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Executive Summary

1. The updated NHS Oversight Framework reflects the ambitions of the 10-Year Health
Plan and the Medium-Term Planning Framework, balancing short-term delivery with
longer-term sustainability.

2. For 2026/27, Integrated Care Boards (ICBs) will be segmented (segments 1-4) in
parity with providers, strengthening accountability for delivery of NHS priorities.

3. Providers will continue to be segmented (segments 1-4) alongside ‘ranking’
nationally in their respective field.

4. High-performing organisations will be supported with more autonomy and can
access agreed incentives, including eligibility for the Advanced Foundation Trust
model and certain capital freedoms.

5. Organisations needing the greatest support will receive targeted support and, where
required, increased scrutiny and regulatory action. This will include entry to the
National Provider Improvement Programme or Intensive Recovery Programme.

6. This Framework is for one year as the operating model continues to evolve and the
approach will be updated again for 2027/28 to reflect any further changes to roles
across NHS England, DHSC, ICBs and providers and technical changes in metric
definitions.

7. The technical guidance for the NHS Oversight Framework 2026/27 was published 9
July, this paper makes a number of recommendations based on this. Within this
guidance the documentation describes contextual and scoring for each indicator.

8. A review of the new metrics for 2026/27 against the current OUH Integrated
Performance Report (IPR) has identified that, of the 30 ‘scoring’ indicators, 14
indicators are currently reported in IPR, seven are reported separately to Trust Board
but not included in the IPR, and nine new indicators are not currently reported in IPR.
Of the six contextual measures (not scoring) two are currently reported in the IPR
and four are not currently reported in the IPR. In addition, some scoring indicators
are those that we would contribute to and would like to monitor even though they are
held at ICB level. For example, inequalities metrics which would recognise our
position relative to others for outcomes.

9. It is proposed that, within the IPR, a full dashboard of all scoring and contextual
indicators is included from August 2026 to replicate the 2026/27 scoring
methodology and measurement period. This will provide TME and the Trust Board
with oversight of current performance aligned with the National Oversight Framework
‘at a glance’.

10.Benefits of this proposed development includes equivalent measurement periods,
which varies in the National Oversight Framework from monthly, quarterly and
annual reporting. Additionally, the dashboard will align with the external reporting
standards of the National Oversight Framework and highlight, from previous
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quarterly updates, the distance between OUH performance and segment
boundaries. This will provide vital information on opportunities to improve segment
performance as well as risks to deteriorating segments, and corresponding effects
on the overall Segmentation score.

11.Assurance reporting in the proposed new dashboard will focus on indicators with a
score in segment 3 and 4 and utilise existing IPR assurance templates for
consistency.

12.New indicators from the Framework will also be added to the IPR metrics, where
feasible, for monthly measurement.

13.New metrics within the National Oversight Framework will be incorporated within the
Performance Management and Accountability Framework. In addition to the IPR, this
will involve adding the new metrics to the reports overseen by supporting
performance Committees and Groups, including the Outpatient Improvement Group,
Trust Wide Urgent Care Group, the Elective Delivery Group, Divisional Performance
Reviews and the Clinical Governance Committee.

Recommendations
14.The Trust Board is asked to:

¢ Note the summary of the NHS Oversight Framework, the new measures
and governance arrangements

e To approve the publication of a new summary within the IPR that aligns for:
¢ New indicators
e The timing methodology applied in ‘scoring’ methodology
e Consistent use of templates
e Accountable officers in line with the existing metrics

¢ Note continued monitoring within the OUH Performance Management and
Accountability Framework.
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NHS Oversight Framework 26/27

1. Key features of the NHS Oversight Framework and changes from
2025/26

1.1.

NHS England has published the NHS Oversight Framework 2026/27,
setting out how Integrated Care Boards (ICBs) and NHS providers will be
monitored, assessed and supported under the new NHS operating model.
The framework supports the ambitions of the NHS 10-Year Health Plan and
is intended to create a simpler, more transparent and rules-based approach
to oversight, with clearer expectations, incentives and consequences.

2. Key changes made to the framework for 2026/27 compared to
2025/26

2.1.

2.2.

2.3.

2.4.

2.5.

2.6.

Alignment of the segmentation approach for ICBs and providers: ICBs were
not segmented in 2025/26 due to a recognition of structural changes taking
place, but they will be during 2026/27. There will be an ICB league table but
potentially, not until the end of the year.

Updates to the oversight metrics: aligned to the Medium-Term Planning
Framework.

Refinement to the delivery segmentation methodology: to bring stability to
segmentation and allow for easier tracking of improvement (thresholds
rather than quartiles).

Clearer oversight response model: linking delivery segmentation,
organisational capability, and ongoing monitoring to engagement, support,
incentives, and consequences.

Simplification of Segmentation: back to a 1 to 4 model. In 2025/26, ‘segment
5’ was applied to providers with segment 4 performance and ‘red’ capability.
Removing the segment 5 label improves clarity and consistency, with
providers with segment 4 performance and ‘red’ capability, still being eligible
for participation in the National Provider Improvement Programme (NPIP).

New Intensive Recovery Programme (IRP) with national team working with
regions to agree the scope of this and alignment with NPIP.

3. Key features of the NHS Oversight Framework in 2026/27

3.1.

3.2.

National direction requires ICBs to move fully into the role of strategic
commissioners.

NHS England to hold direct oversight of NHS providers.
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3.3.

3.4.

3.5.

3.6.

3.7.

3.8.
3.9.

Oversight Responsibilities

Oversight arrangements across England are moving towards greater
consistency with a rules-based approach, a more disciplined escalation
model, and clearer performance expectations.

Provider oversight combines an assessment of delivery against defined
metrics and allocation of a segment (1 to 4); and an assessment of
leadership, governance, and delivery capability.

The oversight response is driven by the outputs of the segmentation,
capability assessment and other considerations from ongoing monitoring to
guide engagement intensity, potential incentives, support, and (where
necessary) intervention.

ICB oversight in 2026/27 will be delivered through a combination of:
quarterly performance segmentation across six domains; statutory Annual
Assessment and routine monitoring.

Regional oversight of ICBs will cover all aspects of ICB commissioning
including those for which they have delegated responsibility as undertaken
by the (South-East) Office of Pan ICB Commissioning (OPIC) on behalf of
the 4 ICBs and will be guided by: NOF, Strategic Commissioning Framework
& Development Programme.

Roles of each organisation are summarised in the table below.

Table 1: Organisational oversight responsibilities

NHS England National < Setting overarching oversight policy

« Ensuring consistency of implementation including moderation of capability assessments
« Calculation of oversight segments
« Agreeing the use of support and intervention, including diagnostics, when this would require national resources

« Coordinating cross-boundary risks and issues that require a national view (for example, where risks span multiple systems or

regions)

NHS England Regional - Strategic and tactical oversight of providers i.e. formal board capability and daily performance management

ICBs

Providers

« Leading day-to-day oversight of provider and ICB delivery
« Making assessments of NHS organisational capability
« Calibration of support and intervention based on analysis of regional risk profile

* Quarterly review of oversight arrangements against NOF segmentation and capability is required to be taken through

RSG and reported to national team with any key changes.
« Escalating major issues where these constitute sufficient risk or complexity
« Undertaking and coordinating Annual Assessments of ICB performance and capability
« Enacting the use of regulatory enforcement powers in line with guidance and governance

+ Contract-managing and assuring commissioned services (including those commissioned on behalf of NHS England) and
using contractual levers to address non-delivery

« Self-assessing capability and performance

* Operating a ‘no surprises’ approach and escalating major issues where these constitute sufficient risk or complexity

« Accountable for delivery and improvement across all domains

« Assuring delivery of contracted services and statutory functions in line with Insightful Board expectations

- Self-assessing capability and performance and maintaining effective quality governance, including learning and
improvement following patient safety incidents in line with the Patient Safety Incident Response Framework

« Operating a ‘no surprises’ approach and escalating major issues where these constitute sufficient risk or complexity

4. Indicators measured in 2026/27

41.

As at Q4 2025/26, under the previous metrics measured within the National
Oversight Framework, OUH was in Segment 3, due to the financial override.
Domain scores ranged from 1 to 3, as shown in the figure below, with a
further range of performance against each metric within the domains.

NHS Oversight Framework 26/27 Page 6 of 25



Oxford University Hospitals NHS FT

TB2026.80

Appendix 2 identifies the provider values and NOF score against each area
within domain segments. If all things remained the same, without the
financial override OUH could / would have been placed in segment 2.

4.2. Figure 1: Quarter 4 2025/26 Oversight framework summary

Oversight framework summary

Overall segment and domain scores

Headlines

Adjusted segment
Average metric score
Unadjusted segment

Financia | overri ide

Domain Scores
© Access to services domain segment
© Effectiveness and experience of care domain segment
© Patient safety domain segment
© People and workforce domain segment

© Finance and productivity domain segment

Source: Model Health System

| Yes

Q42025/26

Q4 2025/26

Q4 2025/26

Yes

NOF Score

NOF Score

NOF Score

Yes

ata period

Q4 2025/26

Q4 2025/26

Q4 2025/26

Q4 2025/26

Q42025/26

NOF Score

NOF Score

NOF Score

|
|
NOF Score [ | (o)
on
|

NOF Score

All new metrics have been reviewed by NHSE to ensure alignment with the
Medium-Term Planning Framework ambitions for 2026/27 as well as wider
integration with strategic direction as set out in the 10 Year Health Plan.

Delivery metrics are classed as scoring or contextual. Scoring metrics are
robust, comparable and are used in the calculation. Contextual metrics are
informative but not comparable or not yet sufficiently mature; they are used
to support how NHS England responds to segmentation rather than

There are 86 metrics included in the NHS Oversight Framework, 35 which
are applicable to Accurate Trusts and for the OUH there are 30 scoring

4.3.
4.4,
informing the calculation itself.
4.5.
indicators.
4.6.

Changes from 2025/26 metrics are summarised in the table below and
include 10 more indicators for Acute Trusts.
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4.7. Table 2: NHS Oversight Framework metric changes compared to

2025/26
Domain Changes from 2025/26 Metrics
Population health, * More weight on screening, early diagnosis and modifiable risk factors.
prevention & inequalities « Clearer visibility of deprivation and ethnicity gaps to support targeted action.
Access (providers) /  Elective, urgent care, cancer and mental health remain central.

Allocating resources (ICBs) | ¢ Greater focus on how resources are allocated to manage demand and flow across pathways.

Experience of care Metrics better capture discharge, length of stay and out-of-area placements.

» Patient and staff experience measures continue to inform oversight.

Effectiveness of care * Metrics reflect whether care delivers outcomes, not just activity.
Reinforcing proactive, community-based management of long-term conditions

Patient safety * Wider use of safety and harm-related indicators alongside quality metrics.
 Staff voice and safety culture measures reinforce learning and improvement.

Finance, productivity & Stronger alignment with value, productivity and financial discipline
innovation * Metrics reflect data quality and the PMs ambitions on research

People * Focus on staff engagement and wellbeing in line with the ambitions of the new staff standards
People measures reinforce leadership, wellbeing and improvement capability.

5. Review of new metrics for 2026/27 against IPR reporting and planned
developments

5.1. The technical guidance clarifies that there are indicators that relate to
contextual and those that are scoring, The latter are ones whereby
Segmentation applies.

Of the 30 scoring indicators for the OUH in 2026/27 a review has identified
5.1.1. 14 indicators currently reported in IPR
5.1.2. 7 reported separately to Trust Board but not in the IPR
5.1.3. 9 new indicators not currently reported in IPR.
Of the six contextual measures (not scoring)
5.1.4. 2 are currently reported in the IPR and
5.1.5. 4 are not currently reported in the IPR.

5.2. It is proposed that, within the IPR, a full dashboard of all scoring and
contextual indicators is included from August 2026 to replicate the 2026/27
scoring methodology and measurement period within the National Oversight
Framework. This will provide TME and the rust Board with oversight on
current performance aligned with the National Oversight Framework.
Importantly, this will include:

5.2.1. Measurement period differences to the IPR. The IPR includes
monthly data for nearly all indicators, which is helpful for identifying
adverse changes or improvements as soon as possible with the aid
of Statistical Process Control (SPC) charts. The National Oversight
Framework includes different measurement periods, from monthly
to quarterly to annually. As a result, the proposed dashboard will
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5.3.

5.4.

5.5.

conform to the way in which performance is reported externally
within the National Oversight Framework. This will be presented in
addition to all current measurement indicators.

5.2.2. The proposed new National Oversight Framework dashboard will
highlight, with reference to the latest published quarterly position,
the distance the OUH performance is from segment boundaries.
This will provide important information on opportunities to improve
segments as well as risks to deteriorating segments, particularly
with reference to the latest monthly information in the IPR. It is noted
that this cannot predict future segmentation since this is influenced
by the performance of all Acute providers, which is not known until
after the quarterly updates are published. However, the insights will
be useful to identify improvement or deterioration and potential risks
to the overall OUH NOF Segment performance at the earliest
opportunity. As a result, this proposal will strengthen Trust
governance due to improved visibility of performance information in
the context of the National Oversight Framework indicators, shown
in a dedicated dashboard within the IPR. The proposed dashboard
will also monitor selected metrics not applicable for Segmentation
for the OUH and applied only at an ICB level. This will include, for
example, health inequalities metrics which would recognise our
position relative to others for outcomes.

Addition of new indicators not currently reported in the IPR. Where
appropriate, new National Oversight Framework indicators will be included
in the main IPR metrics where performance can be measured monthly.

Assurance reporting from the new dashboard will be linked to indicators in
Segment 3 or 4, as identified by the new National Oversight Framework
dashboard in the IPR.

New metrics within the National Oversight Framework will be incorporated
within the Performance Management and Accountability Framework. In
addition to the IPR, all relevant National Oversight Framework indicators will
be included in supporting Committees and Groups. This will include the
Outpatient Improvement Group, Trust Wide Urgent Care Group, the Elective
Delivery Group, Divisional Performance Reviews and the Clinical
Governance Committee.
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5.6. A summary of the status of each of the indicators is shown on the
following pages, grouped by indicators reported and not reported in
the IPR, and by scoring vs contextual status).

14 indicators reported in IPR (scoring indicators)

Metric Status In_cluded Definition Measun:ement Governance
in IPR period group(s)

Percentage of cases

receivinga
, communication of IPR, Divisional
rﬁeojtcir?sf}ie 8 diagnosis forcancer | Quarterly— Performance Reviews,
da fastger Scorin Yes or a ruling out of aggregated Elective Delivery Group,
diaygnosis & cancer, or a decision quarterly Dehvery Committee, and
standard to treat (FDS clock position gancer Improvement

stops) within 28 days roup

following an urgent

cancerreferral.

Percentage of cases IPR, Divisional
%ofcases receivinga first Quarterly— Performance Reviews,
treated within Scorin Yes treatment for cancer | aggregated Elective Delivery Group,
62 days of & within 62 days quarterly Delivery Committee, and
referral following an urgent position. Cancer Improvement

referral. Group

Ofthe total
% of diagnostic diagnostic waiting list Quarterly IPR, Divisional
referrals . the percentage of oy Performance Reviews,

.. Scoring Yes . latest month in . .
waiting over 6 referrals with a the period Elective Delivery Group
weeks waiting time of'six p ' and Delivery Committee

weeks or longer.
Ofthe total elective
waiting list, the ivisi
%ofcases (RTD & Quarterly— IPR, Divisional .

. . percentage of cases . Performance Reviews,
waitingover 52 | Scoring Yes i . latest month in Elective Deliverv Grou
weeks for care with patients YV.hO the period. 4 Deli Cry . ttp

have been waiting an tveryommitiee
more than 52 weeks.
Ofthe total elective
%ofcases (RTT) waiting list, the Quarterly IPR, Divisional
waiting up to . percentage of T Performance Reviews,
Scoring Yes ) latest month in . .
18 weeks for patients who have the period Elective Delivery Group
care been waiting for 18 P ' and Delivery Committee
weeks orless.
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Percentage ofall
types emergency
% of patients department Quarterly— IPR, Divisional
admitted, attendances to be Avore at}é d Performance Reviews,
discharged or Scoring Yes . ﬁ‘(itegﬂ Trust Wide Urgent Care
transferred admitted, trans.ferred d P ny Group and Delivery
within 4 hours to another provider or | POSIHON. Committee
discharged within
four hours ofarrival.
Percentage of
patients exceeding o
% ofpatients 720 minutes from IPR, Divisional .
spending over arrival at an Quarterly— Performance Reviews,
12 hours in Scoring Yes aggregated Trust Wide Urgent Care
department emergency monthly figures. | Group and Delivery
cpartmen department to Committee
admission, transfer or
discharge.
The SHMLs the ratio
between the actual
S number of patients
ummary ho die followi
Hospital Scorin Yes : ° .tlel.o t(')wm%th Rolling IPR and Clinical
Mortality & ospitalisaionatte | 15 month. Governance Committee
Indicator trust and the number
expected to die
based on England
figures.
Overall planned | n )
Planned surplus/deficit for the iPl}[II_)uu: ];;[af(i rzﬁgrtmg
surplus or Scoring Yes financial year once Annual. o s ;
deficit defici Divisional Performance
eficit support Reviews
funding is removed.
Variance between the )
Variance to YID planned IPRplus other reporting
. . to Trust Board, and
girel year-to- Scoring Yes surplus/deficit and Quarterly. Divisional Performance
actual Reviews
surplus/deficit.
Number of 12-month rolling IPR, Clinical Governance
cases of MRSA Scorin Yes ts of MRSA 12-month Committee and Hospital
in the last 12 & counts o ) rolling,. Infection Prevention and
months bacteraemia. Control Committee
Composite measure IPR, Clinical Governance
Rate ofc- Scorin Yes ofprevalence of 12-month Committee and Hospital
difficile & Clostridioides rolling. Infection Prevention and
difficile infections. Control Committee

NHS Oversight Framework 26/27
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C ) IPR, Clinical Governance
omposite measure . .
. . 12-month Committee and Hospital
Rate ofe-coli Scoring Yes ofprevalence of . . :
i . rolling. Infection Prevention and
E.colibacteraemia. Control Committee
Percentage of
king days in th —
Sickness Scorin N B aQ“arete;ltZ . IPRand Divisional
absence rate & previous qua er. £81e8 Performance Reviews
where staffare sick | monthly figures.
and unable to work.

Seven indicators not reported in the IPR but reported separately to Trust Board
(scoring indicators)

Included Measurement Governance

Status in IPR

Definition

Metric

period

group(s)

CQC inpatient The banded score
. lating t tisfacti
survey Scoring No e .a mg. O SatSIAction 1w nual, Trust Board
satisfaction ofinpatients foreach
rate trust.
Combined staffsurvey
(aff scores covering
NHS sta . .
. atient priorit
survey Scoring No P p p y', Annual. Trust Board
advocacyrate recc;(rlillmen a:llon as
workplace an
standard of care.
Staﬁ,P . NHS Staff Survey
surveyraisin .
Y g Scoring No “raising concerns” Annual. Trust Board
concerns sub-
score sub-score.
th Number of frontline
Heakt C; e healthcare workers
worker flu .
vaccination Scoring No who received an NHS | Quarterly. Trust Board
rate administered flu
vaccination.
Nstlon:fll d Percentage of
education an .
.. . respondents reportin
training survey | Scoring No P » Iil £ | Annual. Trust Board
satisfaction a pOSl.tIVC overa
rate experience.
(aff Composite NHS Staff
NHS sta
standards Scoring No Surve§.f sub-s?ore Annual. Tiust Board
score associated with NHS
Staff Standards.
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NHS staff
survey
engagement
theme score

Scoring

No

NHS Staff Surveystaff

engagement theme
sub-score.

Annual.

TB2026.80

Trust Board

Nine new indicators not currently measured in IPR (scoring indicators)

Metric Status In_cluded Definition Mea_asurement Governance
in IPR period group(s)
Percentage of
patients readmitted
to inpatient capacity
30day within 30 days of IPRand Clinical
readmission Scoring No beingdischarged Annual. Governance
rate band shown as a Committee
comparative banding
compared with the
national average.
Rate of
pregnant
women with a me rate of deliveries [PRand Clinical
delayed . with a delayed Quarterly—
planned Scoring No induction (6+hours) | aggregate sitreps. Govern.ance
. . Committee
induction per per 1,000 deliveries.
1,000
deliveries
Combined financial IPRand separate
glcl)mbmed Scoring No position taking Quarterly. reporting to TME and
ance score account of planned Trust Board
and actual position.
Percentage of NIHR
% ofclinical portfolio studies IPRand Clinical
trials set up Scoring No recruiting first Quarterly. Governance
within 90 days participant within 90 Committee
days.
DQMIscore —average
Data Quality Scoring No percentage ofvalid Quarterly—latest IPRand Digital
Maturity Index and complete entries monthlyposition. Oversight Committee
across datasets.
R.elatwe cost National Cost
difference Collection Tdex IPRand separate
(National Cost | Scoring No . Annual. reporting to TMEand
Collection adjusted for Market Trust Board
Index) Forces Factor.

NHS Oversight Framework 26/27
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Breadth and Banded score based
dee ihto fan on range of outlying IPRand Clinical
Chﬁ calaudit Scoring No clinical audits (see Quarterly. Governance
outliers Appendix 3), severity Committee

and duration.
T Banded score PRand .
emporary and separate
staffing cost Scoring No between 1-4 based Quarterly. reporting to TME and
relative band onuse of bank and Trust Board
agencystaff.
% of inpatients
making a Percentage of people
supported quit seen byan in-house
attempt with tobacco dependence . IPRand Clinical
an in-house Scoring No treatment service Quarterly (rollm £ Governance
12-month period). .
tobacco who commence a Committee
dependence supported quit
treatment
. attempt.

service

Six contextual measures (not scoring), two currently reported in the IPR and four not

currently reported
Metric Status In_cluded Definition Measur:ement Governance
in IPR period group(s)
% of As part ofthe PR Divisional
oolcases Medium Term Quarterly—latest R, Divisiona .
waiting up to . . Performance Reviews,
Contextual Yes Planning Framework | month in the . )
18 weeks for eriod Elective Delivery Group
care vs target each trusthas an P ' and Delivery Committee
individual target.
Total number of ivisi
Number of . . Quarterly— IPR, Divisional .

. patients in the Performance Reviews,
patients cared | Contextual Yes . for: aggregated and Trust Wide Ureent
for in corridors period cared for in quarterly figures. g

corridors. Care Group
Holied Change in implied Qual:eﬂg;
piec - productivity year-to-date. IPRand Productivity
productivity Contextual No h compared with Committee
growth comp .ared W_lt a same period
baseline period. previous year.
, ) Percentage of
tﬁ’ Zipiﬁ? hospital IPR, Divisional
new qa de3or | Contextual No spells/community Quarterly—latest | Performance Reviews
4 pregsr sure caseload with a new | available data. and Clinical Governance
ulcer grade 3 or4 Committee
pressure ulcer.

NHS Oversight Framework 26/27
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Percentage ofall L
% ofsafety patient safety IPR, Divisional
incidents . . Quarterly—latest | Performance Reviews
resulting in Contextual No incidents resulting month available. | and Clinical Governance
harm in low, moderate, Committee

severe or fatal harm.

Percentage of L
Rate of . . IPR, Divisional
natient fall inpatients who Perk Revi
inpatient falls erformance Reviews

P Contextual No suffera new hi Annual. .

that cause ) P and Clinical Governance
harm fracture while an Committee

inpatient.

6. Segmentation and league tables

6.1. Each organisation is assigned a segment between 1 and 4 based on
performance of scoring metrics within the six domains to generate an
organisational delivery and domain score (see figure below).

6.2. Organisational delivery scores, including adjustment for financial deficit
overrides which result in an organisation not being able to achieve higher
than segment 3 if it has a financial deficit, provides a segment of 1 — 4, and
illustrates a high-level view of the breadth of challenges it faces.

6.3. Organisations in segment 1 are likely to have a narrow range of issues,
while those in segment 4 have the broadest range of challenges.

6.4. Segmentation data is also used to rank organisations relative to others of
the same type in a published league. League tables allow organisations and
the public to understand performance relative to appropriate peers, both
overall and across a range of specific areas.
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6.5. Figure 1: Link between delivery score and segmentation

Delivery score > > Segmentation
Organisations are measured against the metrics set
out in the NOF. The metrics are split into 6 domains: Financial deficit override to remain in place for
2026/27, i.e. an organisation cannot be higher than
= Improving population health and reducing segment 3 if it has a financial deficit.
inequality
= Allocating resources (ICBs) / Access (providers)
= Effectiveness and Experience of care Segment
= Patient safety
= People and workforce
= Finance and Productivity The organisational delivery scores accounting
for the financial deficit override provides a
The methodology creates organisational delivery segment of 1-4.

scores and domain scores.

Contextual metrics (largely covered by the improving
health and reducing inequality domain) reflect This is published alongside the scores used to
medium-term goals and outcomes. These also inform calculate it as well as league table position.
NHS England’s oversight relationship with an
organisation.

Source: NHSE

7. Capability assessments

7.1. As part of the NHS Oversight Framework, NHS England is required to
annually assess NHS trusts’ capability and a key element of this includes,
Trust Boards completing a self-assessment of their organisation’s capability
across six areas derived from The Insightful Provider Board. This includes:

7.1.1. Strategy, leadership and planning
7.1.2. Quality of Care

7.1.3. People and culture

7.1.4. Access and delivery of services
7.1.5. Productivity and value for money
7.1.6. Financial performance and oversight

7.2. Capability assessments provide NHS England with a structured view of an
organisation’s leadership, governance and ability to deliver sustained
improvement. They consider how effectively boards set direction, manage
risk, use data and insight, engage with partners and translate plans into
delivery. The assessments aim to complement delivery segmentation by
focusing not on what an organisation has delivered, but on its capacity to
improve, and are used alongside delivery information and other
considerations from ongoing monitoring to determine the appropriate
oversight response.

7.3. NHS England regional teams review the self- assessment and evidence
behind it, along with other information, to derive a view of the organisation’s
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capability and give a rating of Red/Red Amber/Amber Green/Green. Ratings
are published on league tables.

7.4. The assessment alongside National Oversight Framework segmentation
enables NHS England to judge what actions or support are appropriate for
each Trust.

7.5. Capability assessments are conducted annually, with quarterly reviews and
may be revised in-year in light of new or emerging information.

7.6. Provider self-assessments are completed annually; however, capability
ratings may be revised in-year where new information emerges.

8. Oversight arrangements

8.1. NHS England’s regional teams lead the oversight of ICBs and providers,
and the intensity of oversight is informed by both an organisation’s delivery
segment and its capability, ensuring a proportionate and joined-up approach
to improvement and risk. This relationship may also be informed by other
relevant information from ongoing monitoring or escalation.

8.2. Organisations in higher segments and with lower capability are likely to
receive the most intensive oversight and support or intervention.
Conversely, organisations in lower segments with higher capability are likely
to benefit from lighter-touch oversight arrangements and be potential
candidates for greater freedoms and incentives.

8.3. The section below illustrates typical oversight relationships. It does not
replace regional judgement, which will take account of organisational
context and risk.

8.4. Table 2: Oversight response: Performance and capability

Ongoing reporting & monitoring; Performance management of BAU operations as

necessary
i Advanced
f Foundation
{ Trusts s Segment 2 or 3
' egment ez with amber-red or Segment 3 or 4
Proportionate and withigreenjor amber-green with amber-red or
! capability-based ‘""“be’;f?l'_ee" capability red capability Segment 4 with red
E oversight approach | ezl capability
| o _ | Light-touch Morjitoring & Hig'h deg_ree of _ _ _
i ear escalation - reporting may be scrutiny. Likely be In receipt of intensive
E routes and 6-month | (_)ver5|_ght increased. May be in receipt of support via NPIP
leeway for relat_lonshlp. LY in receipt of targeted support and/or others
resolving non- b.e Ilee e targeted support
urgent issues or | universal support Possible
declines. ! Enforcement action Enforcement action enforcement action
not expected in place

{ ‘
| Enforcement action |

not expected

____________________

not expected

Engagement with NHS England increases as delivery and/or capability declines.

Source: NHSE
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8.5. NHS England’s oversight approach is designed to recognise and reward
strong delivery and capability, and to apply fair but firm consequences
where delivery or capability is persistently low. The incentives, support and
consequences set out below are applied through clear national and regional
governance arrangements, described in the next section.

8.6. Incentives: organisations that consistently demonstrate strong delivery and
effective leadership benefit from greater freedoms and incentives. This may
include eligibility to apply for advanced foundation trust status, access to
additional capital flexibilities in line with capital planning guidance and
lighter-touch processes for taking on responsibility for NHS Property
Services estates, where appropriate, in line with NHS property guidance.
These organisations are also expected to play a leading role in supporting
improvement across the system, including sharing good practice in the
areas where they excel.

8.7. Support: where organisations face challenges in delivery and/or capability,
NHS England will increase scrutiny and provide proportionate, targeted
support to help secure improvement. For providers, this includes bespoke
support from regional teams, where appropriate, as well as access to
improvement support offers such as the Get It Right First Time (GIRFT)
programme, alongside NHS IMPACT and the GIRFT Academy, which are
available to all organisations to strengthen improvement capability.

8.8. Consequences: where performance and/or capability remain persistently
low, or where risks escalate, freedoms may be curtailed and formal
consequences applied. This may include mandated improvement support
and/or enforcement action. Where providers have long-standing financial
and operational issues, they may be considered for entry into an intensive
recovery programme. Other consequences may apply where appropriate,
including ineligibility for very senior managers (VSM) pay awards in line with
the VSM pay framework and enforcement action in line with NHS
enforcement guidance (such as undertakings, discretionary requirements,
additional licence conditions or other measures). This approach ensures
proportionate intervention, supports improvement and safeguards public
resources

9. Oversight governance

9.1. Oversight decisions are made through a clear and proportionate
governance model that balances national consistency with regional
judgement. NHS England regions are responsible for leading day-to-day
oversight of ICBs and providers, agreeing support and improvement plans,
and where required, initiating performance management activity and the use
of enforcement powers. Regions review the oversight response for each
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organisation at least quarterly in line with the refresh of segmentation data
and bring together multidisciplinary teams to ensure oversight decisions are
made consistently and take account of all relevant factors. Regional teams
may make changes to oversight responses at any time to address emerging
events.

9.2. Certain decisions require national moderation or approval to ensure
consistency, the appropriate use of powers or access to national resources,
including the approval of provider capability ratings. These decisions are
taken through the relevant NHS England governance, informed by regional
recommendations and supporting evidence. This approach ensures that
oversight decisions are timely, proportionate and aligned with national
expectations, while remaining responsive to local context and risk.

9.3. Key dates associated with segmentation and Provider capability ratings
are included in Appendix 1.

10. Advanced foundation trusts

10.1. Advanced foundation trusts will benefit from proportionate, risk-based
oversight. This includes a time limited period (up to 6 months) to resolve
non-urgent issues without escalation. Where serious concerns arise (for
example, a 2-segment fall or a ‘red’ capability rating over 2 quarters), the
oversight response is adjusted accordingly. Advanced foundation trust
status may also be reviewed in line with the criteria set out in the forthcoming
advanced foundation trust guidance.

11. Recommendations
11.1. The Trust Board is asked to:

¢ Note the summary of the NHS Oversight Framework, the new measures and
governance arrangements

e To approve the publication of a new summary within the IPR that aligns for:
e New indicators
e The timing methodology applied in ‘scoring’ methodology
e Consistent use of templates
¢ Accountable officers in line with the existing metrics

e Note continued monitoring within the OUH Performance Management and
Accountability Framework.
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12. Appendix 1: Timetable of segmentation and Provider capability
ratings

Segmentation

e Delivery segmentation is generated every quarter using data from the
previous quarter.

= April to June (quarter 1)

e Data from quarter 4 of the previous year is generated and validated. Quarter 4
provider and ICB delivery segments are published.

= July to September (quarter 2)

e Data from quarter 1 is generated and validated. Quarter 1 provider and ICB
delivery segments are published.

= QOctober to December (quarter 3)

e Data from quarter 2 is generated and validated. Quarter 2 provider and ICB
delivery segments are published.

= January to March (quarter 4)

e Data from quarter 3 is generated and validated. Quarter 3 provider and ICB
delivery segments are published.

* In-year oversight actions (continuous)

e Oversight actions take place throughout the year and are informed by delivery
segmentation, provider capability and emerging risks.

Provider capability ratings

e Provider capability ratings are generated annually but may be reviewed and
updated at any time.

= May to June (quarter 1)

e Providers complete a self-assessment covering strategy (board), quality,
delivery, people, productivity and finance

= July to August (quarter 2)

e Regional teams carry out a review, considering track record, board awareness
of issues, plans to address issues and third-party information

= QOctober (quarter 3)

e Provider capability ratings are finalised and moderated.
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13. Appendix 2: OUH published performance 2025/26 Q4
Oversight framework summary

Overall segment and domain scores

National value

Headlines Data period Provider value Peer average () National value i Chart

Adjusted segment Q4 2025/26 3 NOF Score Provider value O
Average metric score Q4 2025/26 2.14 NOF Score Provider value - O l 2
Unadjusted segment Q4 2025/26 3 NOF Score Provider value [ e @

Financial override Q4 2025/26 B Yes Yes Yes Provider median — 2

Domain Scores Data period Provider value Chart
© Access to services domain segment Q4 2025/26 2 NOF Score - b‘ _ 7
© Effectiveness and experience of care domain segment Q4 2025/26 2 NOF Score - O _ 2
© Patient safety domain segment Q4 2025/26 3. NOF Score - _ 2
© People and workforce domain segment Q4 2025/26 1 NOF Score _ _ 2
© Finance and productivity domain segment Q4 2025/26 3 NOF Score - _ 2
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Access to services domain segment

Elective Care Data period Provider value

Percentage of cases where a patient is waiting 18 weeks or less for elective treatment score
Difference between planned and actual 18 week performance score
Percentage of patients waiting over 52 weeks for elective treatment score

Percentage of patients waiting over 52 weeks for community services score

Cancer Care Data period Provider value

Percentage of patients with cancer diagnosed or ruled out within 28 days of an urgent referral score

Percentage of patients treated for cancer within 62 days of referral score

Urgent and Emergency Care Data period Provider value

Percentage of emergency department attendances admitted, transferred or discharged within four hours score

Percentage of emergency department attendances spending over 12 hours in the department score

TB2026.80

Q4 2025/26 2

Peer average (7)

Q4 2025/26

Q4 2025/26

Q4 2025/26

Q4 2025/26

293

3.1

2.87

Peer average (3)

Q4 2025/26

Q4 2025/26

1

3.76

Peer average (7)

Q4 2025/26

Q4 2025/26

1

1.32

National value

NOF Score

NOF Score

NOF Score

NOF Score

National value

NOF Score

NOF Score

National value

NOF Score

NOF Score

NOF Score

National value
method

Provider value

Provider value

Provider value

Provider value

National value
method

Provider value

Provider value

National value
method

Provider value

Provider value

Chart

Chart

Chart
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Effectiveness and experience of care

@ Effectiveness and experience of care domain segment

Patient experience

CQC inpatient survey satisfaction rate score

Summary Hospital-level Mortality Indicator score

Effective flow and discharge

Data period

© Average number of days from discharge ready date to actual discharge date (including zero days) score

Additional contextual measures - non scoring

Number of sections of the CQC maternity survey to be banded as "worse” or "much worse"” than
expected

Percentage of patients readmitted within 30 days of discharge — comparative band

Patient Safety Domain Score

© Patient safety domain segment

Patient safety
Please note that the MRSA, C-Difficile and E-Coli scores each carry a one third weighting

NHS Staff Survey - raising concerns sub-score score
Number of MRSA bacteraemia cases score

Proportion of C. difficile infections score

Proportion of E. coli bacteraemia score

Additional contextual measures - non scoring

Percentage of hospital spells with at least one pressure ulcer diagnosis

Data period

2025

2024/25

Data period

Data period

Mar 2026

TB2026.80

Data period Provider value
Q4 2025/26 2 NOF Score
Data period Provider value
Q4 2025/26 2 NOF Score
Q4 2025/26 2 NOF Score
X 3 National value
Provider value Peer average @ National value
method
Q4 2025/26 2.16 NOF Score Provider value
National val
Provider value Peer average @ National value LNl e
method
HO0 0 0 Provider median
[ 2 1 Provider median
Data period Provider value
Q4 2025/26 3 NOF Score
: . National value
Provider value Peer average @ National value
method
Q4 2025/26 2.62 NOF Score Provider value
Q4 2025/26 3.32 NOF Score Provider value
Q4 2025/26 1 NOF Score Provider value
Q4 2025/26 3.42 NOF Score Provider value
. . National value
Provider value Peer average @ National value
method
H 2.53% 2.18% 1.74% Provider median

Chart

Chart

Chart

Chart

Chart

Chart

Chart
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People and workforce

© People and workforce domain segment

Retention and Culture

Sickness absence rate score

NHS staff survey engagement theme sub-score score

Additional contextual measures - non scoring

National Education and Training Survey “Overall experience” survey score

Finance and productivity

@ Finance and productivity domain segment

Finance
Please note that only the combined finance score contributes to the domain score

Combined finance score
Planned surplus/deficit score

Variance year-to-date to financial plan score

Productivity
Please note: In Q1 2025/26, the implied productivity metric for ICBs applied only to acute trusts. This was later expanded to all
trust types, so Q1 figures are not directly comparable with later quarters.

© Implied productivity level score

Data period

Data period

2025

Data period

Data period

TB2026.80

Provider value

Q4 2025/26

Q4 2025/26

Provider value

m 77.18%

Provider value
Q4 2025/26
Q4 2025/26
Q4 2025/26

Provider value

Q4 2025/26

77.18%

Data period

Q4 2025/26 L

Peer average (3)

1.26

2.13

Peer average ()

Data period

National value

NOF Score

NOF Score

National value

78.21%

Q4 2025/26 3

Peer average @

2

3

1

Peer average (1)

2,58

National value

NOF Score

NOF Score

NOF Score

National value

NOF Score

Provider value

NOF Score

National value
method

Provider value

Provider value

National value
method

Provider median

Provider value

NOF Score

National value
method

Provider value

Provider value

Provider value

National value
method

Provider value

Chart

Chart

Chart

Chart

Chart

Chart
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14. Appendix 3: Clinical Audit outlier indicator: audits in scope

The banded score for the clinical audit outlier indicator is based on a range of outlying
clinical audits. This considers the number of audits the trust is outlying in, the severity
of the outlier and length of the outlier status.

Outlier status is not currently available as a single published dataset but is intended to
be released by NHSE in future. In the interim outliers can be identified through
individual clinical audit publications and these will be reported within the proposed
National Oversight Framework dashboard.

The audits in scope for this measure in 2026/27 are:

Stroke (SSNAP)

National joint registry (NJR)*

Bowel cancer (NBOCA)

Emergency laparotomy (NELA)

National vascular registry (NVR)

National hip fracture database (NHFD)
National maternity and perinatal audit (NMPA)
National neonatal audit programme (NNAP)
9. Prostate cancer audit (NPCA)

10.Epilepsy 12

11.Care at the end of life (NACEL)
12.Dementia (NAD)

13.Early inflammatory arthritis (NEIAA)
14.Paediatric diabetes (NPDA)

15.COPD and asthma (NRAP)

16.Cardiac (NICOR)*

*Non NCAPOP

NGOk LN =
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