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1. Executive summary 
 
Our top 2 immediate system priorities to resolve are:  

1. Our performance re ambulance delays/ flow/ discharge (impacting mostly on both 
RCHT-Truro and UHP-Derriford acute Trusts)  

2. The pressures looming soon over winter for our Peninsula services. 
 
The seriousness of the flow/discharge performance issues, that have been intractable for all 
of 2022, led me to request as ICB Chair 2 formal Board-to-Board meetings with our two 
main NHS providers. Despite strong performances in some areas across our health and 
care system, no one is content with the service delivered to our citizens re flow/discharge, 
and this must remain our main driver for immediate change/improvement.  
 
We’re also all now sighted that our collective performance might lead us all towards a 
system oversight framework (SOF) segment 4, despite our system being one of the few 
NHS ICBs nationally looking still to have a breakeven budget in 22/23.  
 
SOF 4 would, if invoked by NHS England (NHSE), lead to some form of direct NHSE 
national support and intervention. 
 
The first Board-to-Board was between ICB and Cornwall Partnership NHS Foundation Trust 
(CFT) and then the boards of the ICB and Royal Cornwall Hospitals NHS Trust (RCHT). 
(Our NHSE SW region regulator representative was invited and attended both meetings.) 
Both sessions were well attended by all boards execs and non-execs and were very positive 
and collaborative.  
 
The agenda focused on:   

• Discharge, flow, ambulance delays, recognising we still have the most to improve in 
England. 

• System Control Centre (SCC), previously we called the winter room. We looked to 
ensure collective SCC operational mandate across the NHS was fully supported by 
all NHS boards.  



 

 

• Based on early feedback from the PWC review into our system governance, we 
looked to the future for clarity of all Boards support for; the senior executive group 
(SEG) to ensure their work together is aligned and that SEG would be fully 
sighted/own key system proposal/s that then come to the ICB thus ensuring we take 
a system perspective in our papers, where appropriate. 

• To start to consider closer system non-exec working, across NHS committees in 
particular to for example assist driving a focus on better quality outcomes. 

 
Ambulance delays are a national problem, and they have been a problem for Cornwall and 
the Isles of Scilly (CIoS) for all of 2022. Most locally recognise that no one institution can 
solve these problems alone, nor is any one issue the cause. There is no point looking to 
others, for the solution can and needs to be found between all heath and care partners 
working together, aligning clinical teams, processes and risk profiles, looking to maximise 
collective resources that rest between us all, and acting first in the interests of both patients, 
citizens and our staff. 
 
Since the ICB commissioned PRISM in July we have as a wider team made solid progress 
to understand many of the component parts that are slowing down flow/discharge and to 
ensure the clinical teams are working together to make impactful changes at every level.  
 
In fact, we’ve started to see in recent days the green shoots of a sustained improvement at 
Treliske acute RCHT hospital, but with much still to be achieved in all parts of the system. 
Since the 11 October ICB board we have now successfully set up our SCC. This gives us a 
single system view of responding to winter pressures. The teams supporting our SCC, the 
infrastructure necessary for it to function have been set up at New County Hall, Truro ready 
to operate, and the team will expand as needed. Credit must go to all our system teams to 
have agreed the detail and mandate for the system in readiness for this ICB Board meeting. 
 
During this period the ICB system execs had their first clinical summit. It is however with 
sadness that Helen Skinner (our ICB CMO) has resigned. We wish her well and we have 
enjoyed our time working with her. We are now out to advert for an interim ICB CMO and 
looking to appointed Helen’s successor over the next 12 months. Additionally, we hope to 
have finally set up our CIoS Clinical Prioritisation Advisory Group (CPAG) as soon as 
possible, given its importance in our decision-making processes and is core to our agreed 
ICB constitution. CPAG will bring important clinical challenge to our system working.  
 
Our director of engagement and communications starts in January 2023, and we hope to 
have our new engagement strategy and new citizens panels in place to sit alongside CPAG 
in the New Year (thus hearing the voices of both our clinical teams and our citizens). 
 
Since we started our ICB on 1 July the ICB executive team have been forming as a new 
team (all new recruits to our ICB). This summer/autumn of 2022 has given the ICB exec 
team the chance to look to some of the core staffing resources/competency and capacity 
the ICB will need to be ready for this winter, along with our readiness for taking on dental, 
pharmacy and ophthalmology from April 2023 as a commissioner from NHSE regional 
national teams, and along with setting up the medical directorate for the ICB etc. 
 
The concerns around the UK’s economic crisis for our citizens and staff cannot be 
underplayed, and our 31 winter community hubs set up with the help of the voluntary sector 
forum (VSF) and our Place based teams should help support those most vulnerable, where 
we can this winter.  
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This next period the teams will start to plan for; contingencies for the possible impact of any 
industrial action, filling staff vacancies across the ICS system, possible national power cuts 
and motivating all staff through a time of extra winter pressures. This will test all our teams 
and we must look to support everyone and each other in this journey together. 
Progress is also being made in the size and shape of commissioning planning towards 
place, community level, particularly towards 2023 and beyond. CIoS is I personally believe 
ahead of most other ICBs in England in this respect. The role of VSF will be key to a shared 
new community vision, along with our ICA’s. 
 
Turning to 2023/24, we must also as an ICB team look to the future, with our draft ICP 
strategy due next month and to look to our collective budgets for 2023/24 (starting 1 April). 
Given the UK Government pressures (and assuming we have resolved flow and discharge 
concerns first) we would be right to start to consider over the next few months, what our 
options are in order to drive a step change in patient outcomes and efficiencies from and 
during 2023/24 and over the life of our ICB Long term plan (LTP).  
 
This we should look to achieve whilst also delivering a second budget breakeven year for 
the ICB in 2023/24. The theme of driving re-occurring cost efficiencies in the patients’ 
interests, must be at the heart of our thinking. January to March 2023 will be a key window 
for us to look to these planning options as a system. 
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