NHS Somerset Integrated Care Board
(ICB) Part A

Thu 29 January 2026, 09:30 - 13:00
MR1-3, Wynford House, Lufton Way, Lufton, Yeovil, BA22 8HR

If you are unable to attend, please notify Steph Lower (stephanie.lower@nhsdorset.nhs.uk)

Paul von der Heyde
Deputy Chair

Objectives:

1: Improve the health and wellbeing of the population

2: Reduce health and social inequalities

3: Provide the best care and support to children and adults
4: Strengthen care and support in local communities

5: Respond well to complex needs

6: Enable broader social and economic development

7: Enhance productivity and value for money

Agenda

09:30-10:05 1. INTRODUCTORY ITEMS

35 min
1.1. Welcome, Apologies for Absence and Public Questions

Verbal Deputy Chair

1.2. Register of Interests and Declarations of Interest relating to items on the agenda

Enclosure for noting Deputy Chair

Bj 01.2 Register of Members' Interests as at 13 January 2026.pdf (2 pages)
Bj 01.2 x Declarations of Interest for Somerset ICB Board as at 13 January 2026.pdf (5 pages)

1.3. Minutes of the meeting held on 27 November 2025 and accompanying Action Schedule

Enclosure for approval Deputy Chair

Bi 01.3 Part A Minutes, Decision and Action Log 27 November 2025.pdf (2 pages)
B 01.3 x Part A Minutes of Meeting 27 November 2025 v3 PVH.pdf (16 pages)
Bj 01.3 xx Part A ICB Board Actions and Decisions Log v2.pdf (1 pages)

BUSINESS ITEMS

10:05-10:15 2, Deputy Chair's Introduction
10 min
Verbal Deputy Chair

10:15-10:35 3. ICB Cluster Chief Executive's Report
Q%O min

/ @,\ Enclosure for noting Jonathan Higman, Cluster CEO
/

90 o,;é 03 CEO Somerset ICB Board Report.pdf (11 pages)
\’LE 03 x Appendix 1 November - December 2025 CE&M spotlight.pdf (10 pages)

6‘.
'\/

10:35-10:45 4, Electronic Resolutions (Approved/Endorsed since the last Board meeting)



10 min
Verbal Deputy Chair

e Nil

STRATEGIC FOCUS

10:45-11:20 5. Focus on: Armed Forces Programme Progress
35 min
Enclosure for noting Teri Underwood, Armed Forces Programme Lead

Bj 05 Armed Forces progress update November 2025.pdf (33 pages)

11:20-11:35 Break

15 min

11:35-11:50 6. Somerset's Big Conversation

15 min
Enclosures for discussion/endorsing Charlotte Callen, Director of Communications and Engagement

Objectives: All
Bj 06 Somerset's Big Conversation 2025 and Insights Reports Coversheet.pdf (3 pages)

Bj 06 Somerset's Big Conversation Final Report.pdf (33 pages)
Bj 06 x Bringing Together Somerset's Engagement and Insight 2025.pdf (17 pages)

11:50-12:10 7. Draft Strategic Commissioning Intentions
20 min
Enclosures for discussion David McClay, Chief Officer for Strategy, Digital and Integration/Cluster Place Director

Somerset
Objectives: All

Bj 07 Somerset Strategic Commissioning Intentions.pdf (3 pages)
Bj 07 x Appendix 1 Somerset Strategic Commissioning Intentions final.pdf (9 pages)
Bj 07 x Appendix 2 Strategic Commissioning Intentions Summary.pdf (2 pages)

12:10-12:25 8. Intermediate Care: 12 week Test and Learn Evaluation

15 min
Enclosure for discussion David McClay, Chief Officer for Strategy, Digital and Integration/Cluster Place Director

Somerset
Objectives: 1,3,4,5and 7

Bj 08 Intermediate Care Test Learn Evaluation.pdf (2 pages)
Bj 08 x Intermediate Care Test Learn Evaluation FINAL.pdf (15 pages)

DECISION ITEMS (there are no items for decision)

GOVERNANCE, PERFORMANCE AND ASSURANCE ITEMS -
DISCUSSION BY EXCEPTION

12:25-12:45 9, Integrated Board Assurance Dashboard and Exception Report from the
20min - System Assurance Forum

¢ Enclosures for assurance Alison Henly, Chief Finance Officer/Cluster Chief Officer Strategic Finance and
v’e/‘;% Resources
\}/’g‘%é Linked to the following ICB Assurance Committee Reports:
Q

<5 ® Quality (Caroline Gamlin) - written report attached
6?} Finance (Christopher Foster) - written report attached
)

Bj 09 FINAL Exception Report Quadrant November 25.pdf (20 pages)



B 09 x Quality Committee Chair's report 17 December 2025.pdf (4 pages)
B 09 x Finance Committee Chair's report 12 November and 15 December 2025.pdf (2 pages)

12:45-12:50 10. Other Key meeting Reports:
5 min
Enclosures for assurance Committee Chairs

ICB Assurance Committee Reports:

e Audit (Grahame Paine) - written report attached
e Strategic Commissioning (Suresh Ariaratnam) - written report attached

System Group Reports:

e Somerset Board (David McClay) - meeting held 22/01/26 - verbal update to be given
e Children, Young People and Families (Shelagh Meldrum) - no report (no meeting since the last Board)
e Population Health Committee Report (Trudi Grant) - no report (no meeting since the last Board)

Bj 10 Key Meeting Reports 16 January 2026.pdf (2 pages)
B 10 x Audit Committee Chair's report 9 December 2025.pdf (1 pages)
Bj 10 x Strategic Commissioning Committee Chair's report 14 January 2026.pdf (2 pages)

12:50-13:00 11. CLOSING ITEMS
10 min
11.1. Any Other Business

Verbal Deputy Chair

11.2. Items to be discussed at the confidential meeting:

¢ Minutes of the confidential meeting held on 27 November 2025

e Chief Executive's Part B update

e Electronic Resolutions (Approved/Endorsed since the last Board meeting)
e Transition Update

11.3. Withdrawal of the press and public:

To resolve that representatives of the press and other members of the public be excluded from the remainder of this meeting
having regard to the confidential nature of the business to be transacted, publicly on which would be prejudicial to the public
interest.

11.4. Close and Date of Next Meeting:

Thursday 26 March 2026 at Wynford House, Lufton Way, Yeovil, BH22 8HR



REPORT TO: NHS SOMERSET INTEGRATED CARE BOARD ‘ ENCLOSURE:

ICB Board Part A | 01.2 |
DATE OF MEETING: 29 January 2026
REPORT TITLE: Register of Members’ Interests

Steph Lower, NHS Dorset Deputy Head of Corporate
Governance

EXECUTIVE SPONSOR: [

REPORT AUTHOR:

PRESENTED BY: Paul von der Heyde, Chair
PURPOSE DESCRIPTION SELECT
Approve To formally receive a report and approve its recommendations, O
(authorising body/committee for the final decision)
Endorse To support the recommendation (not the authorising O
body/committee for the final decision)
Discuss To discuss, in depth, a report noting its implications O
Note To note, without the need for discussion X
Assurance To assure the Board/Committee that systems and processes are O
in place, or to advise of a gap along with mitigations

LINKS TO STRATEGIC OBJECTIVES
(Please select any which are impacted on / relevant to this paper)

Objective 1: Improve the health and wellbeing of the population
Objective 2: Reduce inequalities

Objective 3: Provide the best care and support to children and adults
Objective 4: Strengthen care and support in local communities
Objective 5: Respond well to complex needs

Objective 6: Enable broader social and economic development

X OOQOOOdDO

Objective 7: Enhance productivity and value for money

PREVIOUS CONSIDERATION / ENGAGEMENT

N/A

REPORT TO COMMITTEE / BOARD

Where a member of the NHS Somerset Integrated Care Board (ICB Board) has an Interest, or
becomes aware of an Interest, which could lead to a conflict of interests in the event of the Board
considering an action or decision in relation to that Interest, the Interest must be considered as a
potential conflict and must be declared.

¢
Tﬁ;%ggegister of Members’ Interests is part of the mechanism through which the NHS Somerset
ICBog,g%rd will ensure the integrity of their decision-making processes.

. v><5‘/$

Board m]é[;gbers are also required to orally declare at each meeting specific Interests in respect
of items on‘the agenda.

The Register as presented reflects the position as at 13 January 2026.
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The Board is asked to Note the Register of Members Interests and to make any further
declarations where appropriate.

Board members are reminded that any new or relinquished Interest should be advised to the
Board, and updated on the electronic database, within 28 days of becoming known.

Board members should also update the electronic database on a regular basis (every three
months or sooner) ensuring that the date of last sign-off is appropriately recorded.

IMPACT ASSESSMENTS — KEY ISSUES IDENTIFIED
(please enter ‘N/A’ where not applicable)

Reducing An open and transparent approach to identifying and disclosing
Inequalities/Equality & potential conflicts of interest supports a culture that promotes and
Diversity encourages equality and fairness in the conduct of all NHS
Somerset ICB Board business.

NA
Safeguarding N/A

Financial/Resource/ N/A
Value for Money

Sustainability N/A |
Governance/Legal/ The ICB is required to demonstrate that appropriate arrangements

Privacy are in place to declare and manage all potential conflicts of interest.
Confidentiality N/A |

Risk Description Failure to ensure disclosure of Members’ Interests would potentially
lead to a challenge of decisions made by the NHS Somerset ICB

(O
T)T)/OLI/Q
8
%
<5,
‘3
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REGISTER OF INTERESTS
Somerset ICB Board as at 13 January 2026
Firstname Lastname Role Interest Category|Interest Description (Abbreviated) Provider Provider Description Date Arose |Date Ended |Date Updated [Decision Making Groups
Suresh Ariaratnam ICB Non Exec Director Non-Financial Advisory Council Member British Library National library of the UK 01/12/2022, ICB Board,Primary Care Commissioning
Professional Committee,Quality Committee,Remuneration
Committee, Somerset People Board,Strategic
Commissioning Committee
Suresh Ariarathnam ICB Non Exec Director Non-Financial Trustee Literature Works South West Charitable arts organisation 08/02/2021, ICB Board,Primary Care Commissioning
Professional Committee,Quality Committee,Remuneration
Committee, Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratnam ICB Non Exec Director Financial Non-Executive Director Member, Transformation |NHS Dorset HealthCare University Providing integrated healthcare services 01/09/2022 ICB Board,Primary Care Commissioning
Committee Member, Mental Health Legislation Committee,Quality Committee,Remuneration
Assurance Committee Committee, Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratham ICB Non Exec Director Financial Beneficiary owner Sprung Sultan Literary and talent agency 01/07/2007| ICB Board,Primary Care Commissioning
Committee,Quality Committee,Remuneration
Committee, Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratnam ICB Non Exec Director Non-Financial Trustee The Trussell Trust A Non-Governmental Organisation (NGO) and charity that 30/05/2023| ICB Board,Primary Care Commissioning
Professional works to end the need for food banks in the UK Committee,Quality Committee,Remuneration
Committee,Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratnam ICB Non Exec Director Non-Financial Trustee Theatre Royal Bath A charitable arts organisation 20/05/2019 ICB Board,Primary Care Commissioning
Professional Committee,Quality Committee,Remuneration
Committee, Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratnam ICB Non Exec Director Non-Financial Deputy Lieutenant Somerset Lieutenancy Community engagement 02/04/2024 ICB Board,Primary Care Commissioning
Professional Committee,Quality Committee,Remuneration
Committee,Somerset People Board,Strategic
Commissioning Committee
Suresh Ariaratnam ICB Non Exec Director Non-Financial Director Norland College Educational 01/09/2024 ICB Board,Primary Care Commissioning
Professional Committee,Quality Committee,Remuneration
Committee, Somerset People Board,Strategic
Commissioning Committee
Graham Atkins Chief People Officer Non-Financial Non-Executive Director/Governor Exeter College Exeter College is a thriving and growing tertiary College. 30/09/2024 02/04/2025|Management Board,Remuneration
Professional Committee,|CB Board,Collaboration
Forum,Somerset People Board
Graham Atkins Chief People Officer Indirect Wife is a Professor and currently researches. Exeter University Medical School Medical school in England 30/09/2024 02/04/2025|Management Board,Remuneration
Committee,ICB Board,Collaboration
Forum,Somerset People Board
Alison Bell Director of Public Health Non-Financial Director of Public Health Somerset Council Unitary authority which governs the district of Somerset 01/01/2025 Primary Care Commissioning
Professional Committee, Somerset System Quality
Group,Primary Care Operational Group,ICB
Board,Strategic Commissioning Committee
Alison Bell Director of Public Health Indirect My spouse is employed in a national emergency |UKHSA UK Health Security Agency (UKHSA) prevents, prepares 16/01/2025 Primary Care Commissioning
planning role for UKHSA for and responds to infectious diseases, and Committee, Somerset System Quality
environmental hazards, to keep all our communities safe. Group,Primary Care Operational Group,ICB
This is an arms length body of HMG Board, Strategic Commissioning Committee
Charlotte Callen Exec Director of Communications Indirect Charles Callen (Brother) is a GP Cranleigh Gardens Medical Centre, Bridgwater|GP Practice 05/09/2022| ICB Board,Management Board,Population
Engagement and Marketing Health Transformation Board
Rebecca Duffy Primary Care Partner Member Non-Financial I am currently Senior Partner at Mendip Country  (Mendip Country Practice Provide primary medical care under General Medical 01/01/2010 ICB Board
Professional Practice. | will be stepping down from the Services contract.
partnership at the end of November 2025 but
remaining a part of the practice as a salaried GP.
Rebecca Quffy Primary Care Partner Member Non-Financial I work as a GP Appraiser for the NHSE South NHS England — South West Appraisal Team |Manage NHS appraisals for doctors, directly linked to 01/09/2018| ICB Board
D O@/ Professional West Appraisal Team conducting annual NHS doctors revalidation with the GMC.
[ appraisals for GPs working in the region.
Rebecca leﬂ&) -8 Primary Care Partner Member Non-Financial | am a Non-Executive Director for the Somerset (GPSU Company owned by all of general practice in Somerset 01/05/2025 ICB Board
< f@ Professional GP Support Unit. who provide support services to support the delivery of
patient care across Somerset.

All Interests have been declared in line with the Conflicts of Interest Policy

1/5
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REGISTER OF INTERESTS
Somerset ICB Board as at 13 January 2026
Firstname Lastname Role Interest Category|Interest Description (Abbreviated) Provider Provider Description Date Arose |Date Ended |Date Updated [Decision Making Groups
Rebecca Duffy Primary Care Partner Member Non-Financial 1 work for Severn PGME School of Primary Care [Severn PGME School of Primary Care Post graduate medical education, training GPs and their 01/11/2018 ICB Board
Professional as a medical educator. | have been a GP Trainer trainers.
since 2009, | facilitate on various 'train the trainer'
courses for GP and multiprofessional educational
and clinical supervisors, and deliver additional
tutorials to GPs in training and their trainers to
support the development of communication skills
where this is required.
Rebecca Duffy Primary Care Partner Member Non-Financial | am the Treasurer of the Clinical Socirty of Bath, [Clinical Society of Bath Supporting medical education for doctors and dentists in 01/11/2019 ICB Board
Professional a medical education charity linked to the Royal and around Bath.
United Hospitals Bath.
Christopher Foster ICB Non Exec Director Non-Financial Chair Churches Funeral Services Trust (also known |An advisory group to co-ordinate policy in connection with 01/04/2022| ICB Board,Audit Committee,Finance
Personal as Churches Funerals Group) the pastoral and administrative aspects of funeral Committee,Primary Care Commissioning
services at cemeteries and crematoria Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Non-Financial Council Member (Director and Trustee) The Cremation Society of Great Britain A registered charity 09/08/2022| ICB Board,Audit Committee,Finance
Personal Committee,Primary Care Commissioning
Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Non-Financial Non-Executive Director and Trustee Royal Hospital for Neurodisability The RHN is experienced in working with people with a 01/04/2022| ICB Board,Audit Committee,Finance
Professional range of neurological conditions and brain injury Committee,Primary Care Commissioning
Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Indirect Spouse is Parish Councillor Nunney Parish Council A local authority that makes decisions on behalf of the 05/09/2022| ICB Board,Audit Committee,Finance
people in the parish and has an overall responsibility for Committee,Primary Care Commissioning
the well-being of its local community Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Non-Financial Treasurer and Committee Member Nunney Community Association Set up to raise money for the benefit of the inhabitants of 13/03/2022, ICB Board,Audit Committee,Finance
Personal Nunney Committee,Primary Care Commissioning
Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Indirect Spouse is a member of the Somerset Council Somerset Council Maintenance of standards in service of elected 03/06/2024 ICB Board,Audit Committee,Finance
Standards Committee. Councillors in local government. Committee,Primary Care Commissioning
Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Christopher Foster ICB Non Exec Director Indirect Spouse is Chair of Trustee of Open Story Tellers, | Spouse A charity offering a day care service to people with a 09/12/2024 ICB Board,Audit Committee,Finance
based in Frome Somerset. learning disability, so that everyone finds a voice to tell Committee,Primary Care Commissioning
their story. Committee,Remuneration Committee, Somerset
People Board,Quality Committee
Caroline Gamlin ICB Non Exec Director Non-Financial Member Deafinate Matters CIC Supporting those with hearing loss and/or communication 01/09/2021, 04/06/2024|1CB Board,Audit Committee,Primary Care
Personal difficulties living in Somerset Commissioning Committee,Quality
Committee,Remuneration Committee, Strategic
Commissioning Committee
Caroline Gamlin ICB Non Exec Director Non-Financial Member of ICB Audit Committee NHS Somerset ICB Audit Committee Responsible for commissioning health and care services 01/07/2022| 04/06/2024|1CB Board,Audit Committee,Primary Care
( Professional and bringing organisations together to work as one Commissioning Committee,Quality
D OL& integrated care system (ICS), for Somerset Committee,Remuneration Committee, Strategic
v>/ (SN Commissioning Committee
OJ NS
Caroline Gam@ f@ ICB Non Exec Director Financial Paid through a contract for services for NHS England Leading the NHS in England to deliver high quality 01/09/2021 04/06/2024|1CB Board,Audit Committee,Primary Care
Ov)'o/j Responsible Officer appraisals, up to 6 a year services for all Commissioning Committee,Quality
[ Committee,Remuneration Committee, Strategic
\}\)3 Commissioning Committee
Caroline Gamlin I@Byon Exec Director Non-Financial Volunteer PromiseWorks Local charity providing Mentors for young people in 01/06/2021, 04/06/2024|1CB Board,Audit Committee,Primary Care
T) Personal Somerset Commissioning Committee,Quality
Committee,Remuneration Committee, Strategic
Commissioning Committee

All Interests have been declared in line with the Conflicts of Interest Policy
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REGISTER OF INTERESTS

Somerset ICB Board as at 13 January 2026

Firstname

Lastname

Role

Interest Category

Interest Description (Abbreviated)

Provider

Provider Description

Date Arose

Date Ended

Date Updated

Decision Making Groups

Caroline

Gamlin

ICB Non Exec Director

Financial

Company holds a small parcel of agricultural
land, 1.7 acres

Director of Rhyneside Ltd

land management

01/04/2024

04/06/2024

ICB Board,Audit Committee,Primary Care
Commissioning Committee,Quality
Committee, Remuneration Committee, Strategic
Commissioning Committee

Caroline

Gamlin

ICB Non Exec Director

Non-Financial
Professional

Appointed Governor representing NHS Somerset
ICB

Somerset Foundation Trust

Provider of NHS services in Somerset

01/04/2023

04/06/2024

ICB Board,Audit Committee,Primary Care
Commissioning Committee,Quality
Committee,Remuneration Committee, Strategic
Commissioning Committee

Caroline

Gamlin

ICB Non Exec Director

Indirect

Husband is a Director

Pier Health, Weston Super Mare, North
Somerset

Designed to deliver the very best in primary care for the
patient population across Weston-Super-Mare, Worle and
local villages in North Somerset

07/07/2025

ICB Board,Audit Committee,Primary Care
Commissioning Committee,Quality
Committee, Remuneration Committee, Strategic
Commissioning Committee

Caroline

Gamlin

ICB Non Exec Director

Non-Financial
Professional

Non Executive Director

SW specialised services commissioning
committee

Overseeing the commissioning of specialised services on
behalf of the SW ICBs

02/06/2024

ICB Board,Audit Committee,Primary Care
Commissioning Committee,Quality
Committee,Remuneration Committee,Strategic
Commissioning Committee

Judith

Goodchild

ICB Board - Healthwatch (Participant)

Non-Financial
Professional

Public Governor

Somerset NHS Foundation Trust

To deliver joined up community, mental health and acute
hospital care

31/05/2011

05/03/2025

ICB Board,Primary Care Commissioning
Committee

Judith

Goodchild

ICB Board - Healthwatch (Participant)

Non-Financial
Professional

Chair
(Date Commenced: TBC)

Healthwatch Somerset

Local health and social care champion

01/04/2023

05/03/2025

ICB Board,Primary Care Commissioning
Committee

Alison

Henly

CFO and Director of Performance and
Contracting

Non-Financial
Professional

Interim CFO for NHS Dorset ICB

NHS Dorset ICB

NHS Dorset ICB

08/04/2025

ICB Board,Audit Committee,Finance
Committee,Management Board,Primary Care
Commissioning Committee, Somerset
Assurance Forum (SAF),Population Health
Transformation Board,Collaboration

Forum, Strategic Commissioning Committee

Jonathan

Higman

Chief Executive

Non-Financial
Professional

Partner Member

Health Innovation South West

To help transform the way our health and care systems in
the South West identify, adopt and spread innovation to
transform lives, improve population health, and drive
economic growth

23/03/2022

02/04/2025

ICB Board,Finance Committee,Management
Board,Somerset People Board,Remuneration
Committee, Somerset Assurance Forum
(SAF),Collaboration Forum,Quality Committee

Jonathan

Higman

Chief Executive

Non-Financial
Professional

Somerset ICB Representative

NIHR ARC South West Peninsula (PenARC)
Management Board

To improve lives and the quality of health and social care
in South West England through applied research

01/04/2022

25/09/2025

02/04/2025

ICB Board,Finance Committee, Management
Board,Somerset People Board,Remuneration
Committee, Somerset Assurance Forum
(SAF),Collaboration Forum,Quality Committee

Peter

Lewis

ICB Board - Trust Partner Member

Non-Financial
Professional

Chief Executive of Somerset NHS Foundation
Trust

Somerset NHS Foundation Trust

To deliver joined up community, mental health and acute
hospital care

01/07/2022

ICB Board,Somerset People Board,Somerset
Assurance Forum (SAF),Collaboration Forum

Peter

Lewis

ICB Board - Trust Partner Member

Non-Financial
Professional

Director and Management Board Member

Yeovil Strategic Estates Partnership Project
Company

TBC

01/07/2022

ICB Board,Somerset People Board,Somerset
Assurance Forum (SAF),Collaboration Forum

Bernard

Marden

Chief Medical Officer - Somerset ICB

Non-Financial
Professional

Associate Member (non-voting) of Board

Sulis Hospital Bath (Wholly owned subsidiary
of RUH Bath NHS Foundation Trust)

Helping people get better, faster with state-of-the-art
hospital treatments, innovative rehabilitation and other
healthcare services

01/09/2022

15/04/2025

ICB Board,Finance Committee,Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning
Committee,Contract Oversight Group (COG)

Bernard

Igarden
<>T)O&p
“0

L4

P

Chief Medical Officer - Somerset ICB

Indirect

Brother is Consultant Gastroenterologist and
Clinical Lead

RUH Bath NHS Foundation Trust

Major acute-care hospital in the Weston suburb of Bath,
England

01/09/2022

15/04/2025

ICB Board,Finance Committee,Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning
Committee,Contract Oversight Group (COG)

All Interests have been declared in line with the Conflicts of Interest Policy
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REGISTER OF INTERESTS

Somerset ICB Board as at 13 January 2026

Firstname

Lastname

Role

Interest Category

Interest Description (Abbreviated)

Provider

Provider Description

Date Arose

Date Ended

Date Updated

Decision Making Groups

Bernard

Marden

Chief Medical Officer - Somerset ICB

Non-Financial
Professional

Chair

South West Paediatric Critical Care
Operational Delivery Network

One of ten Paediatric Critical Care Operational Delivery
Networks in England

01/09/2022

15/04/2025

ICB Board,Finance Committee,Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning

Committee, Contract Oversight Group (COG)

Bernard

Marden

Chief Medical Officer - Somerset ICB

Non-Financial
Professional

Member

NHSE South West Digital Transformation
Portfolio Board

TBC

01/04/2023

15/04/2025

ICB Board,Finance Committee,Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning
Committee,Contract Oversight Group (COG)

Bernard

Marden

Chief Medical Officer - Somerset ICB

Indirect

Wife is directly employed by the organisers of
Glastonbury Festival

Glastonbury Festivals

The largest greenfield music and performing arts festival
in the world

01/09/2022

15/04/2025

ICB Board,Finance Committee, Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning
Committee,Contract Oversight Group (COG)

Bernard

Marden

Chief Medical Officer - Somerset ICB

Non-Financial
Professional

Somerset ICB Representative

NIHR ARC South West Peninsula (PenARC)
Management Board

To improve lives and the quality of health and social care
in South West England through applied research

26/09/2025

ICB Board,Finance Committee, Management
Board,Primary Care Commissioning
Committee,Quality Committee,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Population Health
Transformation Board,Collaboration
Forum,Primary Care Operational
Group,Strategic Commissioning
Committee,Contract Oversight Group (COG)

David

McClay

Chief Officer for Strategy Digital and
Integration

Indirect

Wife is a Teacher

The Blue School, Wells

A coeducational, secondary school located in Wells,
Somerset

17/05/2023

13/03/2025

ICB Board,Management Board,Somerset
People Board,Somerset Assurance Forum
(SAF),Population Health Transformation
Board,Collaboration Forum,Information
Governance Records Management and
Caldicott Committee (IGRMCC),Strategic
Commissioning Committee,ICS Digital Board

Shelagh

Deputy Chief Nursing Officer and
Director of Nursing

Non-Financial
Professional

Specialist Advisory for the CQC Integrated Care
System inspection team

cQC

The independent regulator of health and social care in
England

20/10/2023

09/05/2024

ICB Board,Finance Committee, Management
Board,Primary Care Commissioning
Committee,Quality Committee, Somerset
Assurance Forum (SAF),Somerset System
Quality Group,Collaboration Forum,LMNS
Programme Board,Strategic Commissioning
Committee,Contract Oversight Group (COG)

Katherine

ICB Board - SPARK Somerset, VCSE
sector (Participant)

Non-Financial
Professional

Chief Executive
(Date Commenced: TBC)

SPARK Somerset

Providing information, advice, training and support to the
voluntary and community sector in Somerset

01/04/2023

ICB Board,Somerset People
Board,Collaboration Forum

Grahame

ICB Non Exec Director

s

Non-Financial
Professional

Chair of Trustee Board

SPARK Somerset

To provide information, advice, training and support to the
voluntary and community sector in Somerset

10/03/2022

04/06/2024

ICB Board,Audit Committee,Finance
Committee,Quality Committee,Remuneration
Committee, Somerset Assurance Forum (SAF)

Grahame

Paine

oy
ICBNen Exec Director

Non-Financial
Professional

Trustee

Festival Medical Services

FMS is a ‘not for profit' registered charity staffed by
volunteers, delivering professional medical services at
events throughout the country

26/03/2022

04/06/2024

ICB Board,Audit Committee,Finance
Committee,Quality Committee,Remuneration
Committee,Somerset Assurance Forum (SAF)

All Interests have been declared in line with the Conflicts of Interest Policy
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REGISTER OF INTERESTS
Somerset ICB Board as at 13 January 2026
Firstname Lastname Role Interest Category|Interest Description (Abbreviated) Provider Provider Description Date Arose |Date Ended |Date Updated [Decision Making Groups
Grahame Paine ICB Non Exec Director Non-Financial Chair of Trustee Board Amica Care Trust Amica Care Trust provide nursing, dementia, residential 30/09/2025 ICB Board,Audit Committee,Finance
Professional care and companionship, as well as day care and respite Committee,Quality Committee,Remuneration
care. Committee,Somerset Assurance Forum (SAF)
Jade Renville Executive Director of Corporate Affairs [Non-Financial Director (Chair of Trust from January 2023) Richard Huish Multi-Academy Trust (Voluntary | An independent charitable organisation originally 01/09/2019 02/04/2025|ICB Board,Information Governance Records
Personal Capacity) established by Richard Huish College to support local Management and Caldicott Committee
schools (IGRMCC),Management Board,Collaboration
Forum
Jade Renville Executive Director of Corporate Affairs |Indirect Father is Director and Owner Renvilles Costs Lawyers Providers of legal costs services in the region 01/08/2003 02/04/2025|ICB Board,Information Governance Records
Management and Caldicott Committee
(IGRMCC),Management Board,Collaboration
Forum
Jade Renville Executive Director of Corporate Affairs [Non-Financial | am Joint Director of Corporate Affairs/Services [Somerset NHS Foundation Trust NHS Provider 06/07/2024 02/04/2025|ICB Board,Information Governance Records
Professional across Somerset NHS Foundation Trust as well Management and Caldicott Committee
as Somerset ICB (IGRMCC),Management Board,Collaboration
Forum
Duncan Sharkey ICB Board - Local Authority Partner Non-Financial Chief Executive Somerset Council Unitary authority which governs the district of Somerset 03/10/2022| 18/02/2025(ICB Board,Somerset People Board,Somerset
Member Professional Assurance Forum (SAF),Collaboration Forum
Paul Von Der Heyde [Chair Somerset ICB Non-Financial Chairman of Board PAPAA Enterprises Limited The virtually dormant trading subsidiary of Psoriasis and 01/11/2021, 06/05/2025|ICB Board,Finance Committee,Remuneration
Professional Psoriatic Arthritis Alliance Committee,Quality Committee
Paul Von Der Heyde [Chair Somerset ICB Non-Financial Chairman of Board of Trustees Psoriasis and Psoriatic Arthritis Alliance A National charity focused on advice to those suffering 01/11/2021, 06/05/2025|ICB Board,Finance Committee,Remuneration
Professional from the condition Committee,Quality Committee
Paul Von Der Heyde [Chair Somerset ICB Non-Financial Chairman of Trustees Worshipful Company of Furniture Makers A charity supporting those employed or who have been 01/11/2021, 06/05/2025|ICB Board,Finance Committee,Remuneration
Professional Charitable Fund employed in the furniture and furnishing industry and their Committee,Quality Committee
connections providing grants and donations to cover
welfare, education or excellence needs
Paul Von Der Heyde [Chair Somerset ICB Financial Director and shareholder Herswell Coaching and Consulting Limited A management consulting and behavioural advice 01/11/2021, 06/05/2025|1CB Board,Finance Committee,Remuneration
business Committee,Quality Committee
Paul Von Der Heyde [Chair Somerset ICB Indirect My wife is a fundraiser. | have no direct Conquest Centre A disabled riding enterprise based in Norton Fitzwarren 01/11/2021, 06/05/2025|ICB Board,Finance Committee,Remuneration
relationship with the Centre and am not engaged Committee,Quality Committee
in the fundraising or other activities.
Paul Von Der Heyde [Chair Somerset ICB Non-Financial South West Social Mobility Commissioner South West Social Mobility Commission A commission established with the support of Exeter 01/01/2023| 06/05/2025|ICB Board,Finance Committee,Remuneration
Professional University and chaired by its Chancellor, Sir Michael Committee,Quality Committee
Barber, to understand and improve the social mobility
within the population of the South West of England
Paul Von Der Heyde [Chair Somerset ICB Financial Trustee and Adviser Howlands Furniture Limited Group A fine office furniture manufacturer, classic residence 01/11/2021, 06/05/2025|ICB Board,Finance Committee,Remuneration
furniture and property letting group based in High Committee,Quality Committee
Wycombe
Paul Von Der Heyde |Chair Somerset ICB Non-Financial Chair NHS South West Region People Board NHS 27/03/2024 06/05/2025|ICB Board,Finance Committee,Remuneration
Professional Committee,Quality Committee
Paul Von Der Heyde |Chair Somerset ICB Financial Director of the Company A&F Howland (Wycombe) Limited operates in the high quality meeting room and executive 01/10/2024 06/05/2025|ICB Board,Finance Committee,Remuneration
furniture market trading as William Hands Committee,Quality Committee
Paul Von Der Heyde |Chair Somerset ICB Financial | have become a non executive director of this Burbdige & Son Limited Design and manufacture of fitted kitchen and bathroom 01/01/2025 06/05/2025|ICB Board,Finance Committee,Remuneration
British furniture maker. furniture Committee,Quality Committee
Paul Von Der Heyde |Chair Somerset ICB Financial Appointed Director of the Company in a non- Howlands (Furniture) Limited This is the holding company for a group which carries out 03/12/2025 ICB Board,Finance Committee,Remuneration
executive capacity both high quality and value office furniture and property Committee,Quality Committee
management based in High Wycombe.

All Interests have been declared in line with the Conflicts of Interest Policy
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REPORT TO:

DATE OF MEETING:

REPORT TITLE:

REPORT AUTHOR:

EXECUTIVE SPONSOR:
PRESENTED BY:

NHS SOMERSET INTEGRATED CARE BOARD ‘ ENCLOSURE:

ICB Board Part A | 01.3

29 January 2026

Minutes of the ICB Board Meeting held on 27 November 2025
and accompanying Action Schedule

Steph Lower, NHS Dorset ICB Deputy Head of Corporate
Governance

Jonathan Higman, Cluster Chief Executive

Paul von der Heyde, Chair

PURPOSE DESCRIPTION SELECT

Approve To formally receive a report and approve its recommendations, X
(authorising body/committee for the final decision)

Endorse To support the recommendation (not the authorising O
body/committee for the final decision)

Discuss To discuss, in depth, a report noting its implications O]

Note To note, without the need for discussion O]

Assurance To assure the Board/Committee that systems and processes are O]
in place, or to advise of a gap along with mitigations

LINKS TO STRATEGIC OBJECTIVES

(Please select any which are impacted on / relevant to this paper)

XXX NXKKXKX X

Objective 1: Improve the health and wellbeing of the population
Objective 2: Reduce inequalities

Objective 3: Provide the best care and support to children and adults
Objective 4: Strengthen care and support in local communities
Objective 5: Respond well to complex needs

Objective 6: Enable broader social and economic development
Objective 7: Enhance productivity and value for money

PREVIOUS CONSIDERATION / ENGAGEMENT

Z
=

A

REPORT TO COMMITTEE / BOARD

The Minutes are a record of the meeting held on 27 November 2025. They are presented to the
ICB Board, together with the accompanying Action Schedule, and are published in the public
domain through the NHS Somerset website, to provide clarity and transparency about the
discussions and decisions made, and to ensure the principles of good governance are upheld.

¢
Tﬁ%‘NHS Somerset ICB Board is asked to Approve the Minutes of the meeting and
accéslg;v nying Action Schedule and to confirm that the Chairman may sign the Minutes as a true

and cGrréct record.
.
%
Q
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IMPACT ASSESSMENTS — KEY ISSUES IDENTIFIED
(please enter ‘N/A’ where not applicable)

Reducing
Inequalities/Equality &
Diversity

Quay |0 |
sarequarding R0 |

Value for Money
Sosanabiy |
The Minutes are the formal record of the meeting and are presented

Privacy together with the accompanying Action Schedule.

Confidentiality N/A

Risk Description | N/A
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Minutes of the Meeting of NHS Somerset Integrated Care Board (ICB) held at
Glastonbury Town Hall, on Thursday 27 November 2025

Present: Paul von der Heyde Deputy Chair

Apologies:

In Attendance:

Suresh Ariaratnam

Christopher Foster

Dr Caroline Gamlin

Dr Rebecca Duffy
Alison Henly

Jonathan Higman
Peter Lewis

Dr Bernie Marden
David McClay

Shelagh Meldrum

Grahame Paine
Duncan Sharkey
Judith Goodchild
Rob Whiteman
Katherine Nolan
Graham Atkins
Alison Bell
Charlotte Callen

Jacqui Cross

Dr Orla Dunn
Hester McLain

Andrew Miller

Conor Ogilvie-Davidson

Jade Renville

Non-Executive Director (Chair of Primary Care
Commissioning Committee)

Non-Executive Director (Chair of Finance
Committee, Remuneration Committee and
Somerset People Board) (Virtual)
Non-Executive Director and Deputy Chair
(Chair of Quality Committee)

Primary Care Partner Member

Chief Finance Officer and Director of
Performance and Contracting

Chief Executive

Chief Executive, Somerset NHS Foundation
Trust (Trust Partner Member) (virtual) (for
items ICB 112/25 to ICB 120.1/25)

Chief Medical Officer

Chief Officer for Strategy, Digital and
Integration (Participant)

Chief Nursing Officer and Director of
Operations

Non-Executive Director (Chair of Audit
Committee)

Chief Executive, Somerset Council (Partner
Member) (for item ICB 118/25 onwards)

Healthwatch (Participant)

Chair, NHS Bath & North East Somerset,
Swindon and Wiltshire (BSW) ICB; NHS
Dorset ICB; NHS Somerset ICB

SPARK Somerset, VCSE sector (Participant)

Chief People Officer (Participant)

Director of Public Health (Participant)
Executive Director of Communications,
Engagement and Marketing (Participant)
Clinical Director — Operational Lead & Hub
Nurse Lead, West Mendip PCN (for item ICB
120/25)

Consultant in Public Health, Somerset Council
(for item ICB 122/25)

Director of System Coordination, NHS England
South West

Divisional Manager for Urgent and Integrated
Care, Dorset County Hospital NHS FT (for item
ICB 121/25)

Town Clerk, Glastonbury Town Council ) and
Project Lead for St Dunstan’s House
Community Health & Wellbeing Centre (for
item ICB 120/25)

Executive Director of Corporate Services and
Affairs, NHS Somerset and Somerset NHS
Foundation Trust (Participant)

Gary Risdale Senior Programmes Manager, Somerset NHS
o Foundation Trust (for item ICB 121/25)
58 Tony Robinson Healthwatch (Participant) (deputising for Judith
A% Goodchild)
R
Secretariat: Julie Hutchings Board Secretary and Corporate Governance
‘\P@? Manager
v)

Working Together to Improve Health and Wellbeing
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ICB 112/25
112.1

ICB 113/25
ICB 114/25

1141

ICB 115/25
115.1

ICB 116/25

116.1

116.2
ICB 117/25
117.1

ICB 118/25
118.1

WELCOME AND APOLOGIES FOR ABSENCE

Paul von der Heyde welcomed everyone to the meeting of the NHS Somerset
Integrated Care Board (ICB). Apologies were noted as above.

PUBLIC QUESTIONS (PLEASE SEE APPENDIX 1)

REGISTER OF MEMBERS’ INTERESTS

The ICB Board received and noted the register of members’ interests, which
reflected the position as at 20 November 2025.

DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE AGENDA

There were no declarations of interest relating to items on the agenda. The
gquoracy of the meeting was confirmed.

MINUTES OF THE MEETING HELD ON 25 SEPTEMBER 2025 AND
ACCOMPANYING ACTION SCHEDULE

The minutes of the meeting held on 25 September 2025 were approved as a
true and correct record, subject to an amendment on page 6 (section 102.2,
first bullet) clarifying that child obesity rates among reception-age children are
the second worst in the region.

Action ICB 116/25: Amendment to be made on page 6 (section 102.2,
first bullet) clarifying that child obesity rates among
reception-age children are the second worst in the
region.

The action schedule was reviewed, all actions were complete.
DEPUTY CHAIR’S INTRODUCTION/REPORT
The Deputy Chair gave some introductory remarks, noting the following:

¢ Significant opportunities and challenges ahead, including forming the new
cluster, reducing running costs by April 2026, and managing winter
pressures, access and performance.

e Commended the resilience of NHS Somerset colleagues, local authorities,
and voluntary sector partners, while stressing the need for shared
ownership of local challenges and stronger collaboration.

e Opportunities for Somerset to lead in strategic commissioning and
neighbourhood working, with a focus on integrated models, reducing
inequalities, and avoiding siloed thinking.

¢ Insights from the NHS Confederation conference emphasised trust,
openness, and dialogue to prevent duplication and inefficiencies.

¢ Clustering offers access to a wider talent pool and shared purpose;
success depends on openness to learning and evidence-based
approaches.

CHIEF EXECUTIVE’'S REPORT

The Board received and noted the Chief Executive’s report. There was
particular discussion on the following:

STRATEGIC UPDATE — NATIONAL AND REGIONAL CONTEXT

Single Regional Executive Team for Department of Health and Social
Care (DHSC) and NHS England (NHSE)

e NHSE and the Department of Health and Social Care are on a trajectory for

merger within 18 months, supported by legislative change. Locally, the
Somerset system is clustering, consolidating three organisations. Structural
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change plans, including appointing to a single executive team, and the
launch of a voluntary redundancy, are progressing.

¢ NHS Somerset faces significant challenges in reducing running costs and
managing complex workforce changes.

e Future focus and opportunity: ICBs to adopt a strategic role, shifting
resources to community-based, digitally enabled care closer to home, with
an emphasis on prevention and long-term transformation.

Second half of year — 2025/26

e Winter pressures noted.

¢ Significant improvement in ambulance turnaround times across Somerset
and the South West, positively impacting category 2 response times.

¢ Waiting lists are reducing; elective care performance at Somerset
Foundation Trust improving after national tiering.

¢ Ongoing challenges with four-hour emergency department performance
and securing appropriate onward care for patients.

Flu vaccinations
e Good uptake of flu vaccinations reported for staff and communities.

SOMERSET SYSTEM

Medium-term Planning Framework: Revenue Finance and Contracting
Guidance

¢ Allocations published; enhanced planning process underway focusing on a
five-year shift of resources from hospitals to communities and
neighbourhoods and development of a population health improvement
plan.

Medium Term Planning Framework: Board Assurance Statement

e There will be a series of submissions requiring Board sign-off, the first draft
of which is due on 17 December. Planning expected to look and feel
different this year, with national guidance emphasising provision in
communities.

Resident Doctor’s Industrial Action

e Nearly 99% of elective work in Somerset was maintained during the first
round of resident doctor strikes.

ICB Organisational Change Update

¢ Jonathan Higman has been confirmed as the Chief Executive for Bath and
North East Somerset, Swindon and Wiltshire (BSW) Integrated Care Board
(ICB), Dorset ICB, and Somerset ICB, as part of clustering arrangements.

(Duncan Sharkey joined the meeting).
COMMUNICATIONS AND ENGAGEMENT UPDATE

e Extensive engagement activity took place over the summer, providing
valuable insights.

e Stroke reconfiguration update noted.

¢ Jonathan Higman and Teri Underwood attended an event at Fleet Air Arm
Museum, receiving a Gold Employer Recognition Award as part of the
Armed Forces Covenant; thanks were expressed to Teri Underwood and
her team.
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o Official opening of a new dental surgery will take place next week in
Wellington.

Action ICB 118/25: Insights from Somerset’s Big Conversation to be
discussed at future Board meeting

118.2 The Board noted the update.

ICB 119/25 ELECTRONIC RESOLUTIONS (APPROVED/ENDORSED SINCE THE LAST
BOARD MEETING)

e Minutes of the Meeting held on 24 July 2025 and accompanying Action
Schedule (Approved)
Governance Handbook Update (Endorsed)

Our Green Plan 2025 — 2028 (Approved)

119.1 The Board noted the approval of the above documents, by electronic
resolution.

ICB 120/25 FOCUS ON: INTEGRATED HEALTH AND WELLBEING

120.1 Jacqui Cross and Conor Ogilvie-Davidson presented a locality story on the St
Dunstan’s House Community Health & Wellbeing Centre Project, highlighting
the following:

e St. Dunstan’s House in Glastonbury has been redeveloped into a
Community Health and Wellbeing Centre after over a decade of planning.

e Funded from the Town Deal, the Community Ownership Fund, local charity
contributions and a Public Works Loan Board approval.

e The strategic vision was to create a central hub integrating health,
wellbeing, and community services, bringing care closer to home and
reducing pressure on primary care.

¢ Renovation included sustainable technology and sensitive restoration of a
Grade Il listed building.

e Delivery has involved partnerships with Glastonbury Town Council, West
Mendip Primary Care Network, Somerset NHS Foundation Trust, Somerset
Activity & Sports Partnership (SASP) and others.

e Current activities include women'’s health events, warm spaces and Armed
Forces Health Hub sessions. The Primary Care Network (PCN) hub team
will co-locate at the centre.

¢ Intended users include local groups, commissioned health services,
wellbeing providers, and education partners; services will include
signposting and social prescribing.

e Operations Lead appointed; assurance, monitoring, and evaluation
processes in place; full programme of activities to commence January.

(Peter Lewis left the meeting)
120.2 There was discussion amongst Board members as follows:

¢ The Board welcomed the vision for the new facility and discussed
opportunities to align with population health data, Joint Strategic Needs

95% Assessment (JSNA) insights and comprehensive primary care delivery.
o . . . .
O\’/'\S}Q o Emphasis was placed on improving use of population health data,
2 connecting public health expertise to neighbourhoods and ensuring the
\’% offer reflects community needs.
% e Questions were raised about sharing the model with other communities,

which would be done, financial sustainability beyond the first year and how
the Board can support continuity. Discussion included future financial
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strategy for shifting resources into community-based care and opportunities
for further engagement on this.

e Accessibility challenges for the Grade Il listed building were addressed
through adaptations such as ramps and lifts; strong links exist with local
support groups, food bank, community fridge, and Citizens Advice.

Action ICB 120/25: Slides to be shared following meeting.

ICB 121/25 INFRASTRUCTURE UPDATE ON STROKE RECONFIGURATION
Objectives: 1-2, 4-5

121.1 David McClay introduced Andy Miller and Gary Risdale who provided an
infrastructure update on stroke reconfiguration, highlighting the following:

e Hyper acute stroke units at Somerset NHS Foundation Trust and Dorset
County Hospital planned for go-live Spring 2026.

e Dorset County Hospital adding four hyper acute stroke unit beds, two acute
stroke unit beds, additional staff, expanded footprint, 6-month decant and
seven-day transient ischaemic attack service.

e Estates works progressing: Dorset County Hospital completion late April
2026; Musgrove Park and Yeovil District Hospitals therapy space redesigns
underway.

e Workforce recruitment ongoing: Advanced clinical practitioners and
consultants appointed; Nursing recruitment in progress.

¢ Pathway improvements include trusted therapy document and daily multi-
disciplinary team meetings; challenges remain on image sharing, transport
commissioning and pre-hospital video triage extension.

121.2 There was discussion amongst Board members as follows:

¢ Discussion focused on optimising patient flows, with Bath joining the
initiative; initial work will concentrate on stroke services, with potential to
expand to other specialties later.

e Concerns were raised about ensuring future safety and addressing
transport issues for relatives visiting patients; public involvement in these
conversations was emphasised, and reference groups will provide
information to families.

121.3 The Board noted the update.

ICB 122/25 NEW FORMAT SOMERSET JOINT STRATEGIC NEEDS ASSESSMENT
(JSNA)

122.1 The Board received a presentation from Alison Bell and Dr Orla Dunn on the
new format Somerset Joint Strategic Needs Assessment (JSNA), highlighting
the following:

¢ New Somerset JSNA launched as an interactive online resource providing
comprehensive population health data for strategic planning (https://healthy
somerset.co.uk /somerset-jsna/)

e Covers life stages, major conditions, risk factors, prevention and localities
down to primary care network and ward level. Supports equality impact
assessments and system-wide planning.

(O
QV’/OL@ o Developed collaboratively across Integrated Care System (ICS);
"/gf% showcased at ICB Annual General Meeting (AGM); currently 32 pages live
%«f with target of 80, including qualitative data and infographics.
5. e Produced within core resources; no confidentiality issues; safeguards in
& place for data governance.

o Next steps: usability testing, further content development and integration of
wider system datasets such as hospital usage and healthcare spending.
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122.2

122.3

ICB 123/25

123.1

123.2

There was discussion amongst Board members as follows:

Other platforms working alongside the JSNA will provide deeper insights
into vulnerable groups.

Questions were raised about linking the federated data platform, improving
capability for intervention modelling and readiness to use data for impact
assessment; plans are in place to build system capability.

JSNA will inform commissioning but does not track outcomes; opportunities
exist to link additional datasets such as deprivation indices. It was noted
that it's not possible to link individuals’ financial status and class data.

Emphasis on distinguishing data for insight versus action, developing
shared outcome measures and enabling systems to work together;
voluntary sector tools and local platforms are being explored.

Emphasis on strategic use of data to guide commissioning decisions,
resource allocation, improve outcomes, and support scenario modelling as
part of future planning.

The Board endorsed the new format Somerset Joint Strategic Needs
Assessment (JSNA).

ELECTIVE WAITING LIST OVERSIGHT
Objectives: 1-3 and 6

The Board received a report on elective waiting list oversight. David McClay
highlighted the following:

Although still high by historical reference, the Somerset ICS elective waiting
list has reduced over the past six months, with long waits (52+ and 65+
weeks) on a downward trend, lowering risk of deterioration.

Somerset NHS Foundation Trust manages most patients and applies a
scoring system to prioritise vulnerable groups (e.g., learning disabilities,
looked-after children, high deprivation), enabling earlier appointments by
three to four months.

The system includes safety netting letters sent to long waiters to identify
worsening symptoms; around 250-300 letters issued monthly with ¢.50
responses, leading to priority adjustments where needed.

Future developments include NHS App integration, federated data platform
use, automation of elective administration and pathway redesign to improve

access and equity, all subject to appropriate information governance
review.

There was discussion amongst Board members as follows:

Reliance on individuals to self-identify health issues was highlighted as a
challenge; smarter approaches are needed to improve access.

Questions raised about comparing Somerset’s waiting list data with other
ICBs and population benchmarks; cluster working will support future
comparisons.

Focus should include “waiting well” services and strategic commissioning.
Concern expressed about rising demand and sustainability.

Discussion on identifying patients on multiple waiting lists and improving
coordination to provide a single point of contact.

The role of the independent sector.

The Board noted the update.
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ICB 124/25 ICB PRIORITY PROGRAMME REPORT AND BOARD ASSURANCE
FRAMEWORK 2025/26 — QUARTER 2
Objectives: All

124.1 The Board received the ICB priority programme report and Board assurance
framework. David McClay and Jade Renville highlighted the following:

e The report shows overall progress. Some projects still in early
development, with risks linked to capacity, data and pace of change.

e Strategic risks remain especially high for workforce and financial
sustainability. 58 corporate risks rated 15+ across system partners.

e The priority programmes are progressing but face challenges: e.g., high “no
criteria to reside” rates, delays in neighbourhood governance and funding
uncertainty for population health initiatives.

¢ Finance enabler remains under pressure; system financial risk rated 20

with amber progress toward cost reduction targets; non-recurrent savings
impacting future sustainability.

124.2 There was discussion amongst Board members as follows:

¢ Risks around GP workforce and the need for strategic planning to address
population growth, housing developments and urgent care capacity;
suggestion to adopt a county-wide view and Getting It Right First Time
(GIRFT)-style approach.

o Workforce pipeline concerns, including transport and housing issues and
the Board’s role as a socio-economic anchor; GP numbers above target but
wider workforce below.

¢ Communication challenges around public perception of primary care
access; importance of consistent messaging and narrative.

o Call for deeper Board discussion re potential funding for new approaches,
and prioritisation of evidence-based interventions such as the frailty model.

¢ Need to evaluate initiatives, consider decommissioning where appropriate,
and ensure resources are directed toward proven, impactful solutions.

¢ |t was noted that the Collaboration Forum meeting had been cancelled as
part of the reset on governance. There has been no meeting of the
Population Health Transformation Board since the previous Board
meeting. A written update on the People Board was included in the
papers.

ICB 125/25 INTEGRATED BOARD ASSURANCE DASHBOARD AND EXCEPTION
REPORT FROM THE SYSTEM ASSURANCE FORUM 1 APRIL 2025 TO 30
SEPTEMBER 2025

125.1 The Board received the integrated board assurance dashboard and an
exception report from the System Assurance Forum (SAF). The Chief Finance
Officer and Director of Performance and Contracting highlighted the following:

e Quality update: Venous thromboembolism (VTE) assessments and children
looked after assessments remain of concern. Improvement work and
safeguarding focus continue.

¢ Quality Committee noted challenges with patient transport, paediatrics and
pharmacy continuity impacting care quality.

Ko e Urgent and emergency care performance shows no special cause variation
v’/g@ but some areas below plan; actions in place.
2
(£ . . . .
/09%,5 ¢ Elective care updates on long waits and faster diagnosis pathways;
6}& mitigating actions showing early improvement.
3 . . .
% ¢ Mental health: recovery actions underway for talking therapies.

e Winter monitoring reports track intervention effectiveness; concerns over
Emergency Department (ED) delays for children, discharge challenges and
urgent treatment centre closures.

7
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o Workforce broadly positive: GP numbers slightly above target; progress at
SFT, though wider workforce concerns remain.

¢ Finance: ICB and Trust on track for balanced position; Somerset Council
forecasting £5.4m overspend; CIP backloaded with £7.4m savings still to
find.

e Planning submission due 17 December; Finance Committee to review on
15 Dec with proposal to open to full Board with delegation to Finance
Committee; final submission due 12 February.

125.2 There was particular discussion amongst Board members as follows:

¢ It was noted that the new Department of Health structure includes a
national programme director for mental health, however recruitment to the
role is still pending.

o Discussion on primary care prescribing underspend clarified this relates to
secondary care drugs.

ICB 126/25 OTHER KEY MEETING REPORTS

126.1 The chairs of the Board committees and system groups provided written and/or
verbal reports of the most recent meetings, as follows:

ICB Assurance Committee Reports:
e Audit Committee: no report: last meeting 17/9, next meeting 19/12.

e  Strategic Commissioning Committee: written report provided, with a
request for an update on pharmacy to be brought to a future Board.

Action ICB 126/25: An update on pharmacy to be provided to the Board
by the hub team at a future meeting, once a clearer
position is available and current commercial
sensitivities have been resolved.

System Group Reports:

e Somerset Board. Discussion highlighted the need for a joined-up
approach across agencies on housing and addressing deprivation among
children and young people, including promoting education and mitigating
the impact of poverty. Members agreed to review evidence-based
interventions and explore more integrated models for safeguarding and
support.

e  Children, Young People and Families. Written report provided. The
meeting received an update on the SEND Strategy and the Children and
Young People’s Plan. There will be a January workshop to review the
Board’s purpose as a Partnership Board. An inspection under the new
framework is expected and an update may be brought back to the Board.

ICB 127/25 ANY OTHER BUSINESS
127.1 Positive acknowledgement that Somerset projects have received awards for

supporting heart failure care at home, digital innovation (Somerset Integrated
Digital e-Record) and repurposing digital equipment to empower carers.

o Information on these projects will be circulated.
I
0\’/’\5}6, Action ICB 127/25: Information about projects featured at recent awards
2 ceremony to be shared with Board members.
<

.

ICB'”.EQ)S/ZS ITEMS TO BE DISCUSSED AT THE CONFIDENTIAL MEETING
T>

128.1 e Minutes of the confidential meeting held on 25 September 2025

e Chief Executive's Part B report
e Transition update
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e Electronic resolutions (approved/endorsed since the last Board meeting)
o Cluster governance — from current to future state
e Update on planning and commissioning intentions

ICB 129/25 WITHDRAWAL OF PRESS AND PUBLIC

129.1 The Board moved that representatives of the press and other members of the
public be excluded from the remainder of the meeting having regard to the
confidential nature of the business to be transacted, publicity on which would
be prejudicial to the public interest.

ICB 130/25 CLOSE AND DATE OF NEXT MEETING

130.1 The meeting closed at 1.35 pm. The next meeting will take place on Thursday
29 January 2026 at Wynford House, Lufton Way, Yeovil.

Objectives — Key:

Objective 1: Improve the health and wellbeing of the population
Objective 2: Reduce health and social inequalities

Objective 3: Provide the best care and support to children and adults
Objective 4: Strengthen care and support in local communities
Objective 5: Respond well to complex needs

Objective 6: Enable broader social and economic development
Objective 7: Enhance productivity and value for money

Chairman: Date:
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APPENDIX 1

ICB 113/25 PUBLIC QUESTIONS
113.1 From Susannah Clemence, Glastonbury on the bus (in attendance):

“I chair the local bus-users' group, and distribute information about public
transport locally.

Glastonbury on the Bus, our group, have consistently voted bus access to NHS
services, specifically the hospitals at Musgrove Park and Yeovil, as top priority.
Now, | am also being asked about bus services to the diagnostic centres such as
Blackbrook Park.

What is the ICB doing to facilitate patients' access to hospitals using public
transport? Can we work together to help patients find bus stops and timetables,
and to collaborate with bus and train operators, remembering that hospital
patients, workers and visitors, and bus users are very much overlapping
populations, and they tend to be elderly and to find long journeys tricky and risky
already.

Long waits in the weather, lack of access to toilets and absence of information
are major inhibitors to hospital attendance. So, good live information other than
by personal smart phone, toilets near bus stops, use of trains where possible,
should all be part of plans.”

113.1.1 Alison Henly thanked Ms Clemence for her question and advised that NHS
Somerset ICB are aware that access to travel for medical appointments is a key
concern for local people, due to the large and rural nature of the county. During
the NHS Somerset ICB summer engagement, people mentioned challenges
getting to our hospitals, urgent treatment centres and GP practices. Somerset
Council is responsible for managing public transport options, including bus
routes and community services and NHS Somerset ICB are committed to
working closely with them to find ways to improve these transport links for
patients. When specific problems or concerns about transport availability are
identified in a particular area, this feedback is passed directly to the Council so
they can address the issues.

There are other NHS funded transport options. This is alongside the Healthcare
Travel Costs Scheme which enables some patients on a low income to claim
back travel costs. To support patients with understanding the different options
available NHS Somerset ICB provide the following:

o “Transport advice” leaflet. Copies are available on request or via the on the
website: Patient transport leaflet 2024 (Trifolds)

¢ A dedicated page on the NHS Somerset ICB website - Health transport

e A commissioned service called the Patient Transport Advice Service which
can provide individual advice on the options available to patients, as well as
book NHS funded transport for patients who are eligible. The Patient
Transport Advice Centre can be contacted by calling 01278 722444.

113.2 From Rick Beaver, Quicksilver Community Group (in attendance):

“From the report DCH has recruited 1 Consultant Stroke Physician (for Feb
2026), and 2 ACPs, (I understand these are nurses with an advance clinical
practice degree). There are also 2 consultants in shared roles with specialisms

NN in Care of Elderly and Neurology with possibly a third to come, although it is not
LN indicated what proportion of their time is allocated to the HASU.
055 This does not reflect the level of Consultant Stroke Physician cover we were told
‘3}& was necessary for a viable HASU, in respect of Yeovil HASU. let alone for a
Vs, planned larger one at DCH.
%

Why is this? It is worrying to think that in reconfiguring the provision patients
could be put at risk at DCH without the requisite number of Consultant Stroke
Physicians.
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In the “Key Risks to Address” section reference is made to transport
commissioning to transfer patients and whether the trial of PVT by SWAST in
Dorset will be extended to Somerset. What if it is not extended to Somerset? —
an issue for people in South Somerset whose time critical ambulance journeys to
a HASU are already being jeopardised by the extended travel time.

Most worrying is the omission of any work stream to address the issues of the
extended travel times required for emergency ambulances to take patients from
Yeovil and surrounding areas, to either MPH or DCH to receive time critical
treatment in a HASU. This is not just a small group of people. Yeovil is the
second largest population base in Somerset.

The target is that 90% of patients have a call to needle time of 3 hours or less.

Based on our analysis of data from SWAST we identified that this is not quite
achieved In BA20 and BA21 for patients going to Yeovil HASU, (sample size
about 100). If these patients are directed to MPH or DCH our estimates from the
data indicate at least a further 50% of stroke patients will not receive treatment
within 3 hours of the call.

It is recognised from the CEO board report that work has been ongoing to
generally improve Category 2 ambulance response times across the South
West. From the graph presented there has been relatively recent improvements
and this needs to be tested and convincing in the long term.

Given the specific challenges of ambulance call to door timescales arising from
the closure of the Yeovil HASU, and the impact this will have on patient
outcomes, it is very disappointing that finding and implementing creative
solutions has not become a significant work stream and reported as part of the
reconfiguration project.

Unless the call to needle time for stroke patients in Yeovil and surrounding areas
can be addressed and brought in line with the national target there is clearly a
significant detrimental effect on patient outcomes. There is a lack of public
confidence that this is achievable and at present the obvious hospital-based
solution is to retain the Yeovil HASU.”

113.2.1 David McClay thanked Mr Beaver for his question. With regard to the
recruitment of additional stroke consultants at Yeovil, one additional whole-time
equivalent (WTE) stroke consultant and one WTE stroke specialist doctor were
appointed prior to the approval of the Decision-Making Business Case (DMBC).
There have been no further appointments to the Yeovil stroke team since that
time. These additional appointments have improved the sustainability of staffing
an acute stroke unit at Yeovil; however, they do not achieve the critical mass
required to operate a seven-day Hyper Acute Stroke Unit (HASU).

At Dorset County Hospital (DCH), there are currently 5.92 WTE stroke
consultants in post, with an additional WTE appointed, bringing the total to 6.92
against a proposed 7.02 WTE. This meets the national stroke guidelines, which
recommend a minimum of six stroke consultants.

Regarding Prehospital Video Triage (PVT), NHS Somerset ICB and partner
trusts remain in regular dialogue with South Western Ambulance Service NHS
Foundation Trust (SWAST) and await the outcome of the pilot project in Dorset.
In the interim, active discussions are taking place regarding the potential
implementation of a direct phone pre-alert system to support mimic detection.
This change would ensure that stroke teams receive pre-alerts directly from
ambulance crews rather than via the emergency department, enabling better

V’S% quality information prior to patient arrival and facilitating faster treatment times
/0\2?\5} for stroke thrombolysis and thrombectomy. It should also be noted that while the
Q5% pilot continues in Dorset, patients from South Somerset conveyed to DCH fall
6‘\,& within the scope of the DCH PVT service.
3
% In relation to the statistical analysis referenced in the question concerning travel

times, NHS Somerset ICB was not aware of the assumptions underpinning this

analysis. Had these been shared, they could have been compared against the

detailed analysis contained within the original DMBC, which is publicly available
online. Consequently, NHS Somerset ICB is unable to comment on the travel
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113.2

113.3

113.3.

2

3
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times cited in the correspondence. However, if the analysis can be provided, the
programme team would be happy to review it and offer feedback.

Mr Beaver agreed to share the assumptions underpinning the statistical analysis
referenced in his question.

David McClay expressed willingness to review and compare this information
against the DMBC and any changes over time, once provided.

Action ICB 113/25: Comparison of information to be supplied by Mr
Beaver regarding the statistical analysis on waiting
times to be undertaken against detailed analysis
contained within the original DBMC and outcome
shared with Board Members.

From Ray Tostevin, Quicksilver Community Group (in attendance):

"I refer board members to the Chief Executive’s Report and specifically
Appendix 4 Reconfiguration of stroke services in Somerset; this states that in
September 2025, The Health Minister Karin Smyth turned down a further call-in
request from Yeovil MP Adam Dance, saying The Secretary of State ‘remains
content for any decisions relating to the proposed changes to be taken by the
ICB as the local commissioning body.

The ICB appears content to think closing the Yeovil HASU is a done deal.

Yet members may not be aware that a week ago, Karin Smyth responded to
another call-in request - from Yeovil Town Council. In a letter dated 15 October,
Councillor Graham Oakes states Somerset ICB have refused to conduct a trial of
the new stroke configuration (as requested by Mr Dance), which would provide
essential evidence. Instead, the ICB continues to rely on the unfounded
assumption that enhanced hospital care will fully mitigate the potential increased
brain tissue damage resulting from longer ambulance journeys — thereby NOT
meeting Test 3 of the Government's 4 key tests for service change.

Councillor Oakes urges the Secretary of State to reconsider this matter and to
call in the decision for further review. As a Town Council, he says, we have
resolved that should you decide not to do so, we will investigate the possibility of
pursing legal proceedings to challenge both the process, and the outcome of this
decision.

In her reply dated 18 November, Health Minister Karin Smyth acknowledges that
the situation regarding Somerset’s stroke reconfiguration has “continued to
evolve”, and that new evidence has come to light which would have materially
affected the Secretary of States decision, had it been available to the
Department at the time.

How can the ICB think this matter is settled, when so many serious questions,
remain to be answered?”

David McClay thanked Mr Tostevin for his question and updates regarding the
town council's communications with the Secretary of State for Health and Social
Care. It was noted that a jointly signed letter was received two days ago and
circulated to Board members prior to the meeting.

As previously advised to Mr Dance regarding the trial proposal, NHS Somerset
ICB discussed this matter with the clinical leads from both Somerset NHS
Foundation Trust and Dorset County Hospital NHS Foundation Trust. Both were
unequivocal in their view that a split-week service would not work operationally
or on safety grounds. Patient stays in Hyper Acute Stroke Units (HASUS)
typically last around 72 hours and there were particular concerns about the level
of care for patients admitted on Thursdays and Fridays, as consultant cover
would not be available over the weekend.

In addition, the proposed model did not address fundamental gaps in provision
at Yeovil District Hospital (YDH), such as the absence of a dedicated HASU and
was considered likely to undermine the sustainability of the new model. As
noted in our letter to Mr Dance dated 4 November 2025, NHS Somerset ICB
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remains keen to engage with him and the campaign team and has offered to
convene a meeting with both Trusts to discuss the proposal in more detail. To
date, no response has been received to this offer.

NHS Somerset ICB is not sighted on correspondence between those submitting
a call-in request and the Department of Health. However, the correspondence
from the Minister referenced in your question is publicly available. Our
interpretation of that letter differs from the interpretation presented in your
guestion. It is our view that the Minister was reflecting the arguments made in
the call-in request rather than indicating acceptance that new information had
come to light.

We would also like to provide an update on the recent visit by Dr David
Hargroves, NHS England’s National Clinical Director for Stroke. Dr Hargroves
visited Yeovil District Hospital and Musgrove Park Hospital on 29 August 2025,
having previously visited Dorset County Hospital earlier in the summer. He
advised that the reconfiguration plans should proceed at pace and confirmed
that the national direction is to consolidate HASU-level care to improve patient
outcomes—a model that has been successfully implemented in many other
areas of England.

NHS Somerset ICB wishes to reiterate its commitment to engaging with
stakeholders throughout this process. We have worked closely with the
Stakeholder Reference Group to address concerns raised and remain committed
to continuing this engagement to ensure the best possible outcome for patients
in Somerset.

113.4 From Tony Davis (in attendance):

"l attended the last meeting and was impressed by plans for the reopening of
Yeovil Maternity and Paediatric Services.

| wonder if there are plans to use statistical techniques such as CUSUM to
identify variations in quality of outcomes as early as possible?

Experience with Scottish Orthopaedics has demonstrated their ease of use,
comprehensibility by clinicians and clinical benefits.

See https://publichealthscotland.scot/resources-and-tools/health-strateqy-and-
outcomes/scottish-national-audit-programme-shap/scottish-arthroplasty-project-
sap/standards-of-care/cumulative-sum-of-outcomes/ ”

113.4.1 Shelagh Meldrum thanked Mr Davis for his interest in the plans for the reopening
of Yeovil Maternity and Paediatric Services. The importance of monitoring
clinical outcomes and identifying any variations in quality as early as possible
was acknowledged.

It was noted that while specific statistical techniques have not yet been
confirmed, robust clinical governance arrangements are in place, including the
Paediatric Quality Improvement Group and the Maternity Enhanced Oversight
Group. These groups will continue to oversee progress and ensure evidence-
based monitoring processes are applied, enabling timely detection of trends and
supporting continuous improvement in patient care. NHS England has also
introduced the Maternity Outcomes Signal System (MOSS), developed in
response to the East Kent ‘Reading the Signals’ report. The report
recommended a safety signal system to monitor routinely collected maternity
and neonatal outcomes to detect potential declines in safe care. MOSS
operates at trust site level and provides near-real-time safety signals to support

ejo% early detection and rapid responses to potential safety issues in intrapartum
0,% Xy care.
055 )
c 2 Reference was made to approaches such as cumulative sum of outcomes
"0 (CUSUM) and experience within Scottish Orthopaedics and it was confirmed that

'S this methodology has been considered and utilised in the development of
MOSS. In Somerset, statistical process control charts are also used and all
Board members have been trained through NHS England’s ‘Making Data Count’
programme. These methods provide a cumulative view of data to highlight
emerging themes. Any alert methodology adopted will ensure performance and
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outcomes are monitored using risk-adjusted metrics, clinical engagement and
proven effectiveness in safeguarding high standards of care.

The Board was assured that ICB Board Members and representatives on the
oversight groups will continue to discuss and manage any new or emerging
patient safety concerns or risks promptly and appropriately.

113.5 From Elizabeth Browne, Registered Nurse and Parish Councillor
(Bridgwater Without) (in attendance):

"The Local Plan Area Engagement Team have declared that the combined
Primary Care medical centres in Bridgwater are already over capacity and will
not be able to absorb the increased patients arising from major housing
developments already consented and proposed.

Developers are repeatedly refusing their financial contribution obligations for
healthcare based on viability assessments and the Local Authority is allowing
this to happen.

All Bridgwater GP practices have unanimously objected stating that they cannot
absorb the increased patients from any development locally and that staff and
patients would be put at risk by unsustainable pressure and their ability to deliver
safe and effective healthcare to both the new and existing population, without
appropriate mitigation including sufficient funding and infrastructure planning.
Furthermore, operational funding does not allow for this increase and waiting
lists are already clinically unacceptable. This will in turn lead to adverse impacts
on secondary care provision.

LPAE states projected ICB allocations by NHS England makes an allowance for
growth in the number of people registered with GP practices. This population
growth is based on mid-year estimates from the ONS age-sex specific
population projections and that local housing projections, local housing land
supply or existing planning permissions are not taken into consideration. The
population projections only consider natural trends based upon births, deaths
and natural migration and make assumptions about future levels of fertility;
mortality and migration based previously observed levels. However, ICB funding
from Central Government is reactive and limited. In the case of patient
movement, the funding does not follow the patient in any given year.

Whilst it is acknowledged that the ICB are continuing to undertake a review of
primary care estate and capacity requirements so that strategic decisions can be
made about how best future need is served in line with the NHS 10-year Plan
this work will not be completed in time for services to adapt and change for
exponential demand.

Given the significant number of new housing developments being
planned/approved in Bridgwater and other parts of Somerset, what work is the
ICB doing currently to ensure that NHS services — particularly already-stretched
primary care — are adequately resourced to meet the needs of the growing
population?

What steps are being taken jointly now by SC and NHS partners to align housing
growth with the capacity of local health services, and to ensure timely investment
in new or expanded facilities? Is there evidence that these measures will be
adequate and timely to keep pace with rapidly expansion in housing
development?

Can the local NHS put additional lobbying pressure on the Local Authority to

T’S% curtail granting permission to major housing schemes in the meantime to avert
v @ - - - - . . . - . ”
0,/’:\5} crisis in healthcare provision? Could this be made a strategic priority?
0
C’L&.S.l Bernie Marden thanked Ms Browne for her question regarding the impact of local
RER housing development on the capacity of primary care medical premises in
% Bridgwater. It was acknowledged that investment in general practice (GP)

premises is a national challenge but the importance of supporting practices in
Somerset was recognised.
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It was noted that a national size guide is used to measure recommended space
capacity for GP practices against registered population size. Some Bridgwater
practices already exceed recommended capacity and further housing
development will increase shortfalls and capacity pressures. The ICB has been
working with Somerset Council to ensure the impact of new housing on primary
care is recognised. However, the current system does not create a definitive link
between planning approvals and funding for infrastructure. The need to manage
the impact of accelerated house building was acknowledged as a local, regional
and national issue affecting multiple services.

Local discussions with Somerset Council have been productive and the ICB is
now being consulted on the next iteration of the Council’'s Local Plan. GP
practice infrastructure capacity has been shared to support assessment against
future housing development sites and enable more joined-up planning for health
provision. The ICB hopes to agree arrangements for automatic contributions
towards primary care premises costs for each housing development. In the
interim, the ICB reviews planning applications and applies for Section 106
funding where developments impact primary care capacity, noting that such
funding only provides a contribution and cannot be relied upon as the sole
source for future surgery developments.

NHS Somerset ICB has committed to reviewing GP estate capacity against
current and future population growth needs. Further work is required to ensure
available funding is directed to developments providing integrated services
aligned with the NHS 10-year plan. Smaller investments are being made to
modify existing GP estates to maximise space and increase clinical capacity.
Recent projects include improvements at East Quay Medical Centre, where two
new consulting rooms were completed in November 2025 and similar projects at
Polden Medical Practice and other locations. Discussions have also taken place
with North Petherton practice regarding a potential replacement facility.

It was confirmed that as the government announces further NHS funding rounds,
the ICB will continue to review available funding, develop plans in line with
stated aspirations, and work with the Local Authority to assess future housing
growth to ensure service needs are understood and planned effectively.

113.6 From Emma King, Mendip TUC; Unite the Union (in attendance):
"My question this time is about phlebotomists in Somerset.

If you are not already aware, the phlebotomists at Gloucester and Cheltenham
hospitals have been out on strike for about 250 days now. They are the lowest
paid staff in the NHS at just £12.36 an hour, for a very skilled job requiring
specialist skills, theoretical knowledge, training and decision making. According
to NHS rules, staff with equivalent knowledge and training to phlebotomists
should be receiving 77p more an hour (moving from pay band 2 to pay band 3).

We all know that recruitment and retention is a major problem in the NHS and
low pay is a significant factor in this.

My question to you is, in Somerset, and specifically in the hospitals local to us in
Glastonbury, what are phlebotomists being paid? If it is band 2 (£12.36 an hour),
does the ICB believe it would be prudent to increase the pay of this vital group of
workers before the current strikers achieve their demands for a pay rise?

Many areas of the NHS have already increased phlebotomists’ pay in the light of
the very reasonable demands by this tenacious group of individuals. They are
determined to win this and | am convinced that they will.”

V’S% 113.6.1 Graham Atkins thanked Ms King for her question. It was noted that the ICB
/Oﬁf@ commissions phlebotomy services from several providers, including GP
V’og%,j practices and Somerset NHS Foundation Trust (SFT). As individuals providing
6‘,& phlebotomy are employed by the providers and not by the ICB, the ICB does not
REN oversee their specific terms and conditions of employment.

It was confirmed that all phlebotomy staff directly employed by SFT are on
Agenda for Change terms, in roles formally evaluated through the national job
evaluation process and matched to national NHS role profiles. Following the
2025/26 pay agreement, band 2 roles are remunerated at £12.51 per hour. Staff
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113.7

with more complex clinical or supervisory responsibilities whose roles are
evaluated at band 3 are remunerated at that level, currently between £12.75 and
£13.60 per hour depending on experience.

The Deputy Chair thanked members of the public for their questions, which are
valued.
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Committee Name: ICB Board

ICB ACTION/DECISION LOG

Item No or Type
(Action/Decision/I
ssue/Risk)

ICB 116/25

Date Raised

27/11/2025

Item

Minutes of the Meeting held on
25 September 2025 and

Accompanying Action Schedule

Decision/Actions/Comment

Amendment to be made on page 6 (section 102.2, first bullet) clarifying that
child obesity rates among reception-age children are the second worst in the
region.

Lead

Julie Hutchings

Update

29/11/2025: Minutes updated and finalised.

Status
(Complete/Ongoing/
Approved/Endorsed)

29/11/2025

29/12/2025

28/11/2025

21/01/2026

with Board members.

ICB 118/25 27/11/2025 Chief Executive's Report Insights from Somerset's Big Conversation to be discussed at future Board |Charlotte Callen On the agenda for the 29 January 2026 meeting.
meeting
ICB 120/25 27/11/2025 Focus on: Integrated Health and |Slides to be shared following meeting. Julie Hutchings 28/11/2025: Presentation shared.
Wellbeing - locality story on the
St Dunstan's House
Commmunity Health & Wellbeing
Centre project
ICB 126/25 27/11/2025 Other Key Meeting Reports: An update on pharmacy will be provided to the Board by the hub team ata |Jonathan Primary Care workshop session (including pharmacy and dentistry)
request from Strategic future meeting, once a clearer position is available and current commercial ~ [Higman/Bernie Marden |to be held at the conclusion of the 29 January 2026 Part B meeting
Commissioning Committee sensitivities have been resolved.
ICB 127/25 27/11/2025 Any Other Business Information about projects featured at recent awards ceremony to be shared |Katherine Nolan 08/01/2026: Information shared with the Board.
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NHS Somerset ICB Board Agenda item [
BECNIRVEEITEN 29 January 2026
Title of Report: Chief Executive Officer Board Report
Report Author: Jonathan Higman, Cluster Chief Executive
eI WARI=Ta o] @sTololsilo] I Jonathan Higman, Cluster Chief Executive
Appendices: Appendix 1- Communications and Engagement
Spotlight
Report classification Not Confidential
ICB body corporate NHS Somerset ICB
ICS NHS organisations Somerset NHS
only
Wider system Somerset ICS

Purpose: Description Select (x)
Decision To formally receive a report and approve its

recommendations
Discussion | To discuss, in depth, a report noting its implications X

Assurance | To assure the Board that systems and processes are in
place, or to advise a gap along with a remedy
Noting For noting without the need for discussion

Previous Please clarify the purpose
consideration by:

1 Purpose of this paper

This report provides the Board with an update on the latest strategic developments
across the NHS and more locally the developments within the Cluster and Somerset.
It also includes reflections on the system by partners and the key areas of focus.

2 Summary of recommendations and any additional actions required

The strategic focus is on the financial planning and supporting policy to set the
condition for the delivery of the 10-year health plan reforms:

e NHS England 2025/26 headlines

e Autumn Budget 2025

e Resident Doctors Industrial Action

¢ Independent review into mental health conditions, attention deficit

hyperactivity disorder (ADHD) and autism

¢ e Government response to consultation on NHS dentistry contract: quality

o and payment reforms
/1)0(‘%6
2 _ _
The Board is recommended to NOTE and DISCUSS the content of this report.

o
Q
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3 Legal/regulatory implications

Failure to operate within the statute and regulatory framework would lead to the
system being placed in special measures. Consequently, losing the capability to
make local decisions for local communities.

4  Risks

Failure to understand the wider strategic and political context, could lead to the
Board making decisions that fail to create a sustainable system. The Board also
needs to seek assurance that credible plans are developed to ensure any
significant strategic and operational risks are addressed.

5 Quality and resources impact

Failure to assess key strategic and operational developments against the quality
and resource impacts for the Cluster and Somerset ICB, would place the system at
risk in terms of its sustainability. The Board needs to be assured that developed
impacts have been assessed and significant impacts are addressed.

6 Confirmation of completion of Equalities and Quality Impact Assessment
Not applicable.

7 Communications and Engagement Considerations

This report is published for public information and includes updates and the latest
news from NHS England

8 Statement on confidentiality of report

OFFICIAL, for public release.
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Chief Executive Officer Board Report
1. INTRODUCTION

1.1 This report provides the Board with an overview of the latest strategic
developments across the NHS and more locally across the Cluster and Somerset
Integrated Care System. It also includes reflections on the system developments
during this reporting period.

2 SYSTEM PERFORMANCE OVERVIEW AND KEY ISSUES

2.1 Inrecent weeks the operational focus of the system has been on ensuring the safe
management of the winter months and the risks associated with this. Demand
across the urgent and emergency care services in Somerset remains high
following the Christmas period, with additional pressure being felt as a result of
winter flu and norovirus which have had a significant impact on bed availability in
the two acute hospital sites.

2.2 During the most recent period (December and into January) there has been
deterioration in performance across a number of the key urgent and emergency
care metrics including ambulance handover times, ambulance response times and
the number of patients waiting over 4 and 12 hours for admission within our
emergency departments. However, performance is significantly better on many of
these metrics than at the same time last year. The number of patients in hospital
awaiting placement for on-ward care remains a key risk.

2.3  The year-to-date position on a number of the key metrics is demonstrated by the
run charts below with further detail provided in the full performance report. It
should be noted that the most recent points in the data presented below are
unvalidated.

2.4  Following improvement earlier in the year, performance against the A&E 4-hour
standard has deteriorated since late summer and for the year (to 14 January),
Somerset NHS Foundation Trust performance was at 72.2% against the 78%
national standard. This is also behind our locally agreed operational plan target of
76.2% in January (where performance month to date is 66.2%).

2.5 12-hour performance has deteriorated in December and January following
improvement in November and the average ambulance handover times at
hospitals in Somerset is 25.8 minutes for the year to date which benchmarks
favourably against other systems and represents a significant improvement on the
position this time last year.
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2.6  Across the South-West Region Category 2 ambulance response times declined
during December and more notably in January (to 15" January and in Somerset
Category 2 response (mean) times which was 40.9 minutes in January compared
to 36.4 minutes during Quarter 3.

Somerset ICB
Category 2 (Mean) Response Times
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2.7

2.8

2.9

2.10

NHS

As part of the 2025/26 operational planning process the (planned) elective care
priorities have reverted back to improving delivery against the 18-week referral to
treatment target and reducing the proportion of people on the waiting list waiting
over 52 weeks for treatment. At the end of November 2025 (latest reported month
end position) there were 56,659 patients at Somerset FT and 67,011 Somerset
residents waiting for elective treatment.

The most recent available data, covering the period to 4 January 2026,
demonstrates a deterioration in performance against the 18-week referral over the
winter period. This stands at 61.3% for Somerset residents against the national
standard of 65%.

A particular focus during this year has been on reducing the number of patients
waiting over 52 weeks for planned treatment. At the most recent data point 2.3%
of people on the Somerset waiting list had waited over 52 weeks. The agreed
target is to reduce this to 1.5% by the end of March 2026. Additionally, Somerset
NHS Foundation Trust is working to eliminate any patient waiting longer than 65
weeks.

Work continues with Somerset FT on mitigating actions, following the good
progress made earlier in the year and there is a particular focus in the final quarter
of the financial year to increase the number of outpatient appointments and
reduce waiting times for non-admitted care.
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2.11 Work is underway across the Somerset system to develop the 2026/27
operational plan, which is a 3-year plan spanning finance, operational
performance and workforce. The first draft plan was submitted on 12 December
2025, with the next submission to NHS England due on 12 February 2026.
Amongst other things commissioner ambitions for electivel8-week performance
and overall waiting list have been published which include a 28,664 reduction in
the overall waiting list size to get to 92% RTT performance by March 2029.

2.12 Alongside this a 5-year strategic commissioning and 5-year (provider) delivery
plan is under development. Further details on this timescale and progress on this
work will be provided at the meeting.

3. STRATEGIC UPDATE — NATIONAL & REGIONAL CONTEXT
NHS England 2025/26 headlines

3.1 Sir Jim Mackey, Chief Executive NHS England, has written to NHS staff to thank
them for their efforts this year recognising the significant work undertaken across
the NHS in applying financial and operational discipline, reducing waiting lists,
balancing the financial position, and putting the 10 Year Health Plan into action.
Recognising this has been conducted against the backdrop of organisational
change in the NHS, managing the winter period and industrial action.

3.2 As we head into 2026 and conduct our medium term planning to make the first
significant steps across the cluster in delivery of the 10 Year Health Plan for
ej/% England, the challenges of managing operational performance, financial positions
%= 9 and industrial relations are expected to continue. The delivery risks associated with
Oeg% this will need to be carefully managed, recognising the significant changes to the

&%rganlsatlonal form of the NHS that are underway, including the formal
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establishment NHS Bath and North East Somerset, Swindon and Wiltshire, Dorset
and Somerset ICB cluster.

Autumn Budget 2025

3.3 The 2025 Autumn Budget delivered by the Chancellor Rachel Reeves on 26
November 2025 delivers on the government promise of change, for health this
included: cutting the NHS waiting list in England supported by creating new
Neighbourhood Health Centres; and implementing a one-year freeze on
prescriptions charges.

3.4 Following significant health announcements in the June 2025 Spending Review and
the government intent to protect and strengthen the NHS and other public services
while ensuring public money is well spent, the chancellor's budget maintained
investment in the NHS. The overall health and social care budget in England is set
to increase by an average of 2.4 per cent in real terms over the 2025/26 to 2028/29
Spending Review period with a strong emphasis on productivity and reform.

3.5 The Chancellor's announcements for health included: £300million of additional
capital investment for NHS technology, to boost productivity, support staff and
improve patient outcomes, accelerating the digital transformation and government’s
commitment to drive the shift from analogue to digital technology. A freezing of
NHS prescription charges in England in 2026-27, with the cost of a single
prescription remaining at £9.90. Establishment of 250 new Neighbourhood Health
Centres across England, with 120 operational by 2030, being collocated with local
health services to improve patient access to care closer to home.

Resident Doctors Industrial Action

3.6 The British Medical Association (BMA) resident doctors committee announced
industrial action between 14 - 19 November and 17 — 22 December 2025.
Throughout the industrial action the cluster priority remained on the safe delivery of
health care services for our patients, whilst supporting staff and the right of
colleagues to strike.

3.7 Cancellations and disruption were kept to a minimum with colleagues at Somerset
NHS Foundation Trust (SFT) once again mounting a significant effort to keep
patients safe and well cared for. The period of action was more difficult to manage
on this occasion due to the concurrence with seasonal leave, increased sickness
and winter pressures. The local turn out for the strike was slightly lower than for
previous rounds of action with on average 49% of the usual resident doctor
workforce being present. Elective activity was maintained at 92.5 % of the usual
levels, which was a significant achievement. However, there was a higher number

¢ of cancellations of out-patient activity than in the previous rounds of action in order
i%@ to protect the critical services and ensure cancer and urgent surgery was

’/;agf% maintained.
2%

4
3.8 "?‘%'.he government and NHS England remain committed to improving the working
lives of resident doctors, as it does for all staff groups, and is working with Trusts,
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including SFT, to put in place ways to best support this. The threat of further
industrial action unfortunately remains.

3.9 Thank you to all hard work of NHS colleagues in managing the industrial action at a
time of increased operational demand and in supporting patients through safe
discharge processes to enable individuals to be home in time for Christmas, where
possible.

Independent review into mental health conditions, attention deficit
hyperactivity disorder (ADHD) and autism

3.10 In England over the last decade there has been an increase in public awareness of
mental health, ADHD and autism. We have also seen an increase in the prevalence
of common mental health conditions and in parallel, demand for NHS support has
risen sharply. This has created an urgent need to better understand how individuals
are presenting to services and how best to meet people’s needs and improve
outcomes.

3.11 In support of this the Department of Health and Social Care has launched an
independent review to address the rising demand for mental health, ADHD and
autism services. The review will cover children, young people and adults and aims
to understand the prevalence, trends and inequalities associated with these
conditions. The review is expected to take up to 6months and will seek to identify
approaches to provide different models of support and pathways within and beyond
the NHS to better meet the needs of the population in a tailored personalised and
timely way.

Government response to consultation on NHS dentistry contract: quality and
payment reforms

3.12 The government has published its response to the consultation on NHS dentistry
contract, held from July to August 2025, in which it set its immediate high level
changes to be implemented improve the experience of patients. It further committed
to fundamentally reforming the dental contract by the end of Parliament.

3.13 In its response the government acknowledged the concerns raised by respondents
about the challenges people are facing in accessing NHS dentistry. These reforms
are intended to deliver benefits for both patients and the profession; address the
pressing challenges that dentists and dental teams are experiencing and that
impact upon patient access to dental care. These reforms represent an important
step towards improving the experience of patients by providing a focus on the
highest priority patient groups, helping deliver important and evidence-based
prevention activity and introducing a quality related element into the dental contract

¢ for the first time.
%,
o
’/0 L4 This response is welcome by the cluster; these reforms are fundamental in
629 improving dental access for our population. The government aims to introduce
degislation where necessary to support implementation of proposals from April

2026. NHS England will be supporting ICBs, who in turn will be working with the
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Local Dental Committees on the implementation of improvements to dental access
and continue to support the current good practice and evidence-based care. We are
now working to ensure the proposals are embedded in our operational planning
decisions for 2026/27 and beyond.

4. SOMERSET SYSTEM
ICB Cluster Executive team announced.

4.1 Following a comprehensive recruitment process we have formally appointed the
new Executive Directors for the NHS Bath and North East Somerset, Swindon and
Wiltshire, Dorset and Somerset ICB cluster. Further details of the cluster executive
team are available here. This is the critical next step in the cluster transition and will
help us as we work towards our shared ambition of bringing our three ICBs together
to become an outstanding strategic commissioning organisation. We will continue
our focus on building a strong future together, with the opportunity to truly make a
difference to our people and communities, helping them to live happy and healthy
lives.

4.2 Thank you to all of the executive directors across our organisations - they have all
shown remarkable strength, resilience, and unity throughout this consultation
period. Their commitment and passion for supporting our organisations and the
people we serve has been unwavering.

Publication of the 2024/25 ICB Annual Assessments

4.3 Under the NHS Act 2006, NHS England conducts an annual performance
assessment of ICBs considering how well it has discharged its functions during the
year. NHS England conducted the assessment of how each ICB has performed
against the 5 core roles aligned with the core purposes of an ICS during quarter 1
of 2025/26 and have formally published the annual assessment of ICBs
performance for 2024/25.

4.4 The annual assessment report recognises the significant work undertaken by
colleagues across the Somerset system in 2024/25 to reach this position. We,
however, recognise and have continued to focus on the opportunities identified and
we will continue to actively address them through 2025/26. Most critical in this work
is the focus on delivery of the financial plan and planned performance
improvements through the last quarter of 2025/26.

Somerset Medium Term Planning

4.5 NHS Somerset ICB and system partners have submitted their draft Medium Term
¢ Plans to NHS England in line with the Medium Term Planning Framework for
i%@ 2026/27 to 2028/29 and we are now working on initial feedback from NHSE. Whilst
’/;agf% a system plan is no longer a requirement, we are working together to ensure our
v’@% plans are aligned and triangulated with the plans of our NHS Provider Trusts across
“performance, workforce and finance. It is the intention of the ICB to continue to

work with partners towards a break-even plan, through continued work on financial
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assumptions, triangulation of plans and efficiency identification to deliver the best
long-term outcomes for the population of Somerset. Final plans are to be submitted
on 12 February 2026.

Somerset NHS Foundation Trust 3 Monthly Maternity Services Review
Meeting

4.6 NHS Somerset ICB and NHSE colleagues met again with Somerset NHS
Foundation Trust on the 24 November 2025 to review progress towards the
reopening of the Yeovil maternity service.

4.7 The Trust presented progress on Consultant recruitment, which was positive, with 4
paediatricians recruited one commencing in November and the other 3 starting prior
to March 2026. The Trust stated that they were also interviewing for a 5th
paediatrician in the coming weeks.

4.8 The Trust presented that project groups are in place covering all of the safety
criteria for re-opening the service and that these groups are meeting regularly to
assure progress. There was recognition in the meeting that the resource to deliver
all of the priorities in Maternity Services is stretched and the Trust Leadership Team
have acknowledged this and provided additional resource.

4.9 There was recognition that in order not to disrupt individual service user pathways
to Dorset County Hospital and Musgrove Park Hospital (MPH), midwifery and
neonatal nursing workforce modelling needed further refinement, alongside activity
modelling, to plan how much resource would be required at the Yeovil District
Hospital unit when it reopens.

4.10 The next steps include:

¢ Continued monitoring of quality and progress through the Paediatric Quality
Improvement Group and the Maternity Enhance Oversight Group chaired by
the ICB Chief Nursing Officer.

e A further formal 9-month review in mid-February

4.11 Planned re-opening remains set for the 21 April 2026.
Improving Access to NHS Dental Services in South Somerset

4.12 NHS Somerset has made significant progress in improving access to NHS dental
care across Somerset, with the opening of two new practices in Wellington and
Chard, expanded urgent dental provision, and further services planned in
Crewkerne. With the opening of the new practices in Chard, Wellington and
4 Crewkerne up to 20,000 more people across the county will be able to access NHS
%,  dental care.
0~
4?1% The new NHS dental practice in Wellington held its official opening on the 5
“Becember 2025, marking the opening of the first new NHS dental surgery in

Semerset for more than a decade. The practice began seeing patients in October

10
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2025. | was delighted to officially open the practice alongside local Taunton and
Wellington MP Gideon Amos. The practice is providing much-needed NHS dental
care for local residents and people in surrounding communities. Demand for
appointments has been exceptionally high, underlining the scale of unmet need,
and the practice is now focused on safely onboarding patients and delivering care
to those already registered.

4.14 In Chard, around 8,000 people have expressed an interest in an appointment and
the provider, One Smile Dental, is currently working through appointments. The
practice was officially opened on the 3 December 2025 by local Yeovil MP Adam
Dance. The service is helping to restore local access to NHS dentistry following
previous practice closures and is already supporting thousands of residents who
had been without a regular NHS dentist. Capacity will continue to build as the
practice becomes fully established.

4.15 Alongside new practices, NHS Somerset has expanded urgent dental appointments
to support people who need immediate care for issues such as severe pain,
infection or dental trauma. These appointments are available to patients who are
unable to access routine dental care and are booked through NHS 111, ensuring
that those with the greatest clinical need are prioritised and directed to appropriate
services.

4.16 Looking ahead, the next new NHS dental practice is planned for Crewkerne, with an
opening expected in spring 2026 with the ICB dental team are supporting the
practice ahead of the planned opening. This will further strengthen dental provision
in South Somerset and is part of a wider programme to rebuild NHS dental capacity
and improve long-term access for local communities.

4.17 Together, these developments represent important steps in addressing
longstanding challenges in NHS dentistry across Somerset, with continued focus on
increasing capacity, supporting urgent care, and improving access for residents
most in need. However, it is recognised that there remains more work to do.

5. COMMUNICATIONS AND ENGAGEMENT UPDATE

5.1 The Communications and Engagement Spotlight is attached as Appendix 1.

Appendices

Appendix 1 Communications and Engagement Spotlight

11
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Somerset

Communications, Marketing

and Engagement Spotlight

1 November - 31 December 2025

Welcome to our spotlight report, highlighting communications and engagement activity
in November and December 2025. This report highlights the communications activity
conducted during this period to support our winter planning and provide people with
advice and guidance on the actions they could take to keep themselves healthy and well
during the festive period. We celebrated the opening of two new dental practices in the
county, with another one planned in the spring.

Engagement activity continued with the analysis and development of an insights report
using the data gathered during Somerset’s Big Conversation and we worked with
partners across the county, running a survey to support Somerset’s Linked Data platform.

Newsletter update

The December edition of Our Somerset
newsletter focussed on supporting people
throughout winter by providing
information and resources to support

The November edition of Our Somerset
newsletter was introduced by our HSJ
award-winning Open Mental Health team

who talked about the importance of

looking after your mental health,
provided access to the festive mental
health wellbeing kit and highlighted the
Crisis Safe Space service available across
Somerset through a new video.

people during the festive season. This
included top tips for looking after yourself,
getting protected by having your flu
vaccine, winter wellbeing and mental
health support, Warm Welcome spaces
available across Somerset, and much, much
more.

.
'V.gu can find all editions of the newsletter on our websites:

Our Somerset and NHS Somerset

1/10
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Social media highlights

NHS Somerset followers: 115,628 Our Somerset Followers: 2,656

f in f

6,514 7,118 98,915 2,582 499 1,340 899 417

Top 5 most engaging posts:

NHS Quicker app Women’s health event LinkedIn
e 3,135 reach * 309 impressions
* 66 engagements e 22 engagements
e 7 reactions e 2reactions
e 13 shares e 1shares
e 19 link clicks e 19 link clicks
Fireworks OpCourage (Veteran care) Women'’s health - morning after pill
* 1,808 reach e 3,128 reach
e 20 engagements * 149 engagements
e 8reactions e 5reactions
e 3shares e 3 comments
e 9shares
e 126 clicks

_ 111 - Emergency prescriptions
NHS Somerset website
e 4,124 reach

* 139 engagements
e 18 reactions

e 4 comments

e 20 shares

e 22,000 active users

e Top pages: Homepage, prescribing
and meds, antimicrobial, Wellington
dental care, flu vaccination, EBI

Our Soinerset website

e 1,200 active users

* Top pages: Blood Pressure, homepage,
pain cafes, falls prevention, our
strategy
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In the news

Appointment of Cluster Executive team

In December, following a comprehensive recruitment
process, we announced that a new single Executive team had
been formally appointed to the new Integrated Care Board
(ICB) cluster across NHS Bath and North East Somerset,
Swindon and Wiltshire (BSW) ICB, NHS Dorset ICB and NHS
Somerset ICB.

Read more

Top health tips for festive season

We shared information around which health and care
services are open over the bank holidays, plus top tips on
how to stay healthy over the festive season - from ordering
repeat prescriptions early and accessing mental health
support, to making the most of local services like NHS 111
and community pharmacies.

Read more

Glastonbury & Street News Somerset Leveller

Still time to get protected against flu virus

We urged people aged 65 and over to get their flu
vaccination to protect against iliness over Christmas and New
Year as flu hospitalisations across the South West surge.

We also encouraged parents of children and young people to
approve school consent forms for vaccinations, or take their
children to catch-up clinics if they missed out at school, to
make sure they get protected.

Read more

BBC News Wellington Weekly News

Shepton Mallet Nub News Burnham-on-Sea.com

Somerset County Gazette

3/10
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In the news

New Somerset dental practices

We reported that up to 20,000 more people across Somerset
will be able to access NHS dental care thanks to three new
practices opening across the county. Wellington Dental Care
(run by Dentistry For You) began treating patients in October
2025, while One Smile Dental — Chard saw its first in December.
A further new practice is planned to begin seeing patients in
Crewkerne from spring 2026.

Read more BBC Somerset News Around Wellington
Chard & liminster News Somerset Leveller

Somerset County Gazette Wellington Weekly News

Adam Dance Facebook & Instagram  NHS Somerset LinkedIn

Yeovil maternity services update

In November, following a six-month review of the temporary
closure of the Special Care Baby Unit (SCBU) and inpatient
maternity services at Yeovil District Hospital (YDH), Somerset
NHS Foundation Trust reported they are planning to reopen
these services on 21 April 2026. The Trust outlined the progress
they are making towards safely reopening the services, and
another formal review to monitor progress will be held in
three months.

Read more

Families urged to get flu vaccinations

In November, we encouraged more people to get their flu
vaccinations to avoid ruining Christmas. We targeted over 65s,
school children, immuno-suppressed and 2-3 years-olds, who
have not yet been vaccinated, to help ensure they don't
become ill with flu over the festive season. We included a case

>
< . . .
Oz/’f\s\,@ study of a family whose Christmas was ruined when three
050, 0
V’Gj generations had flu.
.
e

Read more Somerset Leveller
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Campaign highlights

Maximising winter vaccination uptake during the festive period

During November and December, our messaging focused on
encouraging vaccinations ahead of festive family gatherings
to help prevent seasonal illness.

Local people, real stories

A central feature was a story from a local family in Taunton
who described how flu had “ruined” their Christmas last year.
This personal case study generated 30,940 views, 195
interactions and 77 link clicks across our digital channels.

Localised paid targeting for clinics

We shared clear, local information on walk-in, school catch-up
and general vaccination clinics. A targeted campaign
promoting school catch-up clinics reached 99,661 people
across Yeovil (36,583), Taunton (32,007), Minehead (30,120)
and Bridgwater (30,655), driving 170 clicks to the ‘Find a
school catch-up clinic’ page.

Targeted advertising for pregnant women across Somerset
reached 21,198 people and generated 1,181 clicks to the
maternity vaccination page.

Easy-to-use assets for professionals

Flu vaccination information was shared through Somerset
Council’s Early Years Bulletin, distributed monthly to all
registered early years providers, with downloadable assets to
support communication with settings and parents. A
downloadable communications pack with localised
information was also shared via the GP bulletin.

Mumsnet campaign: quick and easy vaccination

We worked with Teapot Creative on a targeted Mumsnet
campaign using the Runs in the family concept. Festive visuals
featuring a relatable, snotty-nosed toddler highlighted how
easy |1;4§th vaccinate young children, with a clear prompt to
use Iocg}/gharmaaes The campaign was viewed 758,214

times. %7
’e

Vaccine commﬁgications will remain a priority, with a shift in
focus to RSV vaccinations during January and February.
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Campaign highlights

Winter campaign

In lead up to the festive season in November and
December, a key focus for our winter campaign was
around raising awareness around the impact of
having flu, COVID, RSV and norovirus on the public
and our staff and helping people to choose well to
relieve pressures on our frontline services.

Although we have some of the highest winter
vaccination rates in the country, with flu rates rising,
we continued to promote winter vaccinations
including our pop-up clinics for adults and catch up
clinics for school age children . We also highlighted
that flu vaccinations are available for 2 — 3 year olds
in pharmacies for the first time this year.

Read more on our website here and here.

Choose Well

We helped the public to understand what services
were open over the festive season.

We also helped the public to choose well to help
relieve pressures on our frontline services including
GPs, hospitals and our ambulance service. Together
with system partners we shared online and social
media messaging around 111, Handiapp, urgent
treatment centres, mental health support, pain
cafes and community pharmacies

And y,v% promoted wider support services such as
the Ho%‘?ehold Fund, Warm Hubs, where to get
food forvlﬁfw income residents and support for

victims of don%estlc violence and elder abuse.
4
<
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Campaign highlights

Winter campaign

Looking after our mental health

As we know that people’s mental health conditions can
worsen over the festive season with added pressures, we
did an advent calendar with tips each day to look after
different aspects of our mental health and Open Mental
Health launched their festive wellbeing_toolkit.

Care on your doorstep

Based on research showing the public respond
better to localised information about health and
care services, we identified twelve key areas of
social deprivation in Somerset and researched key
frontline services in each area ranging from
community pharmacies to pain cafes and mental
health support.

We are creating localised leaflets for each area
and running a paid for social media campaign to
help people understand where they can go for
support with their health (rather than calling an
ambulance or visiting A&E for non-emergency
care)..5,
2
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Campaign highlights

Spotlight on dentistry

People in Somerset consistently tell us that improving access to
NHS dentistry is highly important to them — and it remains a key
ambition for NHS Somerset.

In December, we supported our primary care team and two
independent providers to formally open two new practices in
the county.

Wellington Dental Care (run by Dentistry For You) began
treating patients in October 2025 and held a ceremonial
opening on 5 December, while ‘One Smile Dental — Chard’ saw
its first patients in the same week.

A further new practice is planned to begin seeing patients in
Crewkerne from spring 2026. Together it is expected that these
new practices will provide care for up to 20,000 people each
year.

Local patients have welcomed the opening of One Smile Dental
— Chard and on 4 December joined Yeovil MP Adam Dance for a
ribbon-cutting ceremony.

Around 8,000 people have expressed an interest in an
appointment at the new practice via an online portal, or by
phone for people without internet access, with more than half
of those coming from Chard and the surrounding villages.

Meanwhile, Taunton and Wellington MP Gideon Amos was joined by Jonathan Higman, Chief
Executive of NHS Somerset, for the official opening of Wellington Dental Care.

Anyone with urgent dental care needs can call NHS 111.

Furthef%i@formation on the opening of the Crewkerne practice will be available closer to the
time. 5%,
2%
.
The openings&a;tracted widespread coverage in local and regional media and we promoted the
news on social media. See ‘In the news’ section for details of media coverage.
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Engagement highlights

Somerset Linked Data Platform

Having access to timely, accurate information
about our local population is essential to
delivering the NHS 10 Year Health Plan and
making informed decisions about health and
care services in Somerset. Better use of data
supports the 10 Year Health plan shift of
moving away from analogue systems towards
more joined-up, digital approaches that
enable prevention, early intervention and care
that is better tailored to local need.

Partners across Our Somerset are continuing to
work together to develop the Somerset Linked
Data Platform (SLDP). This secure system will
anonymously link health and social care data
to support population health management,
helping partners understand patterns of need,
reduce health inequalities, and plan services
more effectively for the future.

A public survey was launched in October in collaboration
with Healthwatch Somerset to understand awareness of
the platform, any concerns about how data is used, and
factors that might influence decisions to opt out.
Engagement activity continued throughout November and
December, with events held across Somerset to raise
awareness and hear directly from residents.

Feedback from this engagement is shaping how the SLDP
is developed and communicated, helping to ensure it is
transpﬁrent trusted and aligned with public expectations.
By suﬁg‘grtmg more informed, data-driven decision-
making,<the SLDP will play an important role in delivering
the 10 Yearfjrlealth Plan and enabling Somerset’s shift from
analogue to cﬁgjtal ways of working.

Have YOUR say

We would like as many people
as possible to get involved and
share their views on this
important project. To share
your views, visit
www.nhssomerset.nhs.uk/
news/somerset-health-data-
survey/

The closing date has now been
extended to 15 March 2026.
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Somerset’s Big Conversation report

Feedback analysis

During November and December, feedback from Somerset’s
Big Conversation 2025 was analysed, bringing together
evidence from engagement activity delivered between May
and October 2025. This included views from residents,
communities, stakeholders and staff, gathered through a wide
range of methods.

Analysis was undertaken using a robust Al Verification
Framework, with clear governance, human oversight and
quality assurance to ensure findings accurately reflected lived
experience. The resulting insights consolidate public feedback
on the NHS 10 Year Health Plan and its three key shifts: care
closer to communities, increased use of digital approaches,
and a stronger focus on prevention.

The findings provide a strong evidence base to inform strategic planning, commissioning and
service transformation in 2026, ensuring future decisions are grounded in what matters most to

people across Somerset.

Sharing insight to inform change

Throughout 2025, people across Somerset shared their views and
experiences of health and care services through engagement
undertaken by NHS Somerset, Somerset NHS Foundation Trust,
Healthwatch Somerset, the South West Clinical Senate, and a range
of NHS, local authority and voluntary, community and social
enterprise (VCFSE) partners. Engagement activity included large
public events, targeted work with communities most affected by
change, online surveys, workshops delivered with voluntary and
community organisations, and conversations with staff, clinicians
and local organisations.

An |n5|g,hts report was developed in November and December to
bring tdé’ether learning from engagement carried out across the
year. It pr&gﬁdes a consolidated picture of public, community and
stakeholder f’egdback in relation to the NHS 10 Year Health Plan
and its three key{shlfts care closer to home, greater use of digital
approaches, and a stronger focus on prevention.

Ongoing system
engagement highlights

e Currently have 7 live
surveys

* Received 130 survey
responses

e Held 1 citizens hub
meeting

e Held 1 stroke reference
group meeting

e Held 1 engagement
leads coordination
meeting
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