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Accountable executive director: Various - each ICB committee has associated executive 
directors. 
 
 

1. Executive summary 
 
Attached, as appendices, are the reports from each ICB committee chair covering the 
period July to August 2022. 
 
Any exceptional items shall be brought to the board’s attention. 
 
 

2. Recommendations 
 
The ICB Board is asked to:  
 

1. Receive the committee chair updates and enquire further, as necessary. 
2. Note the Remuneration Committee terms of reference were approved by the ICB 

chair and chief executive as part of the delegation given by the board on 14 July 
2022. 

 
 



 

Remuneration committee – chair’s update 
 
Date of committee meeting: 1 July 2022  
Date of ICB board meeting: 8 September 2022 
For: Part 1 
 
Author: Tarn Lamb, non-executive member (NEM) 
Lead director(s): Patrick Weir, director of workforce 
 
 
For board awareness, action or response 
 
The remuneration committee (RemCom) terms of reference have been agreed in line 
with the delegated approval given to the Integrated Care Board’s (ICB) chair and chief 
executive. A copy is attached at appendix 1 and will be published in the governance 
handbook on the ICB website.   
 
The amendments contain changes to the membership of the RemCom review group. 
 
Key decisions and actions taken at the committee meeting 
 
Remuneration for the integrated care board executives was agreed at the first 
Remuneration Committee (RemCom).  In addition, permission was given to appoint to a 
director of engagement and communications. Interviews for this post take place in early 
September. 
 
Any changes to risks to note 
 
None. 
 
Additional chair comments 
 
No further RemCom meetings have taken place since July. 
 
The review group will meet to consider the remuneration of NEMs. 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to note: 
 

1. The approval of the RemCom terms of reference. 
2. Interviews for the director of engagement and communications take place in 

early September. 
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NHS Cornwall and Isles of Scilly Integrated Care 
Board 
Remuneration committee terms of reference 
 
 

Constitution 
 
The remuneration committee (the committee), and its associated non-executive 
member (NEM) remuneration review group, is established by the integrated care 
board (the board or ICB) as a committee of the board in accordance with its 
constitution.  
 
These terms of reference (ToR), including appendix 1, which must be published on 
the ICB website, set out the membership, the remit, responsibilities and reporting 
arrangements of the committee and may only be changed with the approval of the 
board.  
 
The committee is a non-executive committee of the board and its members, 
including those who are not members of the board, are bound by the standing orders 
and other policies of the ICB. 
 

Authority 
 
The remuneration committee is authorised by the board to: 
 

• decide on proposals and recommendations put to it within the powers 
delegated to it by the board and/or as detailed in these ToR 

• investigate any activity within its ToR 

• seek any information it requires from any employees and all employees are 
directed to cooperate with any request made by the committee within its remit 
as outlined in these ToR 

• ensure robust and effective discussion and focused management of the ICB’s 
objectives 

• invite reports from partners and stakeholder committees (or groups) where 
this impacts on the functions of the ICB 

• obtain legal or other independent professional advice and secure the 
attendance of advisors with relevant expertise if it considers this is necessary 
to fulfil its functions. In doing so the committee must follow any procedures put 
in place by the ICB for obtaining legal or professional advice 

• create task and finish sub-groups in order to take forward specific 
programmes of work as considered necessary by the committee’s members. 
The committee shall determine the membership and terms of reference of any 
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such task and finish sub-groups in accordance with the ICB’s constitution, 
standing orders and SoRD but may not delegate any decisions to such groups 

• establish a separate non-executive member (NEM) remuneration task and 
finish group to determine all aspects of remuneration, including but not limited 
to salary and other contractual terms and non-contractual terms, for the ICB’s 
non-executive members 

 
For the avoidance of doubt, the committee will comply with the ICB standing orders, 
standing financial instructions (SFIs) and the scheme of reservation and delegation 
(SoRD), other than the committee being able to meet in private. 
 

Purpose 

The committee’s main purpose is to exercise the functions of the ICB relating 
to paragraphs 17 to 19 of Schedule 1B to the NHS Act 2006. In summary: 

• Confirm the ICB pay policy including adoption of any pay frameworks 
for all employees including senior managers/directors (including board 
members) and non-executive members of the board (excluding the 
chair) 

 
In respect of the non-executive members of the ICB, this shall be carried out through 
the NEM remuneration review group. The remit of the group is set out in appendix 1. 
 
The board has also delegated the following functions to the committee: 

• Oversight of executive board member performance 
 
The duties of the committee will be driven by the organisation’s objectives and the 
associated risks. An annual programme of business will be agreed before the start of 
the financial year. However, this will be flexible to new and emerging priorities, risks 
and requirements. 
 
The remuneration committee has no executive powers, other than those delegated in 
the SoRD and specified in these terms of reference.  
 

Membership and attendance 
 

Membership  
 
The committee members shall be appointed by the board in line with the ICB 
constitution and therefore the membership of the committee will be subject to the 
agreement of the ICB chair. 
 
All non-executive members (excluding the chair of the audit committee) are 
members of the remuneration committee. Non-executive members are unable to 
send a nominated representative to the meeting.  
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The chair of the board may be a member of the committee but may not be appointed 
as the chair. The chair of the audit committee may not be a member of the 
remuneration committee.  
 
Other members of the committee need not be members of the board or of the ICB, 
but they may be. 
 
Members will possess between them the requisite knowledge, skills and experience 
pertinent to the committee’s terms of reference, calling on specialist advice when 
needed. 
 
When determining the membership of the committee, active consideration will be 
made to diversity and equality. 
 

Chair and vice chair 
 
In accordance with the constitution, the committee will be chaired by a non-executive 
member of the board appointed on account of their specific knowledge, skills and 
experience making them suitable to chair the committee. 
 
Committee members may appoint a vice chair from amongst the members. 
 
In the absence of the chair, or vice chair, the remaining members present shall elect 
one of their number to chair the meeting. 
 
The chair will be responsible for agreeing the agenda and ensuring matters 
discussed meet the objectives as set out in these ToR.  
 

Attendees 
 
Only members of the committee have the right to attend committee meetings, but the 
chair may invite relevant staff to the meeting as necessary in accordance with the 
business of the committee. 
 
Meetings of the committee may also be attended by the following individuals who are 
not members of the committee for all or part of a meeting as and when appropriate. 
Such attendees as listed below, as well as others invited by the chair for their 
expertise, will not be eligible to vote. 

• The ICB’s most senior HR advisor or their nominated deputy  

• Chief finance officer or their nominated deputy  

• Chief executive or their nominated deputy 

• Board secretary 
 

The chair may ask any or all of those who normally attend, but who are not 
members, to withdraw to facilitate open and frank discussion of particular matters. 
 
No individual should be present during any discussion relating to: 

• any aspect of their own pay 
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• any aspect of the pay of others when it has an impact on them 
 
The audit committee chair, or their representative, is at liberty to attend committees 
of the ICB, providing 48 hours’ notice and a reason is given to the chair of the 
relevant committee. 
 
 

Meetings, quoracy and decisions 
 
The committee will meet in private. 
 
The remuneration committee will meet at least 2 times a year and arrangements and 
notice for calling meetings are set out in the standing orders. Additional meetings 
may take place as required. 
 
The board, chair or chief executive may ask the committee to convene further 
meetings to discuss particular issues on which they want the committee’s advice. 
 
In accordance with the standing orders, the committee may meet virtually when 
necessary and members attending using electronic means will count towards the 
quorum.  
 

Quorum 
 
For a meeting to be quorate a minimum of 4 committee members is required.  
 
If any member of the committee has been disqualified from participating in an item 
on the agenda, by reason of a declaration of conflicts of interest, then that individual 
shall no longer count towards the quorum. 
 
If the quorum has not been reached, then the meeting may continue if those 
attending agree, but no decisions may be taken. 
 

Decision making and voting 
 
Decisions will be guided by national NHS policy and best practice to ensure that staff 
are fairly motivated and rewarded for their individual contribution to the organisation, 
whilst ensuring proper regard to wider influences such as national consistency.  
 
Decisions will be taken in accordance with the standing orders. The committee will 
ordinarily reach conclusions by consensus. When this is not possible the chair may 
call a vote. 
 
Only members of the committee may vote. Each member is allowed 1 vote and a 
majority will be conclusive on any matter.  
 
Where there is a split vote, with no clear majority, the chair of the committee will hold 
the casting vote. 
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If a decision is needed which cannot wait for the next scheduled meeting, the chair 
may conduct business on a ‘virtual’ basis using telephone, email or other electronic 
communication. 
 

Responsibilities of the committee 
 
The committee’s duties are outlined below. 
 
For the chief executive, directors and other very senior managers: 

• Determine all aspects of remuneration including but not limited to 
salary, (including any performance-related elements) bonuses, fees or 
allowances 

• Provisions for other benefits, including pensions (and the NHS 
Pension Scheme), relocation and cars 

• Determine arrangements for termination of employment and other 
contractual terms and non-contractual terms 

• Proper calculation and scrutiny of termination payments taking 
account of such national guidance as appropriate, advising on and 
overseeing appropriate contractual arrangements for such staff 

• Proper calculation and scrutiny of any special payments 

• Functions in relation to performance review/ oversight for 
directors/senior managers undertaken by the chief executive or their 
nominated deputy 

• Consider and approve the annual review of the performance of the 
chief executive conducted by the chair 

• Consider and approve the annual review of the performance of the 
executive directors conducted by the chief executive 

• Succession planning for the board 

• Approve changes to the director structure when reliance on the ICB’s 
organisational change policy is required 

• Assurance in relation to ICB statutory duties relating to people such 
as compliance with employment legislation including such as fit and 
proper person regulation (FPPR) 

 
For all staff: 

• Determine the ICB pay policy (including the adoption of pay 
frameworks such as Agenda for Change) 

• Oversee contractual arrangements including those resulting from use 
of the ICB’s organisational change policy 

• Determine the arrangements for termination payments and any 
special payments following scrutiny of their proper calculation and 
taking account of such national guidance as appropriate 

 
For ICB board partner members: 

• Consider and approve the annual review of the performance of the 
partner members conducted by the chair 
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Use of sub-committees or task and finish groups 
 
The committee may appoint sub-committees or task and finish groups to advise the 
committee and assist it in carrying out its duties. The committee may not delegate 
any of its decision making authority to a sub-committee or task and finish group. 
 
The committee shall agree the membership as well as terms of reference for these 
sub-committees and groups, subject to the approval of the ICB chair.  
 
The committee shall receive reports and assurance, as appropriate, from these sub-
committees and groups. 
 

Conflicts of Interest 
 
Conflicts of interest will be dealt with in accordance with the ICB conflicts of interest 
policy and NHS England statutory guidance for managing conflicts of interest.  
 
The committee will have an extract from the ICB declarations of interest register 
presented as a standing item on the committee’s agenda.  
 
The chair of the committee will ensure committee members, regular and adhoc 
attendees are asked to declare any updates to their interests which are yet to be 
included on the register as well as any ‘incidental’ interests arising because of 
agenda items and will consider appropriate actions to mitigate any actual or 
perceived conflicts.  
 

Behaviours and conduct 
 

Benchmarking and guidance 
 
The committee will take proper account of national agreements and appropriate 
benchmarking, for example agenda for change and guidance issued by the 
government, the Department of Health and Social Care, NHS England and the wider 
NHS in reaching their determinations. 
 

ICB values 
 
Members will be expected to conduct business in line with the ICB values and 
objectives. Members of, and those attending, the committee shall behave in 
accordance with the ICB’s constitution, standing orders, and standards of business 
conduct policy. 

Equality and diversity 
 
Members must demonstrably consider the equality and diversity implications of 
decisions they make.  
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Accountability and reporting 
 
The committee is accountable to the board and shall report to the board on how it 
discharges its responsibilities. 
 
The minutes of the meetings shall be formally recorded by the secretary and 
submitted to the board in accordance with the standing orders.  
 
The remuneration committee will submit copies of its minutes and a report to the 
board following each of its meetings. Where minutes and reports identify individuals, 
they will not be made public and will be presented at part 2 of the board. Public 
reports will be made as appropriate to satisfy any requirements in relation to 
disclosure of public sector executive pay. 
 
The committee will provide the board with an annual report. The report will 
summarise its conclusions from the work it has done during the year. 
 
The chair, advised by the committee, shall decide whether a matter should be 
reported in writing to the board for information, decision or ratification, and the 
content of any summary report. 
 
The work and effectiveness of the committee shall be subject to regular monitoring 
by the audit committee. The audit chair shall undertake at least 1 formal annual 
review of the committee as part of the assurance function.  
 
The chair of the remuneration committee may also be invited to attend one meeting 
of the audit committee each year to provide an overview of the work of their 
committee.  
 

Administration and business support  
 
The committee shall be supported with an administration and business function 
which will include ensuring that: 
 

• the agenda and papers are prepared and distributed in accordance with the 
standing orders and the business standards of the ICB having been agreed by 
the chair with the support of the relevant executive lead, where appropriate 

• attendance of those invited to each meeting is monitored and highlighting to 
the chair those that do not meet the minimum requirement 

• records of members’ appointments and renewal dates and the board is 
prompted to renew membership and identify new members where necessary 

• good quality minutes are taken in accordance with the standing orders and 
agreed with the chair and that a record of matters arising, action points and 
issues to be carried forward are kept 

• the chair is supported to prepare and deliver reports to the board 

• the committee is updated on pertinent issues, areas of interest and policy 
developments 

• action points are taken forward between meetings and progress against those 
actions is monitored 
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Review 
 
The committee will review its effectiveness at least annually. 
 
These terms of reference will be reviewed at least annually and more frequently if 
required. Any proposed amendments to the terms of reference will be submitted to 
the board for approval. 
 
The committee will utilise a continuous improvement approach in its delegation and all 
members will be encouraged to review the effectiveness of the meeting at each sitting. 
 

Date these terms of reference were last ratified: 
 
Date of approval: 14 July 2022 
 
Date of review: 14 July 2023 
 
  



NHS Cornwall and Isles of Scilly remuneration committee terms of reference  
 

Ratified date: 14 July 2022 Ratified by: ICB board 
 9 

Appendix 1 – Non-executive member remuneration review 
group 
 
Due to conflicts of interest, the non-executive members (NEMs) of the remuneration 
committee are unable to consider their own remuneration. To overcome this, the ICB 
has established the NEM remuneration review group (the review group) which will 
operate under the principles and ethos contained within the remuneration 
committee’s terms of reference.  
 
The review group will act in accordance with the constitution and standing orders, as 
well as the delegations contained within the scheme of reservation and delegation 
and standing financial instructions. Despite the review group’s remit being an 
appendix to the remuneration committee’s terms of reference, it is considered an 
independent group of the ICB with decision making capabilities. 
 
The review group shall meet at least annually to consider: 
 

• NEM remuneration 

• a summary of the annual performance reviews of NEMs conducted by the ICB 
chair 

 
Proposals shall determine all aspects of remuneration, including but not limited to 
salary and other contractual terms and non-contractual terms, for the ICB’s non-
executive members, taking account of relevant national guidance available. 
 
Its membership excludes ICB non-executive members, except for the ICB chair. 
Instead, the membership shall include: 
 

• the ICB chair  

• the ICB chief executive 

• 2 partner members of the ICB board  

• 2 independent members who shall be drawn from the regular agreed 
participants and attendees of the ICB board, but may not be non-executives of 
their own organisation  

 
The ICB director of workforce and organisational development shall attend the 
remuneration review group to provide expertise and advice, and taking account of 
any national guidance available. They shall not count towards quoracy.  
 
The ICB board secretary shall attend the remuneration review group to provide 
governance expertise and advice. They shall not count towards quoracy.  
 
The chair of the review group shall be the ICB chair. The vice chair shall be held by 1 
of the partner members or 1 of the independent members. 
 
When presenting the summary of annual NEM appraisals, the ICB chair shall hand 
over their chairing role to the vice chair and not count towards quoracy. 
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Quoracy will require 4 members (which must include the ICB chair or ICB chief 
executive) to be present.  
 
Decisions on proposals will be reached by consensus. If this is not possible then 
members shall vote and the majority view will be carried. Where there is a split vote, 
with no clear majority, the chair of the committee will hold the casting vote. 
 
 
Decisions made by this group shall be reported to the public meeting of the board. In 
exceptional circumstances, where escalation is required following disagreement, this 
shall be to NHS England. 
 
The review group does not have responsibility for establishing the ICB chair’s pay. 
This remains the responsibility of NHS England. 
 

Date this appendix was last ratified 
 
Date ratified: 30 August 2022   
(Please note: This date is different to the RemCom approval date as delegated 
approval was given.) 
 
Ratified by: ICB chair and ICB CE following delegated approval from the ICB board 
on 14 July 2022 



 

Finance, performance and commissioning committee 
– chair’s update 
 
Date of committee meeting: 28 July 2022 and 30 August 2022 
Date of ICB board meeting: 8 September 2022 
For: Part 2 
 
Author: Sanj Srikanthan, non-executive member 
Lead director(s): Rachel O’Connor, Simon Gittoes-Davis 
 
 
For board awareness, action or response 
 

• Committee is working with executive to streamline future reporting to FPCC in the 
areas of finance and performance. This will be agreed and a new format for 
reporting being used by October 2022. 

• It has been requested by the committee that commissioning proposals are 
submitted alongside reference to agreed plans or objectives for the resourcing 
being requested. This will enable better accountability for commissioning outcomes. 

• The Committee has reviewed reporting requirements against national oversight 
framework, and will defer decisions on domain 6 (local metric) to the ICB. A working 
group of executives and non-executive members (NEMs) will review and ensure 
board assurance framework (BAF) meets the approval of ICB. There are still gaps in 
data collection on national oversight framework reporting due to a lack of local data 
collection but in some cases a lack of national data as well. The staff team 
responsible for the data collection are to be commended for persevering to create a 
baseline of information in a short time, from which we are committed to working 
together to see improvement. 

• The committee received an update on the 100 day plan (on 30 August) and while 
progress has been made on key areas such as ‘flow’ it is unlikely on present 
trajectory that we will meet ambulance handover targets at the end of the 100 day 
period. Therefore the committee have requested a plan for what continuation 
activities will be undertaken post 100 days to continue to improve this position, 
factoring in the surge in demand during the winter period. 

 
Key decisions and actions taken at the committee meeting 
 

• We have not approved a request for funding of cyber security staffing pending an 
email confirmation from NHS England and Improvement regarding central plans to 
combat this risk versus delegating to ICB to resource accordingly.  

• We have approved the mainstreaming of the co-ordination and despatch of health 
care professional and inter facility transfer incidents for upgrades of care for patients 
who require a response within 1 to 4 hours (SWASFT level 3) to be provided by 
alternative providers with a single point of co-ordination. This will not in itself 
address all the issues around ambulance flow but will help toward lessening 
demand on other parts of the system. 

• We approved the mainstreaming of the validation of 999 Category 3 and 4 
ambulance dispositions with falls response until March 2023. As a result, the 
integrated urgent care service will continue to offer the concept of integrated urgent 
care clinicians undertaking clinical validation of 999 category 3 and 4 calls using the 
same principles and skill sets in remote clinical assessment that is deployed to 



 

Page 2 

undertake 111 validations. Cornwall and Isles of Scilly ICB are the first ICB in the 
southwest region to operationalise and go live with this innovative project which 
would also form part of the 100 day challenge. 

• With Cornwall Care we have approved the additional 10 additional beds for complex 
care and dementia block beds across Cedar Grange and Trevarna from 1 June to 
30 September 2022.  10 beds:  

 
Any changes to risks to note 
 

• A new risk has been added in regard to Spectrum performance following recently 
highlighted issues. 

• It’s been noted that while budget is broadly on track, future risk to system and ICB 
on budget remain high, and that the committee will expect detailed forecasting of 
income against expenditure. We will also request from time to time presentations 
from key providers on their budgets. 

 
Additional chair comments 
 
A real focus in these first two meetings has been on fine tuning reporting in finance and 
performance, and streamlining this given the scope of activities and priorities that we 
have in the ICB. This is essential as we start to grapple with incorporating finance& 
performance in dentistry, pharmacy, and optometry in 2023. 
Flow remains a major risk to the system and one that must be addressed with 
interventions at multiple points including recruitment into social care. This should be 
considered a priority. 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to: 
 

1. Review national oversight framework and agree on Domain 6 reporting. 
2. Agree that a working group of NEMs and execs will draft an appropriate BAF for 

approval. 



 

Audit committee – chair’s update 
 
Date of committee meeting: 8 August 2022 (full meeting); 30 August 2022 
(extraordinary meeting)  
Date of ICB board meeting: 8 September 2022 
For: Part 1 
 
Author: Martin Sykes, non-executive member 
Lead director(s): Simon Gittoes-Davis, Helen Skinner. 
 
 

8 August 2022 
 
For board awareness, action or response 
 
The inaugural Audit committee of the ICB was held on 8 August.  The meeting was well 
attended 
 
Key decisions and actions made by the committee 
 

• Formally adopted the committee terms of reference (previously approved by the 
ICB) 

• Received and noted the final scheme of reservation delegation (final approval 
delegated by ICB to CEO) 

• Agreed the internal audit plan for 2022/23 

• Reviewed open internal audit recommendations 

• Received the internal auditors report including one finalised audit (assurance 
review of single tender waivers and employment of additional personnel on short 
term engagements) which was evaluated as having ‘limited’ assurance. 

• Received an update on counter fraud arrangements. 

• Received an update on the progress of the Audit of the Kernow CCG 2021/22 
annual accounts - the external auditors had made a referral under Section 30 of 
the Local Audit and Accountability Act relating to three special payments for 
which prior authority from NHS England should had erroneously not been 
sought.  This had delayed the completion of the audit. 

• Received an update from the finance team including changed in accounting 
policies to incorporate IFRS16 and information on losses and special payments. 

• Discussed the development of the ICB risk register (to include system risks) 

• Noted single tender action waivers to date. 
 
Any changes to risks to note 
 

• None. 
 
Additional chair comments 
 

• The committee discussed how best to work with the other Audit committees in 
the patch – Martin Sykes to discuss with other Audit chairs.    

• Update on action plan relating to improved assurance on single tender waivers 
and short-term engagements to be brought to the next formal Audit committee. 

. 
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30 August 2022 
 
For board awareness, action or response 
 
An extraordinary Audit committee met on 30 August to receive the external audit report 
of the 2021/22 Kernow CCG annual accounts and report 
 
Key decisions and actions made by the committee 
 

• The annual report and accounts had been received by the final CCG Governing 
Board before the external audit report had been finalised.  The chief executive 
and chief finance officer were given delegated authority to sign the accounts and 
letter of representation once the audit had been successfully completed. 

• The committee received the external audit report and were able to report that the 
main audit had been completed and that the chief executive and chief finance 
officer could now append their signatures. 

• The CCG external auditors had provided an unqualified opinion on the main 
accounts. 

• The CCG external auditors had provided a qualified opinion on the regularity 
audit, resulting from three special payments for which prior NHS England 
authorisation had erroneously not been sought. 

• The Value for Money audit opinion had not yet been finalised. 
 
Any changes to risks to note 
 

• None. 
 
Additional chair comments 
 

• The auditors reported that the submitted working papers had been to a high 
standard and that there had been few routine misstatements in the accounts. 

• ICB should note that the CCG accounts from April to June 2022 are still to be 
audited and adopted by the Board. 

 
Recommendations and specific action to take at the ICB board meeting 
 

• None. 
 



 

Citizen engagement and equalities committee – 
chair’s update 
 
Date of committee meeting: N/A  
Date of ICB board meeting: 8 September 2022 
For: Part 1 
 
Author: Carole Theobald, non-executive member 
Lead director(s): Carolyn Andrews, director of transformation and partnerships, (to be 
appointed), director of engagement 
 
 
For board awareness, action or response 
 
The first meeting of the committee is 20 September 2022. The agenda will include: 
 

1. Terms of reference 
2. People and engagement strategy  
3. Engagement strategy  
4. Director of engagement appointment update 
5. Forward plan to March 2023 
6. Update on citizens advisory panel 

 
 
Key decisions and actions taken at the committee meeting 
 
Not applicable. 
 
 
Any changes to risks to note 
 
Not applicable. 
 
 
Additional chair comments 
 
None. 
 
 
Recommendations and specific action to take at the ICB board  meeting 
 
Members are asked to note the proposed agenda for the first committee meeting on 20 
September. 



 

Quality and pathways of care committee – chair’s 
update 
 
Date of committee meeting: 16 August 2022  
Date of ICB board meeting: 8 September 2022 
For: Part 1 public session 
 
Author: Carole Theobald, non-executive member 
Lead director(s): Susan Bracefield, chief nursing officer, Helen Skinner, chief medical 
officer, Rachel O'Connor, director of inclusion 
 
 
For board awareness, action or response 
 
System oversight meeting 19 July 2022 
 
The committee received a verbal update from the chief nursing officer on the quality 
risk summit on 19 July 2022 now known as system oversight meetings. Attended by 
providers across Cornwall and the Isles of Scilly, NHS England (NHSE) regional and 
national colleagues the meeting was to discuss the issue of the ambulance handover 
delays as well as the national 100-day challenge requirements and CQC system 
inspection. 
 
An action plan with 5 system themes has been established with the most up to date 
progress position presented to the ICB board at its 8 September meeting.  
 
South Western Ambulance Service NHS Foundation Trust (SWASFT) patient 
safety incident investigation (PSII) 
 
The committee received the South Western Ambulance Service NHS Foundation Trust 
(SWASFT) patient safety incident investigation report. 
 
The PSII was commissioned by SWASFT and supported by SWASFT colleagues with 
engagement across the 7 southwest systems to identify new opportunities for system 
learning and improvement. The continuing pressures upon the ambulance service and 
urgent and emergency care has contributed to a rise in serious incidents (severe harm 
or death) being raised by SWASFT across the southwest region, including Cornwall.  
 
The committee identified that several of the report recommendations cross reference to 
the 100-day challenge actions with a level of accountability for the recommendations 
and actions held by NHSE. 
 
The committee agreed that the report is presented at the next System Quality Group 
(SQG) with the committee’s recommendation for closure. 
 
The committee agreed for the SWASFT recommendations and report to be shared with 
ICB Board for noting and for details of what the committee are working on in relation to 
the 100-day challenge. 
 
Key decisions and actions taken at the committee meeting 
None. 
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Any changes to risks to note 
 
Improvement against the 100-day challenge trajectories is required and shall be 
monitored by the committee to provide assurance to the board. 
 
Additional chair comments 
 
None. 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to: 
 

1. Note SWASFT report and recommendations. 
2. Note the 100-day challenge delivery plan and receive a further report in October 

2022. 

 



 

Integrated Care Area (ICA) committee – chair’s update 
 
Date of committee meeting: 7 July 2022 and 4 August 2022  
Date of ICB board meeting: 8 September 2022 
For: Part 1 public session 
 
Author: Neil Walden, non-executive member 
Lead director(s): Rachel O’Connor, director of inclusion (commissioning) 
 
For board awareness, action or response 
 
The ICA committee has now met twice and key focus has been seeking that the assurance 
of the principles and set up to our ICAs remain in line with the values and principles from 
our true north event. In particular ensuring we are doing all we can to ensure our places 
flourish so we collectively ensure greater connected care and improvement in outcomes 
and equity of outcomes for the people in our places. 
 
Below is a summary of the key agenda items and actions. 
 
Resource 
The Managing Directors are working to bring together ICA Teams which will enact and 
develop the priorities and ideas emerging via the ICA Forums. The needs identified people 
wise vary across ICA’s however there is an emerging need for data analysis and Business 
Intelligence. There is a wish to build leadership from within existing ICA team. There is 
recognition of the need for project support and administration.  
 
The MDs have agreed a resource plan that has been supported for funding to provide 
some initial project capacity and we have an expression of interest out across the ICB 
teams for colleagues to support place based programmes of work. 
 
Next Steps:  It is now vital as a next step for the ICA’s led by their Managing Directors to 
set a workplan that will deliver key work at Place much of which is mentioned in the Prism 
report. There is an urgent need to identify Place based Services that need underpinning 
and improving which should allow for a resource and financial report that will inform the 
23-24 ICA Budgetary requirements. 
 
Activity 
The ICA’s continue to work on the System priorities and the MD’s are active within the 100 
day Challenge. Examples of work ongoing include linkage of the ICA frailty Virtual Ward 
approach with Community Geriatricians. Teams are coalescing around the TOCH models, 
 and are linking with the Community Hubs to better achieve support for Admission 
prevention and timely discharge.  
 
Next Steps: There is a need for an ICA agreed framework against which clear metrics and 
timelines are set in place against which ICA and PCN teams can be empowered and thus 
trusted to deliver on the solutions to System wide issues. A workplan for such a framework 
that allows action against patient need to be the priority whilst providing assurance that 
does not stifle delivery should be in place by end of year 2022. 100 day plans are in 
development to be reviewed in our October ICA committee. 
 
Wider strategic priorities for ICA’s 
Public Health and the Council are beginning a process of identifying key Health Inequality 
and Prevention work and are promoting placement of such activity within ICA’s. ICAs have 
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reviewed their ICA JSNA profile and best practice to identify their priority for 
implementation this year, those are being developed with ICA forum as a mobilisation 
plan. 
 
Next Steps: Clear workplan to be available as to this workstream for ICA’s by October ICA 
Committee meeting 
 
ICA forums working together 
 
Need for memorandum of understanding for ICA Forums to be co-produced and agreed by 
forums and ICA committee 
 
Next Steps: Memorandum of understanding (MoU) to be agreed and endorsed at October 
ICA committee. 
 
Key decisions and actions taken by the committee 
 
The ask is for the ICB to endorse and approve the above approach via the ICA committee 
working with each ICA and to endorse an expectation that the above plans be in place and 
in implementation by end 2022 
 
Any changes to risks to note 
 
There is a need to identify risks that affect the ongoing ability of ICA place based solutions 
to system and local priorities. 
 
Next Steps: ICA’s to work with ICA Committee to identify potential risks to achievement of 
Place based change  
 
Additional chair comments 
 
There is a wealth of organisational knowledge which was confirmed in the Embrace 
reports of 2020 and now in the Prism report which has been provided to the ICB. 
Plans have emerged like CCC’s, short term funded, and around urgent care centres and 
CATU’s, often under resourced. 
 
The identification of place based team delivery in PCN’s and ICA’s and the bolstering of 
resource in ICA based units is seen as a major part of the answer to the system’s flow and 
discharge problems. 
 
There is an urgent need for ICA’s led by the 3 managing directors to concentrate on the 
strategic plans needed that will allow these vital Services provided correctly for patients at 
and closer to home to succeed. 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to: 
 

1. Note the actions highlighted above. 
2. Approve the approach outlined in the key decisions and action section, noting 

timelines for delivery 



 

Primary care commissioning committee – chair’s 
update 
 
Date of committee meeting: 18 August 2022  
Date of ICB board meeting: 8 September 2022 
For: Part 1 
 
Author: Neil Walden, non-executive member 
Lead director(s): Andrew Abbott, director of primary care 
 
 
For board awareness, action or response 
 
This primary care commissioning committee (PCCC) receives delegated monies from 
NHS England (NHSE) in order to commission services fulfilled by primary care against 
the general medical services (GMS) contract. 
 
Broadly the committee will function as it did under NHS Kernow.  However, there is a 
need to ensure linkage in terms of variable financial risks with the finance, performance 
and commissioning (FPC) committee.  Therefore, the inclusion of Sanjayan Srikanthan, 
as FPC chair, and Martin Sykes, as Audit chair, as members of this committee is 
useful. 
 
Key decisions and actions taken at the committee meeting 
 
The terms of reference for the committee were noted.  It was minuted that as part of 
their next update, they would be amended to enable 2 local medical committee (LMC) 
representatives.  
 
Any changes to risks to note 
 
Risks collation: The committee will convene a task and finish group, and work with 
established groups, to look at risks in primary care and how they are connected to 
other directorates and particularly the ICA Committee. The committee decided to 
allocate more time in future to look at risks, especially red risks and negative trend 
risks. 
 
Action: Kirsty Lewis to produce a process for capturing all risk across the system 
incorporating pharmacy, optometry and dentistry and link it to wider governance review 
and present to September meeting. 
 
Prescribing budget: The prescribing budget has volatility due to market forces in the 
pharmaceutical sector and this poses risks to the budget. 
 
Action:  Andrew Abbott to provide a deep dive into Prescribing at next meeting  
 
GP IT systems: 54% of practices have signed up to the Devon and Cornwall care 
record.  More engagement is planned to increase this sign up in September.  A target 
of all practices signing up has been set and uptake will be reviewed at each future 
meeting. 
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The need for metrics covering improving access to general practice and extended 
access provision by primary care networks (PCNs) was discussed. 
 
Action: Committee chair to follow up with directors a mechanism for ensuring PCCC 
oversight. 
 
Further delegation arrangements from NHSE: The delegation arrangements for 
pharmacy optometry and dental were discussed along with the associated risks of: 
 

• Capacity within the ICB to manage this portfolio of work on an on-going basis 

• Clarification of the financial implications  

• Significant workload during this year as part of the transition assurance and due 
diligence requirements 

• Reputation 
 
Action: The next PCCC development meeting in September will fully scope this issue 
and look at workload issues with PCCC linked executives. The expectation is a report 
to the PCCC and the ICB board during October and November. 
 
Additional chair comments 
 
GP extended access:  It is important that the Board be aware of the limitations of 
evening and Saturday working in terms of underpinning the urgent and emergency care 
workstream. The appointments offered are booked and generally routine.  The 
limitations of staffing at these times do not allow safe urgent interventions. 
 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to: 
 

1. Support the need for executive input in terms of workload assessment with 
particular regard to the proposed pharmacy, optometry and dental delegation 
requirements in readiness for 2023/24. 

2. Note the PCCC will now include a requirement to ensures primary care has a 
responsibility to work towards ICB priorities. 
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