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Statement of Purpose and Activities of the Organisation

NHS Somerset ICB is a statutory body responsible for planning and commissioning
local health services, managing the NHS budget, and improving population health

NHS Somerset ICB oversees how money is spent and ensures health services function
effectively and are of high quality. We are conveners of the system so there is
collaboration between our system partners to foster innovation, shared delivery of
strategic aims and addressing complex issues. In doing so we seek to:

Improve outcomes in population health and healthcare

Tackle inequalities in outcomes, experience and access
Enhance productivity and value for money

Help the NHS support broader social and economic development
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Our vision is for all people who live and work in Somerset to have healthy and fulfilling
lives, living well for longer than they do now. This vision is clearly outlined in our
Integrated Care Strategy: our ambition for a heathier future in Somerset (2023-28)
which also seeks to support the purpose of the ICS.

The Profile of Somerset

In Somerset we serve a population of approximately ¢.588,329 (ONS mid-year 2024).
Data from the 2021 mid-year census indicate that Somerset has a much older average
age than found in England with 1 in 4 of the population being over 65. Similar to the
England picture, birth rates are declining. Key drivers for population age patterns are

a net inward migration of those in the early retirement age group and outward migration
of younger adults seeking work and education opportunities.

Somerset covers 3,452 square kilometres (1,333 square miles), one of the largest
counties in England. The county is rich in environmental assets including 64Km of
coastline, the Somerset Levels, Exmoor National Park, four designated national
landscape areas and 39 national and local nature reserves.

Our residents are spread out across a large and varied area, which includes the
densely populated towns of Taunton, Yeovil and Bridgwater. However, much of
Somerset’s distinctiveness comes from its rurality, with 48% of the population living in
areas described as ‘rural’ by the Office for National Statistics (ONS) compared to 18%
in England. The rural population has a slightly older profile than seen in the rest of
Somerset. In rural areas, lack of mains gas and poorer public transport bring challenges
of fuel poverty and barriers to access services.

The table below shows in more detail the demographics of Somerset.
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https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/0502_StrategyDocument_Accessible25.pdf

Within the NHS Somerset ICB geographical footprint, the system covers:

Somerset Council

Somerset NHS Foundation Trust (including all Somerset’s acute, community,

mental health and learning disability services and around a fifth of General

Practice provision under a single organisational umbrella).

59 GP practices which come together in 13 primary care networks (PCNSs),
located within 12 neighbourhoods and a single GP Support Unit.

f Strong working relationships and a Memorandum of Understanding with the local

voluntary, community, faith and social enterprise sector (VCFSE).

Il
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Ambulance services in Somerset are provided by South Western Ambulance Service
NHS Foundation Trust.

Somerset Board

In Somerset we have one Health and Wellbeing Board (HWB) which operates as a
committee in common with the Somerset Integrated Care Partnership (ICP), known as
the ‘Somerset Board’. Its aim is to achieve greater integration across health, care,
public health, and the VCFSE, together with other public sector partners and public
voices to facilitate cooperation and collaboration, to improve health and care across the
population of Somerset. This is underpinned by the HWB’s Improving Lives Strategy
(which has four priorities) and the ICP’s Integrated Care Strategy: our ambition for a
heathier future in Somerset (2023-28) (which seeks to deliver priority four of the
Improving Lives Strategy).
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The Somerset Health and Wellbeing Strategy

Improving lives is the Somerset Health and Wellbeing Strategy. The strategy is owned
by the Somerset Board, at which NHS Somerset ICB is a key consultative contributor.
We take the Somerset Joint Strategic Needs Assessment (JSNA) into account when
defining our strategy.

Our Strategy and Plans

We have set out how we will achieve our vision through Our Integrated Health and Care
Strateqgy for Somerset and Somerset Five Year Joint Forward Plan Refresh 2025-2030.
The strategy details our ambition for working collaboratively with partners from health,
social care and the VCFSE, whilst outlining our vision to support all people who live and
work in Somerset to have healthy and fulfilling lives. We want people to live well for
longer than they do now. It is however worth noting that moving forward the Joint
Forward Plan will be superseded by the Somerset Five Year Commissioning Plan.

Working together, Somerset will deliver this vision by prioritising seven key strategic
aims, focused on achieving the ambition of enabling people to live healthier lives, as
demonstrated in the diagram below.
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of year financial position for 2025/26. However, for 2026/27 the financial outlook
remains challenging and presents risk.

At a system level across Somerset there has been a deterioration in the underlying
position due to higher delivery of non-recurrent savings in-year than planned. This will
mean the underlying deficit starting point for 2026/27 will be higher than planned, which
impacts on the level of cost improvement plans needing to be included to submit a
balanced plan, increasing its risk of delivery.

Performance and Standards

As commissioner of health services for Somerset, we have a key role in overseeing
performance across service providers delivering care for Somerset patients. There are
a range of risks linked to performance and service standards, which in turn are closely
linked to ensuring patient safety, service quality and patient experience are optimised
for the Somerset population.

Progress has been made with improving access to NHS dental services, particularly for
urgent and complex care and support for vulnerable groups, with more work underway
and to come. Whilst progress has been made in reducing longer waits than NHS
constitutional standards, there remains a continuing challenge to reduce waits across
sectors throughout the system and no criteria to reside in inpatient wards. There are a
range of mitigations documented on our risk register, and the ICB continues to support
improved service pathway development to ensure delivery in the most effective and
efficient way possible. Key areas of focus are urgent and emergency care and primary
care models for paediatrics, women’s health services, ophthalmology and ADHD adults
service redesign.

Cyber Security / Digital

With increasing use of technology, a focus on cyber security is essential. An internal
audit of cyber security was undertaken during the year which provided positive
assurance on the controls and mechanisms in place to manage cyber security.

Next Steps

In the coming year it is expected that the risk themes outlined above will continue to
dominate the landscape. This will require a renewed focus on ensuring services are
optimised to deliver patient care in the most effective way. The transition to a cluster
arrangement and development of the ICB as a strategic commissioner will provide
greater opportunity to address and mitigate these risks.
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Performance Analysis — Key Standards

NHS Oversight Framework

The updated NHS Oversight Framework for 2025/26 describes a consistent and
transparent approach to assessing ICBs and NHS Trusts/Foundation Trusts, ensuring
public accountability for performance and providing a foundation for how NHS England
works with systems and providers to support improvement. Within this framework a
range of metrics (including those included in the 2025/26 operational plan, together with
other contextual metrics) are used in the oversight of ICB and Trust performance,
resulting a segmentation score and identifying areas where improvement is required.
However, ICBs have not been formally assessed in this way during 2025/26 recognising
that this is a year of significant change and disruption due to clustering arrangements
and transition and instead will be assessed via the statutory annual assessment which
reviews how well the ICB is performing its statutory duties.

During 2025/26 several performance indicators have improved moving towards or

exceeding the national average and an overview of performance is included in the
analysis section of this report.

SPC Chart Key

A large proportion of the graphs used to illustrate performance in this section use
Statistical Process Control (SPC) charts. The icons and colours are related to the
mean, process limits and target featured on an SPC chart denoted as follows:

Mean
Target / Plan

Process (Upper/Lower Control) Limit

An SPC chart will have an SPC Variation icon which shows the kind of variation
occurring within the data:

Orange indicates concerning special cause variation, requiring action
Blue indicates improving special cause variation, where no action is required

Purple indicates special cause variation where it is hard to define whether up is
“good” (improving) or “bad” (concerning)
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Primary Care and Community

24-25
Full 2525
Measure Standard Year
Change
Somerset | Somerset Chfgge National to
ICB ICB 24/25 Avg Na;j‘?;al
Community Waiting List - Adult 8,162 12,565 b
Community Waiting List - Children 1,724 1,686 Q@
Community Waiting List > 52
weeks - Adult 0 5 0 @
Community Waiting List > 52
weeks - Children 0 4 0 @
Y I8 7S TLLRIYGY Syt Xmn
Days 85% 84.2% 82.8% @
Virtual Wards - Capacity Plan 167 167 Ly
Virtual Wards - Occupancy Plan 53.3% 46.1% Q@ 90.2% Q@
Urgent Crisis Response Services
Rate per 100,000 200 180 200 b
Pharmacy First Consultations Fair shares | 52,312 67,469 b
Units of Dental Activity
Undertaken Plan 44.8% 49.3% ™

Community Services Waiting List

Community health services are made up of adult and children’s services delivered in

the community by Somerset NHS Foundation Trust. When comparing the overall
waiting list size as at March 2025 to March 2026, it has increased by 48.0%, from 9,886
to 14,631 across both adult and children’s services. This increase is due to additional

services being reported as part of the data quality and assurance programme led by

NHS England (South West Region) which saw further service lines added during
2025/26 align with national guidance.

The number of patients waiting longer than 18-weeks has improved significantly due to

the improvements made in the podiatry service, and across the children’s services

(specifically speech and language therapy and community paediatrics).

During 2025/26 Somerset FT have eradicated 52-week waits, with 0.2% of the overall
waiting list waiting over 40 weeks. Neurodevelopmental services are not included in our
community waiting list, due to these patients being recorded in the mental health

services minimum dataset.
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Performance Overview — Statutory Duties
Overview as Required Under the Annual Report

Mental Health

NHS England requires all ICBs in England to deliver the mental health investment
standard (MHIS), which requires an increase in planned spending on mental health
services by a greater proportion than the overall increase in budget allocations each
financial year. The aim of this standard is to support the ambitions within the NHS Long
Term Plan to ensure that essential investment is made into developing the provision of
mental health services.

NHS Somerset ICB have reported full compliance with our obligations for the required
levels of investment in mental health services for the 2025/26 financial year.

The table below demonstrates the amount of reported mental health expenditure
incurred by NHS Somerset ICB during the financial years 2024/25 and 2025/26, and the
proportion of this expenditure against the total of the organisation’s programme
resource allocation.

Financial Years 202,5(;58 20?&%8
Minimum expenditure in mental 130,301 115,323
health services to meet the
Mental Health Investment
Standard as notified by NHS
England (£000)

Eligible Mental Health 130,312 115,409
Expenditure (£000)
Mental health expenditure 11 86
above/(below) minimum
investment required (£000)
Mental Health expenditure as a 4.1% 7.9%
proportion of total expenditure
(%)**

** From 1 April 2025, NHS Somerset Integrated Care Board assumed the role of Principal Commissioner
for Specialist Commissioning for the South West, acting on behalf of seven South West ICBs (including
NHS Somerset ICB). As a result, expenditure relating to specialist commissioning services is now
recorded within NHS Somerset ICB’s accounts, leading to a significant increase in reported expenditure
in 2025-26 compared with the prior year.

Statutory responsibilities in relation to safeguarding
children, adults and children looked after and care leavers

For the purposes of this report safeguarding includes but is not limited to: Safeguarding
Children, Safeguarding Adults, Children Looked After, Care Leavers, Domestic Abuse,
Prevent, Exploitation, Serious Violence, Mental Capacity, Child Death Reviews
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https://somersetsafeguardingadults.org.uk/publications-and-resources/annual-reports/
https://somersetsafeguardingchildren.org.uk/publication/12-monthly-report/
https://www.somerset.gov.uk/health-safety-and-wellbeing/safer-somerset-partnership/
https://nhssomerset.nhs.uk/health/safeguarding-adults-and-children/safeguarding-annual-reports/
https://nhssomerset.nhs.uk/health/safeguarding-adults-and-children/safeguarding-annual-reports/
https://nhssomerset.nhs.uk/health/safeguarding-adults-and-children/safeguarding-annual-reports/






https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/Enc-H-Our-Green-Plan-2025-2028.pdf
https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/Somerset-ICS-Adaptation-Plan-2025-Final.pdf
https://nhssomerset.nhs.uk/wp-content/uploads/sites/2/Somerset-ICS-Adaptation-Plan-2025-Final.pdf



https://www.gov.uk/government/collections/department-of-health-group-accounting-guidance
https://www.gov.uk/government/publications/tcfd-aligned-disclosure-application-guidance/task-force-on-climate-related-financial-disclosure-tcfd-aligned-disclosure-application-guidance
https://www.england.nhs.uk/greenernhs/get-involved/organisations/

transformation; travel and transport; supply chain and procurement; medicines
management; food and nutrition; climate adaptation. These cornerstones have
now all been established. The refreshed Green Plan summarises ambition in the
tables in each chapter and contains a delivery plan to support each ambition.
The progress against the delivery plan can be viewed in the supporting KPI
Report.

. Strategy

Impact of climate related risks

Climate change is not a future problem; it is happening now. It is affecting all our
lives, but particularly people from the most vulnerable populations. Even when
the NHS achieves net zero, there will still be a changing climate to adapt to.
Climate change adaptation seeks to manage this risk to services, adapting or
designing buildings and processes to ensure continuity of care.

To inform the climate change risk assessment and the actions in the adaptation
plan, we addressed the risks posed by climate change at a local level. Risk was
made up of three main features:

Likelihood: How likely a hazard is to occur. Hazards include events such as
flooding, heatwaves, heavy rainfall and extreme weather. Climate change has
increased the likelihood of these hazards occurring and thus potential impacts
resulting from them.

Exposure: This includes one’s physical location relative to a hazard, e.g. being
in close proximity to a river that could flood and whether you have features
physically protecting you from hazards, such as a flood barrier or shading from
trees.

Vulnerability: How severe a hazard would affect an individual, community,
organisation, asset or system. For people, vulnerabilities include features of
socioeconomic deprivation and pre-existing health vulnerabilities. Systems and
physical assets may be more vulnerable if they have single points of failure or
are already under significant stress.

Changes in climate can result in hazards including heatwaves, droughts, storms,
heavy rainfall and subsequent flooding and overall climatic variations. By building
a picture of the change expected in Somerset, we can better predict the
likelihood and severity of impacts, thus feeding into the Climate Change Risk
Assessment.
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The three big shifts described in the 10 Year Health Plan, provides a significant
opportunity to change how the NHS works, enabling us to deliver better care for
all patients, shifting care focus from hospitals to communities, from analogue to
digital, and from sickness to prevention. As such, the 3 big shifts will be a key
enabler to effectively achieving our carbon reduction goals. We will need to
follow a systematic approach that consists of several key components including
environmental policy development, planning, implementation and operation,
monitoring, and measurement, then review and improvement. This is known as
an Environmental Management System (EMS). It provides a comprehensive
framework for managing emissions ensuring compliance with regulations and
fostering a culture of continuous improvement.

As the ICB transitions in to the next phase of change, including redundancies that can
be disruptive to progress, it is important to recognise that all NHS bodies will be
expected to decarbonise, reduce environmental impact and increase resilience to
climate risks in line with the climate change duties set out in the Health and Care Act
2022 and that commitment should not be lost. It is a collaborative effort and must
continue.

Improving Quality

In line with section 14R of the Health and Social Care Act 2012, NHS Somerset
Integrated Care Board (ICB) worked with our partners to discharge our responsibilities
for improving the quality of commissioned services. The NHS Somerset Quality
Committee provides governance and compliance, with established escalation routes to
the ICB Board and to regional and national quality and safety forums. The Quality
Assurance and Improvement Framework (2025-2027) outlined quality monitoring, risk
identification, and escalation in line with national standards.

We continued to develop and embed processes that strengthen equity and inclusion
across commissioning. As part of this work, Equality and Quality Impact Assessments
(EQIAs) were increasingly integrated into service redesign, supported by a dedicated
EQIA Panel with executive clinical oversight. This enabled more systematic assessment
of impacts on equity, quality, clinical risks, access and helped identify and mitigate risks
for underserved communities.

Quality and safety insights inform commissioning and contracting activities. This
included progression of work to clarify our quality oversight and assurance methodology
in line with National Quality Board guidance, supporting a proportionate, riskzbased
approach to the escalation and management of emerging concerns.
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Maternity, Neonatal and Paediatric Services
During the reporting period, progress has been made to strengthen the quality, safety,
and governance of maternity, neonatal and paediatric services.

Following a Care Quality Commission (CQC) visit in 2023, and report publication in
2024, the corresponding action plan was fully completed and formally closed, with any
remaining actions incorporated into an overarching Maternity and Neonatal
Improvement Plan (MNIP) for delivery.

A CQC inspection of paediatric services in January 2025 rated services at Yeovil
District Hospital (YDH), operated by Somerset NHS Foundation Trust (SFT), as
inadequate and a Section 29A Warning Notice was issued.

In May 2025, inpatient maternity services and the Special Care baby Unity (SCBU) at
YDH were temporarily closed. A Contract Performance Notice was issued by the ICB in
response to the closure. To strengthen oversight and assurance, a Maternity Enhanced
Oversight Group, chaired by the ICB Chief Nursing Officer and aligned with the National
Quality Board Framework, was established. This group has monitored the impact of the
closure, the continuity of care pathways for women and birthing people, and the Trust’s
preparations for the safe relaunch of inpatient services at YDH.

Over the past year, work has been undertaken to strengthen services and meet
essential safety criteria. This has included improved staffing, leadership, training and
governance. The Trust has recruited additional senior paediatric consultants, increased
senior cover during evenings and weekends, strengthened maternity and neonatal
teams, and put clearer safety monitoring and escalation arrangements in place. This
has resulted in inpatient maternity services and the Special Care Baby Unit (SCBU)
being reopened on 21 April 2026 so women, birthing people, babies and families can
once again receive care closer to home.

The ICB has been supporting SFT with improvements required in paediatric services
over the last year. The ICB Chief Nurse chairs the Paediatric Quality Improvement
Group (established under National Quality Board Framework).

In March 2026, SFT reported full compliance with Year 7 of the Maternity Incentive
Scheme (MIS), achieving all 10 safety actions. Compliance with the Saving Babies’
Lives Care Bundle also continued to improve, reaching 83% at the most recent review.

Progress against the Equity and Equality ThreeZYear Delivery Plan has slowed,
reflecting competing operational and strategic priorities for system partners.

Audiology

NHS England’s (NHSE) newborn hearing screening programme completed an analysis
of data for every baby born in England from 2018-2021. This analysis found issues in a
small number of NHS providers who had diagnosed significantly fewer babies with
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permeant hearing loss compared with the national average A peer review of these
providers highlighted some common and systemic problems across the patient care
pathway resulting in a series of recommendations.

In 2023, NHSE established a national paediatric hearing services improvement
programme, to understand the potential scale across England. In August 2023, ICBs
were asked to work with paediatric hearing services to provide information against each
of the 10 recommendations to support a review of the quality of services and to
determine any risk of harm.

A paediatric audiology peer review visit was undertaken in Somerset in January 2025.
This was a positive visit, which identified that there was no requirement to undertake a
harm review. The service in Somerset was rated as high assurance and therefore the
quality assurance and oversight functions was passed back to the ICB. The final report
made some recommendations for service improvement and these have been
formulated into an action with ICB quality lead oversight.

Infection Prevention and Management (IPM)

A major focus this year was strengthening education, workforce development, and
support for providers across the system. The team delivered two primary care IPM lead
nurse development days and launched a new care home education programme and
network forum. As part of this work, 25 infection prevention and management
champions were trained to build skills and confidence within residential and nursing
homes. Work also began to convert the programme into an online resource to ensure
longZterm sustainability and wider reach.

HealthcareZassociated infections (HCAIs) continued to rise, particularly those acquired
in the community, and current projections indicate that 2025/26 thresholds may be
exceeded. In response, the team adopted a systemZwide approach focused on reducing
HCAIs, moving beyond individual organism pathways. Key initiatives included
developing new resource packs for Candida auris and CarbapenemaseZProducing
Organisms (CPOs), with the CPO pack adopted by the UK Health Security Agency for
regional use, contributing to NHS England’s MethicillinZSensitive Staphylococcus
Aureus (MSSA) Collaborative, and delivering training with the LeDeR team to support
early recognition of sepsis in learningZdisability settings.

Preventative programmes also expanded. The Hydration Project, delivered with the GP
Support Unit, was rolled out to all residents aged over 60 to promote hydration
awareness. Targeted infectionZreduction work progressed, including a Clostridioides
difficile project exploring potential links with hepatobiliary and prostate waiting lists, and
hotspot analysis for Escherichia coli (E.coli) to guide focused prevention efforts. The
mouth care programme continued to grow following a successful carezhome pilot,
supported by the listening and responding to care home (LARCH+) team for wider
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Working in partnership with Healthwatch Somerset, Somerset NHS Foundation Trust,
Spark Somerset and other system partners, we have continued to:

1 Promote opportunities for people to share their views on how care should be
delivered in the future.

1 Hold in-person and online engagement sessions in community venues, libraries,
Talking Cafés and local events.

1 Facilitate discussions with NHS teams and system leaders to reflect on how the
shifts translate into local service design.

1 Engage with targeted communities experiencing health inequalities, including
rural communities, armed forces and veterans, children and young people, and
VCFSE partners.

1 Share accessible communications materials to enable colleagues and partners
to raise awareness and support participation.

Feedback consistently highlights support for care being delivered closer to home,
provided this is accompanied by sufficient workforce, reliable transport and clear
communication. People value digital innovation where it improves convenience and
access but emphasise the need for non-digital options to avoid exclusion. There is
strong support for prevention and early intervention, alongside concerns about ensuring
urgent and acute care remains responsive and safe.

Insight gathered through this ongoing engagement is being used locally to inform
strategic planning and commissioning priorities aligned to the three shifts. Feedback
contributes to regional analysis across the South West and supports Somerset’s
development of community-based services, digital inclusion approaches and
prevention-focused workstreams.

By continuing to engage openly and transparently around these shifts, NHS Somerset
is ensuring that implementation of national policy reflects local context, lived experience
and the needs of our population.

Social listening

Social listening helps NHS Somerset understand what matters most to our communities
in real time, identifying concerns early, improving the way we communicate, and
shaping services based on genuine patient insight. We have used some of the latest
techniques in social listening to provide real-time updates for operational and
commissioning teams.

Engagement support to GP Practices

Our engagement team continues to support GP practices and patient participation
groups (PPGs) to engage with their practice population about changes and
developments such as branch closures, staff changes and premises developments.
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NHS Somerset has signed up to the NHS Sexual Safety Charter, committing to a zero-
tolerance approach to harmful workplace behaviours.

Equality, Diversity and Inclusion (EDI)

Disability Confident Scheme

NHS Somerset ICB is a member of the Disability Confident Scheme, which helps
employers attract, recruit, and retain disabled talent while fostering an inclusive
workplace.

The programme is being strengthened to support:

f Inclusive recruitment practices: ensuring that hiring processes are accessible,
barrier-free, and encourage applications from disabled candidates.

 Development of targeted support programmes: expanding learning and
development opportunities to empower staff to engage with their specific needs.

I Personalised reasonable adjustments: Enhancing the onboarding process to
proactively discuss and implement tailored adjustments from day one, ensuring
employees have the support they need to thrive.

f Introduction of a Reasonable Adjustment policy and process, to improve colleagues
experience at work

f Manager and peer training: Providing training to hiring managers and colleagues on
best practices for workplace accessibility and supporting colleagues with
neurodiversity and/or a disability.

Inclusive Workforce and Leadership Accountability

Board commitment: ICB leaders and executives have specific, measurable EDI
objectives. In addition, recruitment and leadership diversity are key areas for
improvement.

Staff training and cultural awareness: Regular EDI and cultural competency training,
including lunch and learn sessions on allyship, LGBTQ+ care, and anti-discrimination
policies.

Progress and challenges: Good progress has been made in workforce inclusion, though
resource constraints remain a challenge in fully rolling out national EDI initiatives.

Governance and Next Steps
Governance and Reporting Structure
Regular regional and system-level reporting on EDI progress to the People and Culture

Committee, Safeguarding Committee and Quality Committee and HR leadership teams.
Regional assurance reports help track key performance indicators.
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position, and that given the facts at their disposal, the ICB is a going concern. Where
there are material uncertainties in respect of events or conditions that cast significant
doubt upon the going concern ability of the ICB, these are disclosed as part of the
disclosure notes supporting the annual accounts.

On 13 March 2025 the government announced NHS England and the Department for
Health and Social Care will increasingly merge functions, ultimately leading to NHS
England being fully integrated into the Department. The legal status of ICBs is currently
unchanged, although Somerset ICB is ‘clustering’ with NHS Dorset ICB, and NHS Bath
and North East Somerset, Swindon and Wiltshire (BSW) ICB as an interim step ahead
of a proposed merger by April 2027. Clustering means that we will operate as far as we
can as a single organisation but remain as three statutory bodies until we formally
merge.

Public sector bodies are assumed to be going concerns where the continuation of the
provision of a service in the future is anticipated. If services will continue to be provided
in the public sector the financial statements should be prepared on the going concern
basis as they will continue to provide the services in the future.

Having considered the going concern guidelines, the financial reporting and governance
arrangements of NHS Somerset ICB, approach to the development of operating plans
for 2026/27, as set out above, and the continued focus by the ICB and Somerset
system partners to drive improvements to the financial position, NHS Somerset ICB
considers that it remains a going concern.

The statement of financial position has therefore been drawn up at 31 March 2026, on a
going concern basis.
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Accountability Report

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

The Corporate Governance Report sets out how we have governed the organisation
during the period 1 April 2025 to 31 March 2026 including membership and organisation
of our governance structures and how they supported the achievement of our
objectives.

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

The Parliamentary Accountability and Audit Report brings together key information
to support accountability, including a summary of fees and charges, remote contingent
liabilities, and an audit report and certificate.

Corporate Governance Report
Members Report
Member Profiles/Composition of Board and Committees

The membership of NHS Somerset ICB Board and leadership team is set out in the
table below detailing names, roles and membership of the key committees within NHS
Somerset ICB. A detailed breakdown of attendance at each of the committees is also
provided below.

Board members are selected and appointed per the processes that are stipulated in
NHS Somerset ICB’s constitution.

In line with our duty to keep the knowledge and experience of members under review,
the ICB ensures we undertake regular 360 review and appraisal using the NHS Board
Member Appraisal Framework and NHS Leadership and Competency Framework.
Board members undergo a rigorous fit and proper person test per the NHS England Fit
and Proper Person Test Framework for board members. The constitution of the ICB
sets out the measures that are in place for removal or disqualification.
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Within the NHS Somerset ICB geographical footprint, the system covers:

' Somerset Council

' Somerset NHS Foundation Trust (including all Somerset’s acute, community, mental
health and learning disability services and around a fifth of General Practice
provision under a single organisational umbrella).

59 GP practices which come together in 13 primary care networks (PCNs), located
within 12 neighbourhoods and a single GP Support Unit.

I Strong working relationships and a Memorandum of Understanding with the local
voluntary, community, faith and social enterprise sector (VCFSE).

Ambulance services in Somerset are provided by South Western Ambulance Service
NHS Foundation Trust.

NHS Somerset ICB has established a properly constituted Board with the appropriate
clinical, professional, executive and non-executive skill-mix. Details of the membership
and the attendance of those members are set out in the Governance Statement.

Our organisational structure and accountabilities are clear and well defined. We have
set out how we will achieve our vision through Our Integrated Health and Care Strategy
for Somerset and Somerset Five Year Joint Forward Plan Refresh 2025-2030. The
strategy details our ambition for working collaboratively with partners from health, social
care and voluntary sector partners, whilst outlining our vision to support all people who
live and work in Somerset to have healthy and fulfilling lives. Moving forward the Joint
Forward Plan will be superseded by the Somerset Five Year Commissioning Plan.

Working alongside NHS Dorset ICB, and NHS Bath and North East Somerset, Swindon
and Wiltshire (BSW) ICB, we are fundamentally transforming to become one single ICB.
We are ‘clustering’ as an interim step but anticipate the three organisations will formally
come together through a merger by April 2027. Clustering means that we will operate
as far as we can as a single organisation but remain as three statutory bodies until we
formally merge. To achieve the transformation of our ICBs into a single strategic
commissioning organisation, we need to be clear about our core purpose and how we
expect it to operate. We call this our operating model, which we been redesigning
during 2025/26.

The following assurance and statutory committees have been established by the Board,
chaired by a non-executive director:

1  Audit Committee
Quality Committee
1 Finance Committee
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f  Confirm the ICB Pay Policy including adoption of any pay frameworks for all employees
including senior managers/directors (including board members) but excluding Non-
Executive Directors’ and the Chair.

The Board has also delegated the following functions to the Committee:

I Oversight of the nominations and appointments process for Board members
f Oversight of executive board member performance

For the Chief Executive, Executive Directors and other Very Senior Managers:

I Determine all aspects of remuneration including but not limited to salary, (including any
performance-related elements) bonuses, pensions and cars.

I Determine arrangements for termination of employment and other contractual terms and
non-contractual terms.

For all staff:

I Determine the ICB pay policy (including the adoption of pay frameworks such as Agenda
for Change).

Oversee any exceptional contractual arrangements.

Determine the arrangements for termination payments and any special payments
following scrutiny of their proper calculation and taking account of such national
guidance as appropriate.

1
l

Strategic Commissioning Committee

Non-Executive Chair: Suresh Ariaratham
Executive Lead: David McClay

To contribute to the overall delivery of the ICB’s objectives by providing oversight and
assurance to the Board that the ICB is discharging its statutory responsibility for
commissioning services that meet the needs of its population. The commissioning of
services by the ICB is driven by the need to meet its core purpose defined by the
four aims:

1 Improve outcomes in population health and healthcare.

1 Tackle inequalities in outcomes, experience and access.

1 Enhance productivity and value for money.

1 Help the NHS support broader social and economic development.

The Board, through this Committee, has a role in ensuring that its commissioning
strategies and plans are aligned and support the delivery of these aims, the systems
integrated care strategy and the ‘three shifts’ defined in the 10-year health plan

! Non-executive Board member remuneration will be determined by the national framework with the Chair
exercising limited discretion for any additional allowances.
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https://nhssomerset.nhs.uk/about-us/governance/

During 2025/26, the ICB Board has continued to oversee and monitor the delivery of the
Somerset ICS Health and Care strategic aims through the Board Assurance Framework
and Priority Programme reports

Attendance at the Board is recorded in the minutes and full membership of the Board
has been present at the majority of the Board meetings and seminars during 2024/25.

Regular reports are presented to the Board on ICB business and include:

Strategic planning/priorities

Financial management

Patient safety and quality of clinical care

Performance management and the achievement of national and local NHS targets
Emergency planning

Compliance with the NHS constitution

Identified risks and actions to address or mitigate the risks.

= —a _—_a_a_a_a_~°

NHS Somerset ICB meets regularly with NHS England to provide assurance and the
Chief Executive has had regular meetings with the NHS England Regional Director.

Conflicts of Interest Management

While the Health and Care Act 2022 places responsibility on ICBs to manage conflicts
of interest and publish their own policy, which should be included in ICB’s governance
handbook, NHS England’s engagement with local stakeholders recognised that
nationally-commissioned basic training is of value to avoid unnecessary duplication
across systems. NHS England therefore provided national e-learning modules on
managing conflicts of interest in the context of ICB arrangements; this included
introducing additional guidance on conflicts of interest for ICB Chairs.

Data Quality

NHS Somerset ICB recognises the fundamental importance of reliable information and
meets its responsibility in ensuring that good quality data is collated and appropriately
used. All decisions, need to be based on information which is of the highest quality.
During the financial year we have continued to focus upon data quality in conjunction
with our principal business analytics partner, South Central and West Commissioning
Support Unit (SCW CSU). The data used by the Board and delegated committees is
obtained through various sources, the majority of which are national systems and
official NHS data sets. The provider data is quality assured through contract and
performance monitoring and against the secondary user service (SUS).

There is collaborative agreement across the ICS that data collected is appropriately
sought and recorded, complete, accurate, timely and accessible, and that appropriate
mechanisms are in place to support service delivery and continuity. Any identified data
quality issues are addressed and resolved through the operational or contractual routes
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The Better Care Fund (BCF)

The Better Care Fund (BCF) was established by the Government to encourage the
integration of health and social care and to achieve specific national conditions and
local objectives. These relate to supporting people to live as independently as possible
in their own homes and avoid unnecessary admissions to hospital, long-term care
placements or avoidably long stays in a treatment or care setting.

It was a requirement of the BCF that NHS Somerset ICB and Somerset Council
establish a pooled fund for this purpose. This is in place covered by a signed
agreement under Section 75 of the National Health Service Act 2006.

The BCF has evolved since its inception and now incorporates three budgetary
components:

f  The disabled facilities grant

' Mandated NHS (ICB) contributions (inc. ICB discharge fund)

f  The local authority better care grant (contributions via Somerset Council, inc. adult
social care discharge fund).

There is a one-year BCF framework for 2025/26. Each year, local systems are required
to provide a plan and progress reports on the use of the BCF. BCF plans are required
to have oversight and sign-off by Health and Wellbeing Boards and this is the case for
Somerset.

During 2025/26 the Somerset BCF continued to help drive forward our person-centred
integration agenda and the 2025/26 plan secured and stabilised investment in:

Social prescribing and community-based support.

Carers support services.

Core social care services.

Intermediate care services (including rapid response and home first).
Adult social care discharge fund.

ICB discharge fund.

= —a _—a _a _a _9

Counter Fraud Arrangements

As well as overseeing the anti-fraud, bribery and corruption arrangements in place at
providers, NHS Somerset ICB must also ensure that its own counter fraud measures
remain robust. NHS Somerset ICB has well-established counter fraud arrangements to
achieve the standards set out by the NHS Counter Fraud Authority (CFA). We engage
an Accredited Counter Fraud Specialist to implement an ongoing programme of anti-
fraud, bribery and corruption work. During 2025/26 work has involved the delivery of an
annual work plan which follows the NHS Counter Fraud Authority standards to ensure
our resources are protected from fraud, bribery and corruption, as well as addressing all
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four key areas of the national counter fraud strategy: namely, strategic governance;
inform and involve; prevent and deter; and hold to account.

NHS Somerset ICB’s Counter Fraud Strategy and Annual Plan for 2025/26 aligns with
the Government Functional Standard as a series of 12 ‘NHS Requirements’ for Counter
Fraud. These have been introduced to ensure a consistent approach across the public
sector to protecting services against the risk of fraud, bribery, and corruption. The plan
also supports the four main pillars of the NHS Counter Fraud Authority’s (NHSCFA)
strategic plan 2023-26. The 2025/26 strategy and work plan was produced taking into
account:

1 Discussions with the Chief Finance Officer and members of the Audit Committee.

1 Local proactive work, risk measurement exercises and evaluation of previous
work conducted by the Local Counter Fraud Specialist (LCFS) and staff within
the organisation.

1 Risks identified from referrals received and investigations conducted at the ICB
by the LCFS.

1 Risks identified at other clients either locally or nationally by the NHS Counter
Fraud Authority (NHSCFA).

1 Any national programme of proactive work by the NHSCFA.

1 The NHSCFA'’s strategic aims, including implementation of the functional

standards and increasing engagement with NHS organisations.

The counter fraud service is provided by BDO LLP, which includes a local accredited
Counter Fraud Specialist who ensures that the annual work plan is delivered. Regular
progress reports are provided at each Audit Committee meeting detailing progress
against the work plan and highlighting any emerging fraud risks or allegations as they
arise. In addition, an annual report is produced showing an assessment against the
functional standards, including any actions which need to be taken to ensure the
standards are achieved.

The LCFS has developed key relationships with the key ICB teams/directorates. These
relationships, coupled with the significant work done by the LCFS to develop an anti-
fraud culture, provides the foundation to enable good quality referrals being made to the
LCFS and National Counter Fraud Specialist (NCFS), if needed. This in turn has
resulted in a good proportion of cases concluding in civil, criminal and/or disciplinary
sanctions.

The LCFS shares briefings with all staff through the ICB staff bulletin, ‘60 seconds’,
which covers key areas of learning from within the sector. The 2025/26 Counter Fraud
Strategy and Annual Plan was developed to support NHS Somerset ICB in
implementing appropriate measures to counter fraud, bribery and corruption. Having
appropriate measures in place helps to protect NHS resources against fraud and
ensures they are used for their intended purpose, the delivery of patient care.
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Area of Audit

Level of Assurance Given

Key Financial Systems

Design — Substantial (ISFE1), Moderate (ISFE2)
Operational Effectiveness — Substantial (ISFE1),
Moderate (ISFE2)

The purpose of the audit was to provide assurance
over the local financial controls, general ledgers
(ISFE1 and ISFE2), including access controls, control
account reconciliations, journal preparation and entry,
budget management, Better Payment Practice Code
calculations, reporting, feeder systems and controls for
ready to pay files.

ISFE1 — months 1 to 6

We have provided substantial assurance over the
design and operational effectiveness of controls in
relation to the general ledger processes operated

under ISFE1.

Control Design

The control design is substantial because the ICB has
a sound system of internal control in place over key
processes. Financial reporting at all levels of the ICB is
clear and a robust governance structure has been
established to ensure that there is effective oversight
of the financial position.

Control Effectiveness

The control effectiveness is substantial because the
controls that are in place are being consistently
applied. Our sample testing on user access, journals
and control account reconciliations found that there
was sufficient supporting documentation in place and
controls had been applied effectively.

ISFE2 — months 7 to 9
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The purpose of the audit was to provide assurance
that funds within the BCF are being utilised in line with
the BCF plan and in accordance with national
guidelines, and to understand to what extent funds are
achieving the intended outcomes of the national BCF
objectives and the priorities of the Somerset ICS.

Overall we have concluded on moderate assurance for
control design and moderate assurance for control
effectiveness.

BDO and SWAP (Somerset Council Internal Audit)
worked in collaboration to carry out this audit. We
found that there are positive working relationships in
place between those charged with managing the BCF
within the ICB and the Council, with communication
taking place regularly. We identified gaps in the
governance systems in place, such as a lack of regular
reporting on progress toward achieving the objectives
of the BCF narrative plan to senior executive
committees such as the Finance Committee or
Strategic Commissioning Committee. Also, we found
that key financial management staff from the Council
do not attend meetings of the Joint Commissioning
Steering Group but instead receive reports from other
attendees retrospectively.

Our audit work found that four key performance
indicators and expenditure against schemes within the
BCF are recorded on the quarterly submissions that
are mandated as part of the BCF management. While
this was being completed each quarter, we found that
there was a lack of detailed recording and review of
how care providers were utilising the funds they were
allocated and what was being achieved through this
use of funds. This lack of in-depth monitoring impacts
the ICB’s and Council’s ability to monitor the overall
performance of the BCF and determine whether funds
could be utilised better with alternative schemes. We
noted that the metrics currently used to monitor the
BCF performance are heavily health focused and do
not provide sufficient social care insights. It is
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assessment, funding and reviews of LD care
packages.

-Offer advice on the planned process and information
requested for the pooled budget review.

We provided moderate over both the design and
effectiveness of the controls in place for contract
monitoring, assessment, funding and reviews of LD
care packages.

The process for contract monitoring is sufficiently
documented within the ICB’s CHC operational policy
and the contract templates.

Furthermore, for a sample of three contracts, we
confirmed that monitoring had occurred in the last year
in line with ICB policy. However, this policy has passed
its review date.

The policy also details the requirement for the ICB’s
financial contribution to jointly funded cases be based
on unmet health needs, and we confirmed that the
rationale for a sample of three jointly funded packages
was in line with policy.

Furthermore, the ICB’s CHC operational policy
detailed the review requirements for care packages
which is in line with national guidance. Our sample of
six package holders confirmed that all have had a
review in line with ICB policy / national guidance.
However, the commissioning care plan for three of
these six care packages was not approved in line with
ICB policy and one of six care packages did not have a
documented outcome letter.

We consider the project initiation document a good
starting point for the pooled budget review, especially
in areas such as governance, where a project team
who will meet weekly will report into a monthly project
board where the progress of delivery will be discussed
with monthly highlight reports.
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Attendance Records

NHS SOMERSET: ICB BOARD

Attendance Record 2025/26

Name and Role

(V) = Voting Member
(P) = Non-Voting Participant
Rob Whiteman, Chair (From September 2025) (V)

V = Present
X = Apologies Given

24/04/25

22/05/25

19/06/25

24/07/25 25/09/25

27/11/25

29/01/26

26/03/26

X

X

X

Paul von der Heyde, Chair (Until September 2025),
Deputy Chair (From September 2025) (V)

Dr Caroline Gamlin, Non-Executive Member
Deputy Chair (Until September 2025) (V)

Suresh Ariaratnam, Non-Executive Member (V)

Grahame Paine, Non-Executive Member (V)

Christopher Foster, Non-Executive Member and
Senior Independent Member (V)

<[> <] <[ <

XI<| X < <

Jonathan Higman, Chief Executive (V)

Alison Henly, Chief Finance Officer and Director of Performance and
Contracting (V)

Shelagh Meldrum, Chief Nursing Officer (V)

Dr Bernie Marden, Chief Medical Officer (V)

Peter Lewis, Chief Executive, Somerset Foundation Trust (Trust
Partner Member) (V)

XI<|<| X< <K< < <

x| <|<| <|<| <|<|<| <« <<

<[ <X <[>

Duncan Sharkey, Chief Executive, Somerset County Council (Local
Authority Partner Member) (V)

<

x
x

<| <|<|<] <L[<| << < <

<| <|<|<] <L[<

| <|<|<] <[<| <I<I<| < <

Dr Berge Balian, Primary Care Partner Member (V)
(Until July 2025)

<| <| <I<|I<| << <[> <[ <

x

<| <| <IX<| *X<| <[<]|* <[ <

Dr Rebecca Duffy, Primary Care Partner Member (V)
(From September 2025)
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NHS SOMERSET: QUALITY COMMITTEE
Attendance Record 2025/26

Name and Role

(V) = Voting Member

V = Present
X = Apologies Given

(NV) = Non-Voting Member 04/25

06/25

09/25 10/25

12/25

02/26

Caroline Gamlin, Non-executive Member and Chair of Quality Committee (V)

<

<

A\ A\

<

<

Suresh Ariaratnam, Non-executive Member (V)

Grahame Paine, Non-executive Member (V)

Shelagh Meldrum, Chief Nursing Officer (V)

Bernie Marden, Chief Medical Officer (V)

Glen Salisbury, Patient Safety Partner (V)

Wendy Coward, Patient Safety Partner (V)

Bernice Cooke, Director of Nursing and Deputy Chief Nursing Officer (NV)

Lynette Emsley, Associate Director of Continuing Health Services (NV)

Sarah Ashe, Associate Director of Safeguarding, Mental Health, Learning Disability and Autism
(NV)

Tom MacConnell, Deputy Chief Medical Officer

X X < < < <K X < < | Xx

Robert Weaver, Deputy Chief Medical Officer

< X < <L X X <L X X X <

X X X <K < <L XL LKL X
Xl X X < <K <L XX LK LK <

Xl X < <K <K X X XL <L

x| X X < < <L X < X X <
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NHS SOMERSET: FINANCE COMMITTEE
Attendance Record 2024/25

Name and Role V = Present

T, X = Apologies Given
= Voting Member

(NV) = Non-Voting Member

15/04/2 | 14/05/2 | 17/06/2 | 16/07/2 | 20/08/2 | 16/09/2 | 15/10/2 | 12/11/2 | 15/12/2 | 23/01/2 | 10/02/2 | 09/03/2

5 5 5 5 5 5 5 5 5 6 6 6
Paul der Heyde (V
Cﬂ:irvon er Heyde (V) oy oy X X oy oy X 0y oy Oy Oy X
Grahame Paine 0 0 X
Non-Executive Director Oy 0y 0y 0y X 0y Oy 0y 0y ’ ’
Christopher Foster (V) 0 0 0
Non-Executive Director Oy 0y 0y 0y 0y 0y 0y 0y 0y ! ! !
Alison Henly (V) _ X Oy Oy
Chief Finance Officer and oy X oy oy oy oy X 0y oy

Director of Performance and
Contracting

Jonathan Higman (V) X X X
Chief Executive X 0y X X X X X X o

Shelagh Meldrum (NV) Oy X Oy
Chief Nursing Officer Oy Oy Oy X Oy Oy X X X
Bernie Marden (NV) X X X oy oy oy oy oy oy X Oy X

Chief Medical Officer
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f  The relationship between the remuneration of the highest-paid person in the
organisation against the 25th percentile, median and 75th percentile of remuneration
of the organisation’s workforce. Total remuneration is further broken down to show
the relationship between the highest paid director's salary component of their total
remuneration against the 25th percentile, median and 75th percentile of salary
components of the organisation’s workforce.

The table below illustrates:
1 Remuneration of NHS Somerset ICB staff.

The ratios of staff remuneration against the mid-point of the banded remuneration of
the highest paid director.

f The ratios of the salary component of staff remuneration against the mid-point of the
banded remuneration of the highest paid director.

25th percentile Median 75th
2025/26 percentile
‘All staff’ remuneration based on
annualised, full-time equivalent 38,278 52,774 64,455

remuneration of all staff (including
temporary and agency staff)

Salary component of ‘all staff’
remuneration based on annualised,
full-time equivalent remuneration of 38,278 52,774 64,455
all staff (including temporary and
agency staff)

Ratio of remuneration of all staff to

the mid-point of the banded ) ) ,
remuneration of the highest paid 5.81:1 4.22:1 345:1
director

Ratio of the salary component of

remuneration of all staff to the mid- 581 1 4.92 1 345 - 1

point of the banded salary of the
highest paid director

25th percentile Median 75th
2024/25 percentile
‘All staff’ remune_ration bgsed on
annualised, full-time equivalent 36,483 48,526 62,215

remuneration of all staff (including
temporary and agency staff)

Salary component of ‘all staff’
remuneration based on annualised,
full-time equivalent remuneration of 36,483 48,526 62,215
all staff (including temporary and
agency staff)
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Remuneration of Very Senior Managers (VSMs)

NHS Somerset ICB has four VSMs in post with remuneration levels that exceed

£150,000 per annum. For one post, national guidance was followed for the level of
remuneration awarded and this was approved regionally and centrally. For the other
VSM posts the approvals process was followed centrally with NHS England. The NHS

ICB’s Remuneration Committee have approved the levels awarded to each post.

Total 1 April 2025 to 31 March 2026

Salary Expense Performance Long Term All Total
payments Pay and Performance Pension
(a) (taxable) Bonuses Pay and Related (atoe)
(b) (c) Bonuses Benefits
(d) (e)
Name Title (bands of | (rounded (bands of (bands of (bands of | (bands of
£5,000) to the £5,000) £5,000) £2,500) £5,000)
nearest
£100)
£°000 £ £000 £000 £000 £000
Jonathan Chief Executive 145-150 0 0 0 75-77.5 220-225
Higman
Alison Henly | Chief Finance 95-100 0 0 0 100- 195-200
Officer and 102.5
Director of
Performance and
Contracting
David Chief Officer of 130-135 0 0 0 60-62.5 195-200
McClay Strategy, Digital
and Integration
Shelagh Chief Nursing 160-165 0 0 0 0 160-165
Meldrum Officer and
Director of
Operations
Rob Cluster Chair 10-15 0 0 0 0 10-15
Whiteman (from 01/09/2025)
Paul von der | Chair (to 40-45 0 0 0 0 40-45
Heyde 31/08/2025)/
Deputy Cluster
Chair (from
01/09/2025)
Bernie Chief Medical 220-225 0 0 0 0 220-225
Marden Officer
Graham Chief People 115-120 0 0 0 72.5-75 190-195
Atkins Officer (to
30/01/2026)
Charlotte Director of 115-120 0 0 0 30-32.5 150-155
Callen Communications,
Engagement and
Marketing
Jade Director of 75-80 0 0 0 67.5-70 145-150
Renville Corporate Affairs
Caroline Non-Executive 10-15 0 0 0 0 10-15
Gamlin Director
Suresh Non-Executive 10-15 0 0 0 0 10-15
Ariaratnam Director
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates



https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fcollections%2Fdisability-confident-campaign&data=05%7C02%7Cjulie.hutchings%40nhs.net%7C3ff7b586f6d944b8ad6508dc5fbdc1b7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638490515797200934%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=iohNQ97s%2FaiYWacvFD%2B72rADVI28dumWMGlls9oFdzc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fcollections%2Fdisability-confident-campaign&data=05%7C02%7Cjulie.hutchings%40nhs.net%7C3ff7b586f6d944b8ad6508dc5fbdc1b7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638490515797200934%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=iohNQ97s%2FaiYWacvFD%2B72rADVI28dumWMGlls9oFdzc%3D&reserved=0







No. subject to off-payroll legislation and determined as out of scope of IR35(2 18
the number of engagements reassessed for compliance or assurance purposes during 0
the year

Of which: no. of engagements that saw a change to IR35 status following review 0

() The £245 threshold is set to approximate the minimum point of the pay scale for a Senior Civil Servant.

(2) A worker that provides their services through their own limited company or another type of intermediary to the
client will be subject to off-payroll legislation and the Department must undertake an assessment to determine
whether that worker is in-scope of Intermediaries legislation (IR35) or out-of-scope for tax purposes.

Table 3: Off-payroll engagements / senior official engagements

For any off-payroll engagements of Board members and / or senior officials with
significant financial responsibility, between 1 April 2025 to 31 March 2026:

Number

Number of off-payroll engagements of board members, and/or
senior officers with significant financial responsibility, during -
reporting period"

Total no. of individuals on payroll and off-payroll that have been
deemed “board members, and/or, senior officials with significant 14
financial responsibility”, during the reporting period. This figure
should include both on payroll and off-payroll engagements.

During the period there have been no incidences where a senior officer position has
been held by an off-payroll member of staff.
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Notes to the financial statements

1.7.

1.7.1.

1.7.2.

1.8.

1.9.

1.10.

1.10.1.

A The FReM has mandated the exercise of the practical expedient offered in C7(a) of the Standard that requires the
ICB to reflect the aggregate effect of all contracts modified before the date of initial application.

The main source of funding for the ICBs is from NHS England. This is drawn down and credited to the general fund.
Funding is recognised in the period in which it is received.

Revenue in respect of services provided is recognised when (or as) performance obligations are satisfied by
transferring promised services to the customer, and is measured at the amount of the transaction price allocated to
that performance obligation.

Where income is received for a specific performance obligation that is to be satisfied in the following year, that
income is deferred.

Payment terms are standard reflecting cross government principles. Payment terms are within 30 days of invoice
The value of the benefit received when the ICB accesses funds from the Governmentis apprenticeship service are
recognised as income in accordance with IAS 20, Accounting for Government Grants. Where these funds are paid
directly to an accredited training provider, non-cash income and a corresponding non-cash training expense are
recognised, both equal to the cost of the training funded.

Employee Benefits

Short-term Employee Benefits

Salaries, wages and employment-related payments, including payments arising from the apprenticeship levy, are
recognised in the period in which the service is received from employees, including bonuses earned but not yet
The cost of leave earned but not taken by employees at the end of the period is recognised in the financial
statements to the extent that employees are permitted to carry forward leave into the following period.

Retirement Benefit Costs

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the
benefits payable and rules of the Schemes can be found on the NHS Pensions website at
www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes that cover NHS employers, GP
practices and other bodies, allowed under the direction of the Secretary of State for Health and Social Care in
England and Wales. They are not designed to be run in a way that would enable NHS bodies to identify their share
of the underlying scheme assets and liabilities. Therefore, each scheme is accounted for as if it were a defined
contribution scheme: the cost to the NHS body of participating in each scheme is taken as equal to the

For early retirements other than those due to ill health the additional pension liabilities are not funded by the
scheme. The full amount of the liability for the additional costs is charged to expenditure at the time the ICB
commits itself to the retirement, regardless of the method of payment.

The schemes are subject to a full actuarial valuation every four years and an accounting valuation every year.

Other Expenses

Expenditure on goods and services is recognised when, and to the extent that they have been received, and is
measured at the fair value of those goods and services. Expenditure is recognised in operating expenses except
where it results in the creation of a non-current asset such as property, plant and equipment.

Grants Payable

Where grant funding is not intended to be directly related to activity undertaken by a grant recipient in a specific
period, the ICB recognises the expenditure in the period in which the grant is paid. All other grants are accounted
for on an accruals basis.

Property, Plant & Equipment

Recognition

Property, plant and equipment is capitalised if:

At is held for use in delivering services or for administrative purposes;

A It is probable that future economic benefits will flow to, or operational capacity will be supplied to the ICB;

A It is expected to be used for more than one financial year;

A The cost of the item can be measured reliably; and,

A The item has a cost of at least A5,000; or,

A Collectively, a number of items have a cost of at least A5,000 and individually have a cost of more than A250,
where the assets are functionally interdependent, they had broadly simultaneous purchase dates, are anticipated to
have simultaneous disposal dates and are under single managerial control; or,

6















NHS Somerset Integrated Care Board - Annual Accounts 2025-26

2. Other Operating Revenue

2025-26 2024-25
Total Total
£'000 £'000
Income from sale of goods and services (contracts)
Education, training and research 227 418
Non-patient care services to other bodies 2,698 1,200
Prescription fees and charges 6,001 6,171
Dental fees and charges 5,137 5,007
Other Contract income 1,190 420
Total Income from sale of goods and services 15,253 13,216
Other operating income
Non cash apprenticeship training grants revenue 46 51
Other non contract revenue 1,411 2,371
Total Other operating income 1,457 2,422
Total Operating Income 16,710 15,638
3. Disaggregation of revenue
Education, Non-patl.ent Prescription Other
. care services Dental fees
2025-26 training and fees and Contract
to other and charges .
research , charges income
bodies
£'000 £'000 £'000 £'000 £'000
Source of Revenue
NHS 227 885 0 0 0
Non NHS 0 1,813 6,001 5,137 1,190
Total 227 2,698 6,001 5,137 1,190
Timing of Revenue
Point in time 227 2,698 6,001 5,137 1,190
Over time 0 0 0 0 0
Total 227 2,698 6,001 5,137 1,190
E(ju_c ation, Non-patl_ent Prescription Dental fees Other Contract
2024-25 training and care services fees and .
. and charges income
research to other bodies charges
£'000 £'000 £'000 £'000 £'000
Source of Revenue
NHS 418 562 0 0 240
Non NHS 0 638 6,171 5,007 180
Total 418 1,200 6,171 5,007 420
£'000 £'000 £'000 £'000 £'000
Timing of Revenue
Point in time 418 1,200 6,171 5,007 420
Over time 0 0 0 0 0
Total 418 1,200 6,171 5,007 420

11
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10.1. Trade and other receivables

NHS receivables: Revenue

NHS accrued income

Non-NHS and Other WGA receivables: Revenue
Non-NHS and Other WGA prepayments

Non-NHS and Other WGA accrued income

Non-NHS and Other WGA Contract Receivable not yet
invoiced/non-invoice

VAT

Other receivables and accruals

Total Trade & other receivables

Total current and non current

10.2. Receivables past their due date but not impaired

By up to three months
By three to six months
By more than six months
Total

11. Cash and cash equivalents

Balance at 01 April 2025
Net change in year
Balance at 31 March 2026

Made up of:
Cash with the Government Banking Service

Cash and cash equivalents as in statement of financial position

12. Trade and other payables

NHS payables: Revenue

NHS accruals

Non-NHS and Other WGA payables: Revenue
Non-NHS and Other WGA accruals

Social security costs

Tax

Other payables and accruals

Total Trade & Other Payables

Total current and non-current

Other payables include £1,328,067 outstanding pension contributions at 31 March 2026 (£1,284,089 at 31 March 2025)

Current Non-current Current Non-current
2025-26 2025-26 2024-25 2024-25
£'000 £'000 £'000 £'000
635 0 2,080 0
1,999 0 2,237 0
189 0 339 0
1,638 0 655 0
1,012 0 731 0
7,302 0 8,877 0
309 0 468 0
7 0 0 0
13,091 0 15,387 0
13,091 15,387
2025-26 2025-26 2024-25 2024-25
DHSC Group Non DHSC DHSC Group Non DHSC
Bodies Group Bodies Bodies Group Bodies
£'000 £'000 £'000 £'000
0 91 17 11
0 Q) 0 15
251 3 0 5
251 93 17 31
2025-26 2024-25
£'000 £'000
73 46
197 27
270 73
270 73
270 73
Current Non-current Current Non-current
2025-26 2025-26 2024-25 2024-25
£'000 £'000 £'000 £'000
1,248 0 885 0
13,428 0 2,689 0
8,114 0 11,711 0
41,193 0 37,619 0
264 0 225 0
266 0 241 0
10,436 0 8,510 0
74,949 0 61,880 0
74,949 61,880
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15. Financial instruments cont'd

15.2. Financial assets

Trade and other receivables with NHSE bodies

Trade and other receivables with other DHSC group bodies
Trade and other receivables with external bodies

Cash and cash equivalents

Total at 31 March 2026

Trade and other receivables with NHSE bodies

Trade and other receivables with other DHSC group bodies
Trade and other receivables with external bodies

Cash and cash equivalents

Total at 31 March 2025

15.3. Financial liabilities

Trade and other payables with NHSE bodies

Trade and other payables with other DHSC group bodies
Trade and other payables with external bodies

Lease Liabilities

Total at 31 March 2026

Trade and other payables with NHSE bodies

Trade and other payables with other DHSC group bodies
Trade and other payables with external bodies

Lease liabilities

Total at 31 March 2025

21

Financial
Assets
measured at

amortised cost Total
2025-26 2025-26
£000 £'000
2,634 2,634
0 0
8,510 8,510
270 270
11,414 11,414
Financial Assets
measured at
amortised cost Total
2024-25 2024-25
£'000 £'000
4,296 4,296
21 21
9,947 9,947
73 73
14,337 14,337
Financial
Liabilities
measured at
amortised cost Total
2025-26 2025-26
£000 £000
3,284 3,284
11,392 11,392
59,743 59,743
0 0
74,419 74,419
Financial
Liabilities
measured at
amortised cost Total
2024-25 2024-25
£'000 £'000
85 85
3,490 3,490
57,839 57,839
422 422
61,836 61,836
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16. Operating segments

Gross expenditure Income Net expenditure Total assets Total liabilities Net assets
£'000 £'000 £'000 £'000 £'000 £'000
NHS Somerset ICB 3,160,756 (16,710) 3,144,046 13,588 (82,352) (68,764)
Total 3,160,756 (16,710) 3,144,046 13,588 (82,352) (68,764)

17. Joint arrangements - interests in joint operations
NHS Somerset Integrated Care Board is party to a number of pooled budget agreements with Somerset Council. Under these arrangements funds are pooled under S75 of the Health Act 2006 for the

provision of the following services;

- Community Equipment and Wheelchair Services

- Carers Services

- Learning Disability Services

- The Better Care Fund (not treated as a Joint Operation)

Name of arrangement

Integrated Community Equipment and
Wheelchair Service Pooled Fund

Carers Services Pooled Fund

Learning Disability Service Pooled Fund

Better Care Fund

Parties to the arrangement

NHS Somerset Integrated Care Board and

Somerset Council

NHS Somerset Integrated Care Board and

Somerset Council

NHS Somerset Integrated Care Board and

Somerset Council

NHS Somerset Integrated Care Board and

Somerset Council

* Better Care Fund excludes £203,500 which is included within Carers Pooled Budget

Description of principal activities

Purchase healthcare equipment services

Purchase Carers services

Purchase Learning Disability services

Purchase health and social care services

22

Amounts recognised in Entities books ONLY

2025-26

Expenditure
£'000
3,856

165

32,407

56,732*

2024-25

Expenditure
£'000
3,810

249

32,463

55,866*
























http://www.frc.org.uk/auditorsresponsibilities

We have documented our understanding of the arrangements the ICB has in place for each of these three specified reporting
criteria, gathering sufficient evidence to support our risk assessment and commentary in our Auditoris Annual Report. In
undertaking our work, we have considered whether there is evidence to suggest that there are significant weaknesses in
arrangements.

Report on other legal and regulatory requirements — Delay in certification of completion
of the audit

We cannot formally conclude the audit and issue an audit certificate for NHS Somerset Integrated Care Board for the year
ended 31 March 2026 in accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of
Audit Practice until we have completed the work necessary in relation to the ICBis consolidation schedules and we have
received confirmation from the National Audit Office that the audit of the NHS group consolidation is complete for the year
ended 31 March 2026. We are satisfied that this work does not have a material effect on the financial statements for the year
ended 31 March 2026.

Use of our report

This report is made solely to the members of the Board of the ICB, as a body, in accordance with Part 5 of the Local Audit and
Accountability Act 2014. Our audit work has been undertaken so that we might state to the members of the Board of the ICB
those matters we are required to state to them in an auditoris report and for no other purpose. To the fullest extent permitted
by law, we do not accept or assume responsibility to anyone other than the ICB and the members of the Board of the ICB as a
body, for our audit work, for this report, or for the opinions we have formed.

Barrie Morris

Barrie Morris, Key Audit Partner
for and on behalf of Grant Thornton UK LLP, Local Auditor

Bristol
16 June 2026
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