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About this Annual Report summary 

This document is a summary of the 2025–26 Annual Report for NHS South East London 

Integrated Care Board (ICB). It focuses on how services are performing, how money is 

spent, and what is changing. 

 

The full annual report includes detailed governance, audit and technical material. It is 

available here.  

 

This summary draws out key themes, headline performance, and notable statistics. Data 

is accurate as presented in the annual report covering 1 April 2025 to 31 March 2026. 

 
 

https://www.selondonics.org/wp-content/uploads/QKK_ICB_Annual_Report_2025-26_FINAL_unsigned.pdf
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Who we are and who we serve 

NHS South East London Integrated Care Board (ICB) is responsible for planning and 

funding most NHS services for around 2 million people living in Bexley, Bromley, 

Greenwich, Lambeth, Lewisham, and Southwark. 

 

We work with councils, NHS hospitals, GP practices, mental health services, community 

providers and voluntary organisations to make sure care is joined-up and focused on local 

needs. 
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We do this through a variety of collaborative groups, each working at either a south east 

London or borough level, or with a focus on the type of service being provided (such as 

acute or mental health services). 

 

Central to this is our work with the Health and Wellbeing Boards which operate in each 

borough. These Boards are the local authority statutory committees who hold us to 

account for the quality and delivery of health services to their residents. 
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What the ICB does 

• Decides how NHS funding is spent locally 

• Plans services across hospitals, community services, GPs and mental health 

• Works to reduce health inequalities 

• Makes sure services are safe, effective and provide value for money 

 

We are delivering this against the following backdrop of key issues and influences: 

Key influences on our decision-making 

• Increased demand on services 

• High levels of serious illness 

• An ageing and expanding population with 

increasingly complex health needs 

• Financial challenges 

 Risks 

• Workforce recruitment and retention 

• Demand on our services 

• Service capacity 

• Financial constraints 

• Uncertainty and change within the system 

 

South east London is highly diverse. Health outcomes, life expectancy and deprivation 

levels vary widely between neighbourhoods. Tackling these differences is a major focus of 

our work. 

 

Leadership changes and collaboration across London 

During 2025–26, NHS South East London ICB began working more closely with NHS 

South West London ICB under a formal ‘clustering’ arrangement. 

 

Both ICBs remain separate organisations with their own boards and local accountability, 

but they now share a Chair and Chief Executive. Budgets and responsibilities remain 

separate. This is intended to reduce duplication and strengthen strategic planning. There 

are no plans to merge the two ICBs. 

 

Our priorities for improving health 

Our partnerships across south east London support national NHS plans, particularly: 

• Shifting care closer to home 

• Strengthening neighbourhood health services 

• Improving prevention and population health 

 

Delivered and addressed through: 

• Working with our local communities to understand their priorities and co-design and co-produce 

solutions 

• Improving underlying health, health outcomes and inequalities 

• Being clear on our planned actions and expected impact 

• Tracking delivery 

• Setting ourselves stretching but realistic targets 
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The ICB has five main priorities, shaped by local data and public engagement: 

 

 
 

These priorities guide how services are funded and redesigned across south east London. 

 

How services are performing overall 

The NHS measures performance against national standards. During 2025–26 we set a 

number of targets in our operating plan – this is how we did against the targets agreed at 

the start of the year for those key areas: 

 

Target 2025/26 

target 

Achieved 

end of 

25/26 

Met 

standard? 

Improvement 

in year? 

People wait no more than 4 hours in 

A&E from arrival for discharge or 

decision to admit 

78.1% 75.5% 

  

People wait no more than 12 hours in 

A&E from arrival for discharge or 

decision to admit 

10.5% 8.1% 

  

People urgently referred for suspected 

cancer to receive a definitive diagnosis 

within 28 days of referral 

80.0% 81.9% 

  

People receive initial/upgrade to 

treatment within 62 days of any urgent 

referral 

72.9% 70.6% 

 
 

The number of people waiting more 

than 65 weeks after referral for 

elective care 

0 64 

 
 

The percentage of people waiting less 

than 18 weeks after referral for 

elective care 

63.4% 66.9% 

  

Adults requiring acute mental health 

services are (inappropriately) allocated 

out of area 

4 10 
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Average length of stay for adult acute 

beds for mental health inpatient 

services 

58 days 52 days 

 

New metric 

for 2025/26 

People accessing NHS talking 

therapies for anxiety and depression 

have reliable recovery 

48.0% 51.0% 

  

People accessing NHS talking 

therapies for anxiety and depression 

have reliable improvement 

67.0% 70.0% 

  

People receive access to Specialist 

Community Perinatal Mental Health 

Services 

1,918 1,755 

 
 

People receive access to Children and 

Young People Mental Health Services 

24,924 23,535 

 
 

People have access to Individual 

Placement support 

1,845 1,545 

  
Areas where performance improved 

• Cancer diagnosis: Most patients received a confirmed or ruled-out cancer diagnosis 

within 28 days 

• Planned care: More people were seen within 18 weeks for elective (non-urgent) 

treatment 

• Urgent eating disorder care: Children and young people needing urgent help were 

consistently seen within one week 

• Mental health inpatient stays: Average lengths of stay reduced 

 

Areas where challenges remain 

• Long waits in A&E, especially during winter 

• 12-hour waits in emergency departments during peak pressure periods 

• Access to:  

o Talking therapies 

o Children and young people’s mental health services 

o Perinatal mental health services 

• Ongoing use of out-of-area mental health placements, though numbers have fallen 

compared with previous years 

 

These challenges reflect national pressures but continue to be a key focus locally. 

 
Emergency and urgent care 

Emergency departments across south east London experienced high demand, 

particularly in winter, where performance declined due to pressure on beds and staffing. 
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Despite this we are able to report that: 

• Performance against the 4-hour A&E standard improved compared with the 

previous year 

• The system met the national target on 12-hour waits between September and 

December 2025 

 

Work underway includes: 

• Redirecting patients to the most appropriate service first time 

• Expanding same-day emergency care 

• Improving hospital discharge so beds are freed more quickly 

• Safe discharge is critical to reducing waiting times for patients arriving at A&E. 

 
Planned care, cancer and mental health 

Planned (elective) care 

• Waiting lists improved overall 

• The number of people waiting over 65 weeks initially rose, then fell every 

month after December 2025 

• Additional funding supported extra clinics and weekend working 

 

Cancer care 

• The 28-day Faster Diagnosis Standard was broadly achieved 

• The 62-day treatment standard remains challenging, particularly for:  

o Lung cancer 

o Breast cancer 

o Urology services 

 

Mental health 

• Crisis services were under heavy pressure 

• New adult mental health beds opened in October 2025 

• Out-of-area placements reduced but not eliminated 

 

Plans are in place to: 

• Increase talking therapy capacity by 10% per year for three years 

• Increase Individual Placement Support (employment support) by 12.5% per year 

 
Complaints 

Complaints data is an important indicator used to measure and assess performance. For 

2025/26 we reported: 
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How NHS money was spent  

The total NHS budget managed by the ICB in 2025–26 was £5.93 billion. 

 

Financial performance 

• All our statutory financial duties were met 

• The ICB ended the year with a £117,000 underspend 

• Spending stayed within nationally set limits 

• Mental Health Investment Standard exceeded, with spend £12.8m above target 

 

Where the money went 

• Acute hospital services – around 

57% 

• Mental health services – around 

13% 

• Primary care – around 16% 

(including GP services and 

prescribing) 

• Community health services – 

around 9% 

• Continuing care and running 

costs – the remainder 

 

Independent auditors confirmed the accounts 

were properly managed. 

 
Patient safety and quality of care 

Patient safety remains a core responsibility. 

87
ICB

655
other 

providers

308
primary 

care

1,050 
complaints 

received 

Most commonly complained about areas are: 

• Continuing healthcare 

• Mental health commissioning 

• Complaints handling 

• ENT community pathway 

• Primary care 

We also managed: 

10 Parliamentary Health Ombudsman Service 

referrals 

232 MP enquiries 

3,292 Patient Advice and Liaison Service queries  
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During 2025–26: 

• 1,688 quality alerts were raised by GPs and providers 

• Common themes included: 

o Delays in treatment 

o Discharge issues 

o Communication problems 

• 67 serious patient safety investigations were completed 

• 14 “Never Events” were reported across the system 

 

Learning from incidents led to improvements such as: 

• Stronger clinical guidance 

• Better escalation processes 

• Improved staff training and communication 

 

Safety incidents are now reviewed under a national learning-focused approach, rather 

than blame. 

 

Our local maternity and neonatal service providers have worked together in the year to 

develop ways of addressing inequality in service provision, examine the quality and safety 

of maternity and neonatal services, and sought to embed new services such as the 

perinatal pelvic health service and maternal medicine network to ensure pregnant and 

postnatal women with complex medical conditions are cared for by the right people in the 

right place. 

 

We have worked hard to ensure we meet our safeguarding responsibilities by: 
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Our Learning Disability and Autism team delivered a 2025/26 programme focused on 

priority actions, with 7,769 Annual Health Checks for people with learning disability, and 

63 LeDeR (Learning from the Lives and Deaths of People with a Learning Disability and 

Autism people) reviews completed. The All Age Continuing Health Care teams continued 

to deliver on the ICBs statutory accountabilities, with borough-based teams across south 

east London providing assessments and arranging support packages to meet patient 

needs.  

 

Engaging with people and communities 

Engagement is central to how services are designed and feedback from 

communities directly influenced funding and service decisions. 

 

Highlights from our 2025–26 programme include: 

• Over 300 residents were involved in the Creative Health programme, looking at 

how to use creative activities to support health and wellbeing. 

• Community input shaped the future design of:  

o Ear wax removal services 

o Community-based hospital alternatives 

o Autism services for adults 

o Community wheelchair services 

o Integrated Neighbourhood Services 

• We also undertook some targeted engagement with groups of people who had 

specific health needs to develop: 

o Sickle Cell services. 

o A new community service for autistic adults to provide multidisciplinary, 

person-centred out of hospital support. 

o A campaign to improve awareness of the need for pre-conception health. 

• The ongoing success of our online engagement platform, which saw strong levels 

of participation and informed engagement 

 

Reducing health inequalities and striving for equality of service 

delivery 

Health outcomes vary significantly across south east London and this is an 

area  

the ICB passionately believes in tackling, alongside its partners. 

 

Actions taken this year include: 

• Targeted work on Black maternal health and Black mental health 

• Community-led funding decisions supported by people with lived experience 

• Outreach to groups with historically poorer access to care 
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Data from population health analysis is now built into: 

• The five-year Strategic Commissioning Plan 

• Annual operational planning 

 

A refreshed Health Inequalities Report for 2025–26 will be published in September 2026. 

 
We place a high priority on equality, diversity and inclusion (EDI). We have recently 

published our EDI strategy for 2026-2029, which sets out a roadmap to delivering against 

seven key workforce themes we have identified. We have also measured ourselves 

against three workforce equality standards: race, disability and sexual orientation, and 

published our gender pay gap report for 2025/26. All these documents are available here. 

 
Sustainability and Digital innovation 

The NHS net zero strategy sets targets to reduce emissions 

under our direct control to net zero by 2040, and emissions 

under our influence to net zero by 2045. 

 

Following publication of our first three-year SEL ICS Green Plan 

in 2022, a revised Plan was published in October 2025, which 

reconfirms our mission to protect and improve our population’s 

health and reduce health inequalities by mitigating our 

environmental impact and improving the quality of the 

environment in south east London. This plan is available here. 

 

As well as supporting our sustainable activity, the use of digital 

technologies supports delivery of one of the three shifts for the NHS detailed in the 10 

Year Health Plan – that of moving from analogue to digital. Our digital, data and system 

intelligence strategy for 2024-2027 considers how we can do this, with key areas of work 

looking at areas such as: 

• Better interfaces between GP and hospital clinical records.  

• Considering how to use ambient voice technology in a health setting. 

• Exploring the use of assistive technology to support self-care and self-referral. 

• Increasing the use of the NHS App. 
 
 
 
 
 
 
 
 
 
 

https://www.selondonics.org/icb/meetings-board-papers-reports/reports/
https://www.selondonics.org/who-we-are/sustainability/
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Corporate information 
 

Staff report – as at 31 March 2026 the ICB workforce was comprised of: 
 

 
 

Risk management 

 
Key risks identified in the ICB Board Assurance Framework as at end of March 2026 were: 

• Achievement of the ICS revenue financial plan for the year. 

• Cyber Security or Technology Resilience Issues causing disruption to the operation 
of essential services. 

• Workforce capacity risks from the ICB Change Programme. 

• Impact on staff from the ICB Change Programme. 

• New and emerging High Consequence Infectious Diseases and pandemics. 

• Risk of variation in performance across south east London Funded Nursing Care 
reviews. 

• Disruption to IT and Digital systems across provider settings due to external factors. 

• Risk of harm to patients within south east London paediatric audiology services, 
due to poor quality of care as identified in site visits. 

• Successful elective care transformation programmes to support the delivery of 
elective recovery and waiting times objectives. 

• Ongoing pressures across Urgent and Emergency Care services in south east 
London. 

• Increased waiting times for autism diagnostics assessments. 

• Cancer performance targets. 

• Residents experiencing excessively prolonged waiting times for autism and ADHD 
diagnostic assessments. 

 
Emergency Planning – the Chief of Staff is the ICBs Accountable Emergency Officer. For 
2025 the ICB was assessed as providing a substantially compliant level of assurance 
against NHS England core standards. 

629 
staff 

(593.9 FTE)

10 Board 
members

608

Band 3 -
Band 9 
staff)

plus 5 non 
executives 
(inc Chair)

11 other 
Very 

Senior 
Manager  

staff

5%  
average pay decrease in year 

as a result of impact of 
reduction in whole time 

equivalent posts off setting pay 
award and career 

progression pay increments. 
 

£27k - £271k 
Remuneration range 

 

17% (107)  

of the workforce are on part-
time contracts 
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Counter Fraud – the Chief Financial Officer is the ICBs executive lead for counter fraud 
and the Counter Fraud Champion. Counter Fraud Standards for Commissioners were met 
in 2025/26. 
 
Freedom to Speak Up – the ICB has appointed a Freedom to Speak Up Guardian and 
Freedom to Speak Up Champions, supported by an executive lead and non-executive 
member. 10 Freedom to Speak Up concerns were raised in the year. 
 
Head of Internal Audit Opinion - The ICBs Head of Internal Audit issued an independent 
and objective opinion that the ICB’s framework for risk management, governance and 
internal control was adequate and effective. 
 
Looking forward to 2026/27 

As we move into 2026/27, our focus remains on delivering the ambitions set out in the 

NHS 10-Year Health Plan and embedding the role of the ICB as a strategic commissioner. 

 

Neighbourhood health will continue to develop across all six boroughs, supporting more 

coordinated care closer to home and improving outcomes for people with long-term 

conditions and complex needs. We will continue to ensure that services are financially 

sustainable and that public money is used responsibly. Fairer outcomes across 

communities, with equity around how healthcare is delivered and the benefits obtained, 

will continue to be an aim, providing better care, as close to home as possible. 

 

Priorities for the coming year include reducing A&E pressures, improving mental health 

access, continuing to cut long waits, and strengthening neighbourhood health teams. 

 

Through strong local partnerships and closer collaboration across South East and South 

West London, we remain committed to improving health and care for everyone who lives 

and works in south east London. 

 
For more detail  

This summary is based on the draft Annual Report and Accounts 2025-6. The full report 

including audited accounts and governance detail is available on the NHS South East 

London Integrated Care Board website:  

https://www.selondonics.org/icb/meetings-board-papers-reports/reports/ 

 


