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Public Notice:  
Meetings of the Board of NHS Cheshire and Merseyside are business meetings which for transparency are held in public.  
 
They are not ‘public meetings’ for consulting with the public, which means that members of the public who attend the meeting cannot take part in 
the formal meetings proceedings. Members of the public are welcome to attend and observe the meeting. 
 
The Board of NHS Cheshire and Merseyside holds its meetings in public (but these are not public meetings). As such we do our utmost to ensure 

that these meetings take place in publicly accessible locations and buildings across Cheshire and Merseyside.  

 

All Board meetings held in public are live-streamed via our YouTube channel to enable those who are unable to attend in person to observe the 

meeting, with recordings of these meetings also made accessible via our Meeting and Event Archive. 

 

Raising Questions: 
Members of the public are able to submit questions to the Board via email. Questions should be sent to Board@cheshireandmerseyside.nhs.uk 

at least three working days prior to the Board meeting.  

 

Questions from members of the public will be responded to at the beginning of the meeting by the relevant member of or attendee to the 
Board. 
 
This will be subject to the question(s) raised and whether a substantial response can be provided at the meeting itself. 
 
Questions raised that relate to specific items on the Agenda of the meeting of the Board in question will be prioritised for response on 
the day of the meeting of the Board. 
 
Additionally, these questions will be responded to by the Board in writing (within 20 working days following the date of the meeting where possible) 
to the individual(s) who submitted the question(s) and will also published on the ICB website.  
 
Further details can be found at:  
https://www.cheshireandmerseyside.nhs.uk/get-involved/upcoming-meetings-and-events/nhs-cheshire-and-merseyside-integrated-care-board-may-2026/  

 

 

 

https://www.youtube.com/@NHSCandM/streams
https://www.cheshireandmerseyside.nhs.uk/get-involved/meeting-and-event-archive/
mailto:Board@cheshireandmerseyside.nhs.uk
https://www.cheshireandmerseyside.nhs.uk/get-involved/upcoming-meetings-and-events/nhs-cheshire-and-merseyside-integrated-care-board-may-2026/


 

Agenda  
AGENDA NO & 

TIME 
ITEM Format Lead or Presenter 

Action / 
Purpose 

Page 
No 

13:00pm Preliminary Business  

ICB/07/30/26/01 Welcome, Apologies and confirmation of quoracy Verbal 

Sir David Henshaw 
ICB Chair 

For information - 

ICB/07/30/26/02 
Declarations of Interest  
(Board members are asked to declare if there are any declarations in relation to the agenda items or if 
there are any changes to those published on the ICB website) 
 

Verbal For assurance  - 

ICB/07/30/26/03 
Minutes of the previous meeting:  

• 28 May 2026 
Paper For approval Page 5 

ICB/07/30/26/04 Board Action Log Paper For approval Page 20 

ICB/07/30/26/05 Key issues – significant items to raise Verbal  For discussion - 

ICB/07/30/26/06 Chairs announcements  Verbal For information  - 

ICB/07/30/26/07 Questions received from members of the public  Verbal  For information - 

ICB/07/30/26/08 Experience / achievement story  Film For information - 

13:30pm ICB Business Items  

ICB/07/30/26/09 
 

Reflecting on Government commissioned reviews – Ockenden 
(Nottingham) and Amos Maternity Reviews 

Paper 
 

Kerry Lloyd 
Chief Nursing Officer 

 

For information  
 

Page 21 

ICB/07/30/26/10 
13.50pm 

Cheshire and Merseyside Provider Collaborative (CMPC) Annual 
Work Plan for 2026 

Paper 

 

Janelle Holmes 
Chief Executive 
WUTH & WCHC 

For 
endorsement 

 
Page 40 

ICB/07/30/26/11 
14.10pm Board Assurance Framework (BAF) Paper 

Ben Vinter 
Executive Corporate 

Services & Governance 

For assurance Page 68 

ICB/07/30/25/12 
14.25pm Primary Care / NHS Business Case Paper 

Clare Watson 
Executive Director of 
Health & Integrated 

Care Commissioning 

To information Page 85 

14.35pm Break 

14:55pm Leadership Reports  

https://www.cheshireandmerseyside.nhs.uk/about/how-we-work/managing-conflicts-of-interest/register-of-interests/


 

AGENDA NO & 
TIME 

ITEM Format Lead or Presenter 
Action / 
Purpose 

Page 
No 

ICB/07/30/26/13 
 Report of the ICB Chief Executive  Paper 

Liz Bishop 
Chief Executive 

For assurance Page 92   

ICB/07/30/26/14 
15:10pm Cheshire and Merseyside ICB and System Finance Report – Month 3 Paper 

Andrea McGee 
Executive Director of 

Finance and 
Contracting 

For assurance 
Page 
108  

ICB/07/30/26/15 
15:20pm 

Highlight report of the Chair of ICB Finance, Investment and 
Contracting Committee  

Paper 
Sue Lorimer 

Non-Executive Member 
For assurance 

Page 
115    

ICB/07/30/26/16 
15:25pm NHS Cheshire and Merseyside Integrated Performance Report Paper 

Jude Adams 
Interim Executive 

Director of 
Transformation & 

Strategy (Turnaround) 

For assurance 
Page 
123  

ICB/07/30/26/17 
15:45pm 

Highlight report of the Chair of ICB Quality and Performance 
Committee 

Paper 
Tony Foy 

Non-Executive Member 
For assurance 

Page 
168    

ICB/07/30/26/18 
15:50pm Highlight report of the Chair of the Audit Committee Paper 

Mike Burrows 
Non-Executive Member 

For assurance 
Page 
173   

ICB/07/30/26/19 
15:55pm Highlight report of the Chair of System Primary Care Committee Paper 

Tony Foy 
Non-Executive Member 

For assurance 
Page 
176    

ICB/07/30/26/20 
16:00pm 

Highlight report of the Chair of Northwest Specialised Commissioning 
Committee  

Paper 
Dr Ruth Hussey 

Non-Executive Member 
For assurance 

Page 
181 

16:05pm Closing Business 

ICB/07/30/26/21 Closing remarks and review/reflections of the meeting Verbal 
Sir David Henshaw 

ICB Chair 

For 
information 

- 

ICB/07/30/26/22 Any Other Business  Verbal  
For 

information 
- 

16:10pm   CLOSE OF MEETING 

 

Date and start time of future meetings 

• 24 September 2026.13.00pm – The Village Hotel, 110 Centre Park Square, Warrington, WA1 1QA 
 

A full schedule of meetings, locations, and further details on the work of the ICB can be found here: www.cheshireandmerseyside.nhs.uk/about            
 

http://www.cheshireandmerseyside.nhs.uk/about
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  Meeting Held in Public of the Board of 

NHS Cheshire and Merseyside 
 

Thursday 28th May 2026, 1:00pm – 4:30pm 
 

Held in The Holiday Inn, Lime Street, Liverpool, L1 1NQ 

 

Draft Minutes 

 

ATTENDANCE 

Name Role 

Members 

Sir David Henshaw Chair, Cheshire & Merseyside ICB (voting member) 

Liz Bishop Chief Executive, Cheshire & Merseyside ICB (voting member) 

Tony Foy  
Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Dr Ruth Hussey, CB, OBE, 
DL 

Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Prof Hilary Garratt, CBE 
Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Warren Escalade Partner Member (VCFSE) (Voting Member) 

Adam Irvine  
Partner Member (Primary Care), Cheshire & Merseyside ICB, 
(voting member) 

Dr Fiona Lemmens  
Executive Clinical Director, Cheshire & Merseyside ICB (voting 
member)  

Clare Watson  
Executive Director of Health and Integrated Care Commissioning, 
Cheshire & Merseyside ICB (voting member) 

Sue Lorrimer 
Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Mike Burrows  
Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Trish Bennett 
Partner Member (NHS Trust), Cheshire & Merseyside ICB (voting 
member) 

Andrew Lewis Partner Member, (Local Authority) (Voting Member) 

Andrea McGee 
Executive Director of Finance and Contracting, Cheshire and 
Merseyside ICB (voting member) 

Ben Vinter 
Executive Director of Corporate Services and Governance, 
Cheshire and Merseyside ICB (voting member) 

In Attendance 

Jude Adams 
Interim Executive Director of Strategy and Transformation, 
Cheshire and Merseyside ICB  

Louise Robson Chair, Health Innovation North West Coast (regular participant) 

Jennie Williams 
Senior Executive Assistant (Note Taker), Cheshire and Merseyside 
ICB 
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John Llwelleyn 
Chief Digital and Information Officer, NHS Cheshire and 
Merseyside 

Temitayo Roberts Freedom to Speak up Guardian, NHS Cheshire and Merseyside 

Kaite Horan  Programme Manager Staff Experience and Retention 

Apologies 

Name Role 

Prof. Ian Ashworth  
Director of Population Health, Cheshire & Merseyside ICB (regular 
participant) 

Delyth Curtis Partner member (Local Authority) (voting member) 

Erica Morriss  
Non-Executive Member, Cheshire & Merseyside ICB (voting 
member) 

Prof. Paul Kingston 
Chair of ICB Research and Innovation Committee, (regular 
participant) 

Dr Naomi Rankin Partner Member (Primary Care) (voting member) 

 

Agenda Item, Discussion, Outcomes and Action Points 

Preliminary Business 

ICB/05/26/01 Welcome, Apologies and Confirmation of Quoracy 

The Chair welcomed the Board to the NHS Cheshire and Merseyside ICB Board meeting in public, 
apologies were noted, and it was confirmed that the Board was quorate.  

 

The Board received a petition from members of Save Liverpool Women’s Hospital regarding the 
closure of Liverpool Women’s Hospitals.   

 

ICB/05/26/02 Declarations of Interest 

None. 

 

ICB/05/26/03 Minutes of the previous meeting of 26th March 2026 

The minutes of the previous meeting held on 26th March 2026 were accepted and recorded as a 
true and accurate reflection of the meeting.  

 

ICB/05/26/04 Board Action Log 

The Board agreed the actions as listed. 

 

ICB/05/26/05 Key Issues – Significant Issues to Raise 

There were no key issues raised by Board members. 

 

ICB/05/26/06 Chairs Announcements 

None. 

 

ICB/05/26/07 Questions Received from Members of the Public  

The Board discussed questions received from members of the public; full responses will be 
available on the ICB website from 30th May 2026 -   may-2026-icb-board-questions-and-

https://www.cheshireandmerseyside.nhs.uk/media/yilfcuel/may-2026-icb-board-questions-and-responses-final.pdf
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Agenda Item, Discussion, Outcomes and Action Points 

responses-final.pdf 

 

The Board noted receipt of a petition from a campaign group in relation to women’s services in the 
city.  

 

ICB/05/26/08 Experience / Achievement Story  

The Board received an update from Clare Watson (CW) on the next phase of the Cheshire and 

Merseyside Altogether Smokefree programme, led by CHAMPS, with the launch of the new 

Smoking Ends Here campaign, Stop for Good.  The campaign is a population level, insight led 

initiative across Cheshire and Merseyside, using a multi-channel communications approach to 

direct residents to local smoking cessation support via the Smoking Ends Here website. 

 

The campaign focuses on the wider emotional and family impact of smoking, aims to encourage 

quit attempts, and emphasises that quitting smoking is often a long-term journey requiring 

sustained support.  Campaign materials feature local residents and real-life case studies.  It was 

reported that the Smoking Ends Here website has attracted over 100,000 unique visitors to date, 

with campaign activity generating more than 50 million impressions across all channels.   

 

The Board welcomed the campaign and accompanying video. 

 

ICB Business Items  

ICB/05/26/09 Proposed changes to complex and high-risk maternity and gynaecology 

care in Liverpool – a public engagement approach 

The Board received a paper from FL setting out the proposed public engagement approach in 

relation to the medium-term service development proposal for complex and high-risk maternity 

and gynaecology care in Liverpool, previously agreed in principle by the Board in January 2026.  

The proposal relates to a relatively small cohort of patients, affecting approximately 30 maternity 

patients and up to 100 gynaecology patients each year. 

 

The Board was asked to review the proposed engagement approach and approve the 

commencement of a six-week public engagement period from 2nd June to 14th July 2026.   

Members noted the legal and statutory context for public involvement and that, whilst the scale of 

service impact might not ordinarily require a broad engagement exercise, the significant level of 

public interest in women’s services in Liverpool supported a more extensive approach, in line with 

legal advice received. 

 

It was noted that feedback would be gathered primarily through an online questionnaire, supported 

by paper and telephone options, targeted interviews and one-to-one conversations with service 

users, and three public in-person information events.  The continued involvement of the lived 

experience panel in shaping the engagement approach was noted.  Members were advised that 

the proposed plan reflects learning from previous engagement activity. 

 

FL responded to a question from the member of the public explaining that the proposed changes 

are intended to address recognised concerns regarding the current model of maternity care in the 

https://www.cheshireandmerseyside.nhs.uk/media/yilfcuel/may-2026-icb-board-questions-and-responses-final.pdf
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Agenda Item, Discussion, Outcomes and Action Points 

city, particularly the challenges associated with managing unpredictable clinical circumstances 

safely and consistently for women and babies.  It was emphasised that the proposal is driven by 

the need to ensure care is delivered in line with clinical expectations and standards.  For women 

with a planned caesarean birth at the Royal Liverpool University Hospital, detailed individualised 

care plans would be agreed in advance between the woman, her obstetrician and midwife.  These 

plans would include clear arrangements for managing any complications or the onset of labour 

prior to the planned date, ensuring women understand exactly what action to take in such 

circumstances. 

 

The Board -  

• Considered the proposed approach to holding a public engagement on proposed 
changes to where high risk and complex gynaecology and maternity care takes place in 
Liverpool, presented in the paper. 

• Reviewed the formal communication and engagement plan. 

• Provided approval to progress with the launch the proposed six week public 
engagement period, running from 2 June – 14 July 2026, based on these plans. 

 

ICB/05/26/10 Governing the NHS Cheshire and Merseyside Single Improvement Plan - 

Terms of Reference for ICB Task and Finish Committee 

The Board considered a proposal from Ben Vinter (BV) to establish a Board level Task and Finish 

Group to provide oversight and governance for delivery of the Single Improvement Plan 

Improvement and Development Oversight Committee IIDOC)).  At the March 2026 meeting, the 

Board received a briefing on the scope and proposed approach to the Single Improvement Plan 

and had supported the development of appropriate governance arrangements.  It was proposed 

that, from June 2026 a Board level Task and Finish Group be established, chaired by the Board 

Chair and comprising a number of Non-Executive Directors, to support and oversee executive-led 

delivery of the Plan. 

 

The Board  

• Agreed the ToR to establish and IDOC and enact this assurance structure from June 
2026 

• Noted that the majority of the business considered by the committee will be on an 
exception and headline basis with a significant amount of action assurance being 
conducted by SIPG. 

 

 

ICB/05/26/11 Cheshire and Merseyside Cyber Security Improvement Programme Update 

The Board received an annual update on the system-wide cyber resilience programme from John 

Llewellyn (JL).  Over the previous 12 months, progress has been made despite the programme 

initially operating on a best endeavours basis in the absence of confirmed national funding.  It was 

reported that the programme is now formally funded and has been recognised as a national digital 

priority for the next four years. 

 

The programme has been reset, with strengthened leadership arrangements in place, including 
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Agenda Item, Discussion, Outcomes and Action Points 

dedicated senior responsible officer oversight and ring-fenced leadership capacity to support 

delivery.  The overarching principle for the programme is to “defend as one”, reflecting the 

increasing system-level cyber risk associated with shared pathways, cross-organisational 

information flows, and workforce movement across organisational boundaries. 

 

The focus for the first year of the reset programme is the development of a common approach to 

governance, assurance, standards and metrics across partner organisations, enabling a 

consistent assessment of risk and more targeted deployment of improvement support.  

Arrangements are being established for a system-wide incident response capability to provide co-

ordinated expertise in the event of a cyber incident. 

 

A regional three-day EPRR exercise focused on a major cyber incident is planned for July 2026 to 

test system preparedness.  Future phases of the programme will include further investment in 

shared systems and surveillance, with the immediate priority being to strengthen collective 

understanding of system vulnerabilities, risk exposure and mitigation. 

 

The Board -  

• Noted the current cyber risk context for healthcare organisations nationally and across 
Cheshire and Merseyside. 

• Noted the refresh of the Cheshire and Merseyside Cyber Programme and its alignment 
with wider system design, assurance and governance arrangements. 

• Endorsed the principle that assurance should reflect cross-organisational pathways, 
suppliers and shared platforms, as well as individual organisational risks. 

• Supported the development of a consistent provider-level oversight route and reporting 
cadence for cyber assurance. 

• Noted the proposed use of provider subject matter expertise to support system 
resilience, future planning and support of the planned national/regional cyber incident 
simulation in July 2026. 

• Supported the development of a consistent baseline of cyber understanding across 
trust boards and executive leaders. 

 

ICB/05/26/12 NHS Cheshire & Merseyside Antimicrobial Resistance and Infection 
Prevention & Control Update 

The Board received a report setting out the ICB’s response to the national requirements in relation 

to antimicrobial resistance (AMR) from FL.  Expectations set out by NHS England include the 

requirement for Board-level oversight and executive leadership of AMR performance, completion 

of a self-assessment and Board assurance framework, and agreement of three local priorities for 

improvement. 

 

Overall antibiotic prescribing rates are reducing and that Cheshire and Merseyside is performing 

strongly in relation to the proportion of antibiotic courses prescribed for five days or less, in line 

with current evidence-based practice. However, members also noted that rates of broad-spectrum 

antibiotic prescribing remain high and that in-hospital intravenous antibiotic prescribing continues 

to require improvement. 
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Agenda Item, Discussion, Outcomes and Action Points 

 

The current self-assessment demonstrates partial compliance with national requirements.  The 

Antimicrobial Stewardship Group, led by the Medicines Optimisation team will continue to develop 

the assurance framework and report progress through the Quality and Performance Committee. 

 

The Board noted the three priority areas identified for improvement, reducing antibiotic prescribing 

in children aged 0–9 years, increasing the proportion of antibiotic courses of five days or less, and 

supporting the systematic review and removal of inaccurate penicillin allergy records in order to 

reduce unnecessary use of broad-spectrum antibiotics. 

 

The Board Discussed - 

• The clarity of the proposed actions and the importance of maintaining focus on antimicrobial 

resistance alongside other operational pressures.  Clarification was sought regarding the scale 

of the population recorded as having a penicillin allergy and the extent to which primary care 

prescribing data included prescribers operating through services such as Pharmacy First, in 

addition to general practice.  In response, FL advised that confirmation would be provided on 

the proportion of patients recorded as having a penicillin allergy.  It was noted that the 

prescribing data is understood to relate primarily to GP prescribing, reflecting the availability 

and quality of current data; however, further clarification would be sought regarding the 

inclusion of prescribing undertaken by community pharmacists. 

• The importance of ensuring that clear and accessible patient-facing information is developed to 

support any review and removal of inaccurate penicillin allergy records.  It was noted that, 

where a penicillin allergy label is removed from a patient record, consistent communication and 

explanation will be required to support patient understanding and confidence.  Patient 

materials should clearly explain the rationale for de-labelling, including the clinical benefits of 

enabling access to the most appropriate antibiotic treatment and reducing the potential harms 

associated with the unnecessary use of broader-spectrum alternatives. 

• Through Health Innovation North West Coast, Cheshire and Merseyside is working with the 

Fleming Initiative to support the development of new diagnostics aimed at improving the 

accuracy of antibiotic prescribing.  The system is also leading real-world testing of these 

innovations within acute hospital settings.  This work has important implications for future 

strategic commissioning and the adoption of evidence-based diagnostics in practice, 

positioning Cheshire and Merseyside at the forefront of this area of development. 

• Progress made in reducing total antibiotic prescribing in primary care over recent years the 

recent plateau in performance indicated that the system had reached the limits of achievable 

improvement.  Further improvement remains possible, although this is likely to become 

increasingly challenging as the more readily achievable opportunities have already been 

addressed. 

 

Action  

FL to gather information on the numbers involved in the penicillin de-labelling programme 
and the percentage of people who are affected; and data for primary care prescribing rates, 
is this just GP’s or is other prescribers. 
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Agenda Item, Discussion, Outcomes and Action Points 

The Board:  

• Noted the requirements of the NHS England Act now: protect our present, secure our 
future letter (Appendix One) and the current AMR/IPC reporting mechanism across 
NHS Cheshire and Merseyside. 

• Endorsed the three priority areas for AMR improvement within NHS Cheshire and 
Merseyside. 

 

ICB/05/26/13 NHS Cheshire and Merseyside Freedom to Speak Up Annual Report 

The Board received the annual Freedom to Speak Up (FTSU) update from Temitayo Roberts (TR) 

and BV, noting that this is supported by regular reporting to the Audit Committee during the year.  

The report summarises key developments at both national and local level, including the transition 

of responsibilities following the closure of the National Guardian’s Office and the evolving 

relationship with NHS England in this area. 

 

Findings of the recent FTSU survey indicated high levels of awareness of the service, highlighting 

that some colleagues do not yet feel fully confident in using it due to concerns about in-action or 

reprisal.  The importance of continuing to strengthen the FTSU approach as part of the wider 

cultural development of the ICB and implementation of the new operating model was recognised. 

 

TR emphasised the importance of continued Board endorsement and support in order to further 

strengthen Freedom to Speak Up arrangements within the ICB.  The forthcoming closure of the 

National Guardian’s Office at the end of June 2026 and the transfer of its functions to NHS 

England was noted.  Continued oversight and support will be required in relation to Freedom to 

Speak Up arrangements across primary care, including dentistry, optometry, community pharmacy 

and general practice, particularly in the context of ongoing national uncertainty regarding future 

responsibilities and arrangements. 

 

The Board –  

• Noted the development of national risk assessment checklist of the detriment guidance 
and approve its adoption within Cheshire and Merseyside. 

• Re-affirmed Board support for senior leaders’ awareness and completion of FTSU 
processes within the ICB, and FTSU E-learning module 3 – ‘Follow up with action’ and 
familiarise with the information on the FTSU staff hub Freedom to Speak Up and actively 
engage with promoting speaking up within the ICB. 

• Supported the integration and promotion of a strong FTSU culture into future leadership 
training and cultural programmes. 

• Supported the development and implementation of the action plan that results from the 
ICB FTSU survey completed during March 2026, supporting implementation of the ICB 
operating model and integration of teams. 

• Noted the progress made with the ICB FTSU arrangements within the ICB and ICS and 
noted the continuing need to support and embed FTSU approaches with partners in 
primary care (Appendix Three and Four). 
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ICB/05/26/14  NHS Cheshire and Merseyside NHS Staff Survey Results 2025-26 and 

next steps 

The Board received an update on the ICB staff survey results from Katie Horan (KH).  This year’s 

report relates solely to ICB staff and no longer includes wider ICS or system results, which are 

now the responsibility of NHS England.  For the first time, completion of the GP staff survey will be 

mandated through the national contract, with the ICB People Team providing support to practices 

as further details emerge. 

 

The overall response rate has reduced from 73% to 58% and whilst this remained a comparatively 

strong response rate, members were advised that there had been a decline across all People 

Promise themes, by an average of 0.6 points, resulting in the ICB’s performance falling below the 

national average for ICB’s.  The weakest scoring themes were reported as “We are always 

learning”, “We have a voice that counts”, and “Safe and healthy”. 

 

Equality and diversity remained a particular strength, alongside positive results in relation to line 

management and flexible working.  The three main areas of focus for improvement would be 

understanding work pressures and supporting staff wellbeing, strengthening confidence that 

speaking up leads to visible action, and improving the learning, development and appraisal 

experience.  These priorities will be supported through ongoing organisational change work, 

continued wellbeing activity, staff engagement sessions, alignment with Freedom to Speak Up 

actions, and the introduction of a revised appraisal process linked to organisational values, 

strategic objectives, health and wellbeing, and professional development.  The learning and 

development offer would be refreshed and more clearly promoted to staff. 

 

The Board Discussed - 

• Seeking assurance that more regular mechanisms would be in place to monitor staff 

experience between annual staff surveys, particularly in the context of ongoing organisational 

change.  In response, the Board was advised that quarterly national pulse surveys have now 

commenced, with the first results recently received, although response rates are currently 

relatively low.  The People Team is undertaking additional engagement activity through regular 

team visits and a monthly staff engagement forum to gather feedback and support 

improvements in staff morale and engagement. 

• The importance of taking both an individual and organisational approach to learning and 

development, noting that appraisal processes should support personal development needs 

while also informing a broader assessment of the skills and capabilities required by the ICB as 

a strategic commissioning organisation.  In response, the Board was advised that a skills 

development questionnaire has been piloted to complement the appraisal process and align 

workforce development to the strategic commissioning framework and organisational priorities.  

Early findings have identified needs in areas including data analysis, translating data into 

action, and commissioning skills, and that this would be supported through both local 

development work and opportunities available through the Commissioning Academy.  The 

importance of strengthening core organisational capabilities, including financial and digital 

literacy, across the wider workforce and senior leadership team was emphasised. 

• The value of focusing on core organisational fundamentals, including psychological safety and 

basic capability development, as a foundation for improving staff experience.  National finance 
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accreditation frameworks demonstrate a clear correlation between stronger organisational 

capability and improved staff survey outcomes. 

• The forthcoming launch of the National Strategic Commissioning Development Programme 

and the range of development opportunities it is expected to provide, including support through 

the Commissioning Academy, leadership and professional development, commissioning 

intelligence, and action learning.  The ICB is participating in preparatory work ahead of the 

national launch, including a pilot of the self-assessment approach, and that the programme is 

intended to support strategic commissioning capability across the wider organisation rather 

than within commissioning teams alone.  The opportunity for participation in national action 

learning on neighbourhood health and the importance of aligning national offers with local 

leadership and organisational development activity was noted. 

• An apparent inconsistency between the positive line management scores and weaker results in 

areas such as workload, support and staff experience.  It was emphasised that these issues 

should be addressed through effective line management, including objective setting, regular 

one-to-one discussions and ensuring staff have the tools and support required to undertake 

their roles.  The need to maintain a clear focus on strengthening line management capability as 

part of the ongoing organisational restructure and not to be complacent in light of the positive 

overall line management score was noted. 

 

The Board -  

• Noted the ICB staff survey results, including the themes from the free text feedback. 

• Endorsed the proposed organisational priorities and the approach to delivery and 
assurance. 

• Supported a continued “you said, we did” approach so staff can see what has been 
done, what has not been done, and why. 

 

ICB/05/26/15 Delegation of Specialised Services Update 

The Board received an update on the delegation of specialised services from CW, noting that this 

was the first formal report to Board since Cheshire and Merseyside ICB assumed delegated 

responsibility in April 2024.  The portfolio comprises of an allocation of £849 million and includes a 

broad range of highly specialised services provided to relatively small patient cohorts. 

 

The update provided assurance on the scope of delegated services, the associated financial and 

governance arrangements, and the opportunities to take a more strategic and integrated approach 

to commissioning specialised pathways, including greater focus on prevention and earlier 

intervention.  The alignment between specialised commissioning priorities and the ICB’s 

Population Health Improvement Plan was noted. 

 

Of approximately 150 specialised services, 70 have now been delegated to ICB’s, representing 

the majority of the budget, with the most highly specialised services remaining commissioned at 

regional or supra-regional level.  Governance is provided through the North West Joint Committee 

for jointly commissioned services and through the ICB’s Specialised Commissioning Oversight 

Group for those services commissioned directly by the ICB, with reporting through to the 

Executive Committee and quality oversight provided via the Quality and Performance Committee. 

 

NHS England currently continues to provide operational support to these arrangements, working 
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closely with the ICB, and that opportunities for increased local oversight and integration are being 

developed as governance arrangements evolve.  An internal audit undertaken by MIAA across the 

three North West ICB’s had provided substantial assurance in relation to delegated specialised 

commissioning arrangements. 

 

Andrea McGee (AM) advised that closer working between the ICB and specialised commissioning 

had strengthened during 2025/26 and would be further developed in 2026/27.  This includes 

revised Finance Committee terms of reference to provide for specialised commissioning 

representation and regular reporting.  The ICB is working with specialised commissioning to 

develop a more streamlined and integrated approach to provider contract oversight, with the aim 

of reducing duplication and enabling a more coordinated discussion with providers across the 

whole commissioning landscape, this single approach would continue to be refined during the 

year. 

 

A North West population health inequalities and prevention strategy is in place and the ICB has 

advocated for future development of this work as an integrated population health plan with ICB’s, 

reflecting the close alignment with local strategic priorities and the Population Health Improvement 

Plan.  The specialised commissioning priorities for 2026/27 are aligned to the ICB’s wider strategic 

ambitions and objectives for the year. 

 

The renal transformation programme is a strong example of a “left shift” approach within 

specialised commissioning.  The programme has extended the focus of specialist renal services 

upstream within the pathway, supporting earlier identification and intervention for patients with 

deteriorating kidney function through a pilot involving seven GP practices in Liverpool.  It was 

reported that early outcomes from the pilot are encouraging, with the expectation that this will 

contribute over time to a reduction in progression to advanced kidney disease and the need for 

dialysis. 

 

CW advised that the report was presented to provide assurance that specialised commissioning 

forms an important part of the ICB’s responsibilities and that, given the scale of the delegated 

budget and the opportunities for more strategic end-to-end pathway commissioning, further 

reports would be brought to Board in future.  Assurance in relation to the wider North West 

delegated specialised commissioning arrangements would continue to be provided through the 

Joint Committee and associated assurance reporting. 

 

The Board Discussed – 

• The scale of delegated specialised commissioning, emphasising the need for continued Board 

scrutiny.  The importance of integrating prevention, equity and end-to-end pathway planning 

was highlighted, alongside the need to ensure equitable access to specialised services across 

the ICB footprint. 

• The need for greater clarity on investment prioritisation, more measurable objectives for 

2026/27, and a clear approach to scaling successful pilot initiatives, such as the renal 

transformation programme.  Regular assurance reporting from the North West Joint Committee 

should be brought to Board to support transparency and accountability. 

• An emerging risk, identified through OPIC discussions, in relation to the future of clinical 

networks.  It was highlighted that a number of key specialised commissioning priorities, 
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including thrombectomy optimisation and renal transformation, are currently led through these 

networks. 

 

Members reflected on the evolving role of ICB’s and noted that, whilst some functions had 

originally been expected to transfer elsewhere, there is currently limited evidence of this in 

practice.  It was noted that no significant functions have yet been removed, and that areas 

previously expected to transfer, including safeguarding and SEND, have remained within ICB 

responsibilities. 

 

In closing, members noted the intention to further integrate specialised commissioning within the 

ICB’s commissioning arrangements, with strengthened leadership oversight and closer working 

with North West colleagues.  The importance of maintaining a population-based approach to 

commissioning was emphasised, with particular regard to equity of access and maximising the 

strategic opportunities presented by delegated specialised commissioning. 

 

The scale of investment involved and the importance of ensuring that associated financial and 

delivery risks are appropriately identified and managed through existing governance arrangements 

was highlighted, including the Finance Committee.   

 

The Board Noted – 

• The range, context, financial information and governance arrangements which supports 
the delegation of specialised services by NHS England to the ICB. 

• The priority areas of focus within our 2026-31 Population Health Improvement Plan 
related to delegated specialised services and the anticipated strategic improvements we 
are aiming to achieve. 

 

Leadership Reports 

ICB/05/26/16 Report of the ICB Chief Executive   

The Board received the Chief Executive’s report from LB, the updated operating model was 

published at the end of April 2026, setting out the organisation’s vision, objectives and operating 

arrangements.  Progress in relation to the management of change programme was noted and 

thanks were recorded to colleagues who had recently left the organisation through the voluntary 

redundancy scheme. 

 

As part of the Single Improvement Plan and wider governance development, the Executive 

Committee will be strengthened and re-focused to provide delegated oversight of day to day ICB 

delivery and decision making, with reporting through to the Board. 

 

The recent multi-agency response to the hantavirus incident and the repatriation of individuals to 

Arrowe Park Hospital was noted, and thanks were recorded to colleagues at Wirral University 

Teaching Hospital for the effective and timely coordination of this work. 

 

Waiting times across Cheshire and Merseyside continue to improve, with the system now ranked 

14th nationally, reflecting the collaborative efforts of acute providers working through the Provider 

Collaborative. 
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The launch of Health Innovation North West’s new strategy focused on supporting the adoption of 

proven innovations to improve health and wellbeing, and was received for information a summary 

of matters considered and agreed by the Executive Committee. 

 

The Board discussed the strengthening of the ADHD webpage forms part of a broader and more 

comprehensive programme of work in relation to ADHD commissioning.  It was reported that a 

recent detailed discussion at the Finance Committee had provided increased assurance regarding 

the scope and strength of the overall programme. 

 

The Board -  

• Considered the updates to Board and sought further clarification and detail. 

• Will disseminate and cascade key messages and information as appropriate. 

 

ICB/05/26/17 Cheshire and Merseyside ICB and System Finance Report – Month 1  

The Board received an update on the year-end financial position for 2025/26 and the month 1 

position for 2026/27 from AM.  Subject to completion of the external audit, the ICB achieved its 

statutory financial duties and reported a year-end surplus of £30,000.  This followed agreement 

with NHS England during the year to revise the original £50 million surplus plan to a breakeven 

position. 

 

The wider ICS reported a deficit of £288 million, excluding deficit support funding, representing a 

£110 million adverse variance from plan.  Whilst significant, this represented a marked 

improvement on earlier forecasts, which had indicated a variance of approximately £200 million.  It 

was reported that this improvement had been supported through a range of measures, including 

Finance Performance Review Meetings with PWC for organisations facing the greatest challenge 

in delivering their financial plans. 

 

The ICB’s annual accounts will be considered by the Audit Committee on 9th June 2026 and 

returned to Board for approval on 18th June 2026, ahead of submission on 19th June 2026.  NHS 

England is expected to review the ICB’s undertakings during June, taking account of the revised 

ICB blueprint, the changing expectations regarding system oversight, and delivery against the 

current financial plan. 

 

In relation to month 1 of 2026/27, a national systems issue had prevented direct ledger input.  

However, based on local assumptions and early indicators, the ICB is forecasting a breakeven 

position at month 1.  Progress in relation to the CRES efficiency programme was noted, with a 

target of £144 million and identified schemes totalling £154 million.  Whilst progress had been 

made in strengthening the deliverability of the programme, the plan remains highly challenging. 

 

One provider contract remains unsigned and that work is continuing with the provider and NHS 

England to resolve the position. 

 

The Board –  

Noted the ICB financial position at month 1 (April 2026); and acknowledged the level of 
uncertainty associated with early-year reporting and the reliance on planning assumptions 
at this stage. 
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ICB/05/26/18 Highlight report of the Chair of the ICB Finance, Investment and Our 
Resources Committee 

The Board received an update from the Chair of the Finance, Investment and Our Resources 

Committee, noting positively that the ICB had achieved its revised year-end financial plan and that 

early progress in the new financial year was encouraging, supported by strengthened financial 

controls.  15 of the 16 major NHS provider contracts have now been signed and the Committee 

supported the use of a formal route where agreement could not be reached on the remaining 

contract. 

 

Ongoing complexities in relation to ambulance contracting remain, which continue to require 

interim arrangements and close oversight.   The strengthened programme management of the 

CRES programme and the assurance provided through recent deep-dive reviews, with particular 

recognition given to the prescribing workstream for early delivery of its target was welcomed. 

 

The Board noted the contents of the report. 

 

ICB/05/26/19 NHS Cheshire and Merseyside Integrated Performance Report  

The Board received an update on the Integrated Performance Report from JA, following 

discussion at the previous Board meeting, the contribution of Non-Executive Directors in helping to 

determine the hierarchy of metrics required at Board level and those more appropriately delegated 

to Board committees was noted.  It was reported that the current report format would be replaced 

from the next meeting by a revised version structured around the life-course approach and aligned 

to the ICB’s five-year strategy, enabling clearer links between performance monitoring and 

strategic objectives. 

 

Members were asked to give particular consideration to relative ICB rankings as part of future 

performance reporting.  Whilst some indicators may be rated positively against local targets, 

comparative performance may still remain below that of other ICB’s.  The importance of using 

comparative benchmarking to assess whether the pace of improvement is sufficient and whether 

progress is being made in reducing health inequalities across Cheshire and Merseyside was 

recognised. 

 

The Board discussed the importance of ensuring that the new performance reporting 
arrangements include comparative information to support understanding of relative performance.  
Particular concern was raised in relation to healthcare-associated infection and sickness absence, 
where high levels in some provider organisations and the potential interrelationship between these 
indicators, antibiotic usage, financial pressure and wider organisational performance was noted. 
The importance of triangulating quality, operational, workforce and financial metrics to provide a 
coherent view of provider performance was highlighted. 

 

The triangulation of performance information is undertaken through existing oversight 

arrangements, including work supported by PWC, the need to strengthen and refine this approach 

over time, including the use of comparators that better demonstrate direction of travel and relative 

improvement was emphasised.  Concern was expressed regarding the need to ensure robust 

succession arrangements for provider oversight beyond the current PWC support. 
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The revised performance framework is being developed to focus on those measures most directly 

within the ICB’s influence, alongside strengthened provider oversight arrangements.  A new 

Contracts and Business Oversight Board has been established, through which deputies will review 

quality, cost, delivery and workforce metrics for each acute provider, with key issues escalated to 

Executive level and outputs reported through the Quality Committee and Finance Committee. 

 

Provider performance metrics are significant not only for oversight purposes but also because of 

their direct relationship to control totals and the pace of required improvement within an over-

allocated system. 

 

The Board noted the contents of the report and took assurance on the actions contained. 

 

ICB/05/26/20 Highlight Report of the Chair of ICB Quality and Performance Committee  

The Chair of the Quality and Performance Committee provided an update to the Board highlighting  

that urgent and emergency care performance in Cheshire remains a significant system-wide risk, 

with particular concern regarding pressures in East Cheshire. This will remain under sustained 

oversight by the Quality and Performance Committee, with further detailed analysis of flow, 

productivity and no-criteria-to-reside metrics to be undertaken across the three providers and 

brought back for consideration. 

 

Ongoing safeguarding concerns were noted, particularly in relation to delays in initial health 

assessments and the increasing pressure on multi-agency pathways arising from complex lives 

issues, including domestic abuse, exploitation, youth violence, suicide risk and self-neglect.  While 

mitigations are in place, concern remains about the cumulative impact of paediatric workforce 

shortages and the need to identify more sustainable solutions in order to avoid adverse effects on 

vulnerable children.  A detailed report on SEND was welcomed with new funding available through 

local authorities.  

 

The Board noted the contents of the report. 

 

ICB/05/26/21 Highlight report of the Chair of the Audit Committee 

The Chair of the Audit Committee provided an update on the Committee which met in May for a 

single-item agenda to review the development of the Annual Report.  The document is required to 

meet NHS England’s prescribed reporting requirements and further revisions have been made to 

address comments raised both by the Committee and by NHS England on the initial draft.  The 

Annual Report has improved significantly from the first draft and that work continues to ensure the 

final document presents a balanced and honest account of performance, supported by both 

appropriate data and narrative. 

 

The Board noted the contents of the report. 

 

ICB/05/26/22 Highlight report of the Chair of the Remuneration Committee 
 

The Chair of the Remuneration Committee provided an update with the report provided in the 
meeting pack taken as read.  
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CONSENT ITEMS  

The Board received and noted the items within the Consent Item section of the May 2026 Board. 

 

Date and start time of future meetings 

• 18 June 2026, 09:00am – online meeting to consider the ICB Annual Report and Accounts 
2025-26. Joining details on the ICB website 

• 30 July 2026. 14:00pm, Conference Suite, Riverside Innovation Centre, 1 Castle Drive, 
Chester, CH1 1SL 

 

The Board noted the contents of the report. 

 

ICB/05/26/23 Highlight report of the Chair of the System Primary Care Committee 

Tony Foy provided and update to the Board as the Chair of the System Primary Care Committee 
sent apologies.  The main areas of concern were workforce and resourcing risk within primary 
care, particularly in the context of ongoing organisational transition and restructuring, with concern 
that the system may lack sufficient capacity and capability to support key functions such as 
analysis, performance management and quality oversight.  It was reported that this risk is 
recognised and is being actively managed.  There is significant work being undertaken by the 
Committee in relation to primary care estates governance, this remains a complex and critical 
area, with a number of factors beyond local control, and that it is likely to remain at alert status for 
some time while further work continues. 

 

The Board noted the contents of the report. 

 

Closing Business 

 

ICB/05/26/24 Closing Remarks and Review / Reflections of the Meeting  

The Chair thanked all members for their contributions and reflected on the constructive and 
insightful discussions held throughout the meeting.   

 

ICB/05/26/25 Any Other Business  

None. 



 

Updated:  22.06.26

Action Log No.
Original Meeting 

Date
Description Action Requirements from the Meetings By Whom By When

Comments/ Updates Outside of the 

Meetings
Status Recommendation to Board

ICB-AC-104 27/11/2025

Safeguarding Our Workforce – NHS 

Cheshire and Merseyside Sexual 

Misconduct Policy

ICB Sexual Misconduct Policy to be shared with higher 

education institutions through the deanery
Mike Gibney

ICB Sexual Safety charter and policy 

approved and available on the staff hub.  

NHS England North West (the 

postgraduate medical education deanery) 

introduced a national Sexual Misconduct 

Policy in October 2024 and operates a 

zero-tolerance approach.

ONGOING
Board is asked to approve 

removal of action 

ICB-AC-105 27/11/2025 Board Assurance Framework  Board risk appetite session to be developed Clare Watson Q1 2026-25

To be incorporated as part of Board 

Development Programme in 2026 and as 

part of single improvement plan

ONGOING
Board is asked to approve 

removal of action 

ICB-AC-114 28/05/2026

ICB/05/26/12 NHS Cheshire & 

Merseyside Antimicrobial Resistance and 

Infection Prevention & Control Update

FL to gather information on the numbers involved in the penicillin 

de-labelling programme and the percentage of people who are 

affected; together with data on primary care prescribing rates, 

including whether these rates relate soley to GP’s or include 

other prescribers.

Fiona Lemmens 30/07/2026 Information provided on the 29 May 2026 ONGOING
Board is asked to approve 

removal of action 
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Meeting of the NHS Cheshire and 
Merseyside Board 

 
Date: 30th July 2026 
 

The Ockenden (Nottingham) and Amos Maternity 

Reviews 

 

Agenda Item No: ICB/07/30/26/09 

 

 

Responsible Director: Kerry Lloyd – Chief Nursing Officer   



  

 

 
 

1. Purpose of the Report 
 

The report provides the Board with a summary of the key findings from the 2026 
Nottingham Ockenden Review, published 24th June 2026 and the National 
Maternity and Neonatal Investigation (Amos) report published 30th June 2026 
with the subsequent NHS England response. 
 
The report highlights the implications for NHS Cheshire and Merseyside and 
outlines the actions expected of providers, systems and boards to support 
delivery of safe, equitable and high-quality maternity and neonatal services. 
 

2. Ask of the Committee and Recommendations 
 
The Committee is asked to: 

 

• Note the content of this report 

• Request future system response/s to the report findings   
 

3. Reasons for Recommendations 
 
This report is for noting but future reporting will support the Board in receiving 
the necessary assurance on the system response, alongside identified risks.  

 

4. Summary of Ockenden and Amos Report Findings   
 
4.1 Introduction  

 
The Ockenden and Amos reports reach the same fundamental conclusion: 
avoidable maternal and neonatal harm continues to occur, and not because the 
NHS lacks recommendations for improvement, but because it has consistently 
failed to implement and sustain learning, accountability, effective leadership, 
and meaningful cultural change. 
 
The Amos National Maternity and Neonatal Investigation provides a national 
blueprint for maternity reform through a whole-system assessment of the 
challenges facing maternity and neonatal services across England. 
 
The Nottingham Ockenden Review, the largest maternity inquiry in NHS history, 
involved contributions from more than 2,500 families and examined care 
provided between 2012 and 2025. The review was triggered by concerns 
regarding patient harm and a loss of public confidence. The review provides a 
stark example of how failures in governance, leadership, organisational culture, 
workforce planning, and engagement with families can persist over many years 
within a large NHS organisation, in this review - Nottingham University Hospitals 
NHS Trust. 
 
Considered together, the Amos and Ockenden reports provide the strategic 
case for national reform and a clear illustration of the consequences of failing to 
deliver sustained improvement. 



  

 

 
 

 
 

The overarching themes are: 
 

• Women and families are not consistently listened to. 

• Safety concerns are not escalated or acted upon reliably. 

• Racism, discrimination and inequalities are embedded within services. 

• Workforce pressures and poor culture undermine safe care. 

• Governance arrangements are fragmented and accountability unclear. 

• Learning from incidents is inconsistent and often not translated into 
improvement. 

• Significant variation in care remains across England. 

• Board oversight is often insufficiently challenging or connected to frontline 
reality. 

 
4.2 Ockenden 3 Review:  Nottingham University Hospitals Trust 2026 
 
The Ockenden Review of Nottingham University Hospitals NHS Trust is the 
largest maternity inquiry in NHS history. The review considered the experiences 
of more than 2,500 families who received maternity care between 2012 and 
2025. 

 
The review identified longstanding and systemic failures across multiple areas, 
including: 

 

• Governance and organisational oversight 

• Clinical leadership and accountability 

• Incident reporting, investigation and learning 

• Workforce shortages and staffing capacity 

• Organisational culture, including evidence of a toxic working environment 

• Failure to listen to, engage with, and respond to the concerns of women 
and families 

 
Key Findings 
 
Many of the themes identified in Ockenden 3 mirror those highlighted in 
previous maternity investigations, including: 
 

• Morecambe Bay 

• Shrewsbury and Telford 

• East Kent 
 
This demonstrates the persistence of recurring safety, leadership, workforce 
and cultural challenges across maternity services despite previous national 
reviews and recommendations. 
 
The report sets out eight key themes for Immediate and Essential Action (IEAs), 
comprising 18 Immediate and Essential Actions and 72 supporting actions in 



  

 

 
 

total. At the time of writing, these recommendations have not yet been formally 
adopted in full by NHS England. 

 
The immediate recommendation from NHS England (NW region) team is for 
providers and ICBs to review and understand the findings of the report, while 
providers undertake a local gap analysis against the Immediate and Essential 
Actions. Systems are advised to await further guidance from the National 
Maternity Taskforce (described in section 4.4) to support a coordinated and 
consistent national response. Providers across Cheshire and Merseyside are 
currently undertaking their own gap analyses. The outcomes of these reviews 
will help inform local improvement priorities and provide assurance regarding 
compliance with the Immediate and Essential Actions identified by the Review. 

 
Alignment with the Amos Review 
 
The Ockenden 3 recommendations strongly reinforce many of the themes and 
priorities identified within the Amos National Maternity and Neonatal 
Investigation. 
 
Listening to Women and Families 
The review identified repeated examples of: 

• Women's concerns being dismissed 

• Reduced fetal movement not being appropriately acted upon 

• Delayed escalation of clinical concerns 

• Women and families not feeling listened to or believed 
 

Standardising Escalation and Risk Assessment 
The report highlights the need for greater national consistency in: 

• Maternity triage processes 

• Fetal assessment and monitoring 

• Recognition and management of clinical deterioration 

• Escalation pathways and decision-making 
 

Workforce Improvement 
Significant workforce deficits were identified, with direct implications for patient 
safety, particularly within: 

• Midwifery 

• Obstetrics 

• Neonatal services 
 

Strengthening Governance 
Boards are expected to demonstrate greater oversight of maternity services by: 

• Understanding maternity-specific risks 

• Robustly challenging assurance processes 

• Escalating safety concerns appropriately 

• Monitoring implementation of learning and improvement actions 
 

Improving Organisational Culture 
The review highlights the need to address: 



  

 

 
 

• Bullying and undermining behaviours 

• Toxic workplace cultures 

• Barriers to speaking up 

• Psychological safety for staff 
 

Reducing Inequalities 
The report places particular emphasis on addressing disparities in outcomes 
and experiences for: 

• Black women 

• Asian women 

• Women living in areas of deprivation 

• Women and families whose first language is not English 
 

4.3 National Maternity and Neonatal Investigation (Amos) 
 

The National Maternity and Neonatal Investigation (Amos) was commissioned 
to answer a critical question: 
 

‘Why do avoidable maternal and neonatal deaths and harm continue 
despite multiple national reviews and hundreds of recommendations?’ 

 
The review engaged extensively with women, families, staff and stakeholders 
across England, including: 

• More than 450 families 
• Over 10,500 public responses 
• More than 9,000 staff 
• Multiple NHS Trusts and system partners 

 
The investigation concluded that the maternity and neonatal system is: 

• Fragmented 
• Overly complex 
• Insufficiently accountable 
• Poor at learning from harm and implementing improvement 
• Not designed to manage current levels of complexity and demand 

 
A key finding was that 895 recommendations have been published since 2014, 
yet many of the same safety, culture and workforce issues remain unresolved. 
The report concludes that the challenge is not a lack of recommendations, but a 
lack of consistent implementation, accountability and sustained leadership. 

 
Key National Recommendations  
 
The Amos review key national recommendations have been accepted in full by 
NHS England: 
 

• Establish a Statutory Maternity and Neonatal Commissioner – Creation 
of a new national role accountable to Parliament, responsible for: 

• Driving system-wide reform 

• Monitoring implementation of recommendations 



  

 

 
 

• Holding organisations to account 

• Ensuring the voices of women and families remain central to decision-
making 
 

• Introduce a Modern Service Framework - Development of a national 
framework to support the redesign of maternity and neonatal services, 
including standards for: 
o Safety 
o Workforce 
o Triage 
o Incident investigation 
o Neonatal care 
o Postnatal care 
o Digital interoperability 

 

• Make Listening to Women a Safety Metric - The report recommends that 
feedback from women and families should be treated as a core source of 
patient safety intelligence and incorporated into: 
o Board assurance processes 
o Quality and safety reporting 
o Regulatory assessments and inspections 
o Treat Racism and Inequality as Patient Safety Issues - The report 

is clear that inequalities in maternity outcomes represent a patient 
safety issue, rather than solely an equality, diversity and inclusion 
concern. This requires: 

o Active Board oversight 
o Routine analysis of equity data 
o Targeted improvement plans 
o Regulatory scrutiny and accountability 

 

• Improve Investigations Following Harm - Recommendations include: 
o Independent investigations where families remain dissatisfied 
o Better training for investigators 
o National sharing of learning 
o Greater transparency and accountability 

 

• Strengthen Leadership and Culture - The report identifies the need for: 
o Strong joint midwifery and obstetric leadership 
o Multidisciplinary learning and training 
o Trauma-informed approaches to care 
o Improved workplace behaviours 
o Psychological safety for staff 

 

• Digital and Estates Investment - National investment is proposed over the 
short, medium and long term to support: 
o A single digital maternity record 
o Improved interoperability between systems 
o Modern, safe maternity and neonatal facilities 

 
 



  

 

 
 

 
Implications for ICB’s, NHS England Regional Teams and Provider Boards 
 
ICB’s and Regional Teams 
Both the Amos and Ockenden reports place greater emphasis on regional 
leadership, assurance and oversight.  Key responsibilities include: 

 

• Safety Assurance - Regional teams and ICBs should provide oversight of: 
o Monitoring of maternity and neonatal outcomes 
o Oversight of maternity safety indicators 
o Emerging risks and deteriorating performance 
o Appropriate escalation arrangements 

 

• Implementation Monitoring – systems should monitor delivery of:   
o Ockenden recommendations  
o Amos recommendations 
o CQC actions and regulatory requirements  
o Maternity Incentive Scheme standards 

 

• Shared Learning - Regional arrangements should support: 

o Dissemination of learning  

o Reduction of duplication  

o Collaboration across providers  

o Adoption of best practice 

 

• Equity Oversight - Routine monitoring should include: 

o Maternal mortality 
o Stillbirth rates 
o Neonatal mortality 
o Experience measures 
o Ethnicity and deprivation outcomes 

 
Local Provider Board Implications 
Provider Boards are expected to provide visible leadership and assurance 
across the following key domains. 

 

• Safety - Boards should receive assurance regarding: 
o Triage performance 
o Delays in escalation and treatment 
o Perinatal Mortality Review Tool (PMRT) themes 
o Maternity and Newborn Safety Investigations (MNSI) findings 
o Incident trends and learning 

 

• Culture – Boards should monitor:   
o Freedom to Speak Up indicators 
o Bullying and harassment concerns 
o Staff survey results 
o Multidisciplinary working and team culture 
 



  

 

 
 

• Family Voice - Feedback from women and families should be considered 
as core Board-level intelligence, including: 
o Complaints and concerns 
o Patient Reported Experience Measures (PREMs) 
o Maternity and Neonatal Voices Partnership (MNVP) feedback 
o Birth trauma and bereavement feedback 
 

• Equity - Boards should receive regular assurance on: 
o Outcomes by ethnicity 
o Outcomes by deprivation 
o Access and experience measures 
o Use of interpretation and translation services 

 
4.4 National Maternity and Neonatal Taskforce 
 
The National Maternity and Neonatal Taskforce was established to address 
systemic safety, quality and cultural challenges within England's maternity and 
neonatal services.  Chaired by the Secretary of State for Health and Social Care, 
the Taskforce has been established to drive national improvement and oversee 
implementation of the recommendations arising from Baroness Amos's 
Independent Investigation into NHS Maternity and Neonatal Services. 
 
The Taskforce is responsible for developing a comprehensive National Action 
Plan in response to the final report published on 30th June 2026. The Action Plan 
will set out both immediate priorities and longer-term reforms designed to 
improve safety, outcomes, accountability, leadership, workforce sustainability, 
service culture, and the experience of women, babies and families. 
 
The Taskforce is expected to publish its National Action Plan in December 2026. 
This will provide the national framework for implementation and will guide the 
actions required at national, regional, system and provider levels to deliver 
sustained improvement across maternity and neonatal services. 

 
4.5 NHS England Response  

 
Following publication of the National Maternity and Neonatal Investigation and 
the Ockenden 3 Nottingham Review, NHS England wrote to all Trusts, ICBs and 
regional leaders on 30th June 2026, describing the reports as a significant turning 
point for maternity and neonatal services (See Appendix A).  
 
The NHS England letter emphasises that the system can no longer rely on 
repeated reviews and recommendations in response to maternity services 
failures. Instead, organisations are expected to demonstrate tangible 
improvements through effective implementation, strengthened accountability, and 
sustained leadership. To support this, NHS England has identified 10 urgent 
actions, each with defined delivery timescales, which all Trusts and systems are 
expected to prioritise.  

 
 
 



  

 

 
 

4.6 Key Messages for the Board  
 

The focus must shift from recommendations to implementation. Boards are 
expected to demonstrate visible leadership, stronger accountability, greater 
engagement with women and families, improved equity, safer maternity triage, 
compassionate responses when things go wrong, and sustained delivery of 
maternity and neonatal improvement across systems. 
 
Boards are expected to demonstrate visible leadership, ensure the voices of 
women and families influence decision-making, address inequalities in outcomes 
and experience, strengthen maternity safety and culture, and provide robust 
oversight of progress against national and local improvement priorities. 

 
4.7 Cheshire and Merseyside System Response 

 
Work is already underway across Cheshire and Merseyside to review the 
findings of both reports. Provider organisations are undertaking local 
assessments against the Ockenden Immediate and Essential Actions, while the 
LMNS will coordinate a system-wide response to support implementation of 
national priorities. Further updates will be provided to the Board as the National 
Maternity and Neonatal Action Plan is published and local implementation plans 
are developed. 

 

5. Officer contact details for more information 
 

Kerry Lloyd – Chief Nursing Officer 
 

6. Appendices 
 

NHS England Letter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 

Classification: Official 

To: • NHS trust and ICB: 
o chief executives 
o chairs  
o chief nursing officers 
o medical directors 
o chief operating officers 

cc. • NHS England region 
o regional chairs 
o regional directors 
o medical directors  
o chief nursing officers 
o chief midwifery officers  
o regional obstetricians 
 

 

NHS England 
Wellington House 

133-155 Waterloo Road 
London 

SE1 8UG 

30 June 2026 
 

Dear colleagues, 
 
Publication of Baroness Amos’ independent investigation into maternity and neonatal 
services in England 
 
Thank you for joining today’s event and contributing to our conversation about maternity and 
neonatal services. I don’t think anyone who attended today could have been anything other 
than deeply moved by what we heard and discussed.  
 
This is a moment in our history that requires our collective leadership to act with real urgency 
in addressing the failings and harm experienced by women, babies and families and improve 
maternity and neonatal care. 
 
None of this is going to be easy, but we all agreed today that this must be a turning point for 
maternity and neonatal services in the NHS. Women, babies, and families deserve better, as 
do our colleagues working in these services.  
 
As set out during the event today, we have created a 10 Point Plan for maternity and 
neonatal services (see Annex 1), taking those elements from Baroness Amos’ national 



 

investigation and Donna Ockenden’s recent review that we must focus on delivering now. 
This is a set of urgent actions in response to the recommendations in both reports that we 
are asking trusts and the wider system to prioritise.  
 
These urgent actions will support, and report into, the National Maternity and Neonatal 
Taskforce as it develops the National Action Plan, which will be published in December.  
Further information and a reporting template will be shared soon. 
 
In response to the Amos report, the government has also announced NHS England will 
make £10.6 million available in 2026/27 to support the recruitment of newly qualified 
midwives, helping them enter and remain in the NHS while strengthening frontline maternity 
capacity. See Annex 2 for further information. 
 
The government also announced the creation of the UK’s first ever Maternity and Neonatal 
Commissioner, providing an independent voice to strengthen focus on safety, experience, 
equity and accountability for women, babies and families. Alongside this, an additional £41 
million will be invested to improve the safety and quality of the maternity and neonatal estate, 
supporting better environments for those using and working in maternity and neonatal 
services. 
 
As we heard today, this must be a turning point for the NHS. Trusts and systems have 
already prioritised improving maternity and neonatal care, and progress has been made 
through the commitment and hard work of staff. We cannot allow failures in care to persist 
and be followed by reviews that continuously highlight the same themes. 
 
Thank you for your leadership as we respond and move forward together with urgency to 
deliver lasting change for women, babies and families, and rebuild trust and confidence in 
maternity and neonatal care. 
 
Yours sincerely, 
 

 
 
Sir James Mackey 
Chief Executive Officer 
 

 



 
 
 
 
 

 

  

  
Annex 1 

Urgent Actions 
Action Description  

Listening to women and their families by rolling 
out Martha’s Rule  

Commence roll out of Martha’s Rule across all maternity and neonatal services in 
2026/27. 

Building on the learning and insights from the recent pilot, this next phase will 
support implementation in all antenatal, intrapartum and postnatal inpatient 
maternity and obstetric settings, including maternity triage and assessment units, 
and neonatal settings.  

Implementation will be led by the national Martha’s Rule programme team, 
working closely with patient safety collaboratives to provide coordinated local 
support, webinars, guidance and advice.  

We will contact provider organisations in the coming weeks to confirm 
expectations, resources and timelines. 

Listen to women and their families using real-
time and transparently reported outcomes and 
experience and clinical audit data that are acted 
upon at board level 

All trusts should implement a monthly cycle of collecting and analysing real-time 
patient outcomes and experience data at their public boards, using locally 
meaningful measures like the friends and family test, selected elements of PREM 
(when available) and insights from maternity and neonatal voices partnerships 
(MNVPs). This should include regularly listening to women, families and neonatal 



 

parents at different points in the pathway, publishing data and patient commentary 
for full transparency, and ensuring a clear focus on the experiences of people from 
minority backgrounds. This will ensure the voices and experiences of women and 
families are heard, scrutinised and acted upon by boards. 

As part of this, trusts should also reinvigorate clinical audits focusing on key and 
relevant recommendations identified in the Ockenden and Amos reviews in a 
focused and effective way, and act on the findings.   

The aim is to support this approach through national webinars. 

 

Dual board-level accountability between medical 
directors and chief nursing officers for maternity 
and neonatal care 

 

 

 

All trusts must establish clear joint accountability at board level for maternity and 
neonatal services, with medical directors and chief nurses holding shared 
responsibility for oversight, performance and improvement. This must include 
consistent medical director engagement alongside the chief nurse, and parity 
between obstetric, midwifery, neonatal and operational leadership. Directors of 
midwifery and clinical directors leading maternity and neonatal services should 
attend boards when maternity or neonatal matters are discussed.  

This should also be implemented across all levels in the NHS including at system, 
regional, and NHS England boards to eliminate siloed working and strengthen 
system-wide leadership. 

 

‘Amos into action’ staff listening exercise  Following the listening conversation undertaken by Baroness Amos to understand 
the nature of the issues in maternity and neonatal services, NHS England will 
launch a full, open conversation with NHS staff and leaders to identify how the 
recommendations can be implemented across the system.  

It will explore and help address the role of culture, attitudes, approaches to 
practice and ways of working – bringing staff into the single largest national 



 

conversation about what trusts and individual clinicians need to do differently to 
implement both the letter and spirit of the Amos recommendations.   

This will be done in a way that aligns to rather than duplicates the work of the 
taskforce and will report findings into it. It will focus on how we implement 
Baroness Amos’s findings from the listening exercise and the findings of the 
Ockenden review of Nottingham University Hospitals NHS Trust (NUH).  

Addressing inequalities in maternity and 
neonatal outcomes 

We can now confirm the timeline for national rollout of the Perinatal Equity and 
Anti-discrimination Programme, which will be available to all trusts by the end of 
2026. The programme has been developed to support maternity and neonatal 
teams to tackle racism and discrimination, improve the experiences and outcomes 
of ethnic minority groups and those from deprived communities, and support staff 
to work in environments free from discrimination and racism. All boards must 
ensure that provision is in place to allow enough staff to be released to complete 
the Perinatal Equity and Anti-discrimination Programme, with full participation 
expected across multi-disciplinary teams.  

Boards must also regularly review and act on trends identified by their inequalities 
data dashboards: Maternity and Neonatal Equalities dashboard - NHS England 
Digital 

All NHS trusts providing maternity services are responsible for fully implementing 
the Maternal Care Bundle by March 2027. This includes providing regular reports 
to the trust board on implementation. 

Ensuring 24/7 safety and responsiveness of 
maternity and neonatal services 

 

All boards must take accountability for ensuring safe and effective service 
arrangements, including reviewing staffing to ensure 24/7 availability and 
responsiveness across key workforce groups.  

Boards must also review internal resource deployment and consider whether roles 
not directly supporting frontline delivery can be redirected to strengthen service 
provision. Trusts must ensure that, where specialist posts exist (including in 



 

bereavement care and infant feeding), other staff have the knowledge and skills to 
ensure that care is not compromised when the specialist midwives are not 
immediately available. 

Commissioners also hold responsibility for ensuring that their maternity and 
neonatal service model aligns to local demographic needs. Boards and 
commissioners must address local gaps and eliminate siloed working to ensure 
services can consistently and safely respond to the needs of women, babies and 
families. 

 

Trusts to review their homebirth services 

 

Trusts have a continuing responsibility to offer homebirth as a choice for women 
and are responsible for ensuring that they manage their workforce to enable this. 
In November 2025, the Chief Midwifery Officer for England asked trusts to 
urgently review the safety and quality of their homebirth services.  

Trusts should ensure that this review has been undertaken and reported to their 
board and that any safety concerns requiring urgent attention have been actioned. 
They should ensure that improvement plans are in place where necessary and 
that risks have been communicated to their regional NHS England team. 

NHS England is working with partners to develop homebirth standards and a 
homebirth framework, to support women’s autonomy, choice and personalised 
care, and to help services provide safe homebirth care. 

 

Responding to patient safety incidents, 
complaints and concerns with humanity, 
candour and a trauma-informed approach  

Trust boards should review how they are responding to patient safety incidents, 
complaints and concerns within maternity and neonatal services, with openness, 
humanity and candour.   



 

We will work with trusts, in alignment with the work of the national taskforce, to 
develop a blueprint for how organisations and leaders can respond with more 
humanity and compassion when things go wrong with a patient's care. 

Deliver safe and effective triage in maternity 
services (already committed by Government) 

All trusts must commit to delivering safe and effective triage, starting by 
completing a board-level audit within 3 months, with a focus on ensuring that 
maternity triage services are consistently safe, responsive and appropriately 
resourced. This will be supported by new NHS England guidance, which will be 
published this week. 

This includes having dedicated midwifery staffing to answer calls and provide 
face-to-face assessments, separate from other services such as the labour ward. 
Services should also have enough clinical, antenatal and bed capacity, with clear 
escalation routes in place at all times, including overnight and at weekends. 

Boards should have clear oversight of triage quality and performance, supported 
by regular data on waiting times, assessment and review times, redeployment, 
delays and outcomes. Triage records should capture women’s preferences, and 
services should use evidence-based standards, such as BSOTS, supported by 
rapid assessment training for triage midwives. This should enable trusts to identify 
risks, address delays and provide women with timely, consistent and high-quality 
triage care. 

The outcomes of this audit should be reported to regions and the Department of 
Health and Social Care / NHS England. Within 12 months, trusts must implement 
improvements in line with national triage guidance to ensure women have 
consistent access to high-quality, responsive triage across the NHS. 

National maternity triage principles and a supporting measurement framework will 
be provided to trusts this week to reduce unwarranted variation, strengthen 
consistency in how concerns are assessed and escalated, and provide a clearer 
basis for local, regional and national improvement.  



 

 

Post death care (already committed by 
Government) 

All trusts must implement actions set out in the System letter following the Fuller 
and NUH reviews, including responding to the board assurance statement by 31 
July and to the Human Tissue Authority requirement to review and assure 
completeness of incident records over the past 10 years.  

Every board should continue to review its local position and assure itself that all 
deceased people cared for in NHS settings are treated with the respect, dignity, 
security and compassion they deserve. This goes beyond compliance; it is 
fundamental to compassionate care. 



 
 
 
 
 

 

ANNEX 2 

Support for the recruitment of newly qualified midwives 
The government has invested in expanding midwifery training, resulting in a strong pipeline 
of newly qualified candidates. Maternity services have also undertaken significant work to 
recruit, support and retain newly qualified midwives, including through preceptorship and 
flexible workforce models. There is now an opportunity to maximise the benefit of this 
investment by ensuring newly qualified midwives are able to enter employment promptly and 
contribute to increasing frontline capacity. 

National offer for 2026/27 

NHS England will make £10.6 million available in 2026/27 to enable the recruitment of newly 
qualified midwives. £9 million of this funding will be recurrent and incorporated into provider 
baselines from 2027/28 to support ongoing workforce growth and service stability. 

The funding is intended to support providers to create additional temporary Band 5 midwifery 
roles, over and above planned recruitment. It should support recruitment ahead of future 
turnover and, where appropriate, enable temporary recruitment above establishment to 
increase clinical capacity and support safe staffing. 

As in 2025/26, providers should explore the temporary uplift and utilisation of vacant 
maternity support worker roles to enable the creation of additional Band 5 midwifery posts, 
providing a structured route for newly qualified midwives to transition into substantive 
employment as vacancies arise. 

Funding must be used to deliver additional employment opportunities and should not be 
used to fund posts already planned within existing workforce plans or budgets. 

NHS England regional teams will work with systems and providers to support delivery and 
ensure the offer reflects local workforce needs. 

Expectations of systems and providers 

Providers should continue to strengthen early career support, including high-quality 
preceptorship, supervision and pastoral support, to improve retention and support early 
career development. This investment should also inform longer-term workforce planning, 
supporting sustainable growth in midwifery capacity. 



 

Organisations should work in partnership with staff side representatives and maintain clear 
communication with students and graduates to support confidence in NHS employment 
pathways. 

 

Implementation, monitoring and assurance 

Funding will be distributed through existing mechanisms, with further detail to follow. 
Regional teams will work directly with systems and providers to support implementation and 
ensure funding is applied effectively. 

A national monitoring and assurance approach will track delivery and impact, focusing on 
evidence of additional employment opportunities, increases in frontline workforce capacity 
and improvements in newly qualified midwife employment outcomes. 

Progress will be monitored through established workforce reporting arrangements and used 
to inform future workforce planning and policy development. 

Next steps 

Further operational guidance, including allocation details and reporting requirements, will 
follow shortly. 

Organisations are asked to begin early planning and engagement locally to ensure rapid 
mobilisation following publication of Baroness Amos’ investigation report. 
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Image: University Hospitals of Liverpool Group



Contents 
Introduction

About us 

Our impact in 2025/26 

Plan for 2026/27 
The CMPC Provider Strategy

�    Clinical Services Transformation

Cheshire and Merseyside Provider Collaborative Programmes 

�    Efficiency at Scale Programme

�    Diagnostics Programme

�    Elective Reform and Transformation Programme

�    Community Programme

Contact us

3

4

6

7

28

8

14

11

16

19

22

25



Cheshire and Merseyside Provider Collaborative Annual Work Plan 2026/27 3

Introduction 
Cheshire and Merseyside Provider Collaborative (CMPC)  
consists of all 15 NHS provider trusts across Cheshire and Merseyside, 
encompassing acute, specialist, community and mental health services. 

Supported by a highly experienced programme 
team, we work collectively and alongside 
Cheshire and Merseyside’s Integrated Care 
Board (ICB) to respond to the challenges that we 
currently face – those which cannot be solved by 
any single organisation, alone. 

These include clinical fragility, workforce 
pressures, unwarranted variation and the need 
for long-term financial sustainability, all while 
protecting local access and improving patient 
outcomes. 

Collaboration at the right scale is vital. CMPC 
members work together as a whole or in 
smaller clusters, depending on shared goals. 
This approach has already delivered significant 
results. In 2025/26, we secured £50 million of 
diagnostic funding and enabled NHS Cheshire 
and Merseyside to maintain its strong position in 
the top 4 Integrated Care Systems for diagnostic 
waiting time performance.

We also supported the delivery of over £40 
million efficiency savings, reduced 52-week 
waiting lists by 39% in elective healthcare and 
increased Virtual Ward referrals by 51%. In 
addition to this, our introduction of dermatology 
AI pathways resulted in over 4,500 unnecessary 
face-to-face appointments being avoided.

Critical to our future success, is the CMPC 
Provider Strategy (CMPC Provider Blueprint), 
developed by and for the CMPC provider trusts. 
This is a robust response to the national context 
and direction for NHS providers, including the 
NHS Medium-Term and 10 Year Health Plans. 

This provides a clear framework that will enable 
us to realise the benefits of working at scale, 
not least through the consolidation of corporate 
and clinical support functions over larger 
footprints, releasing capacity and resources 
back into frontline care. Through it we can 
strengthen fragile clinical services, better support 

neighbourhood-based care, reduce duplication 
and create sustainable provider models fit for 
the future. Collectively, we hold the leadership, 
governance and capability needed to turn this 
ambition into action, supporting trusts to work 
differently, together. 

Equally integral to achieving our delivery 
priorities for 2026/27 and beyond, are the 
CMPC’s Programme Plans. These focus on what 
matters most: efficiency at scale, recovery and 
transformation in elective and diagnostic services, 
community and clinical pathways. 

Our vision is to work collectively for a single 
healthcare system, to provide high quality, timely, 
efficient, productive and sustainable services to 
everyone in Cheshire and Merseyside. 

We are proud to share the CMPC’s Annual Work 
Plan for 2026/27. It is only through the harnessing 
of our collective experience, skills and passion for 
better, more equitable patient healthcare, that 
we will truly make our vision a reality.  
Together, we are stronger. 

 

Janelle Holmes 
Joint Chief Executive  
Wirral University Teaching Hospital  
NHS Foundation Trust and Wirral 
Community Health and Care  
NHS Foundation Trust 

Linda Buckley  
Managing Director  
Cheshire and Merseyside  
Provider Collaborative 
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About us
Cheshire and Merseyside Provider Collaborative was formed on  
1 May 2025, when Cheshire and Merseyside Acute and Specialist Trust  
Provider Collaborative (CMAST) and the Mental Health, Learning Disability  
and Community Provider Collaborative (MHLDC), separate entities  
since 2021, merged. 

Already we are realising the benefits of this one 
co-ordinated system, encompassing specialist, 
mental health, learning disability, and  
community providers. 

Between us we provide a range of health 
and care services, with several specialist areas 
including paediatrics, neurology, cancer,  
cardio-thoracic and women’s. 

We are supported by a highly experienced CMPC 
programme team, drawn from specialist areas 
and chosen for their combined expertise. 

Fair and equal collaboration is key to our success. 
We have a joint working agreement, robust 
Governance Framework and a Committee in 
Common, enabling delegated system decision 
making, where required.

Together, we are committed to providing the 
highest quality healthcare that will meet our 
communities’ changing needs.

Image: Mersey and West Lancashire Teaching Hospitals NHS Trust 4
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�    �Alder Hey Children’s Hospital  
NHS Foundation Trust

�    ��Cheshire and Wirral Partnership  
NHS Foundation Trust

��    �The Clatterbridge Cancer Centre  
NHS Foundation Trust

��    �Countess of Chester Hospital  
NHS Foundation Trust

�    �East Cheshire NHS Trust

�    ��University Hospitals of Liverpool Group 
(Liverpool Heart and Chest Hospital NHS 
Foundation Trust, Liverpool University 
Hospitals NHS Foundation Trust and Liverpool 
Women’s NHS Foundation Trust)

�    ��Mersey and West Lancashire Teaching 
Hospitals NHS Trust

�    �Mersey Care NHS Foundation Trust

�    �Mid Cheshire Hospitals NHS Foundation Trust

�    ��North Cheshire and Mersey  
NHS Foundation Trust

��    �Wirral Community Health and Care  
NHS Foundation Trust

��    �Wirral University Teaching Hospital  
NHS Foundation Trust

�    �The Walton Centre NHS Foundation Trust

�    �North West Ambulance Service NHS Trust*

*CMPC partner

The CMPC is all 15 provider trusts  
within Cheshire and Merseyside 

Sefton

Liverpool
K

now
sley

St Helens

Warrington

Halton

Cheshire East
Cheshire West

Wirral
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Efficiency at Scale Programme

�    �Facilitated delivery of £14 million 
non-pay efficiency savings

�    �Supported delivery of over  
£30 million in medicines 
efficiencies

Elective Reform and 
Transformation Programme

�    �39% reduction in patients waiting  
52 weeks or more 

�    �93% reduction in patients waiting  
65 weeks or more 

Community Programme

�    �27% increase in patients seen 
by Urgent Community Response 
services

�    �51% increase in Virtual Ward 
referrals 

�    �Identi�cation of a cost saving 
opportunity for providers of 
over £5.5 million

Diagnostics Programme

�    �Top 4 ICS ranking throughout 
the year for patients seen within 
6 weeks and top 2 ranking 
throughout the year for patients 
waiting 13 weeks or less

�    �21% improvement in sleep study 
waiting time performance, resulting 
in number 1 ICS ranking

�    �10 Community Diagnostic 
Centres operational  
(with a further 2 planned) 
providing 7 day week access 
(where needed)

Clinical Services Transformation

�    �Ophthalmology single point 
of access pilot in 5/9 Places 
avoided circa 1,600 unnecessary 
outpatient appointments and 
provided a centralised patient 
choice process

�    �Introduction of dermatology 
AI pathways resulted in 29% 
of Urgent Suspected Skin Cancer 
referrals being discharged  
(4,640 unnecessary face to face 
appointments avoided),  
£1.8 million additional 
CDC income, plus efficiency 
savings from reduced outpatient 
appointments and biopsies

Our impact in 2025/26 
Just few of the ways  
in which we’ve been  
transforming healthcare  
across Cheshire and  
Merseyside… 



Plan for  
2026/27

7Image: Mid Cheshire Hospitals NHS Foundation Trust 
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The CMPC Provider Strategy 
In August and September 2025, 
CMPC’s providers developed a 
strategic framework to collectively 
address the challenges facing them, 
both now and in the future:

�    �Clinical fragility

�    �Workforce pressures

�    �Unwarranted variation

�    �Long-term financial sustainability

�    �Improving outcomes for patients

Whether these stem from national and regional 
directives, demographic shifts, or evolving 
medical needs, it is essential to recognise that no 
single organisation can address them in isolation.

The result was the CMPC Provider Strategy (CMPC 
Provider Blueprint).

Fundamental to our plan for the next three years, 
this sets out a shared framework for how we, 
as provider organisations across Cheshire and 
Merseyside, can align to work at scale, flexibly 
and over time to strengthen our services, reduce 
fragility and support neighbourhood-based care.

Image: Mersey Care NHS Foundation Trust 
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Levers for change
The CMPC Provider Strategy brings together five  
interconnected levers to enable this change

The creation of provider groups, alliances  
and partnerships 
�To create scale, resilience and shared leadership  
across geographies

Developing service chains for specialist care
To reduce clinical fragility and improve access to expertise 
closer to home 

The transformation of fragile clinical services
To protect quality and workforce sustainability where  
services cannot safely standalone 

�The alignment of community services to  
Place/ integrated care footprints
To support neighbourhood health, integration and the shift 
from hospital to community 

�The consolidation of corporate and clinical  
support functions on larger footprints
To release capacity and resources back into frontline care
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Working together for  
successful delivery
Through our collective strength and supported by the dedicated CMPC 
programme team, together, CMPC’s providers hold the leadership,  
governance, shared capability and pace required to successfully deliver  
the CMPC Provider Strategy. 

Real life results, for better patient care
Through the CMPC Provider Strategy we will 
deliver significant transformation, with more 
resilient services, better patient outcomes, 
stronger workforce sustainability and a system 
that can live within its means, while keeping care 
as local as possible.

Together, we will turn it into action, supporting 
each other to move at pace, protecting quality 
and improving outcomes for the populations  
we serve. 

The CMPC’s four core functions will drive the CMPC Provider Strategy forward.

CMPC function What this means in reality

System 
leadership Creating shared strategic direction where national policy requires change

Enablement Providing expertise, programme support and frameworks, so that each trust is 
not working alone

Pace and grip Moving from discussion to implementation across groups, services and functions

Assurance Ensuring changes improve quality, workforce sustainability and value
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Clinical Services  
Transformation
Clinical Services Transformation forms 
a core part of the CMPC Provider 
Strategy. Here, we use a co-ordinated, 
system-wide approach to strengthen 
services experiencing sustainability 
pressures driven by workforce 
shortages, scale limitations and 
operational variation. 

By bringing CMPC’s providers together around 
their shared challenges, we are able to deliver 
improvements that cannot be achieved in 
isolation, reducing unwarranted variation, 
improving safety and resilience, supporting  
long-term clinical and financial sustainability, all 
for better patient care.

With its focus on collaboration, hosting models 
and service chain development, Clinical Services 
Transformation directly supports the aims of the 
CMPC Provider Strategy. 

Image: Mersey and West Lancashire Teaching Hospitals NHS Trust 
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Clinical Services Transformation 
Just a few of our achievements  
for Cheshire and Merseyside 2024-26

Ophthalmology single point of 
access pilot in 5/9 Places

�    �Circa 1,600 unnecessary 
outpatient appointments 
avoided over 12 months

�    �Procurement now underway for a 
long-term commissioned model

DERM AI project

   �£1 million national funding was 
used to introduce dermatology 
AI pathways, utilising DERM AI 
technology

   �29% of Urgent Suspected Skin 
Cancer referrals discharged 
(4,640 unnecessary face to face 
appointments avoided)

   �£1.8 million additional 
CDC income, with additional 
efficiency savings from reduced 
outpatient appointments and 
biopsies

Community  
Musculoskeletal project

   �5 providers utilised NHS England 
funding to validate waiting lists 
and resource additional clinic 
days

   �3/5 providers piloted Digital 
Triage and Routing tool, 
which achieved 85% patient 
satisfaction score

   �Achieved a 70% reduction  
in 18 plus week waits to  
January 2025

Image: North Cheshire and Mersey NHS Foundation Trust
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Clinical Services Transformation  
Plan 2026/27
In 2026/27, the Clinical Services Transformation plan moves from short-term 
stabilisation to a structured, medium-term model. This is aligned with the NHS 
Medium-Term Planning Framework, 10 Year Health Plan and the collaborative 
ambitions of the CMPC Provider Strategy. 

It also builds on the strong progress made in 
2025/26, where system level collaboration, 
innovation and data driven redesign delivered 
significant improvement across several pathways.

Collectively, these achievements demonstrate our 
ability to apply innovation, embed digital tools, 
redesign pathways and deliver cross-organisation 
solutions that stabilise fragile clinical services, 
reduce acute demand and delays and improve 
patient outcomes. 

To ensure long-term resilience and system 
sustainability, we will focus on the following 
key strategic objectives, all of which directly 
support the CMPC Provider Strategy priorities of 
collaboration, hosting models and service chain 
development. Through this approach, our fragile 
clinical services will operate both safely and 
sustainably.

Key strategic objectives 
�    ���Identifying fragile clinical services

We will implement a unified, system-wide, data 
driven approach to assessing and prioritising 
fragile clinical services. In doing this, we can 
ensure that left shift is embedded in pathway 
redesign and that the plan is aligned to ICB 
ambitions.

�    �Adopting best practice pathway redesign

Using best practice we will standardise and 
redesign pathways to reduce variation, improve 
quality and safety, and embed evidence based 
practice. This will enable the identification of 
opportunities to move diagnostics, monitoring 
and ongoing management into community and 
primary care settings. In this way, care can be 
delivered earlier, closer to home and outside of 
acute hospitals. 

�    �Supporting left shift pathway changes

Here, our focus is on accelerating the movement 
of appropriate care from hospital to community 
settings, reducing acute pressures and improving 
access. Through the utilisation of digital tools 

such as virtual care, remote monitoring and 
system-wide data platforms, we will further 
enhance community management. 

�    �Optimising CMPC clinical networks / alliances

2026/27 will be a year of strategic consolidation 
and operational acceleration. By strengthening 
clinical networks and alliances we can support 
both service delivery at scale and hosted service 
models. Through this we will create a more 
resilient workforce and enable specialists 
to support community-based care, through 
shared governance and flexible workforce 
arrangements. 

As part of this, the establishment of the Cheshire 
and Merseyside Clinical Reference Group provides 
the clinical governance needed to validate 
prioritisation, shape service model options and 
support coherent system level decision making.
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The strategic objectives of our programmes align 
both with national and regional directives and 
the areas of delivery trusts have agreed with the 
ICB. All provide a tight focus on patient centred 
delivery and the fulfilment of each trust’s NHS 
planning commitments. 

Quality is a critical thread running through each 
programme and as such, can be demonstrated 
throughout this annual plan. 

Concurrent with transformation must be 
our continued ability to deliver care that is 

safe, effective and provides a positive patient 
experience. Crucially, health inequalities must 
be addressed, particularly within hard-to-reach 
communities.

To reflect and respond to our changing 
healthcare landscape and priorities, our 
programmes will continue to develop and evolve 
through 2026/27.

As with the CMPC Provider Strategy, we have 
and will continue to see success, by working 
collaboratively in these areas.

Clinical improvement and transformation CMPC  
strategic  
prioritiesSustainability and value

CMPC Provider Strategy Clinical Services 
Transformation

Elective Reform and 
Transformation Efficiency at Scale Diagnostics Community

Cheshire and Merseyside Provider  
Collaborative Programmes 
Whilst the CMPC Provider Strategy addresses the key systematic challenges we, 
as trusts, all face, our CMPC Programmes continue to support the achievement 
of our agreed strategic priorities of clinical improvement and transformation, 
sustainability and value. Our Community Programme in particular, also links 
more directly with the CMPC Provider Strategy.

Image: University Hospitals of Liverpool Group 
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CMPC Programmes – an overview

CMPC Programme
Benefits across  
Cheshire and Merseyside

Efficiency at Scale

Leveraging scale, standardisation and 
collaboration to deliver measurable efficiencies 
and improved productivity across NHS corporate 
services, procurement, digital and medicines 
optimisation. 

Diagnostics
Ensuring patients have access to safe, equitable, 
clinically effective, efficient, innovative, timely 
and sustainable diagnostic services, representing 
best value for money.

Elective Reform  
and Transformation

Optimising demand initiatives through the 
transformation of referral processes and 
outpatient services. Improving productivity and 
harnessing system-wide capacity for the delivery 
of high-performing elective healthcare.

Community 

Improving productivity, efficiency and clinical 
outcomes of community services through 
collaboration, sharing of best practice and 
alignment with national and regional priorities, 
including the shift from hospital to community. 

Image: University Hospitals of Liverpool Group



Cheshire and Merseyside Provider Collaborative Annual Work Plan 2026/27 16

Efficiency at Scale  
Programme Priorities
The Efficiency at Scale Programme is a system-wide initiative,  
with CMPC trusts coming together to address shared challenges and  
deliver improvements that cannot be achieved in isolation. 

Through it, we use scale, standardisation  
and collaboration to:

�    Reduce unwarranted variation

�    Deliver measurable efficiencies

�    Improve resilience and productivity

�    �Strengthen quality across corporate services,  
procurement, digital optimisation  
and medicines optimisation

Collectively, improvements brought by 
the programme reduce health inequalities 
and support the levelling‑up of services 
across Cheshire and Merseyside, as well as 
strengthening the system’s long‑term financial 
sustainability. 

Image: Cheshire and Merseyside Provider Collaborative
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Efficiency at Scale  
Just a few of our achievements  
for Cheshire and Merseyside 2025/26

Forecasted £14 million procurement In-Year 
Estimate savings, equating to £19 million 
Financial Year End savings

Supporting £20 
million prescribing 
efficiency savings 
across the system

Achieved £10 million 
high-cost drugs 
savings 

Continued progress toward a single payroll model, 
reducing in‑house services from four to two

Corporate services 
cost growth held  
at 5% (below national 
and North West levels)

Image: North Cheshire and Mersey NHS Foundation Trust
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Efficiency at Scale  
Programme Plan 2026/27
This year, the Efficiency at Scale Programme Plan moves away from 
short‑termism by balancing transactional in‑year delivery with a strategic, 
medium‑term approach. 

This aligns both to national planning and the 
CMPC Provider Strategy, with a focus on scale, 
standardisation and collaboration. 

In this way it will reduce duplication, streamline 
processes and improve productivity across the 
system. Through realising these benefits, we will 
support more consistent delivery across all trusts. 

Key strategic objectives 
�    �Corporate services

We plan to create simpler, more scalable and 
consistent support functions across the system 
by progressing a single payroll provider, 
aligning finance ledger processes, developing 
shared service models and establishing a robust 
procurement hub. These elements combined 
will reduce corporate services costs and improve 
service resilience. 

�    Purchase at scale

Through delivery of the £6 million system 
procurement workplan, optimisation of NHS 
Supply Chain routes and the development of 
an estates category workplan, activity will be 
consolidated, contracting approaches will be 
standardised and access to high-quality products 
will be improved.

Coupled together, our procurement hub model 
and purchase‑at‑scale workplan will enable 
co-ordinated procurement. Through this, we 
will improve equity of supply, ensuring patients 
receive the right products at the right time, 
whilst optimising the system’s £1.2 billion 
addressable spend. 

 

�    Digital optimisation 

Our digital optimisation initiative will strengthen 
system and service harmonisation during 
the Commissioning Support Unit transition, 
delivering non‑pay efficiencies and introducing 
innovation through Ambient AI and Agentic AI 
proof‑of‑concepts. 

In this way, we will enhance interoperability, 
smooth workflows and release staff time for 
direct patient care, supporting reduced waiting 
times, providing a better patient experience, and 
improving patient outcomes. 

�    Medicines optimisation 

Through medicines optimisation, the delivery 
programme will continue to reduce unwarranted 
variation through high‑cost drugs work, progress 
the Aseptic Full Business Case and deliver 
prescribing harmonisation and optimisation (£26 
million efficiencies are forecasted) across key 
pathways and specialties.

This will improve medicines safety and support 
better, more consistent and equitable outcomes 
for patients, reducing avoidable harm and 
admissions and improving access to effective 
therapies.
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Diagnostics  
Programme Priorities
CMPC’s Diagnostics Programme is a collaboration across all NHS Cheshire 
and Merseyside organisations, incorporating Endoscopy, Imaging, Pathology, 
Community Diagnostics Centres and Physiological Science clinical networks.

With 95% of patients requiring access to a 
diagnostic test, the programme (which covers 
over 70 tests) is a critical enabler both for the 
region and its trusts’ cancer, emergency, elective 
and primary care performance. 

Our work binds us all together, so that we can 
collectively deliver improved performance, 
productivity, value for money, resilience and 
quality for all our patients. 

Image: The Clatterbridge Cancer Centre NHS Foundation Trust
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Diagnostics 
Just a few of our achievements  
for Cheshire and Merseyside 2025/26

More than 3000 patients have 
experienced a shorter waiting 
time due to CMPC’s mutual aid 
procedure, saving over  
£1 million spend

AI solutions are being tested 
in Echocardiography, to deliver 
increased productivity. Demand 
management work has reduced 
inappropriate referrals by 40%

Secured £46.8 million revenue 
to cover Community Diagnostics 
Centre activity, training for 
sonographers, implementation 
of a new Laboratory Information 
System and patient pathways for 
breathlessness and hearing loss

All Chest X-Rays are now 
reviewed with AI, allowing more 
abnormalities to be detected and 
shortening lung cancer pathways 
by 3 days

Throughout 2025/26, Cheshire and Merseyside 
ranked in the top 4 ICBs for waiting time 
performance, with 93.4% of patients receiving 
their test within 6 weeks

Advanced 
Acceleration 
Technology was 
installed on 11 MRI 
scanners, resulting in 
an extra 5830 scans 
per year

Image: University Hospitals of Liverpool Group
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Diagnostics  
Programme Plan 2026/27
In 2026/27 we aim to deliver exceptional diagnostic services, supporting the 
left shift of care through improvement and transformation initiatives. 

Our focus will be on four strategic objectives, all of which will have a substantial impact not  
solely on diagnostics, but the system as a whole. 

Key strategic objectives 
�    �Performance and productivity -  

delivering minimum patient waiting times

By implementing system-wide demand 
management, utilisation and productivity plans, 
along with mutual aid and technology solutions 
that reduce the time taken for tests, we will 
ensure that 96.6% of patients receive a test 
within 6 weeks. 

We will reduce the time it takes for results to 
become available, by implementing digital 
pathology and completing the Digital Imaging 
system Cloud upgrade. We will also reduce 
transfers from Urgent Treatment Centres to 
Emergency Departments, by ensuring more on-
the-day tests are available. 

�    �Strategy and standardisation -  
meeting population needs

Through the introduction of single queue 
technology, we will enable patients to select  
the provider with the shortest waiting time, as  
well as ensuring that they go straight to test 
stage, rather than having an outpatient  
appointment first. 

We will also produce optimum service models 
for Interventional Radiology, Genomics and 
Phlebotomy, to maximise system resilience, drive 
out inefficiency and unwarranted variation.  

   �Digital and innovation – enhancing patient 
and clinician experience

By implementing several unified single digital 
solutions, cutting edge technologies and AI 
options, we will reduce duplication, save time 
and detect more abnormalities.  

�    �Cost reduction - delivering best value  
for money

Through the consolidation of services and by 
minimising waste, we will reduce spend on  
non-NHS sub-contracting and deliver reduced 
spend in pathology. Additionally, we will 
maximise utilisation of all sites, so that spend  
per clinic is optimised.



Image: Mid Cheshire Hospitals NHS Foundation Trust
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Elective Reform and Transformation 
Programme Priorities
The Elective Reform and Transformation Programme is a collaboration  
between CMPC’s acute and specialist providers. It supports the delivery  
of NHS Operational Planning priorities and longer-term transformation  
aligned to the NHS 10 Year Health Plan. 

Working closely with CMPC’s providers and wider system partners, the programme enables  
‘at scale’ opportunities, increasing productivity, tackling unwarranted variation and  
improving outcomes for patients. 
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Elective Reform and Transformation 
Just a few of our achievements  
for Cheshire and Merseyside 2025/26

2.4% improvement in 18-week 
Referral to Treatment performance

Number of patients 
waiting 65 weeks 
or more reduced by 
93%, from 1003 in 
April 2025 to 23 in 
February 2026

Helped secure NHS England capital investment 
of £5.1 million to improve theatres, clinical  
spaces and upgrade medical equipment,  
delivering improved productivity

Reduced patients waiting 52 weeks 
or more by 39%

Image: The Walton Centre NHS Foundation Trust 
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Elective Reform and Transformation 
Programme Plan 2026/27
In 2026/27, the programme aims to deliver high-performing elective care  
and support the left shift of care, through the provision of improvement  
and transformation. 

Key strategic objectives 
�    �Demand management 

Through demand management we will optimise 
the referral pathway in line with national best 
practice guidance and the principles of ‘left shift,’ 
safely reducing unnecessary demand on acute 
services and delivering care closer to home. 

The programme will continue to build on the 
NHS Advice and Guidance improvements 2025/26, 
to ensure it is available in ten high impact 
specialties via Single Points of Access by  
October 2026. 

To support this, we will also work in partnership 
with the wider system to develop new and 
innovative referral pathways, enabled by digital 
solutions that support the left shift of care into 
a community setting and the right patient in the 
right place, first time. 

This will include a focus on transforming 
outpatient services by developing virtual, 
asynchronous multi-disciplinary review processes 
that support ‘straight to test pathways’ and 
avoid the need for patients to attend traditional 
outpatient appointments. 

�    �Clinical and operational productivity 
improvement 

This initiative will improve clinical and 
operational productivity through the 
development of productivity bundles across 
the elective pathway, using Model Hospital 
information, and the adoption of a system-wide 
productivity improvement programme. Both are 
designed to optimise use of workforce, clinical 
capacity and system resources. 

A critical focus of this work will be to review and 
standardise clinic templates across high impact 
specialties, improve outpatient first to follow  
up ratios and increase capped theatre utilisation  
to 85%. 

�    Referral to Treatment performance oversight 

Focus on this area will provide leadership of 
Cheshire and Merseyside elective performance 
outputs, supporting the delivery of the national 
Referral to Treatment targets through oversight 
and system-wide support. Through this, we will 
reduce the risk of patients’ health deteriorating 
whilst they wait, keeping them healthier for 
longer and reducing hospital admissions. 

The CMPC programme team will continue to 
work closely with trusts and NHS England to 
support the delivery of Referral to Treatment 
performance targets, including reducing the 
Cheshire and Merseyside waiting list by 33,000 by 
the end of March 2027. 

�    System capacity management 

This workstream will optimise the use of system 
capacity to improve patient access and deliver 
high quality care, whilst ensuring the most 
effective use of resources for all CMPC trusts. 

We will build on work completed during 2025/26 
to improve the utilisation of elective hubs as 
system assets across Cheshire and Merseyside, 
through the development of a System Capacity 
Management Hub and a single, shared Patient 
Tracking List. 
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Community  
Programme Priorities
Our Community Programme brings together CMPC’s community providers, 
enabling us to support each other by realising the benefits of shared practice 
and delivery at scale. 

With a focus on urgent and planned community 
care, it provides effective alternatives to hospital 
based services, enabling people to remain safe 
and well in their own homes.

The programme directly links with the CMPC 
Provider Strategy by aligning community services 
to localities and ensuring equity of service 
provision. This is implemented through the 
methodologies set out in the NHSE Standardising 
Community Health Services Guidance 2025.

Critically, it addresses variation in commissioning 
and service delivery, identifying models of care 
that achieve the best outcomes in the most 

efficient way. These are then adopted at scale, 
ensuring high quality, sustainable services that 
deliver value for money and, vitally, the best 
healthcare for patients.

As one of the three shifts described in the NHS 
10 Year Health Plan, the programme identifies 
opportunities to move activity ‘from Hospital to 
Community.’ This is done with a particular focus 
on urgent care and providing community-based 
alternatives for people with an acute health 
requirement, those that can be treated without 
the need for hospital attendance and  
or, admission.

Image: North Cheshire and Mersey NHS Foundation Trust 
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Community 
Just a few of our achievements  
for Cheshire and Merseyside  
2025/26

27% increase in patients seen by 
Urgent Community Response services

Introduction of a clinical 
assessment service for 999 
ambulance calls

26

51% increase in Virtual Ward 
referrals

Identi�cation of a cost saving 
opportunity for providers of over  
£5.5 million

2% reduction in Category 3 
ambulance conveyances

Image: North Cheshire and Mersey NHS Foundation Trust 
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Community  
Programme Plan 2026/27
By working collaboratively to standardise and enhance the Community 
Services offer in Cheshire and Merseyside, we can keep more people safe and 
well in their own homes and reduce the demand for hospital-based care. 

Together we will ensure that our patients consistently experience reliable, sustainable and safe access 
to the most appropriate services to meet their health and care needs. 

The programme will focus on three key strategic objectives in 2026/27.

Key strategic objectives 
�    Pre-hospital care

We will maximise the use of urgent community 
services as alternatives to emergency department 
attendance and ambulance conveyance. This 
will be supported by a clinical assessment service 
that enables rapid patient access to the most 
appropriate clinical team in the community. 

�    Non-acute beds

This initiative will build on progress already made 
in delivering hospital-level care in community 
settings. It will include further development 
of the 430 Virtual Ward beds across Cheshire 
and Merseyside, as well as increased use of 
digital and remote monitoring technology. This 
workstream will improve access to community 
beds, increasing productivity and enhancing the 
system’s ability to provide care in a non-acute 
setting.

�    Standardising Community Services 

Focus on this important area will enable us to 
align services to national neighbourhood health 
priorities and NHSE requirements, mapping cost, 
activity, outcomes, workforce and commissioning 
arrangements. This will allow us to support 
consistency, resilience, and sustainability across 
the system.

Through better efficiency and productivity, we 
will improve equity of access to community 
services, reviewing the balance between resource 
use and outcomes, and delivering community 
capital plans, including digital infrastructure, 
point of care testing, and out of hospital  
clinical space. 
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CMPC@merseywestlancs.nhs.uk  
 
Cheshire and Merseyside Provider Collaborative 
NHS Cheshire and Merseyside 
No 1 Lakeside 
920 Centre Park 
Warrington 
WA1 1QY

Contact us
Whether you want to explore the idea  
of collaboration, discuss this plan further,  
or simply have a question, please contact us  
using the details below.

Image: Wirral University Teaching Hospital NHS Foundation Trust
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