Winter Planning 25/26

Board Assurance Statement (BAS)

Integrated Care Board (ICB)




Introduction

1. Purpose

The purpose of the Board Assurance Statement is to ensure the ICB’s Board has
oversight that all key considerations have been met. It should be signed off by both
the ICB Accountable Officer and Chair.

2. Guidance on completing the Board Assurance Statement (BAS)

Section A: Board Assurance Statement

Please double-click on the template header and add the Integrated Care Board’s
(ICB) name.

This section gives ICBs the opportunity to describe the approach to creating the
winter plan, and demonstrate how links with other aspects of planning have been
considered.

Section B: 25/26 Winter Plan checklist

This section provides a checklist on what Boards should assure themselves is
covered by 25/26 Winter plans.

3. Submission process and contacts

Completed Board Assurance Statements should be submitted to the national UEC
team via england.eecpomo@nhs.net by 30 September 2025.



mailto:england.eecpmo@nhs.net

Integrated Care Board: Double click on the template header to add details

Section A: Board Assurance Statement

Assurance statement

Confirm
ed (Yes /
No)

Additional comments
or qualifications
(optional)

Governance
The Board has assured the ICB Winter Plan for 2025/26.

A robust quality and equality impact assessment (QEIA)
informed development of the ICB’s plan and this has been
reviewed by the Board.

The ICB’s plan was developed with appropriate levels of
engagement across all system partners, including primary
care, 111 providers, community, acute and specialist
trusts, mental health, ambulance services, local authorities
and social care provider colleagues.

The Board has tested the plan during a regionally-led
winter exercise, reviewed the outcome, and incorporated
lessons learned.

The Board has identified an Executive accountable for the
winter period, and ensured mechanisms are in place to
keep the Board informed on the response to pressures.

Plan content and delivery

The Board is assured that the ICB’s plan addresses the
key actions outlined in Section B.

The Board has considered key risks to quality and is
assured that appropriate mitigations are in place for base,
moderate, and extreme escalations of winter pressures.

The Board is assured there will be an appropriately skilled
and resourced system control centre in place over the
winter period to enable the sharing of intelligence and risk
balance to ensure this is appropriately managed across all
partners.

ICB CEO/AO name Date ICB Chair name

Date




Section B: 25/26 Winter Plan checklist

Checklist Confirmed [Additional comments
(Yes / No) [or qualifications
(optional)
Prevention
1. Vaccination programmes across all of the

priority areas are designed to reduce
complacency, build confidence, and maximise
convenience. Priority programmes include
childhood vaccinations, RSV vaccination for
pregnant women and older adults (with all of
those in the 75-79 cohort to be offered a
vaccination by 31 August 2025) and the annual
winter flu and covid vaccination campaigns.

In addition to the above, patients under the
age of 65 with co-morbidities that leave them
susceptible to hospital admission as a result of
winter viruses should receive targeted care to
encourage them to have their vaccinations,
along with a pre-winter health check, and
access to antivirals to ensure continuing care
in the community.

. Patients at high risk of admission have plans in

place to support their urgent care needs at
home or in the community, whenever possible.

Capacity

4. The profile of likely winter-related patient

demand across the system is modelled and
understood, and individual organisations have
plans that connect together to ensure patients’
needs are met, including at times of peak
pressure.

Seven-day discharge profiles have been
shared with local authorities and social care
providers, and standards agreed for P1 and P3
discharges.

Action has been taken in response to the
Elective Care Demand Management letter,




issued in May 2025, and ongoing monitoring is
in place.

Leadership

7. On-call arrangements are in place, including
medical and nurse leaders, and have been
tested.

8. Plans are in place to monitor and report real-
time pressures utilising the OPEL framework.




