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1. Executive summary 
 
The chief executive’s update is a regular feature of each board meeting.   
 
The report focuses on highlighting emerging issues and significant developments that are 
not otherwise covered on the board agenda. It helps ensure members are aware of key 
areas of work happening within the Cornwall and Isles of Scilly integrated care system 
(ICS).   
 
A verbal update on other key areas may also be given. 
 
Included this month is the executive summary from the review work undertaken by Prism 
Improvement - appendix 1. 
 
 

2. Recommendations 
 
The ICB Board is asked to:  
 
3. Receive the chief executive update and enquire further, as necessary. 
4. Discuss the Prism improvement executive summary which is attached at appendix 1. 

 
 
  



 

 

3. Update since the last ICB Board meeting 
 
Since our last Integrated Care Board, we have been working together across Cornwall and 
the Isles of Scilly to start to address the structural issues between ICB partners, working 
differently to make the step change in service access in Cornwall, for our residents. This is 
reflected in the 100-day challenge and the subsequent impact on the number and duration 
of ambulance holds in our system. This will be discussed in more detail in the agenda item 
on the 100-day challenge agenda item. 
 
Alongside local focus, there has also been a significant national focus on improving the 
urgent and emergency care for our residents. Steve Williamson, chief executive of RCHT 
and Ann James, chief executive of University Hospitals Plymouth, has met with the 
Secretary of State for Health twice in recent weeks. They were alongside four other NHS 
Trusts who have similar issues with challenged performance and were asked to give 
assurance that all that can be done to resolve our issues quickly, is being done. This 
meeting has been replaced by a weekly meeting of Trust CEOs and ICB CEOs with a clear 
expectation by the end of September we will not be holding any ambulances for over 30 
minutes. This is included in the ‘flow’ programme which is one of our 6 system priorities and 
forms part of the update on transforming care for Cornwall. 
 
 

4. PRISM report 
 
We have the draft diagnostic report from PRISM which tells us although we have lots of 
ideas, we lack the tight delivery structure and processes to deliver the improvement that has 
been asked for. This is across all organisations in Cornwall. We also need to set 
expectation around pace of delivery, assessment of impact and ensuring clear and 
unambiguous clinical leadership. Susan Bracefield (CNO) and Helen Skinner (CMO) are 
establishing a ‘practice development unit’ which will draw together the clinical professional 
standards for all of our workforce and it will focus everyone on working at the top of their 
ability, licence or registration.  
 
 

5. PWC review 
 
We have appointed PWC to review our governance arrangements, now that we have had 
the final meeting of the Transitional Oversight group, a group in place while we were 
disestablishing the CCG and establishing the ICB. The aim of the review is to ensure the 
governance arrangements of the ICB are sound in both the stated structure and our ways of 
working. Clearly it will take time for us to establish our identity as an ICB and clear decision 
making and accountability is key to this, as is getting to know each other and establishing 
our working culture. PWC are also supporting the development of the operating model for 
the cross-system executive, helping us to establish agile working with reduced duplication 
and clear accountability.  
 
 

6. Winter planning for 2022/23 
 

Evaluation of previous and likely winter pressure schemes is underway with core delivery 
teams and additional engagement sessions in key areas of RCHT, primary care and 
integrated community mental health teams (iCMHTs) to ensure awareness of projects and 
benefits are understood.  
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It is vital this year we have total capacity planning across Cornwall from home to intensive 
care. The ICB organisations are working alongside the local authorities to make sure we 
work together to support all of our people this winter. A cost-of-living summit was organised 
by Rachel Wigglesworth to look at what we can structurally and practically do to make 
winter easier for our most vulnerable people. We are working closely with ours across all 
sectors.  
 
The first cut on the winter plan is due 27 September. This will mean it will have been 
submitted prior to ICB detailed discussion. We will discuss our first and second cut/final 
plans at our October meeting. Discussions will take place with committee chairs to ensure 
we have had full assurance prior to the meeting. 
 
Additional funding is available to support a focus on capacity and demand and a separate 
sum to support work around reducing ambulance holds at RCHT and UHP. This money will 
be used non-recurrently in 2022/23 to give maximum flexibility in 2023/24 
 
 

7. Vaccinations 
 
The national COVID-19 vaccination programme started on 5 September, focusing on people 
living in care homes and those that are house bound. Further rollout is then to front line 
health and social care staff, the older population and those with clinical risk factors. The 
vaccination programme team have been working with PCNs and practices to ensure 
appropriate capacity is in place to deliver a successful programme, which will be mainly co-
delivery of the COVID-19 autumn booster programme with the seasonal flu vaccination.   
 
They have also been working to identify opportunities for making every contact count 
(MECC) and reducing inequalities through the vaccination programme. 
 
The flu vaccine will be available from early to mid-September and will be provided across 
the system from GP practices, community pharmacists and acute providers to all eligible 
cohorts.  
 
 

8. Community task force 
 
We are currently in discussion with a voluntary community and social enterprise (VCSE) 
provider on a unique concept of a mobile team, dedicated to alleviating the current 
pressures in health and social care.  
 
The team of staff will focus on improved capacity for hospital discharges and identified” high 
risk” at home waiting list. This will provide extra capacity care hours and will be flexible 
across Cornwall. 
 
 

9. NHS property services 
 
Debbie Richards and I had the opportunity to meet with Martin Steele, chief executive of 
NHS property services. We have asked them to detail what support they could give us in 
developing a strategic estates plan for Cornwall and the Isles of Scilly. Further detail on this 
will come to the ICB in future months.  
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We discussed the potential expansion of key worker housing, and this is something we will 
return to once we have the strategic estates plan. Our first meeting was helpful and 
potentially, there is huge scope.  
 
 

10. Provider collaboratives 
 
As part of developing the strategic provider landscape in Cornwall and the Isles of Scilly, we 
have started thinking about how provider collaboratives could make a difference. We 
already have acute collaboratives based around specific services and many of these have 
regional leadership arrangements. Our mental health services are very involved at 
collaboration at scale and many of these collaboratives operate on a peninsular or SW level. 
We now need to start to consider ‘place-based’ collaboration and we will bring a discussion 

document to our October ICB. 
 
 

11. Transforming wound care – test and evaluation site 
 
Following the submission of an application to become a test and evaluation site for 
transforming lower limb service in Cornwall, I am delighted to announce we have been 
successful in becoming the chosen site to work with the South West Allied Health Science 
Network (SWAHSN).   
 
Andrew Sant (ICA Managing Director) and Nicci Aylwood-Wotton (tissue viability nurse 
consultant) were instrumental in leading this work and the feedback from the SWAHSN 
Team said “your passion and ambition for improving the care provided were evidence, as 
was your rationale for identifying the elements of work to be developed”.   They also said, 
“what came across strongly was the demonstrable system wider support for this work” and 
“having the commitment from different parts of the system at this stage was recognised as a 
strength and will be crucial to our collective efforts to further improve services for the 
Cornish community”. 
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Executive summary
Insight & Discovery paper
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Prism Improvement were commissioned by Cornwall and the Isles of Scilly Integrated Care System (ICS) to look at patient flow across the 
system and make recommendations as to where we could support the system to improve flow. The system is under extreme pressure to
show improvements in their daily grip of flow and progressing their transformational priorities. This report outlines our observations, 
recommendations and how Prism Improvement are proposing to support the system. 

Executive Summary

The Prism team have spent the last 3 weeks reviewing the flow through the Urgent and Emergency care system across the Cornwall and 
Isles of Scilly ICS. The health system is under unprecedented and unsustainable pressure with deteriorating positions across all metrics 
relating to Urgent and Emergency care.

The ‘cause’ of problems across the system can be articulated by teams and many understand  the solutions to problems.  The issue is more 
of a ‘how’ as opposed to a ‘what’,  teams are operating under pressure and little progress is being made despite considerable effort.

Governance across the system for the management and recovery of Urgent and Emergency care is unclear with multiple disconnected 
structures in place to manage the tactical and strategic recovery of performance. Most meetings observed had loose agenda’s, few actions 
chased up and were not data driven making any monitoring of progress and accountability difficult to impossible.

Ambulance waits are unacceptable, many options for reducing these delays and/or providing alternative access for ambulance crews are 
greatly restrained by capacity issues across the system. The practice at RCHT of ‘assessing’ patients and then returning to the ambulance to 
wait for available space although mitigates further overcrowding of the Emergency Department contributes to very long waits and 
increases the number of ambulances being held.
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Executive Summary cont’d

Decision making about discharge destination is happening on acute wards when a patient no longer meets the criteria to reside rather than 
on admission. This is creating immediate delays in system flow. Clinical decision making demonstrates a low appetite for risk promoting a 
culture of additional support on discharge, particularly an over reliance on bedded care.  The culture of prescribing and not describing care 
has lead to an over reliance on using Pathway 2 bedded care to discharge patients. In addition, the lack of challenge to assigned pathways, 
following the removal of the ongoing care team, is restricting the movement back into pathway 1 and pathway 0 and this has been 
exacerbated by the Single Electronic Referral Form (SERF) which promotes a prescription to bedded and home care.  

The acute Trust has a patient flow programme which is not achieving it’s outcomes and it has been classified as ‘red’. The acute hospital 
acknowledges that in order to achieve these outcomes, additional resource is needed to challenge MDT decision making on the wards, 
facilitate earlier discharge planning and ensure that discharge information is accurate, timely and enables the system to anticipate flow.

We found that discharge processes from the community beds as well as the acute beds operated with inherent delays caused by the SERF 
process and provider capacity to deliver the care that has been identified as meeting patient needs. Rapid development and implementation 
of the transfer of care hub will ensure there is a consistent and coordinated approach to maximising use of the right discharge pathways for 
the patient. This needs to be supported with the right model of care to deliver support in the community. Processes need to align to this 
approach and continuing with the SERF process will continue to encourage a risk averse approach.

In summary CIOS ICS is operating under intense urgent care pressures. People can describe solutions but delivery is the key. The system 
needs to set short, medium and long term objectives with clearly articulated and agreed actions, outputs and trajectories.  These trajectories 
need to be overseen by a lean governance structure with unambiguous accountability and responsibilities assigned. High priority areas need 
to be adequately resourced and delivery achieved through a bottom up approach as well as top down (to ensure voices are heard at all 
levels).
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There are too many people 
operating at a tactical level 
who should be strategic

The role of the ICB 
in supporting and 
delivering UEC is 

not clear.

Need to be clear on 
roles and 

responsibilities 
within place & 

system

We just need some 
quick wins, people 

need to believe 

We have a habit 
of layering 
actions to avoid 
delivery

The system is so 
broken.

The SERF process is too 
complicated and causes 
delays

Our Community Nursing Teams 
and Support workers are 

overwhelmed, under resourced 
and not deployed effectively.

Cornwall needs to 
develop different 

incentives and 
payment mechanisms 

to retain staff.

Clinical and operational 
teams are tired and 
don’t have capacity to 
engage in 
transformation 

The system need to 
put more resources 
into prevention

Some days we can have 
60 surprise Pathway 0 
discharges we didn't 
know about the day 

before

We are great at 
piloting, poor at 
evaluating and 
scaling improvement

It’s easy in Cornwall 
for people not to 
do what is asked of 
them

Outside of the Acute we 
don't have the data we 

need to make decisions on 
operational planning and 

performance.

We don’t have a handle 
on UEC risk across the 
system and how to 
mitigate it.

Our MDT’s in 
Community 

Hospitals need a lot 
of support 

‘We are good at talking 
about things, the problem is 
doing it’

What we have heard
We were able to speak with a broad range of stakeholders from each of the organisations, both on site and virtually. We were provided with a 
number of insights which have been anonymized and are shared below.

Page 8


	ICB2223026 Chief executive update.pdf
	1. Executive summary
	2. Recommendations
	3. Update since the last ICB Board meeting
	6. Winter planning for 2022/23
	7. Vaccinations
	8. Community task force
	9. NHS property services
	10. Provider collaboratives
	11. Transforming wound care – test and evaluation site

	ICB2223026b Appendix 1 - Prism improvement executive summary.pdf



