people aged between 17 and 30-
years-old who missed out on having the vaccination as a baby. In addition to the ICB’s
existing social media platforms, the new budget meant that paid-for advertising on
channels such as YouTube, Spotify and Snapchat, all of which are used by a
predominantly younger audience, could be explored. The results proved to be very
encouraging, with engagement on the paid-for adverts much higher than what is usually
seen on such platforms. For example, advertisements on YouTube were seen by more
than 47 per cent of users, which is significantly higher than the benchmark rate of 30.6
per cent. The success of this mini campaign will now ensure that such channels are
considered for future engagement projects.
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e Changes to Prescription Ordering Direct

In September 2023, the ICB worked alongside Healthwatch Swindon and Healthwatch
Wiltshire to gauge public feeling towards repeat prescribing means in the local area. The
work was commissioned as part of the ICB’s formal consultation into finding a potential
alternative model to the existing Prescription Ordering Direct (POD). Local people were
asked through a combination of in-person interviews and digital surveys how they
ordered their regular medication, and their overall experience of their preferred method.
This qualitative data, along with all other forms of feedback that were collected during
the consultation period, was presented to the ICB’s Executive Management Team at a
meeting in January 2024 when a decision on the future of POD was made.

In addition to the examples listed above, the ICB is working hard to strengthen its overall
engagement function, particularly with regard to how it involves the public and patients in
matters that affect their own health and wellbeing. It is noted that structural changes to the
Communications and Engagement Team, which will see a much more robust engagement
function created, should come into effect during 2024-25, and this will help ensure that the
voices of local people continue to be heard, and are fed through into all aspects of the ICB’s
day-to-day activities.

Supporting regular engagement

The ICB is fully committed to holding meaningful conversations with local people on a regular
basis, and has an updated communications and engagement strategy, which sets out a
commitment to ensuring local communities have the opportunity to input into how services are
developed and provided.

Two virtual patient and public engagement forums meet on a regular basis, and are chaired by
the ICB’s Place Directors for Swindon and Wiltshire. Both have a strong and diverse
membership, with attendants made up of interested members of the public, carers, people
working in nearby voluntary organisations and representatives from local Healthwatch groups.

Forum members play an important role in holding the ICB to account for how it involves local
people in the design and commissioning of local health services. More information on the
patient and public engagement forums can be found on the ICB website.

Reducing health inequalities

The Health and Social Care Act 2022 described the duties as to reducing inequalities. Each
integrated care board must, in the exercise of its functions, have regard to the need to a)
reduce inequalities between persons with respect to their ability to access health services, and
b) reduce inequalities between patients with respect to the outcomes achieved for them by the
provision of health services, including the effectiveness of the services, the safety of the
services and the quality of the experience undergone by patients.

During 2023/24, BSW has achieved this in five ways:
e Strengthening the governance around reducing health inequalities
e Improving data to understand health inequalities
e Our Population Health Board has led deep dives into the key delivery and transformation
areas
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e Adopting Core20plus5, the national NHS England approach to inform action to address
healthcare inequalities at system level, for both adults and children.

e Using the additional health inequalities funding to work at place to address specific
identified health inequalities

Strengthening the governance

The Population Health Board’s purpose is to provide strategic oversight and accountability for
the implementation and delivery of the Core20PLUSS5 and Core20PIlus5CYP Health Inequalities
programme, and for BSW’s Health Inequalities and Prevention Programme. The Population
Health Board advises the ICB on how the prevention and health inequalities agendas can be
integrated with the ICB’s and BSW'’s strategies and plans.

The Population Health Board has established three sub-groups to support this purpose:
e Population Health Management Intelligence Forum, with system leadership from Director
of Public Health for Wiltshire
e Health Inequalities Strategy Group, with system leadership from Director of Public
Health for Swindon
e Prevention Strategy Group, with system leadership from Director of Public Health for
Bath and North East Somerset

Data

Building on existing intelligence assets, namely the Joint Strategic Needs Assessments
produced in each place, considerable work has been undertaken to improve our understanding
of inequalities in BSW.

We have also considered NHS England’s statement on information on health inequalities and
how we as an ICB can respond to this guidance, including commissioning an internal audit to
look at our progress in this area.

An inequalities dashboard has been built which allows users to explore variation in long-term
condition prevalence and NHS activity across deprivation, ethnicity, age, gender and
geography.

Specific analysis has been undertaken to support restoring services inclusively with analysis
provided for the BSW Delivery Groups:

Service Delivery Groups Analysis undertaken
Primary and community Fairer health and wellbeing outcomes have been
care explored as part of the BSW ICBC Case for Change
Elective care Elective care for all (September 2023),
Elective care and health inequalities (December
2023),
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Urgent and emergency care | A&E activity rates segmented by ethnicity and
deprivation.

Deep dive into impact of different domains of
deprivation, including on A&E activity, average time
to be seen, time of arrival

Mental health Mental health case for change, including focus on
inequalities

Local maternity and Equity and equality analysis for LMNS population

neonatal system and community asset mapping

Specific analysis has been undertaken to support work in the five clinical areas in the
Core20plus5 adults:

Maternity Equity and equality analysis for LMNS population
and community asset mapping

Severe mental illness (SMI) | Quarterly SMI performance monitoring report is
available

SMl is a selectable population group in Population
Health Management (PHM) tools

Chronic respiratory disease | Analytics to support PH Fellow project on chronic
obstructive pulmonary disease (COPD) and asthma
patients' vaccine uptake

COPD exacerbations monitoring available in PHM
tools

COPD is a selectable population in PHM tools

Early cancer diagnosis Reporting on the early cancer diagnosis metric
available

Specific work has been completed on related
metrics, such as cancer screening and inequalities

Cancer is selectable population group in PHM tools

Hypertension case finding Comprehensive Cardiovascular Disease (CVD) and

and optimal management inequalities dashboard including hypertension and
and lipid optimal lipid treatment targets
management

CVD health checks and inequalities reporting

Hypertension population focused analysis as part of
neighbourhood collaboratives work
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Specific analysis has been undertaken to support work in the five clinical areas in the
Core20plus5 CYP:

Asthma Prescribing datasets on asthma and reliever
medications

Asthma is a selectable population in PHM tools

Diabetes Analytical project underway, aiming to
understanding the CYP diabetic population and
monitor glucose monitoring, insulin pumps, and care
processes access and performance levels

Diabetes is a selectable population in PHM tools

Epilepsy Access to detailed, service-held epilepsy specialist
nurse information has prevented analysis being
undertaken on the epilepsy population’s access to
care

Oral health Inequalities-focused analysis on the CYP tooth
extraction population

Data science project proposal dedicated to tooth
extractions and inequalities has been agreed with
Exeter University

Mental health Mental health case for change, including focus on
inequalities

Population Health Board deep dives

The Population Health Board has a planned programme of deep dives in relation to population
health management, inequality and prevention. The aim is to allow Board members to
understand the topic in depth as they relate to a specific patient cohort or area of work. This
means that they seek assurance that the workstream is maximising opportunities to use
population health analytics, improve health, tackle inequalities and to make recommendations
to the relevant ICB programme board to ensure effective delivery of the ICP strategy and
implementation plan.

The PHB has conducted a number of deep dives:
e Urgent and Emergency Care (July 2023)
Children and young people (September 2023)
Primary care and community services (November 2023)
Neonatal and maternity services (January 2024)
Mental Health (March 2024)

Adopting Core20plus5 for both adults and children

Core20PLUSS is a national approach to inform action to reduce healthcare inequalities at both
national and system level. The approach defines a target population — the ‘Core20PLUS’ — and
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identifies five focus clinical areas requiring accelerated improvement.

All ICBs are encouraged to have a focus on the most deprived 20 per cent of the national
population (Core20), as identified by the national Index of Multiple Deprivation (IMD).

ICBs are encouraged to choose additional population groups (PLUS) experiencing poorer than
average access, experience and outcomes. The PLUS populations for BSW are:

PLUS groups (adults) PLUS groups (children) |
Bath and | ¢ Ethnic Minority communities e Children eligible from free school meals
North e Homeless

East e People living with Severe
Somerset mental illness

Swindon | e Ethnic minority communities e Children from ethnic minority

backgrounds
Wiltshire | e Routine and manual workers e Children from Gypsy, Roma, Boater and
e Gypsy, Roma and Traveller Traveller communities
communities
e Rural communities
System- e Children with special educational needs
wide and disability (SEND)
e Children with excessive weight and living
with obesity

e Children looked after and care
experienced young people

e Early years, with a focus on school
readiness

e Children and young people with adverse
childhood experiences (ACE; with a
focus on delivering trauma informed
services)

The BSW Health Inequalities Strategy was published in May 2022 and then updated to include
the Core20plus5 approach and re-published in June 2023. The strategy includes three
implementation phases.

e Phase one focused on making inequalities everybody’s business and included actions
with the vision of all staff, partners and communities understanding inequality and how
we seek to address this in BSW. Implementation of phase one is complete.

e Phase two focusses on health inequalities and the Core20Plus5, and includes
implementing the NHS five key priorities and implementing the Core20plus5 programme.
An implementation plan has been agreed and is supported by defined metrics.

e Phase three will focus on tackling inequality by addressing social, economic and
environmental factors.

Using the additional health inequalities funding to work at place to address specific
identified health inequalities

During 2023/24, £2 million of funding for health inequalities was identified. The use of the
funding at system level was collectively agreed by NHS organisations and programme leads,
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with the ICB priorities as follows:

Data and intelligence
Organisational development
Prevention

Community engagement

Organisational development included strengthening internal resource by creating a Health
Inequalities and Prevention Team comprising of three posts with the purpose of improving the
governance and leadership of the programme. The team was recruited, and staff members
appointed in quarter two and quarter three of 2023/24.

The majority of the funding was allocated to our three places. Each locality developed costed
plans for local expenditure, focusing on building capacity to drive the inequalities programme,
and funding projects at an integrated care alliance level.

In 2023/24, the Population Health Board approved the proposal to set up three grants panels to
scrutinise decisions related to money allocated to each locality. Place-based funding allocation
processes were led by Directors of Public Health, with ICB and voluntary sector representation.

A robust application process was undertaken and scoring criteria and decision-making
processes implemented. Funding for 35 projects has been agreed (12 in BANES, 9 in Swindon
and 14 in Wiltshire). It was agreed that 13 projects would receive funding in 2023/24, the
remaining projects would receive funding in quarter one of 2024/25.

A monitoring and evaluation process for the grants-funded projects was co-produced with
locality partners and reported to the Quality and Outcomes Committee.

Health and wellbeing strategy

The ICB has continued to work in partnership on joint health and wellbeing strategies with the
system’s three local authorities. This involved ICB representatives attending local authority
strategy steering group meetings and having the opportunity to review and comment on
evolving drafts.

The ICB worked with local authority colleagues in 2023 to co-develop the new Joint Local
Health and Wellbeing Strategies in each local authority area. Strategies align to both ICB and
locality priorities. Since the strategies were published, the ICB and local authority colleagues
have worked in collaboration to develop and agree shared delivery plans which also form the
locality contributions to the ICS Implementation Plan, which itself sets out delivery against the
Integrated Care Strategy for BSW, which was published in March 2023.

Each local authority has a joint delivery plan. The ICB monitors these plans alongside local
authority colleagues to ensure there is alignment with the Integrated Care Strategy and Joint
Forward Plan. Joint delivery plans were developed and form the basis of shared progress
reporting.

While the joint health and wellbeing strategy for each of the three local authorities differs due to
particular local challenges that it is seeking to tackle and local demographics, responding to the
considerable pressures within the health and care system, focusing on tackling inequalities
within the local population and promoting prevention and wellbeing remain key priority areas
and underpin the delivery plans.
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Financial review

The ICB’s funding has been allocated to the ICB by NHS England based on its assessment of
the local healthcare needs and health inequalities of its population.

From 1 April 2023 the ICB has taken over the commissioning of primary care dental, pharmacy
and ophthalmology services from NHS England.

The funding that the ICB has received, based on approximately 940,000 patients can be seen
below:

Primary Medical Care (£267.8m or c.£284.6 per patient)

£2,005m

c.£2,120 per " Healthcare (£1,717.4m or c.£1,827 per patient)

patient

Running costs (£19.4m or c.£21 per patient)

Details on all payments of more than £25,000 are published on the ICB website.

The £2,120 per patient has been used to support the following service areas:

Other (including hospice care,
mental health placements, clinical
staffing), £81.91

Primary Care (GP Contracts, Dental,
Pharmacy, Ophthalmology and
Prescribing), £471.92

Corporate Costs, £16.45
NHS Organisations within BSW

Ambulance Services, £57.12 System, £1,023.11

Continuing Care from private .

residentialand domiciliary
providers, £75.93

Private Sector (including NHS 111,
Out of Hours, Patient Transportand
Elective Care), £62.07

Local Authorities within BSW
System, £121.44

A

Other NHS Organisations outside NHS Mental Health Organisations,
the BSW system, £78.48 £140.49

The ICB has experienced significant financial challenge during the year which has resulted in
the delivery of a £9.9 million deficit against its in-year financial plan. This has meant that the
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ICB has failed two of its financial performance targets as set by NHS England by spending
more on patient care than originally planned. The ICB will be expected to return to balance in
future years. The overspend will lead to a regulatory qualification which is set out within the
governance statement.

On a cumulative basis, the ICB expenditure has remained within the cumulative c.£2,005m total
funding it received for 2023/24.

The deficit against the planned in-year spending for 2023/24 has arisen primarily due to cost
inflation pressures. The 9.8 per cent increase in the national living wage during 2023/24 and
continuing high retail price inflation from 2022/23 has led to costs increasing at a faster rate
than the ICB’s funding. The savings plans developed for 2023/24 have not been able to
mitigate the full impact of this cost inflation in-year or on a recurrent basis.

The unplanned industrial across NHS providers in 2023/24 has also increased the ICB costs in-
year, although these are expected to be non-recurrent.

Ending 2023/24 with a deficit against the operating plan for the year increases the financial
challenge to deliver a balanced financial plan for both the system and ICB in 2024/25.

Financial recovery plans are being developed to improve the financial resilience of both the ICB
and the wider system over the medium to longer term.

NHS England planning guidelines for 2024/25 expect the ICB and wider NHS systems to be
able to build expenditure budgets within the notified national funding for the year. This
continues to be an increasing challenge for the ICB, as well as being able to meet the rising
demand for services, coupled with an ageing population and increasingly complex patient
needs.

Promoting and using research

The ICB worked in partnership with the National Institute for Health and Care Research’s
Clinical Research Network to support a BSW Research Hub. This has since been made
accessible to all health and care researchers within BSW.

The hub meets monthly, and representatives attend similar forums in neighbouring systems to
share research findings and practice. The ICB has led the creation of a System Research
Group, with a broad representation including well-established and aspiring research leads from
providers across the system.

Our partnership has continued with NHS England, resulting in a lead healthcare scientist being
recruited and healthcare scientist forum being established. The healthcare scientist has played
a key convening role through the year.

The ICB Executive Management Team have put forward a proposal, as part of its new
structure, to establish a lead research and innovation role to help take initiatives forward and
support research opportunities within the system. This is an opportunity for the system to
strengthen both commercial and non-commercial research to the benefit of our population in
the year ahead.

BSW ICB has been completed the NHS England-funded Research Engagement Network
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project with an overall objective of increasing diversity in research participation. This initiative
has involved running community engagement events for raising awareness of research
participation, joint work with CRN for marketing the recruitment of research champions,
bespoke design of cultural competence training for research active staff and enhanced
awareness and tools for enabling inclusive research practice.

Innovative use of technology

The ICB has completed its move to the Cloud with all key ICB and GP primary care systems,
in-line with the NHS Cloud strategy. Cloud-based technology will increase the efficiency of the
ICB’s data warehouse, which will improve data gathering and decision-making, particularly in
terms of health inequalities. In addition, the cloud technology has enabled the ICB and GP
practices to have a truly agile approach to the use of its estate, while also contributing to
lowering running costs.

Working with NHS England, the ICB has provided funding to GP practices to upgrade their
phone systems from analogue systems to modern cloud-based systems. This will significantly
improve patient experience when trying to call their practice.

Over the past 12 months, the ICB has worked closely with primary care and other system
partners to increase public awareness of the NHS App. As of February 2024, the ICB has the
second highest rate for new NHS App registration in England. This will set the foundations for
future years to deliver quality digital services to patients through a single simple digital front
door.

The ICB has continued to promote the importance of good cyber security from Board level
down, with increasing collaboration across our partner organisations to further improve our
defences to keep patients’ data safe and IT systems functioning.

Anchor institution

The ICB has contributed to the ICS becoming an anchor system, which supports economic and
social development through the following programmes:

e Work experience and access to employment
The BSW Academy and People Directorate has continued to support the ICS becoming
an anchor system. A virtual work experience with information on a wide range of health
and care carers is available for schools across BSW, with an enhanced emphasis in
2023/24 on outreach work for schools in known areas of deprivation and in close
partnership with school careers leads. A new initiative has seen the recruitment of health
and care ambassadors, who will be a point of contact for schools, colleges, and
communities. At the close of 2023/24, BSW was awarded DWP WorkWell leadership
capacity funding, which will be used to improve employment outcomes for people with
health conditions and disabilities. In partnership with NHS England, a care leaver project
lead has been appointed to take forward a system-wide approach for supporting care
leavers to gain work experience and employment opportunities across health and care.
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Access to skills development programmes

Widening participation training levels have increased by 30 per cent and entry level
apprenticeships continue to grow, both of which enable widening access to employment
and career progression. A new higher development award pathway has been developed
and can offer an alternative pathway for gaining a level 1, 2 or 3 qualification that may be
otherwise unavailable. Numeracy support through the Multiply Programme with Wiltshire
Council has extended its reach, offering health and care staff support in gaining
confidence in numeracy skills and navigation to accessing a relevant numeracy
qualification. A dedicated skills group, inclusive of domiciliary care providers, has been
mobilised that has undertaken skills analysis and, in response, creation of new skills
development programmes.

Increasing the diversity of research participation

Following on from the successful award of the NHS England Research Network bid in
2022/23, BSW was successful in a follow-up bid in 2023/24. The programme has
included community engagement mapping, research champion training and awareness
raising for increasing diversity in research participation.

Page 53



ACCOUNTABILITY REPORT
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Accountability Report

The Accountability Report describes how we meet key accountability requirements and
embody best practice to comply with corporate governance norms and regulations.
It comprises three sections:

The Corporate Governance Report sets out how the ICB Board has governed the
organisation during the period 1 April 2023 to 31 March 2024, including membership and
organisation of governance structures and how each supported the achievement of objectives.

The Remuneration and Staff Report describes the remuneration polices for executive and
non-executive directors, including salary and pension liability information. It also provides
further information on workforce, remuneration and staff policies.

The Parliamentary Accountability and Audit Report brings together key information to

support accountability, including a summary of fees and charges, remote contingent liabilities,
and an audit report and certificate.

Corporate Governance Report

The purpose of this report is to explain the composition and organisation of the ICB’s
governance structures, and how each supports the achievement of objectives.

Members Report

The ICB’s constitution outlines how it will deliver its statutory duties, who its Board members
are and how decisions will be made. The ICB’s Governance Handbook further explains how
the organisation works, and includes the terms of reference of all the committees of the Board.
The ICB’s Constitution, Governance Handbook, and other key corporate documents can be
found on the |CB website.

Member profiles

The ICB is a statutory body which brings together NHS organisations with local authorities, as
well as other partners, to work to improve population health and establish shared strategic
priorities.

Profiles of the ICB Board members can be found on the ICB website.

Composition of the ICB Board

The Board is in place to ensure the ICB has the appropriate arrangements to discharge its
functions effectively, efficiently and economically.

An ongoing role of the Board is to review the governance arrangements and ensure principles
of good governance are adhered to.
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The ICB’s constitution, as determined by the Health and Care Act 2022, requires partner
members to sit on the Board.

Each member of the Board has a responsibility to ensure that the ICB performs its duties in
accordance with the terms of the constitution, with each member bringing a unique perspective
that is informed by their individual expertise and experience.

BSW covers the boundaries of three local authorities, each of which are partner members of
the Board. Also included are representatives from the voluntary, community and social
enterprise sector, NHS Trusts and primary care.

The membership of the Board between 1 April 2023 and 31 March 2024 was as follows:

Chair Stephanie Elsy
Chief Executive Officer Sue Harriman
Chief Finance Officer Gary Heneage
Chief Nurse Gill May

Chief Medical Officer Dr Amanda Webb
Non-Executive Director for Audit and Governance Dr Claire Feehily
Non-Executive Director for Patient and Public Engagement Jull .

(PPE) ulian Kirby
Non-Executive Director for Remuneration and People Suzannah Power
Non-Executive Director for Finance Paul Miller

Non-Executive Director for Quality (until September 2023) | Professor Rory Shaw

Non-Executive Director for Quality (from October 2023) Alison Moon

NHS Trusts & NHS Foundation Trusts Partner Member —
acute sector (until January 2024)

NHS Trusts & NHS Foundation Trusts Partner Member —
acute sector

NHS Trusts and NHS Foundation Trusts Partner Member —
mental health sector

Stacey Hunter

<vacant>

Dominic Hardisty

Community Provider Partner Member <vacant>

Local Authority Partner Member BaNES Will Godfrey

Local Authority Partner Member Swindon (until July 2023) | Susie Kemp

Local Authority Partner Member Swindon <vacant>

Local Authority Partner Member Wiltshire Terrence Herbert
Ei[ter;s:ig/lee(r\n/tézlz\/)oluntary Community and Social Pam Webb

Partner Member Primary Care Dr Francis Campbell
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When the ICB was established in 2022, there was a national expectation that ICBs would
review their governance and partnership arrangements after year one of operations. BSW ICB
undertook a governance review during quarter three of the business year 2023/24.

The objectives of the review were as follows:

e To reflect on the ICB’s first year of operation

e To check that the ICB’s governance and decision-making arrangements are working
effectively, enable the Board and its committees to fully discharge their responsibilities,
and satisfy national requirements around assurance by ICBs and systems

e To consider how the ICB’s governance and decision-making arrangements are involving
partners and the BSW population as appropriate and as may be required by law

e To consider the role of the ICB and the ICP vis-a-vis one another, and whether forums
are being used effectively to deliver the four objectives of ICSs

e To consider ICB and ICP membership arrangements, and whether the size and
composition of the ICB Board and ICP are fit for purpose

The ICB Board has commenced its review and discussion of the outcomes and
recommendations from the Governance Review, with full proposals to be presented to a future
ICB Board meeting.

Amendments to the governance arrangements will be reflected within next year's Annual
Report.

The Board has an ongoing programme of development, using its Board Development Sessions
to collectively consider and define its way of working and focus against its roles and
responsibilities, the skills set required within its membership, and to share knowledge and
experience acquired from across the system, regionally and nationally. This continues at an
individual Board member level through the appraisal process. When Board vacancies arise,
the skills and requirements are taken into consideration to ensure a diverse and
representational Board. The NHS Leadership and Competency Framework (as published in
February 2024) will be adopted and applied with Board members going forwards.

Committee(s), including Audit Committee

The Board is supported in its work by the mandated Audit and Risk Committee and
Remuneration Committee.

The terms of reference for these mandatory committees are included in the ICB’s Governance
Handbook, which is available to view on the ICB website.

The members of the Audit and Risk Committee for the reporting period were as follows:

BSW ICB Non-Executive Director (Audit and

Governance) Dr Claire Feehily

BSW ICB Non-Executive Director (Remuneration and
People)

BSW ICB Non-Executive Director (Public and
Community Engagement)

Suzannah Power

Julian Kirby
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Local Authority Partner Member of the Board

(until July 2023) Susie Kemp

Community Provider Partner Member of the ICB Board <vacant>

There is more information about the governance arrangements, including details and
membership of all other ICB committees, in the governance statement below.

The Remuneration Report includes details of the membership of the Remuneration Committee.

Register of Interests

The ICB recognises that effective handling of conflicts of interest is crucial to ensuring that
patients, tax-payers, healthcare providers and Parliament are confident that all commissioning
decisions are robust, fair, transparent and offer value for money.

In managing conflicts of interest, the ICB follows section 14Z30 of the Health and Social Care
Act 2022, which sets out the minimum requirements of what must been done in terms of
managing conflicts of interest.

The ICB’s Standards of Business Conduct Policy complies with national guidance and sets out
the expectations regarding standards of business conduct for the ICB, including the
management of conflicts of interest.

The policy ensures that conflicts of interest are managed in a way that could not undermine the
probity and accountability of the organisation. The policy also provides guidance to all staff and
Board members on the receipt of gifts and hospitality.

The ICB regularly reviewed its register of Board member interests over this reporting period.
This register is published on the ICB website.

Personal data-related incidents

Between April 2023 and March 2024, there were 46 identified breaches of personal data
security.

29 of these have been attributed to acts or omissions by ICB colleagues, although five
stemmed from breaches by other organisations. Other organisations were wholly accountable
for the remaining 17 identified incidents.

28 of the 29 ICB attributable incidents related to ICB colleagues inadvertently or accidentally
sharing information with an incorrect recipient. In 24 cases, the recipients were ICB colleagues
or trusted partners. Five incidents resulted in two procedural changes to prevent future similar
incidents.

All breaches were dealt with internally and, where appropriate, colleagues were directed to
guidance and training materials. The ICB has not had any data security incidents deemed to
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be Serious Untoward Incidents during this period, and there were no breaches of a level that
required reporting to the Information Commissioner’s Office (ICO).

The ICB received a letter from the ICO on 21 September 2023 regarding an applicant’s
complaint into how BSW ICB handled a Data Subject Access Request under the UK GDPR.
The ICB provided the requested information and response to the ICO on 5 October 2023 and
the ICO closed the case on 19 October 2023, with no further specific action required from the
ICB.

Modern Slavery Act

The ICB supports the government’s objectives to eradicate modern slavery and human
trafficking.

The Slavery and Human Trafficking Statement for the period ending 31 March 2024 is
published on the ICB website.

Statement of Accountable Officer’s Responsibilities

Under the National Health Service Act 2006 (as amended), NHS England has directed each
ICB to prepare for each financial year a statement of accounts in the form and on the basis set
out in the Accounts Direction.

The accounts are prepared on an accruals basis and must give a true and fair view of the state
of affairs of the ICB and of its income and expenditure, Statement of Financial Position and
cash flows for the financial year.

In preparing the accounts, the Accountable Officer is required to comply with the requirements
of the Government Financial Reporting Manual and in particular to:

o Observe the Accounts Direction issued by NHS England, including the relevant
accounting and disclosure requirements, and apply suitable accounting policies on a
consistent basis

. Make judgements and estimates on a reasonable basis

o State whether applicable accounting standards as set out in the Government
Financial Reporting Manual have been followed, and disclose and explain any
material departures in the accounts

. Prepare the accounts on a going concern basis

o Confirm that the Annual Report and Accounts as a whole is fair, balanced and
understandable and take personal responsibility for the Annual Report and Accounts
and the judgements required for determining that it is fair, balanced and
understandable

The National Health Service Act 2006 (as amended) states that each ICB shall have an
Accountable Officer and that Officer shall be appointed by NHS England.

NHS England has appointed the Chief Executive Officer to be the Accountable Officer of BSW
ICB.
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The responsibilities of an Accountable Officer, including responsibility for the propriety and
regularity of the public finances for which the Accountable Officer is answerable, for keeping
proper accounting records, which disclose with reasonable accuracy at any time the financial
position of the ICB and enable them to ensure that the accounts comply with the requirements
of the Accounts Direction, and for safeguarding the ICB’s assets, and hence for taking
reasonable steps for the prevention and detection of fraud and other irregularities, are set out
in the Accountable Officer Appointment Letter, the National Health Service Act 2006 (as
amended), and Managing Public Money published by the Treasury.

As the Accountable Officer, | have taken all the steps that | ought to have taken to make myself
aware of any relevant audit information and to establish that the ICB’s auditors are aware of
that information. So far as | am aware, there is no relevant audit information of which the
auditors are unaware.

Governance Statement

Introduction and context

BSW ICB is a body corporate established by NHS England on 1 July 2022 under the National
Health Service Act 2006 (as amended). The ICB’s statutory functions are set out under the
National Health Service Act 2006 (as amended).

The ICB’s general function is arranging the provision of services for persons for the purposes
of the health service in England. The ICB is, in particular, required to arrange for the provision
of certain health services to such extent as it considers necessary to meet the reasonable
requirements of its population.

Between 1 April 2023 and 31 March 2024 the ICB was not subject to any directions from NHS
England issued under Section 14Z61 of the of the National Health Service Act 2006 (as
amended).

Scope of responsibility

As Accountable Officer, | have responsibility for maintaining a sound system of internal control
that supports the achievement of the ICB’s policies, aims and objectives, while safeguarding
the public funds and assets for which | am personally responsible, in accordance with the
responsibilities assigned to me in Managing Public Money.

| also acknowledge my responsibilities as set out under the National Health Service Act 2006
(as amended) and in the ICB’s Accountable Officer Appointment Letter.

| am responsible for ensuring that the ICB is administered prudently and economically and that
resources are applied efficiently and effectively, safeguarding financial propriety and regularity.

| also have responsibility for reviewing the effectiveness of the system of internal control within
the ICB as set out in this governance statement.
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Governance arrangements and effectiveness

The Members Report summarises the composition of the Board from 1 April 2023 to 31 March
2024.

The main function of the Board is to ensure that the group has made appropriate arrangements
for ensuring that it exercises its functions effectively, efficiently and economically, and complies
with such generally accepted principles of good governance.

Mandatory committees

e Audit and Risk Committee (see the Members’ Report for the committee’s membership)
e Remuneration Committee (see the Remuneration Report for details of the membership
of the committee)

Non-mandatory committees

Finance and Investment Committee

Quality and Outcomes Committee

People Committee

Public and Community Engagement Committee

Local Commissioning Group Bath and North East Somerset
Local Commissioning Group Swindon

Local Commissioning Group Wiltshire

Audit and Risk Committee

The Audit and Risk Committee supports the Board and Accountable Officer by reviewing the
comprehensiveness and reliability of assurances on governance, risk management, the control
environment and the integrity of financial statements and the annual report.

The Audit and Risk Committee is accountable to the Board and provides an independent and
objective view of the ICB’s compliance with its statutory responsibilities.

Its terms of reference are included in the ICB’s Governance Handbook.

In summary, the Audit and Risk Committee is responsible for:

e Reviewing the establishment and maintenance of an effective system of integrated
governance, continuous improvement processes, risk management and internal control,
across the whole of the ICB's activities

e Ensuring there is an effective internal audit function that meets the Public Sector
Internal Audit Standards, and provides appropriate independent assurance to the
committee, the Accountable Officer and the Board

¢ Reviewing and monitoring the external auditors' independence and objectivity and the
effectiveness of the audit process. In particular, the committee will review the work and
findings of the external auditors and consider the implications and management's
responses to their work

e Reviewing the findings of other significant assurance functions, both internal and
external to the organisation, and consider the implications for the governance of the
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organisation

e Ensuring the ICB has adequate arrangements in place for countering fraud, and
reviewing the outcomes of work in this area

e Monitoring the integrity of the financial statements of the organisation

e Reviewing the effectiveness of the arrangements in place for allowing staff to raise
concerns in confidence about possible improprieties in financial, clinical or safety
matters, as well as ensuring that any such concerns are investigated proportionately
and independently

The ICB has in place a Freedom to Speak up Policy, arrangements for allowing staff to raise
concerns in confidence, and processes to investigate such concerns. The Non-Executive
Director for Public and Community Engagement is the ICB’s Freedom to Speak Up Guardian,
whose profile and contact details are published on the intranet.

The Audit Committee met six times during the reporting period.
Highlights of work undertaken during the period:

e Review of the Annual Report and Accounts for 2022-23

e Receipt and review of the internal audit reviews including risk management, delegated
commissioning, Data Security and Protection Toolkit, and procurement

e Review of the ICB corporate registers

e Receipt and review of the Annual Emergency Preparedness Resilience and Response
(EPRR) Assurance Report

e Receipt of the first annual update regarding ICS and ICB Cyber Security

e Receipt of overview reporting against management consultancy and interim contractual
arrangements, and will continue to receive updates on a six-monthly basis to have
oversight of staffing support acquired and improvements being made to ICB processes

The committee also regularly received reports from counter fraud and security management,
and updates from the external auditors.

Remuneration Committee
The Remuneration Committee supports the ICB to exercise its functions in relation to the NHS
Act 2006 by setting and adopting the ICB pay policy and frameworks, and considering and

approving executive remuneration and terms of employment.

Its terms of reference are included in the ICB’s Governance Handbook.

The Remuneration Committee met five times during the reporting period.
Finance and Investment Committee

The Finance and Investment Committee provides assurance to the ICB Board in relation to the
financial management and sustainability of the ICB as a body corporate, the financial
sustainability and achievement of agreed financial and productivity goals of NHS providers that
operate in the ICB’s area, and the effectiveness of the ICB’s efforts, with partners in the wider
health and care economy in the area, to achieve financial sustainability of health and care
services.
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The committee’s terms of reference are published in the ICB’s Governance Handbook.

In summary, the committee monitors the ICB’s financial performance, supports the Board in
ensuring financial management achieves value for money, efficiency and effectiveness in the
use of resources, provides assurance that plans are effectively managed and outcomes are
being delivered, reviews financial risks and sets the framework for the ICB’s conduct of
procurement, ensures estate, capital and digital plans support collaboration and increase
productivity, and receives assurance of its implementation.

The Committee also seeks assurance on the arrangements for discharging the ICB’s
responsibilities in relation to the themes in the NHS Oversight Framework.

The Finance and Investment Committee met 15 times during the reporting period and
considered the financial performance, risks and position reports, the system wide recovery
programme, and the financial plan for 2024/25.

Quality and Outcomes Committee

The Quality and Outcomes Committee is responsible for providing assurance to the Board that
the ICB is discharging its statutory duty and functions with a view to securing continuous
improvement in the outcomes that are achieved from the provision of the services. The
committee also provides assurance that the ICB has the right quality governance processes in
place and that it is working effectively with providers of health services in its area to ensure the
effectiveness, safety and good user experience of services.

The committee’s terms of reference are published in the ICB’s Governance Handbook.

The Committee met seven times during the reporting period, and considered the BSW
Learning Disability Mortality Review (LeDeR) Annual Report, patient safety and operational
reports, BSW Equality Delivery System approach and deep dives in maternity and infection,
prevention and control.

People Committee

The People Committee provides assurance to the Board on matters relating to the BSW health
and care workforce, ICB staff and the BSW Academy, in line with the system’s people
strategies and plans, as well as the NHS People Functions.

The committee’s responsibilities include the review and approval of all necessary frameworks,
policies, and procedures for the employment of ICB staff, and development of people and
organisational strategies for supporting and engaging the ICB workforce. The Committee also
has oversight of the ICS strategic workforce priorities through its connection with the BSW
Strategic Workforce Group. During the reporting period the Strategic Workforce Group

Has been jointly chaired by a provider Chief Executive and the ICB Chief People Officer, and
reports regularly to the committee on delivery against these system priorities.

The committee’s terms of reference are published in the ICB’s Governance Handbook.

The People Committee met three times during this reporting period, and considered the work
undertaken against the BSW Equalities, Diversity and Inclusion Improvement Plan, BSW ICB
Freedom to Speak Up arrangements, the NHS Impact, and the development of the BSW
People Plan.
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Public and Community Engagement Committee

The Public and Community Engagement Committee provides assurance to the Board that the
ICB is discharging its statutory duties and functions regarding public involvement and
engagement, and that its system partners have effective public and community engagement
processes, at both system and place level.

The committee’s terms of reference are published in the ICB’s Governance Handbook.

The Public and Community Engagement Committee met three times during the reporting
period and considered the Voluntary, Community and Social Enterprise (VCSE) Engagement
Methodology, received updates regarding locality community engagement, updates on the
Research Engagement Network Development Programme and the communication and
engagement elements of the Integrated Community Based Care Programme.

Locality Commissioning Groups

The ICB Board has established three locality commissioning groups, which meet in common
with groups established by the three local authorities within BSW that have similar remits.

In summary, the groups have responsibility for commissioning activities in the Bath and North
East Somerset, Swindon and Wiltshire localities, including collaborative and joint
commissioning arrangements, as permitted with the local authorities.

For the avoidance of doubt, primary care commissioning is not included within this remit and
remains the responsibility of the Primary Care Executive Group.

The groups regularly considered performance and quality reports regarding commissioned
services and pooled budgets, including the Better Care Fund.

Integrated Care Partnership

The Integrated Care Partnership (ICP) is a statutory committee formed by the ICB, and brings
together the NHS, local government, the VCSE sector, and other partners to focus on
prevention, wider social and economic factors that affect people’s health and reducing health
inequalities.

The ICP collectively developed, and now monitors, achievement against the BSW Integrated
Care Strategy for local health and care services, and acts as an advocate for innovation, new
approaches and improvement to the way services are provided and run.

South West Ambulance Partnership Board

A new lead commissioner model approved by all seven ICBs became operational on 1 October
2023. The new commissioning governance arrangements see the establishment of the
Ambulance Partnership Board, which meets quarterly and is attended by all South West ICB
and South Western Ambulance Service NHS Foundation Trust (SWASFT) Chief Executives.
The final meeting under the previous commissioning model of the Ambulance Joint
Commissioning Committee was held on 26 September 2023.

The lead commissioner model is in place to enable the joint commissioning of emergency
ambulance services across the South West, and to manage the commissioning contract with
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the provider of emergency ambulance services.

The ICBs covered by these joint commissioning arrangements are:
BSW

Bristol, North Somerset and South Gloucestershire

Devon

Dorset

Gloucestershire

Cornwall and Isles of Scilly

Somerset

South West Joint Specialised Services Committee

From April 2023, those ICBs who entered joint working agreements with NHS England, have
become jointly responsible, with NHS England, for commissioning the Joint Specialised
Services, and for any associated Joint Functions.

NHS England and the South West ICBs have formed a statutory joint committee to
collaboratively make decisions on the planning and delivery of the Joint Specialised Services,
inclusive of the programme of services delivered by the Operational Delivery Networks and
Specialised Mental Health, to improve health and care outcomes and reduce health
inequalities. Joint Committees are intended as a transitional mechanism prior to each ICB
taking on full delegated commissioning responsibility.

The ICBs covered by these joint commissioning arrangements are:

e BSW
e Bristol, North Somerset and South Gloucester
e Devon
e Dorset
e Gloucestershire
e Cornwall and Isles of Scilly
e Somerset.
ICB Board

The Board has worked diligently to carry out its responsibilities as a statutory body. The
agendas and papers for those meetings held in public are available on the ICB’s website in
advance of the meeting, and act as a public record of the decisions taken and performance to
date.

The ICB and its Board understand their public involvement duty and responsibility to listen to
and engage with its stakeholders and population when planning, developing and
commissioning services for patients.

As set out in the ICB’s constitution, the Board has statutory responsibility for ensuring the ICB
has appropriate arrangements in place to exercise its functions effectively, efficiently and
economically to achieve the four core purposes of the ICB, and to comply with the
requirements of the National Health Service Act 2006 (as amended), and other supporting
pieces of legislation applying to ICBs.

The Board is also responsible for approving the ICB’s Annual Reports and Accounts, and
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ensuring good governance occurs and leading a culture of good governance throughout the
ICB and wider system.

The ICB’s Scheme of Reservations and Delegations sets out the Board's delegations of
decision-making powers, authorities to Board committees and to individuals.

The Board met regularly throughout the reporting period to discharge its respective functions.
The business covered included:

BSW Health Inequalities Strategy and Plan

Bsw Equality Delivery System Report 2022 and Actions 2022
BSW NHS ICS Operating and Financial Plan 2023/24

BSW Implementation Plan (Joint Forward Plan)

BSW Primary and Community Care Delivery Plan

NHS Equality, Diversity and Inclusion Improvement Plan
BSW Elective Care Delivery Plan

South West 999 Lead Commissioner Arrangements

Primary Care Access Recovery Plan (PCARP)

BSW Workforce Effectiveness

Orange — as non-voter

Total number of meetings 1 April 2023 to

31 March 2024 <
5 8 8 2
ER & 38’:, 5 g £ é =
5 =8 58 E 58 &sF 28
Position on the ICB Board @ 9 % = | 2= 3 % IS § © OgE
2y =5 25 o b5t 5§ BES
=S 350 8O0 & 20 gFE 5O
g < = S 3 8 3
2 T8 g g
ICB Chair Stephanie Elsy 6 1 5 1 3 11 1
Chief Executive / Accountable Officer Sue Harriman 6 4 5 1 3 13
Chief Finance Officer Gary Heneage 5 6 15
Chief Nurse Gill May 5 3 6 3
Chief Medical Officer Dr Amanda 5 0 3
Webb
BSW ICB NED for Public and Community | Julian Kirby 4 5 4 3 6 3
Engagement
BSW ICB NED for Audit and Governance | Dr Claire 5 6 )
Feehily
BSW ICB NED for Finance Paul Miller 5 3 3 6 15
BSW ICB NED for Quality Professor Rory 2 0 2
(until September 2023) Shaw
BSW ICB NED for Quality Alison Moon 1 2 2 6
(from October 2023)
BSW ICB NED for Remuneration and Suzannah 3 4 5 3 10
People Power
Local Authority Partner Member — BaNES | Will Godfrey 5 2
Local Authority Parther Member — Susie Kemp 2 0
Swindon
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Orange — as non-voter

Total number of meetings 1 April 2023 to
31 March 2024:

oy 2 z
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s z8 §8 E S8 St E28
Position on the ICB Board @ g § € Q€ 8 o = § % L E
8% =5 E5 ¢ 55 %5 ESS
= 8O0 O © >0 50
N o g =
= G o
(until July 2024)
Local Authority Partner Member — <vacant from
Swindon July 2023>
Local Authority Partner Member — Terence Herbert 4 1
Wiltshire
NHS Trusts and NHS Foundation Trusts Dominic 2 8
Partner Member — mental health sector Hardisty
Primary Medical Services Partner Member | Dr Francis 5 5 2
Campbell
Voluntary, Community and Social Pam Webb 5 3 3

Enterprise Partner Member
NHS Trusts and NHS Foundation Trusts Stacey Hunter

Partner Member 1 2
(until January 2024)
NHS Trusts and NHS Foundation Trusts <vacant from
Partner Member February 2024>
Community Provider Partner Member <vacant for
reporting
period>
This table shows the attendance of those appointed Board members, and does not reflect any deputy
arrangements.

UK Corporate Governance Code

NHS Bodies are not required to comply with the UK Code of Corporate Governance.

Discharge of Statutory Functions

The ICB has reviewed all of the statutory duties and powers conferred on it by the National
Health Service Act 2006 (as amended) and other associated legislation and regulations.

As a result, | can confirm that the ICB is clear about the legislative requirements associated
with each of the statutory functions for which it is responsible, including any restrictions on
delegation of those functions.

Responsibility for each duty and power has been clearly allocated to a lead Director.
Project Evolve is an internal programme of work that has been under way during the reporting

period, focused on redesigning the organisation and its structure to ensure the ICB is better
aligned to its vision, mission and purpose, and has the necessary capability and capacity to
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undertake all of the ICB’s statutory duties. The organisation launched a formal consultation on
7 March 2024 to consult with all colleagues in scope regarding their roles and team/directorate
design.

The consultation and Project Evolve programme will conclude in the early part of 2024/25.

Risk management arrangements and effectiveness

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.

The ICB’s Risk Management Framework recognises that the ICB’s risk management
requirements, as a corporate body, are complex because the ICB has system functions, and its
performance and achievement of strategic and operational objectives is closely connected with
the performance of NHS partner organisations.

System risks may also be risks that are relevant to, or affect, the ICB.

The ICB has had a Risk Management Framework in place since its establishment. This Risk
Management Framework has been regularly reviewed, most recently by the Board in January
2024. The Framework is structured in two parts:

e Part one sets out the ICB’s approach to risk, including 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

e Part two 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 on risk management are
signposted throughout the document.

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 mitigating action is taken.

Capacity to handle risk

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.
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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.

The ICB’s Board is responsible for the performance of the ICB and, as such, needs to be
simultaneously entrepreneurial in driving the organisation forward while keeping it under
prudent control. It needs to strike a balance between controls, assurance and strategy, risk-
taking and delivery.

The 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.

It approves the ICB’s framework for risk management and regularly considers the Board
Assurance Framework (BAF) and the Corporate Risk Register (CRR). The Board also receives
and responds to risk assurance reports and issues raised by the Audit and Risk Committee
around risk, internal control and assurance.

The Audit and Risk Committee scrutinises the ICB’s risk management arrangements and
processes, and their effectiveness via regular reviews of the Corporate Risk Register and
Board Assurance Framework. It also provides assurance to the Board on the effectiveness and
adequacy of the ICB’s processes for managing risks.

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 remit.

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.

Each ICB Directorate, place locality and Programme Board maintains a local risk register. This
local risk register comprises of 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 escalated to the Corporate Risk
Register.

The ICB has established a Risk Management Group (RMG) as an advisory group of the
Executive Group. The RMG is a regular meeting of the Directorates’ nominated Risk Leads. It
robustly reviews local risk registers and articulates recommendations for the Executive Group
regarding the escalation or de-escalation of risks to the corporate risk register.

The Executive Group regularly considers the CRR and the recommendations from the RMG.
The Executive Group makes the ultimate decision as to the addition or removal of risks to and
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.

The Audit and Risk Committee will seek assurances that risks that relate to the achievement of

the ICB’s operational objectives, plans and targets are managed well, and may request deep
dives into principal risks.
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The Chief Executive Officer is ultimately accountable for all risks relating to the operations of
the organisation and leads on the strategic approach to risk, establishment and maintenance of
risk management structures and processes in the ICB.

The Chief Executive Officer also ensures that the Board Assurance Framework is developed,
reviewed and reported to appropriate committees and the Board, and that business continuity
and disaster recovery plans are established and regularly tested and that risk transfer
mechanisms are in place.

Executive directors own their directorate risk registers, and ensure that they are maintained,
up-to-date and carry out monthly reviews.

ICB colleagues apply and implement the risk management process and actively identify risk,
discuss and report it to line managers, team leads, heads of departments and directors.

A risk management audit for the ICB was undertaken by KPMG in February 2024 and reported
its findings to the Audit and Risk Committee. KPMG found that the overall rating for the ICB to
be “Significant assurance with minor improvement opportunities”.

The Audit and Risk Committee of the ICB is responsible for commissioning internal audits to
provide assurance to the Board on the robustness and effectiveness of risk management
within the ICB.

The Head of Risk and Information Governance works regularly with directorates and teams to
enable the successful implementation and application of the ICB’s risk management
framework.

Training for Risk Leads, Directorate / Place teams and individuals have taken place throughout
the year and training needs analyses will support targeted provision of further relevant training.
All ICB colleagues can access, via the Risk Management intranet pages, the Risk
Management Framework, advice, guidance, information and training slides, in order to carry
out their respective responsibilities with regard to risk management.

The ICB is committed to maintaining a sound system of internal control, including risk
management. By doing this, the organisation aims to ensure that it can maintain a safe

environment for patients, minimise financial loss to the organisation and demonstrate to the
public that it is a safe, effective and efficient organisation.

Risk assessment

Risk assessment and management are intrinsic parts of the ICB’s operation.

The Corporate Risk Register is a live document, not a static record, and should be viewed as a
communication tool and action plan that gives details of current controls, assurances and
auditable actions for risk treatment.

Actions should always be specific, measurable, achievable, relevant and timebound (SMART).

It is a record that aims to illustrate the operational risk profile of the ICB by reflecting the extent
to which operational objectives are threatened by the uncertainty that risk presents.
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The Corporate Risk Register is subject to regular reviews and scrutiny by several committees
including:

e ICB Board
¢ Audit and Risk Committee
e Executive Group

Each risk includes:

Category of risk

Description of the risk, including event, cause and consequences
Date entered

Existing controls

Responsible executive director

Risk Manager

Assurance Committee

Assurances and gaps in assurance

Current risk score (likelihood and impact)

Target risk score

Risk treatment

Mitigations, mitigation owner and target dates for mitigations
Mitigations RAG

Date of latest review

The ICB has a Quality and Equality Impact Assessment (QEIA) process in place which
provides the framework to ensure compliance with statutory obligations and to identify any
risks to the organisation.

Impacts are also assessed through the cover sheets for all reports that are presented to the
Board, as well as other committees, to ensure it is integral to planning and implementation.
The ICB has an active framework for patient and public engagement and attends local health
and wellbeing boards. A network of patient participation groups and regular events seek the
views of patients and the public.

The purpose of the Board Assurance Framework (BAF) is to set out the risks to achieving 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 upon and around the ICB’s agreed risk appetite and risk tolerance for each
strategic objective, and agreement regarding what is sufficient in terms of controls, and the
assurances that the controls are operating effectively.

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

The Board’s assurance committees regularly review the risks on the BAF that relate to their

respective remit. This is supported by the committees’ review of risks on the Corporate Risk
Register that relate to their respective remits.
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The Chief Delivery Officer maintains the BAF on behalf of the Executive Group (EG). The EG
reports the BAF regularly, and at least six monthly, to the Board in full.

The BAF will allow the ICB to determine where to make the most efficient use of resources and
to address identified issues to improve the quality and safety of care. It is the role of the Board
to focus on those risks and events which may compromise the achievement of strategic
objectives and to support an organisational culture that allows the organisation to anticipate
and respond appropriately to adverse events.

The BAF has a different format and lists the:

Strategic objective

Key risks to achieving strategic objectives
The Accountable Lead

Controls

Assurance Committee

Assurances and evidence

Gaps in controls and assurances
Planned actions

Current risk score (likelihood and impact)
Target risk score

All identified operational risks, scoring 15 or above, are recorded on the ICB’s Corporate Risk
Register. Where risks cannot be managed within the specific area of responsibility, these are
escalated to the next level of governance to be managed appropriately.

The Corporate Risk Register is reviewed bi-monthly by the Executive Group and quarterly by
the Audit and Risk Committee and Board.

The ICB actively deters risks through the adoption of robust counter fraud and security
management methodology. The ICB has a contract with counter fraud specialists KPMG to
provide counter fraud management and the ICB rated itself as green against the national
standards for counter fraud and security management in 2023/24.

The Audit and Risk Committee critically reviews the establishment and maintenance of an
effective system of integrated governance, risk management and internal control across the
whole of the ICB’s activities, which supports the achievement of the organisation's objectives.

The highest scoring risks identified during the reporting period related to:
e Insufficient capacity across urgent and emergency care and flow leading to reduction in
system flow
Financial sustainability
Hospital handover delays
Industrial action
System-wide workforce and resilience
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Other sources of assurance

Internal Control Framework

A system of internal control is the set of processes and procedures in place in the ICB, to
ensure it delivers its policies, aims and objectives. It is designed to identify and prioritise the
risks, to evaluate the likelihood of those risks being realised and the impact should they be
realised, and to manage them efficiently, effectively and economically.

The system of internal control allows risk to be managed to a reasonable level rather than
eliminating all risk. It can therefore only provide reasonable and not absolute assurance of
effectiveness.

Annual audit of conflicts of interest management

There is no requirement to report on the internal audit of conflicts of interest via returns to NHS
England, following the formal establishment of ICBs in July 2022.

While the Health and Care Act 2022 places responsibility on ICBs to manage conflicts of
interest and publish their own conflicts of interest policy, which is referenced in the ICB’s
Governance Handbook, NHS England has provided updated national e-learning modules on
managing conflicts of interest in the context of the ICB arrangements. This has been included
as mandatory training for BSW ICB colleagues and Board members.

The internal audit and counter fraud teams carried out a joint audit on managing conflicts of
interest in November 2023, which was presented to the Audit and Risk Committee at its
December meeting. The audit reviewed the processes and controls the ICB has in place for
managing conflicts. The report resulted in an overall rating of significant assurance with minor
improvement opportunities. Recommendations were made concerning the use of available
declarations data for decision-making, to ensure new starters completed their conflict-of-
interest training within the first two weeks, and increasing its communications with colleagues
regarding the declaration of gifts and hospitality. The ICB has taken these recommendations
forward.

Data quality

The Board, in addition to its committees and sub-committees, receives information provided by
the business intelligence team that is sourced from national mandatory returns and NHS Digital
information.

This data is subject to data quality checks from providers prior to submission, from NHS Digital
as part of the national collation process and from the ICB as part of its data management
processes. Information is also sourced directly from local providers, and this is validated by the
ICB business intelligence team, as well as against national information and guidance,
wherever 