
 

 

Minutes of the board meeting of the Integrated 
Care Board 
 
11 October 2022 
10am 
Unit 5, Commercial Centre, Victoria offices, Station Approach, Victoria, Roche, PL26 
8LG 
 

The recording of this meeting is available on the website.   
 

 

Members 
• John Govett, chair, NHS Cornwall and Isles of Scilly  

• Kate Shields, chief executive, NHS Cornwall and Isles of Scilly 

• Susan Bracefield, chief nursing officer, NHS Cornwall and Isles of Scilly 

• Alison Bulman, local authority partner member  

• Simon Gittoes-Davies, chief finance officer, NHS Cornwall and Isles of Scilly 

• Debbie Richards, mental health partner member 

• Andrew Sant, primary care medical services partner member 

• Helen Skinner, chief medical officer, NHS Cornwall and Isles of Scilly 

• Sanjayan Srikanthan, non-executive member, NHS Cornwall and Isles of Scilly 

• Carole Theobald, non-executive member, NHS Cornwall and Isles of Scilly 

• Dr Neil Walden, non-executive member, NHS Cornwall and Isles of Scilly 

• Steve Williamson, NHS provider trust partner member 
 

Participants 
• Carolyn Andrews, director of transformation and partnerships, NHS Cornwall and 

Isles of Scilly 

• Rachel O’Connor, director of integration (commissioning), NHS Cornwall and Isles of 
Scilly 

• Mario Dunn, chief executive, Healthwatch Cornwall 

• Mairi McLean, chair, Royal Cornwall Hospitals Trust  

• Margaret Schwarz, chair, Cornwall Partnership Foundation Trust 

• Jane Milligan, chief executive, NHS Devon 

• Emma Ridgewell-Howard, chief executive, Kernow Local Medical Committee 
 

Attendees 
• Mary Anson, attendee, Cornwall Partners in Care  

• Tim Bishop, executive, South Western Ambulance Service Trust (SWAST) 



 
 

  

• Rachel Pearce, NHS England 

• Patrick Weir, director of workforce, NHS Cornwall and Isles of Scilly 

• Samantha Cox, PA to chief finance officer and director transformation, NHS Cornwall 
and Isles of Scilly (minute taker) 
 

Apologies 
 

• Tarn Lamb, non-executive member, NHS Cornwall and Isles of Scilly 

• Martin Sykes, non-executive member, NHS Cornwall and Isles of Scilly 

• Rachel Wigglesworth, director of public health, Cornwall Council 

• Paul Masters, chief executive, Council for the Isles of Scilly (participant) 

• Trudy Corsellis, board secretary, NHS Cornwall and Isles of Scilly (minute taker) 
 

 

 

Minutes from the meeting 
 

Item ICB2223/071 – Welcome and apologies  
 
The chair welcomed all to the meeting and apologies were noted. 
 

Item ICB2223/071 – Declarations of interest  
 
The declaration of interest register was received and its importance noted.   Neil Walden 
noted he was the chair of the Penwith Integrated Care Forum.  Mary Anson noted she 
also was a member of the group.  
 

Item ICB2223/072 – Questions from members of the public received in 
advance of the meeting 
 
There were three questions from the public received in advance of the meeting.  Due to 
the detail of the questions a copy of the response will be uploaded to the ICB website 
following the meeting and a copy sent to the individual who raised the questions.  They 
will also be attached to the November board papers. 
 

Item ICB2223/073 – Approval of minutes from 8 September and 
actions grid 
 
The minutes of the meetings were approved subject to the following changes: 
 

• Alison Bulman attended the meeting, but due to system escalation issues was 
unable to attend for the whole meeting.  

 

Item ICB2223/074 – Chair’s update  
 
The chair noted the ICB had been in existence for 14 weeks and felt it was important to 
celebrate the work that had been undertaken, noting colleagues are working 
exceptionally hard and that should be formally recognised.  However, in the preparation 
for winter and the challenges this will bring, it was necessary to focus on the task ahead 
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and ensure actions are put in place to help sort, manage and progress and the answer is 
not to work in silo, but in collaboration in a supportive, respectful and transparent way 
ensuring concerns are raised and discussed in a supportive way.  He noted it was 
important to consider how items discussed at Board are shared with colleagues, 
including what members collectively agree to in order to empower colleagues, 
particularly the executive group across the system, most notably our 3 NHS chief 
executives.   
 
The chair reflected the ICB is still a work in progress.  We are all on a journey of sharing 
to ensure we are all getting to the right place, adding he was enthused by discussions 
already taking place and hoped colleagues were starting to feel empowered.  
 
The recruitment process for the head of engagement and communications had been 
completed and the successful candidate due to start in December 2022.  As part of their 
induction, they would be focusing on citizen as well as clinical and leadership 
engagement to make sure they are visible throughout the county.    
 
Members were supportive of the expectations set out in the chairs report, noting the 
expectations and strategic content.   
 
An acute provider collaborative meeting took place on 10 October and the expectations 
set out in the chairs report were addressed.  All partners in the acute provider 
collaborative across Devon and Cornwall are determined to ensure the acute provider 
collaborative operates within the expectations and strategic directions set out by the 
ICB.  A report will be submitted to the strategic executive group (SEG) for review and 
presented at a future ICB Board in order to shape and steer moving forward.  There is a 
need for this work to inform part of the clinical strategy and be mindful of financial 
channel shifts and ensure the acute collaborative works with place-based delivery. This 
is a large strategic piece of work that will benefit the system.  
 
Action 
Acute provider collaborative paper demonstrating expectations against strategic 
directions to be discussed by SEG and brought to ICB board. 
 

Item ICB2223/075 – Chief executive update 
 
 The ICB chief executive (CE) provided the regular update which focused on highlighting 
emergency issues and significant developments not otherwise covered. Points to note 
are:  
 
Cornwall has the highest level of COVID-19 vaccinations for the whole of the county.  
The chief nursing officer (CNO) and her team have been working closely with everyone 
colleagues around the county and this was a good start in preparation for winter.  
 
Winter preparation:  The primary care networks (PCNs) have been doing some 
outstanding working to prepare for winter, including looking at warm hubs and how to 
offer their services to the most vulnerable across the county, adding there are now 31 
warm hubs in place across the county and voluntary sector colleagues are key to 
making sure these work and are practical for people over winter rather than just places 
to go.    
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Focus continues to be on the flow programme and work has been refreshed with the 
help of colleagues from PRISM, who are working in Royal Cornwall Hospitals Trust 
(RCHT) and Cornwall Partnership Foundation Trust (CFT), supporting work at the 
interfaces of admission and discharge. This will be discussed in more detail at the 
November ICB Board. 
 
The Southwest Academic Health Science Network (AHSN) was commissioned to 
support the Cornwall and Isles of Scilly (CIOS) system by providing an assessment of 
the current ‘as is’ state of quality improvement (QI) methodology in CIOS with all 
integrated care systems (ICSs) expected to have an approach to quality improvement.  
 
The Deputy Prime Minister and Secretary of State for health and social care recently 
announced £500m for social care in England to improve discharge from hospitals. The 
impact of this for Cornwall and Isles of Scilly will be circa 1%. We may receive more 
given our current operational pressures. Work is in progress with council colleagues to 
develop schemes that are targeted at reducing ambulance holding. 
 

Item ICB2223/076 – Development of System Executive Group (SEG) 
terms of reference 
 
The director of transformation and partnership reported the terms of reference (ToR) are 
being developed for the system executive group (SEG).  These will require approval by 
all system health and care partners who are members of the group.  A similar situation 
exists for the Transforming Care for Cornwall (TC4C) group ToR too.  At present, neither 
has any delegated responsibilities bar those which exist as part of each executive 
member’s role and set out a number of principles to streamline governance 
arrangements across multiple partner organisations.  
 
Thanks were expressed to RCHT and CFT colleagues as well as the ICB board 
secretary and the paper had been submitted as a consequence of the collaborative 
conservations.  
 
Membership to be reviewed and a representative from the voluntary sector and place 
managing directors to be invited to attend SEG.  The current SEG membership is large 
in number, but this is unavoidable at present to ensure all points of the system are 
captured, but this will be reviewed in 6 months.  
 
Members agreed the terms of reference for the citizens engagement and equalities 
committee (CEEC), citizen priority advisory group (CPAG) to be included as part of this 
work to ensure citizens voices are captured and a wiring diagram to be shared to show 
how this work links together across the system.  
 
Members confirmed their commitment to the principles being developed further and 
membership to be reviewed once the terms of reference have been agreed including the 
flow chat with the wiring diagrams included to show the revised structures with a review 
after 6 months.  
 
Decision 
Principles contained within the SEG paper were a helpful starting point and agreed they 
should be developed further.  Essential that the citizen voice informs the work of SEG. 
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Action: SEG terms of reference to be created and brought through boards for approval. 
 

Item ICB2223/077 – Key ICB priorities 
 
There followed a lengthy discussion on these three items.  The link to the discussion is 
included here: https://youtu.be/r4TemCIBGPA (48.38 into minutes into the recording) 
and a brief summary of the items included below.  

 
a) Our performance in health and care - background to current pressures 
 
The ICB CE provided an update which set out the best understanding of the context and 
background to the current urgent and planned care operational pressures as a single 
version of the truth, looking back to 1 January 2019 providing our pre-pandemic baseline 
position. The report focuses on our historic performance trends over time, highlighting 
the drivers for our current challenges, the impact of changes over the period, and sets 
out the key areas of focus for improving performance and outcomes. 
 
One of the key indicators for urgent care system performance is ambulance response 
times.  Data demonstrates that a key driver for poor ambulance response times are 
hand over delays to emergency departments, a trend not reflected nationally and 
indicative of more local factors. Despite reductions in demand, emergency access at 
RCHT is poor resulting in delayed handovers. A higher level of acuity (patients being 
more unwell) may be contributing to longer lengths of stay but numbers of in-patients 
classed as ready for discharge has also steadily grown, suggesting an increasing level 
of delay attributable to reasons other than patient acuity. An analysis of discharge 
pathways shows higher than expected use of pathways requiring onward care. This may 
suggest that the CIOS population is relatively more care dependent than would be 
expected and is seen in peer regions for our demographics, or that ongoing care needs 
at discharge are being regularly over prescribed. 
 
Cornwall and Isles of Scilly is the third smallest ICB in county and there is a need to 
work tactically to deliver the range of functions that are and good enough for the people 
we serve.  Getting winter ready, this winter will be a challenge in terms of running and 
how to identify and make sure we access for the most vulnerable.  
 
Decision:   
Supported the diagnostic findings and conclusions drawn from detailed performance 
metrics analysis.  
Supported the outlined recovery plan and agreed to receive monthly assurance of the 
delivery against the plan and trajectories for improvement. 
 
b) System co-ordination and winter room 

 
Cornwall and Isles of Scilly is commencing their winter preparedness planning and 
mobilisation. As part of that preparedness, we are required by NHS England to set up a 
system co-ordination centre (SCC), run by the ICB, to monitor and oversee the care, 
safety and quality of the services we are providing to our population. This SCC will be 
clinically led, multi-disciplinary and multi-agency. It will be operational 8am to 8pm,7 
days a week, with the ability to go to 24/7 if required. It will operate from 1 November 
through to 31 March (we are awaiting guidance on this) will be based in New County 
Hall in Truro to maximise the efficiency of the centre and to enable partner colleagues to 
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attend in person to manage the system operational challenges. ICS partners have 
agreed to co-ordination centre in principle and this paper informs the requirements to set 
up and mobilise the SCC which will take place through October. 
 
It was noted it is a system co-ordination centre and therefore would need partners to 
support a single business process model and support with the appropriate staffing. 
 
The SCC will mirror the opening times of NHSE’s regional operations centre (ROC). 
through establishment of a system co-ordination centre (SCC), i.e., open 7 days a week 
between 8am to 8pm as a point of system escalation and support and which will run 
alongside the current emergency preparedness resilience and response (EPRR) director 
on call system. The SCC will by default become the ICB incident co-ordination centre 
(ICC) for a declared major or critical incident, management of level one and two system 
incidents and will support NHS England in the management of level 3 and 4 incidents 
(noting the requirements under the EPRR framework 2022). 
 
As part of the paper ICB Board members were asked to approve the: 

• staffing request to run the SCC 08.00 to 20.00, 7 days a week. 

• the infrastructure and funding for the IT and equipment requirements. 
 
Considerable discussion ensued which highlighted whilst the “what” of establishing an 
SCC is agreed, the “how” requires further discussion. 
 
Decision 
Members agreed further discussion was required regarding the staffing of the SCC, the 
requirement for business intelligence (BI) support to create a system monitoring 
information and a single business process to underpin it. 
 
Action 
A further paper to be submitted to the next SEG meeting and a detailed plan.  
A copy of the post meeting note following the SEG meeting to be provided for the ICB 
board minutes.  
 
c) ICB Programme Management Office (PMO) and 6x Programme Boards /SRO’s/ 

teams 
 
The chief finance officer (CFO) provided an update on the PMO arrangements for 
delivering the system priorities for Cornwall and the Isles of Scilly ICB.  This work links 
with the position set out for Transforming Care for Cornwall and the system coordination 
centre development. It describes how to strengthen PMO arrangements for supporting 
the system priorities moving forward, including the appointment of a PMO director 
(identified from within the organisation) reporting directly to the ICB CFO.  
 
Decision: Appointment of a PMO director and additional support approved. 
 
Action 
Meeting structure which supports the work of the 5 clinical priorities and enabling groups 
to be developed by SEG and the senior responsible officers (SROs) and an update 
provided to the December ICB Board for information.   
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Item ICB2223/078 – Suicide prevention strategy 
 
The local authority partner member presented the suicide prevention strategy for 
approval. She noted suicide prevention and promotion of good emotional and mental 
health is an important priority in Cornwall and Isles of Scilly.  However, the suicide rate 
in Cornwall is significantly higher than the average in the south west and England. On 
average more than one person dies by suicide every week in Cornwall and Isles of 
Scilly. Every single one of these deaths is a tragic loss.  
 
The local strategy for children, young people and adults sets out the shared priorities 
that we will focus on as a whole system to embed an upstream proactive approach to 
suicide prevention. This approach will work alongside our health and care services, 
helping to improve wellbeing and reduce demand.  The aspiration of zero suicides is a 
shared vision with the aim of the strategy to reduce the rate by 2027.   
 
Mrs Debbie Richards thanked everyone for their part in making the strategy come to 
fruition.  
 
Decision  
The Board approved and adopted the suicide prevention strategy 2022 to 2027 and 
supported the implementation of the suicide prevention plan over the next 5 years.  
 
Action 
When the strategy is uploaded to the website the 24 hour telephone number for mental 
health crisis in Cornwall will be added. (Tel: 0800 038 5300) 
 

Item ICB2223/079 – Better care fund (BCF) 
 
Following the endorsement from the Finance, performance and commissioning 
committee, the Integrated Care Board (ICB) were asked to approve entering into 3 
Section 75 agreements; a Better Care Fund plan Section 75 with Cornwall Council, a 
Better Care Fund plan S75 agreement with the Isles of Scilly Council and a Section 75 
Agreement with Cornwall Council to support the supported living service (SLS) clients.  
Approval had been requested, via email, in advance of the ICB meeting in order to meet 
other key deadlines for the Joint Health and Wellbeing board.  Therefore, in accordance 
with section 4.11 of the ICB’s standing orders, as a result the urgent decision, this is now 
being brought back to the first available public meeting where verbal confirmation shall 
be given that approval was given.  
 
Decision 
Three S75 agreements approved:  BCF with Cornwall Council, BCF with the Council for 
the Isles of Scilly, supported living service. 
Quarterly progress reports to be brought to the ICB board. 
 
Action 
The finance, performance and commissioning committee will continue to receive regular 
progress updates on the S75 agreements and will provide at least quarterly reports to 
the board and escalating any issues, as required. 
 

Item ICB2223/080 – ICB committee chair updates 
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The ICB committee chair updates were received for information.  
 
Dr Neil Walden provided an update from the primary care commissioning committee 
around building resilience in the community and the work that is being undertaken 
around journey mapping to understand why people end up in the wrong place.  A further 
update to be provided at the November board meeting.  The managing directors to look 
at service redesign and delegation of delivery at place.   
 
The ICB partner updates were received for information.  
 
The mental health partner member provided a mental health partner update and 
proposed that each report be themed.  The next update would focus on partnership 
working with the VCSE to support residents with mental health conditions into 
employment and potentially some transformative pieces.  
 
The NHS trust partner member noted there was a level of stability and the risk was 
temporarily reducing locally, although going into winter there would be further COVID-19 
increases. There was also a further risk around workforce and the potential industrial 
action.  The ballot from an RCN perspective is underway and some providers have 
received notification from Unison of the intention to proceed to ballot. ICB members will 
be kept updated.      
 
Action 
Emma Rouse to provide an update to the November ICB Board. 
 

Item ICB2223/081 – Transforming care for Cornwall (TC4C) update 
 
The director of inclusion (commissioning) reported the initial meeting had been held on 
30 September 2022.  It focused on terms of reference and priority area documentation 
underpinning ensuring good portfolio management of our transformational/ 
reconfigurations.  It is intended to be the vehicle for the implementation of the collective 
vision for the population of Cornwall and the Isles of Scilly, supporting the delivery of the 
strategic plans including the health and wellbeing strategy, NHS long term plan, the NHS 
triple aim and the core principles of an ICS via the associated quality improvement and 
transformation portfolios agreed by the ICS.     
 
Over the next month each of the senior responsible officers will meet with the 
programme director to discuss the position of their priority area, the aim of highlighting: 

• Finalise scope of each priority and identify the portfolio team supporting it 

• Establish a single PMO to support Transforming care for Cornwall and invest if 
we have gaps in programme provision. 

 
Decision 
TC4C is a standing item on the board agenda and an update is expected at every board 
meeting. 
 
Action 
Provide update on the establishment of a single PMO team, the scope of each clinical 
priority and enabling group plus their associated “portfolio” team members. 
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Item ICB2223/082 – ICB Board member questions regarding papers 
 

• Quality report 
 
The CNO introduced the report which had changed slightly since the last Board meeting.  
The report gave a high-level overview of progress during quarter 1 of 2022/23 and 
included quality performance metrics for the system and the team are reviewing and 
measuring, the current performance and those actions in place to maintain/improve 
performance.  The report also showed the alignment of the quality indicators which 
related to the ICB’s strategic priorities.  The quality indicators will be reviewed through 
the programme boards reporting into Quality pathways of care committee (QPOCC). 
 
The quality matrix around flow, intermediate care, dementia and mental health are being 
reviewed quickly to ensure the work being undertaken is correct. The other challenge 
highlighted was the higher than national crude mortality and the team are working with 
system partners on a deeper dive into morbidity and mortality.   The drivers will remain 
as those reported: stroke, fractured neck of femur, and the team are monitoring closely 
to ensure actions are taken to prevent the numbers increasing.  
 
The CNO assured the Board the strategic priorities area are the focus when thinking 
about quality and safely and will form part of the SCC.  
 
The chair expressed his thanks to Ms Bracefield and her team.  
 

• Performance report 
 
The director of inclusion (commissioning) presented the performance report which had 
been presented to the finance performance and commissioning committee on 29 
September and provided details against a range of metrics using fully validated data 
from July 2022 and unvalidated data from August and September 2022. The format 
focused on performance against key constitutional and national targets and will provide 
a step change in reporting from October 2022 data with development underway for an 
integrated approach to encompass finance and risk management and the intention over 
time is to create interactive reports using visualisation tools.   
 
To note:  

• The Cornwall and Isles of Scilly system are maintaining the 104 position and the 2 
remaining patients will be treated over September and October  

• The 78-week performance is reducing but remaining off trajectory, a number of 
planned care interventions which are business as usual as well as ESRF additional 
initiatives are planned to bring this back on track. 

• The system is significantly off track with its diagnostics performance which whilst it 
was up on the June position with July seeing performance at 61.78% this falls short 
of the 99% target. Recovery trajectories are being review through planned care and 
include the use of independent sector and the coming online of the community 
diagnostic centre. 

• For cancer the system is underperforming on all trajectories, however we have seen 
an upward trend across all targets compared to last month. 

• Breast 2ww pathways are now at 49% against the target of 95% 

• 31-day target is almost back to required performance level of at 95% 
compared to target of 96% 
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• The system is meeting the faster diagnosis standard 

• 111 performance is good and remains on track with required performance level 

• Primary care data indicated that appointments are at same level as pre-pandemic 

• Ambulance holds and waiting time standards remain significantly offtrack.    

• Mental Health has an improving position for out of area placements (reduction from 
559 in April to 142) and improving access to psychological referrals. 

• SMI health checks remain under the annual performance and targeted work with 
ICAs and practices to recovery the position. We are currently at 1,800 health checks 
and have a target of 3,000 to deliver. 

 
Thanks to team who have worked so diligently on the report.  
 

• Finance report  
 
The CFO noted the plan for 2022 to 2023 is to deliver a break-even position over the 
year in line with the organisation’s statutory responsibilities under the Health and Care 
Act 2022.  The system is still forecasting a balanced outturn for the year and noted there 
are a number of risks, including level of agency spend, which has hit the targeted cap 
level set by NHS England recognising the demand and capacity plans require additional 
staffing in terms of agency with CFT overspent on agency (£16m) but this is being 
managed through the system.  
 
The CFT year to date position has improved at month 6.   
 
Prescribing overspend is a persistent issue nationally due to lack of availability of ‘no 
cheaper stock obtainable (NCSO), but still experiencing underspend against CHC which 
has offset these 2 areas.  Overall, in a good position for this time of year.    
 
Periodic updates will be provided to the ICB Board on the section 106 monies.  
 
Mrs Debbie Richards noted CFT is challenged in terms of ensuring safer staffing, not 
only on wards but also in the community mental health teams.  Investment has been 
made in the long term plan for mental health in transforming community mental health 
services and also working in partnership with others, but there are more attractive roles 
within specialist teams that are ring fenced and more attractive, which means core 
mental health comes less attractive.   
 
Agency spend isn’t only on nursing staff and one of the biggest drivers of overspend 
within mental health is a shortage of doctors and attracting psychiatrists to the southwest 
and also to Cornwall is a challenge.  The team is looking at how to develop hybrid roles 
to make more attractive to the system and for those looking to develop their careers in 
mental health.  
 
It was agreed next year’s finances will be challenging. The CFO agreed to ensure 
collective budget planning work is undertaken, and a group established, bringing back a 
proposed timeline for reporting as part of his November board update. 
 
Mr Govett expressed his thanks to the team for their hard work in the financial reporting. 
 
Action 
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CFO to establish a system working group to support the development of the budget 
planning requirements for 2023/24, bring back a suggested action timeline. 
 

Item ICB2223/083 – Items for November board 
 
The chair proposed the following items for the November Board:  

o Social care and government grant update Alison Bulman 
o Council grant update on Council grants (S256)  
o CQC key lines of enquiry (self-assessment plan) Susan Bracefield 
o PWC governance review 
o Deep dive in board assurance framework (BAF) 
o Overview of Transforming care for Cornwall (TC4C) update 
o Quality 
o Performance 
o Finance 
o Partner committee updates 
o Winter room and winter plan – flow programme 

 
Start to prepare items for the December and January boards.  

• December 
o Intermediate care  
o Mental health/learning disabilities 
o Elective recovery 

 
For further items see the board forward plan 
 

Item ICB2223/084 - Questions from members of the public relating to 
the agenda 
 
Members agreed the most appropriate way to provide answers to questions from the 
public would be to continue to request these are submitted in advance of the meeting 
and responded to via the corporate governance team and posted to the website.  
 
The meeting closed at 2pm.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:  10 November 2022 
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NHS Cornwall and Isles of Scilly Integrated Care Board (ICB)
Board action grid - Part 1

Date and 

number
Action agreed Action by Target date Progress / date complete

11 October 2022 board meeting

ICB2223/074 Acute provider collaborative paper demonstrating expectations against 

strategic directions to be discussed by SEG and brought to ICB board.

K Shields

R O'Connor

Dec-22

ICB2223/076 SEG terms of reference to be created and brought through boards for 

approval.

C Andrews Nov-22 Deem complete - on November 

agenda.

ICB2223/077 A further system coordination centre paper to be submitted to the next SEG 

meeting and a detailed plan. A copy of the post meeting note following the 

SEG meeting to be provided for the ICB board minutes. 

S Bracefield Nov-22 Deem complete - on November 

agenda.

ICB2223/079 The finance, performance and commissioning committee will continue to 

receive regular progress updates on the S75 agreements and will provide at 

least quarterly reports to the board and escalating any issues, as required.

R O'Connor On-going Deem complete - is on board 

forward plan.

ICB2223/080 Emma Rouse to provide an update to the November ICB Board. E Rowse Nov-22 Complete

ICB2223/081 Provide update on the establishment of a single PMO team, the scope of 

each clinical priority and enabling group plus their associated “portfolio” 

team members.

R O'Connor Nov-22 Complete - forms part of TC4C 

update.

ICB2223/082 CFO to establish a system working group to support the development of the 

budget planning requirements for 2023/24, bring back a suggested action 

timeline.

S Gittoes-Davies Nov-22

8 September 2022 board meeting

ICB2223/049 (i) Take lessons learnt paper to the ICB workforce committee on how we 

increase recruitment interest from a wider pool of individuals.

P Weir Nov/Dec-22 Deem close - transfer to 

Workforce committee.

ICB2223/051 (ii) Director of workforce and system CEs to bring back a health and care 

staff update report to the board meeting.

P Weir Oct/Nov 22

ICB2223/054 (ii) Look to report on inequalities and population health management 

quarterly.

R O'Connor

R Wigglesworth

Nov-22 Deem closed - replaced by 

inequalities itme on board forward 

plan for Jan 23
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Board action grid - Part 1

Date and 

number
Action agreed Action by Target date Progress / date complete

ICB2223/054 (iii) Create a glossary that aids understanding for the quality (and 

performance) measures built into each report.

R O'Connor

S Bracefield

Dec-22 Deem closed - tranfer item to 

quality committee.

ICB2223/056 (ii) Produce a triangulated analysis of activity, costs and workforce taking 

account of the marginal costs incurred from patients with delayed 

discharges as well as potential cost savings from lower activity levels.

S Gittoes-Davies Oct-22

1 July 2022 board meeting

ICB2223/007 Engage external auditors in the autumn to support to provide independent 

assurance of the transition process.

K Shields Oct-22 To be confirmed once current 

governance review complete.
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Integrated Care board 
Questions for the board meeting – October 2022 
 
 

Summary 
 
Three questions received: 

• Patient’s well-being at, and discharge from, Royal Cornwall Hospital (RCHT) 

• Tackling inequalities and improving population health 

• Follow-up question on virtual wards following last month’s board meeting 
 
 
1. Patient’s well-being at, and discharge from, RCHT – question asked by Dr 

Peter Levin and the Penwith integrated care forum (PICF) 
Susan Bracefield as SRO for flow to provide answer. 

 
Question: Can the Penwith integrated care forum (PICF) look to the ICB to 
investigate the matters contained within the letter, keep them carefully under review, 
work with all partners to formulate plans for action, and do so in a way that is open to 
public and patient scrutiny and involvement? 
 
Note: The 2 page letter attached has also been uploaded to the ICB website as part 
of October board papers. Some of the issues referred to include: 

• The 100+ patients per day who are medially fit for discharge  

• The ‘Trust flow programme’ making no reference to ‘care journey’ that span 
health and social care system 

• Movement of Wheal Vor ward from RCHT to St Austell community hospital 

• The need for ‘mapping’ of patient journeys to support flow through the hospital 

• The need to be a learning organisation 
 
Answer: 
We understand and echo the concerns raised as part of the questions received from 
Dr Levin and the Penwith integrated care forum (PICF).  Due to the letter’s length, 
we opted to pop a copy of it on our website and have highlighted today, the main 
question raised. 
 
We value the PICF feedback and comments received and believe today’s board 
papers cover the topics raised within the letter.  Therefore, whilst we don’t plan to 
answer them at this point in the meeting, we would like to extend an offer for one of 
the ICB’s directors to join the next PICF meeting on 17 November if full enough 
answers have not been provided or greater assurance is needed. 
 

https://docs.cios.icb.nhs.uk/DocumentsLibrary/NHSCornwallAndIslesOfScilly/Organisation/PublicMeetings/BoardMeetings/2223/202210/PublicQuestionForICBBoard.pdf
https://docs.cios.icb.nhs.uk/DocumentsLibrary/NHSCornwallAndIslesOfScilly/Organisation/PublicMeetings/BoardMeetings/2223/202210/PublicQuestionForICBBoard.pdf


 

 

 
 
2. Tackling inequalities and improving population health – question asked by 

Dr David Levine  
Helen Skinner to provide answer 

 
Question: Government set up integrated care systems with two key aims being to:  

• tackle inequalities in outcome and access 

• improve population health 
 
Much of the increased demand on health and social services stems from the 
epidemic of chronic diseases where social determinants and excess body weight are 
key causes.  Reducing the numbers of overweight and obese of all ages requires 
legislation to change the obesogenic environment; years of other ‘initiatives’ 
including nudging, provision of information and promoting exercise have proved 
ineffective at population level without legislative action.  

The Government are now withdrawing the ‘Health Disparities’ White Paper and 
abandoning anti-obesity legislation considered essential by the Association of 
Directors of Public Health and by Royal Colleges.  

How will this affect Cornwall’s attempts to achieve the aims?   

 
Answer:  
Dr Levine has confirmed he is unable to join us today and is happy to have a written 
response.  Rachel Wigglesworth, our director of public health, who leads on this area 
of work, has also given her apologies today. 
 
On our board action grid, there is a planned inequalities and population health 
update due for the November board meeting.  There’s an expectation we bring an 
on-going quarterly report to the board too.  Therefore, we propose to ensure the 
response to this question is built into the planned November report. 
 
In addition, following the meeting, it was confirmed health inequalities will feature on 
the following board agendas: 
 

• November ICB: Section 256 grant update which includes a section on health 
inequalities  

• December ICB: Director of Public Health annual report and the integrated 
care strategy which should both include a section on health inequalities 

• January ICB (as planned): more detailed health inequalities report   
 
 
3. Virtual wards - follow-up question asked by Nigel Morson 
Carolyn Andrews to provide the answer 
 
Question: Thank you for the response to my previous question about virtual wards. 
This question follows on from that. What additional resources and staff are being 
made available to Community Nursing, Primary Care and other teams outside RCHT 
to enable them to support additional work such as earlier discharges, discharge to 
assess, virtual wards, frailty teams, direct referrals from the ambulance service for 
lower category calls and responding to alerts from digital monitoring?    
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Answer given on 11 October 2022:  
We have agreed with Nigel that we will aim to provide an answer by Friday and our 
response shall be placed on the ICB’s website. 
 
Response provided on 18 October 2022: 
Our aim is to co-design our virtual ward/hospital at home services with our local 
people, GP’s, voluntary and community leads and community teams. We will have 
regular check points in this developing service to review where additional resources 
are required, recognising that monitoring is one aspect of the overall service that will 
support people being managed safely at home. 
 
Current plans envisage establishing a team of up to 20 clinical staff to support virtual 
wards remotely and a further 10 team members to visit patients in their own home. 
Primarily though it is anticipated the additional virtual ward capacity will supplement 
existing resources in the community, including the existing investment in: 
 

• Primary Care 

• Community and specialist nursing service 

• Ageing Well and Urgent Community Response Services 

• Home First and STEPS reablement services 

• Domiciliary care and community capacity 

Some additional non-recurrent funding has been allocated to the CIOS health and 
care system to support a system-wide response to winter pressure in 2022/23.  This 
has been allocated in three key areas: 
 

• Keeping people at home (£1.257m) 

• Alternatives to admissions (4.26m) 

• Patient flow/discharge (4.655m) 
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