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Kirkham House 

John Comyn Drive 
Worcester 
WR3 7NS 

Dale Bywater 

Midlands Regional Director 
NHS England  
Wellington House 

133-155 Waterloo Road 
London 
SE1 8UG  

 
 
Dear Dale 
 

 
RE: Merger of ICB clusters on settled footprints 
 

Thank you for your letter of 2 June 2026 regarding the proposal that from 1 April 2027, ICB clusters 
will be replaced by merged ICBs serving footprints of at least 1.5 million. This letter confirms the NHS 
Coventry and Warwickshire ICB and NHS Herefordshire and Worcestershire ICB cluster (‘the cluster’) 

position, the approach it has taken to consultation, its commitments to its partners and addresses the 
key points laid out in Kay Fradley’s email of 9 June 2026. 
 
Cluster Proposal 

 
We can confirm that our preferred approach is that the existing NHS Coventry and Warwickshire ICB 
and NHS Herefordshire and Worcestershire ICB cluster (‘the cluster’) should merge on its current 

footprint from April 2027, creating a single ICB serving approximately 1.9 million residents.  
 
This decision is based on the following key considerations and supporting evidence:  

 
1. It provides stability during a period of significant local government change 

 
Warwickshire and Worcestershire are currently undergoing substantial local government reform. The 

final structure of future Unitary Authorities is not yet confirmed, and decisions about which Strategic 
Mayoral Authorities those new councils may ultimately join will not be made until after those authorities 
have been established.  

 
Alongside Herefordshire, this means in three of the four areas covered by the current cluster, the 
future Strategic Mayoral Authority arrangements currently remain uncertain.  

 
Making permanent NHS boundary changes before those decisions have been taken risks creating 
arrangements that may need to be revisited only a short time later. A merger on the existing footprint 
provides a stable and effective solution now while allowing future decisions to be informed by a much 

clearer picture of local government and devolution arrangements.  
 

2. It protects established local health and care partnerships  

 
Coventry and Warwickshire have operated together as a health and care system for many years. 
Residents access services across both areas, and several major NHS organisations already serve 
populations across the Coventry and Warwickshire footprint.  
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Separating Coventry from Warwickshire at this stage would create significant disruption to established 
commissioning arrangements, partnership working and service planning, at a time when the NHS is 

focused on improving access, reducing waiting times and tackling health inequalities. Our proposal 
allows these mature partnerships to continue while wider devolution arrangements become clearer.  
 

3. It enables the NHS to focus on improving services 

 
The NHS has experienced substantial organisational change over the last two years, including the 
formation of ICB clusters and significant reductions in management costs. Merging on the existing 

cluster footprint will deliver the benefits of a single statutory organisation, reduce duplication and allow 
greater focus on strategic commissioning and service improvement.   
 

Pursuing wider boundary changes at this stage would require additional organisational change, create 
uncertainty for staff and partners, and divert leadership attention away from delivering better 
outcomes for patients and communities.  
 

4. It remains consistent with the long-term direction of travel  
 
Our proposal should not be viewed as an alternative to future alignment with Strategic Mayoral 

Authorities. Rather, it is a pragmatic interim arrangement that recognises the current uncertainty 
surrounding local government reorganisation and future devolution structures. We remain fully 
supportive of the principle that NHS and local government geographies should align wherever 

possible and where this supports better outcomes for local people. This has been discussed with the 
Mayor of the West Midlands Combined Authority who fully supports this pragmatic solution, and a 
longer-term intention for alignment once Mayoral Authority footprints are confirmed for the rest of the 
cluster.  

 
 
Consultation of Cluster Merger by 1 April 2027 

 
We can confirm that MPs, mayors, councillors, patient advocacy groups and partners from across the 
Cluster have been engaged with on the proposed merger of the cluster. As part of the consultation 

process, the Cluster has provided additional assurance to partners, through proposing a number of 
clear commitments alongside a merger decision. These include: 
 

• A formal review of boundaries in 2028/29 
 

We will undertake a review of ICB geography and boundaries in 2028/29, once:  
 

o New Unitary Authorities in Warwickshire and Worcestershire have been legally 
established and been legally created 

o New authorities have had the opportunity to determine their preferred Strategic 
Mayoral Authority arrangements 

o The wider devolution landscape across the region is clearer. 

 
This will allow future decisions to be taken based on confirmed structures rather than assumptions.  
 

• Strengthening our place-based operating model 
 

We recognise that the proposed ICB would serve diverse communities with different demographic 
profiles, health needs and local priorities. We will therefore continue to strengthen our place-based 
model, ensuring that local leadership, decision-making and engagement remain at the heart of how 
the organisation operates.  
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This will include the development of enhanced place-based population profiles and intelligence to 
inform strategic commissioning decisions and ensure that resources are directed according to local 

need. 
 

• Ensuring Coventry's voice is heard 
 
We recognise concerns that could arise regarding Coventry's relationship with the West Midlands 

Combined Authority and any future health-related responsibilities that may emerge through 
devolution. We are therefore committed to taking positive action to ensure that Coventry is 
appropriately represented and fully considered in any West Midlands Combined Authority 
discussions, programmes or governance arrangements that are linked to health and wellbeing.  

 
This commitment would operate alongside existing local partnership arrangements and would help 
ensure that Coventry residents continue to benefit from opportunities arising through regional 

collaboration. 
 
The attached letter from Councillor George Duggins, the Leader of Coventry City Council, confirms 

their full support for this merger proposal.  
 
 
Feedback  

Feedback to date has been wholly positive, noting the pragmatic approach the Cluster is taking to 
ensure that it is meeting the differing needs of its population. Partners have welcomed the additional 
commitments that the Cluster will undertake such as strengthening its place-based working and 

reviewing arrangements once the wider Strategic Mayoral Authority (SMA) landscape is clearer.  
 
The commitment to ensuring Coventry’s voice is heard was also well received, recognising that the 

needs, experiences and priorities of Coventry residents are clearly understood and reflected in 
decision-making. 
 
EQIA 

The Cluster is in the process of undertaking an EQIA which will ensure that we are fully informed as 
we plan for the 1 April 2027 merger. The EQIA will also assist in us in not only planning for the merger 
but also delivering on the commitments we have made to our partners. 

 
 
Please do not hesitate to contact me if you require further clarification on any of the points detailed in 

this letter. 
 
 
 

Yours sincerely, 
 
 

 
Simon Trickett  
Chief Executive Officer 

 

CC: Glen Burley, Deputy Chief Executive, NHS England 
 

 


