
 

Audit committee – Chair’s update 
 
Date of committee meeting: 4 October 2022 
Date of ICB board meeting: 10 November 2022 
For: Part 1 
 
Author: Martin Sykes, Non-Executive Member 
Lead director(s): Simon Gittoes-Davis, Helen Skinner. 
 
 
1. For ICB board awareness, action or response 
 
The most recent Audit committee meeting was held on 4 October 2022. 
 
Key decisions and actions 
 

• Reviewed open internal audit recommendations 

• Received the internal auditors report 

• Received an update from the trust external auditors  

• Received an update from the Finance team including aged debt 

• Reviewed single tender action waivers. 
 
2. Key decisions and actions taken at the committee meeting 
 

• None. 
 
Additional chair comments 
 
Local audit chairs (ICB, RCHT, CPT, Cornwall Council) met to discuss how best to 
work together in the local integrated care system.  Agreed areas for collaboration 
included: 
 

• Coordinating commissioning of cross-cutting audits (for example, flow) to avoid 
duplication and to help to follow-up actions that fall within different organisations. 

 

• Ensuring that system-wide risks were recognised and correctly highlighted. 
 

• The group agreed to meet three or four times per annum to oversee these areas 
and to share audit plans. 

 
 
3. Recommendations and specific action to take at the meeting 
 

• None. 
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Finance, performance and commissioning committee 
– chair’s update 
 
Date of committee meeting: 27 October 2022 
Date of ICB board meeting: 10 Nov 2022 
For:  
 
Author: Sanj Srikanthan, non-executive member 
Lead director(s): Rachel O’Connor, Simon Gittoes-Davis 
 
 
For board awareness, action or response 
 

• The Committee has not reviewed the winter plan for Cornwall and Isles of Scilly 
(CIoS) as this will be sent directly to ICB for discussion on 10 November 2022. 
However, we received a verbal report on the setting up of the SCC in readiness. 
Further monitoring of the winter plan will be undertaken in future FPCC meetings. 

• Ambulance holds and waits remain off track and this was raised as a serious 
concern coming into the winter and a lot will rely on measuring whether the actions 
we are proposing to undertake will reduce those figures. 
 

Key decisions and actions taken at the committee meeting 
 

• We have agreed to align the Homecare DPS ceiling rate in line with the Council. 

• Please refer to minutes for any key procurement decisions made. 
 
Any changes to risks to note 
 

• As part of the update on elective recovery, we covered the additional funding 
(ESRF) within the current, operating envelope for RCHT with an approximate value 
of £19 million. We will need to note that this is a non recurring area of expenditure 
when considering our budget for 2023/24. 

 
Additional chair comments 
 
Our performance and finance reporting has improved and is now in a combined report, 
with some reorganising taking place to streamline what is in the main report vs 
appendices. 
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ICA committee - chair’s update 
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1 
 
Author: Neil Walden, non-executive member  
Presented by: Neil Walden, non-executive member 
Lead director(s): Rachel O'Connor, director of inclusion 
 
 
1. For ICB board awareness, action or response 

 
The timing of the ICA Committee in terms of providing Board papers negates   a 
meaningful report, updating ICA activity and planning. 
 
The following statement, however, is important to note. 
 
The ICA Committee in its Terms of Reference states a purpose in Development and 
empowerment of Place based Health and Care. 
 
The approach being taken in Cornwall is one of ensuring Personalised Care as close to 
Home as is safe and practicable for our population, whilst addressing Health Inequalities at 
Place. 
 
This approach is in keeping with the PCN and ICA direction of travel of the last 2-3 years 
and the development of close links with the wider Voluntary Sector. 
 
This approach also reflects the True North value set. 
 
The Strategic work needed has been impacted by the draw in of key individuals in terms of 
supporting the Urgent and Emergency work. 
 
The Committee has determined that a Strategic Development session for the ICA’s and 
partner organisations is required, and this work commences on 1 November. 
 
Next Steps 
 
The Committee plan to provide a report to the Integrated Care Board that will inform the 
Strategic approach to place based Health and Care from April 2023. 
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Primary care commissioning committee – Chair’s 
update 
 
Date of ICB board meeting: 10 November 2022 
For: Part 1 
 
Author: Neil Walden, non-executive member 
Lead director(s): Helen Skinner, chief medical officer  
Rachel O’Connor, director integration for pharmacy optometry dental delegation 
 
Prescribing 
 
The Committee received a report on prescribing cost savings initiatives. The issue of 
Drug market cost volatility is a risk for the primary care and thus ICB budget however 
this is understood by the finance performance and commissioning committee. 
 
The prescribing team and primary care are working hard to maintain cost spend. The 
following are key contextual statements. 
 
Against new assessments of need Cornwall’s population has the highest assessed 
prescribing need of all ICB’s in England. 
 
The prescribed for population in Cornwall (those people registered with a GP practice 
in Cornwall and Isles of Scilly (CIOS)) grew by the equivalent of the town of Hayle in 
2021. 
 
Cornwall is one of the lowest spend ICB’s despite this growth in prescribing need.  The 
team has also managed to keep on top of the work plan for 2022 to 2023, with planned 
efficiencies being delivered for quarter 1 being delivered. 
 
Next steps  
 
Congratulate primary care and the team on these achievements and endorse their 
efforts to work with partners including secondary care to maintain this achievement. 

 
GP resilience and performance 
 
The risk rating for GP resilience has been assessed as rising from 12 to 16, driven by 
an increase in the likelihood scoring. There are many reasons for this however despite 
the issues leading to such, primary care continues to deliver. Using the national GP 
appointment data set, the number of appointments overall is now in line with that before 
the pandemic, with over 15k appointments per working day most months.  In August, 
for example, across Cornwall and the Isles of Scilly, 67.1% of appointments were 
recorded as face to face, compared with 66.1% nationally.  83.6% of appointments are 
within 14 days.  Similar to others in the south-west, CIOS delivers some of the highest 
number of appointments per weighted population in England.  
  
Next steps  
 
The primary care directorate are working hard to underpin support for GP practices 
facing resilience issues and have appointed a full-time programme manager. The 
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committee will monitor this issue and will look to the re-emergence of PPG input in 
order to help inform access issues for patients. 
 
Pharmacy optometry and dental delegation of commissioning 2023-24 
 
The committee received a report on this work which included an overview of the south-
west commissioning hub model, and a dive into the local commissioning data. 
 
Next steps 
 
A separate meeting will be convened with the NHS England director accountable for 
dental commissioning in order to more accurately understand the data for Cornwall 
around the dentistry offer, and to help inform a trajectory for improvement against this 
baseline, as well as understanding links to Health Inequality and thus preventative 
approaches. 
 
Cornwall 111 integrated urgent care service 
 
The Committee received a report that helped understand the clinical model 
underpinning of the NHS 111 / GP out of hours service in Cornwall. There were 
pleasing elements to the report including the resolution of 44% of calls to self-care and 
a low translation rate of calls to ED attendance and 999 ambulance call out.  The 
committee also noted the current strong performance is felt to be a consequence of the 
current call answering provider using excess staff they have as a result of losing other 
national contracts, and the risk this performance may not be sustained. 
 
Next steps  
 
The committee and directorate endorse the good work ongoing however will continue 
to monitor mobilisation plans and performance outcomes, as our lead provider (RCHT 
and Kernow Health CIC) migrate to a new call handling provider. 
 
Any changes to risks to note 
 

• None. 
 
Recommendations and specific action to take at the ICB board meeting 
 

• None. 
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Quality and pathways of care committee – chair’s 
update 
 
Date of committee meeting: 18 October 2022  
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1 
 
Author: Carole Theobald, non-executive member 
Presented by: Carole Theobald, non-executive member 
Lead director(s): Susan Bracefield, chief nursing officer, Helen Skinner, chief medical 
officer, Rachel O'Connor, director of inclusion 
 
 
1. For ICB board awareness, action or response 
 
The committee met for the second time in October with the key discussion points set out 
below. 
 
Quality function overview 
The committee received a desktop assessment report of the Quality function in terms of 
the requirements, responsibilities and accountability as specified by NHS England and the 
national strategy team. 
 
A rapid gap analysis is underway to ensure the committee and ICB is compliant with 
NHSE guidance and its 79 specific requirements. A due-diligence process is underway 
with NHS England for the responsibilities for dental, optometry and pharmacy. Patient 
safety incident response currently has an implementation date for ICBs of September 
2023. This date has been pushed back several times by NHS England as it provides the 
clarity of what is required. The ICB should be assured that all aspects of patient safety 
arrangements remain in place with all providers and existing processes have not been 
changed or removed. Engagement and collaboration at place, and with allied health 
networks, other ICBs and NHSE helps to ensure the ICB has an approach that adds value 
to the current arrangements and meets the requirements of NHSEs quality guidance. 
 
Next steps 

• That the committee will receive the results of the Quality function gap analysis in 
December 

 
Clinical summit 
The first clinical summit was held on 12 October. More than 25 clinical leaders attended to 
hear from national and regional speakers. The topics were particularly relevant to the 
current challenges faced and included virtual wards, dynamic risk management and 
professional standards. Outcomes from the summit include: 

• Dynamic risk assessment completed for the ICS and put into practice less than 48 
hours post event. This will be the basis for ongoing updates used during Winter in 
the system control centre. 
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• Changes made to the proposed virtual wards model based on the presentation and 
learnings from South Warwickshire. 

 
Next steps 

• That further development is done to ensure clinical leader attendance at the next 
summit on the 14 December and their contributions help to solve system challenges 

 
Safeguarding 
 
The welfare of our most vulnerable adults and children is overseen by system partners and 
the Cornwall and Isles of Scilly Safeguarding Adults Board (SAB) and the Cornwall and 
Isles of Scilly Our Safeguarding Children Partnership (OSCP). 
 
The ICB safeguarding team will provide an annual report about the ICB’s statutory duties 
for adult and child safeguarding, looked after children, domestic abuse, prevent, the 
Mental Capacity Act and Deprivation of Liberty Safeguards and contribute to the annual 
reports of SAB and OSCP. The ICB is a statutory safeguarding partner of both the SAB 
and the OSCP and therefore work in partnership with members to deliver the statutory 
strategic aims and functions of both the SAB and the OCSP. These aims and functions are 
set out in Care Act 2015 and Working Together 2018. The former CCG safeguarding 
accountability and assurance framework sets out how the ICB delivers these, and other 
safeguarding responsibilities.  
 
The ICB should receive a copy of both SAB and OSCP annual reports to provide 
assurance that the ICB is meeting its safeguarding responsibilities. 
 
Next Steps for ICB 

• That the ICB receive annual safeguarding reports from the OSCP, SAB and ICB to 
provide assurance that safeguarding responsibilities are being met. 

 
2. Key decisions and actions taken at the committee meeting 
 
The committee reviewed and approved the child protection procedure and policy and adult 
safeguarding policy to reflect the change from NHS Kernow to the ICB. The committee 
noted that the policies were subject to legal review with no recommendations to change 
any content about current law or guidance nor the interpretation of law, policy, or guidance 
in these policies. 
 
Next steps for ICB 

• That the ICB acknowledge the policies. 
 
3. Wider strategic priorities for ICB to be aware of 
 
None. 
 
Next Steps for ICB  
None. 
 
4. Any changes to risks to note 
 
None identified. 
 
Next Steps for ICB  
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None 
 
Additional chair comments 
 
5. Additional chair comments and/or specific requests of the ICB 
 
There are many regulatory, statutory, policy and clinical service monitoring responsibilities 
for the ICB. For some of these areas national guidance is being updated or being newly 
developed to clearly set out our accountabilities and responsibilities. 
 
The handover of the responsibilities that previously sat with CCGs gives us an 
understanding of our starting position in relation to meeting of these responsibilities. As 
this paper sets out, we are falling short in meeting our responsibilities from this inherited 
position and action is needed to address gaps and drive improvements in our performance 
so that we can better meet the needs of our populations. 
The factor contributing most to our underperformance is workforce. As of May 2022, there 
were 97 vacancies across the nursing directorate teams, including CHC teams. We will 
need to work at pace to address these gaps. 
 
Integrated quality performance report 
An integrated quality performance report including the developing quality dashboard was 
presented at the previous ICB therefore it is essential that timings are ironed out as a 
priority so the committee can provide robust and informed challenge. 
 
 

Recommendations and specific action to take at the ICB board 
meeting 
 
Members are asked to: 
 

1. receive the information,  
2. to note our position in relation to some of our regulatory and statutory 

responsibilities  
3. to note the work required to urgently address breaches in the statutory areas  
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Workforce Committee Section 1 – Chair’s update  
 
Date of committee meeting: 27 October 2022 
Date of ICB board meeting: 10 November 2022 
For: Information  
 
Author(s): Tarn Lamb, non-executive director, workforce and remuneration committee 
chair, Cornwall and Isles of Scilly Integrated Care Board (ICB) 
Presented by: Tarn Lamb 
Accountable executive director: Patrick Weir – director of workforce and OD 
 
For board awareness, action or response 
 
Summary 
 
Committee focussed on development of the strategy and metrics, identifying immediate 
priorities, and received updates on Industrial action and reablement apprenticeships.   
 
Progress on strategy and metrics 
 
Committee had a working session to consider the workforce strategy. Additional 
attendees joined the meeting to bring in a wider view across the health and care 
system including adult care, Cornwall Council and the voluntary community sector.  
 
The purpose was to build understanding and buy in commitment to the development of 
a system wide workforce strategy, working on what good would look like, identifying 
where we are now and what immediate priorities are.  
 
Committee started to explore metrics focussing on recruit, train and retain aims and 
further work will take place at the November meeting. One emerging metric is on staff 
satisfaction that will impact retention.  The importance of our leadership and 
organisational development agenda was also highlighted.  
 
Suggestions from members for specific metrics which will be circulated for 
consideration prior to the next meeting.  Those being recommended to board will be 
agreed at the next committee meeting and incorporated into the workforce strategy 
being presented to Board in January. and these will be agreed at the next meeting.  
 
Immediate priorities 
 
Initial discussion identified the following 3 priorities for immediate review: 
 
1. Ensuring that we communicate support to staff through winter to alleviate potential 

hardship.  
2. Create a positive vision for the future by finding ways to listening to staff and ensure 

that their views are reflected into the strategy and its priorities.  
3. Build on workforce skills and confidence to increase personalised discharge with 

joint statutory and voluntary sector working side by side.  
 
A review of the programme to recruit 75 reablement apprentices is underway, 
acknowledging that lessons are being learnt and determining future projection.  
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Key decisions and actions taken at the committee meeting 
 
Committee is reviewing its membership to ensure that appropriate viewpoints are 
considered from across the system.    
 
Any changes to risks to note 
 
Industrial action 
 
Committee also received an update on potential industrial action following a joint 
meeting with RCN and Unison.  Partners have agreed to adopt a co-ordinated and 
cross system response to any industrial action.  
 
Additional chair comments 
 
Next steps for ICB on all of the above will be to receive draft strategy and metrics in 
January and to drive system wide leadership approaches that ensure we work towards 
acting as one workforce.  Plans for a co-ordinated approach on any potential industrial 
action, for communicating with staff on hardship this winter and opportunities to 
incorporate staff views into the development of the strategy will be critical in driving 
change. 
 
Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to: 
 
Agree the adoption of a co-ordinated and cross system response to any industrial 
action.  
 
Agree shared communication for staff on cost of living pressures. 
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Partner member update – Local Authority 
 
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1  
 
Author: Ali Bulman, local authority partner member 
Presented by: Rachel Wigglesworth, director of public health  
 
Overview 
 
The care and wellbeing directorate of the local authority continues to respond to the high 
level of demand for adult social care services.  The COVID-19 pandemic has seen 
demand displaced across the Care and Health system and Cornwall Council continues to 
experience a deficit in the number of people waiting for assessment or services and our 
capacity to respond.  The below is a snapshot in time and of assessments pending and 
completed in September. 

 

Area as at 

30/09/22 

Pending Completed last 

month 

East 345 108 

Mid 457 142 

West 303 165 

County     9     2 

 

Whilst this shows a significant number of people waiting for an assessment from adult social 

care it is an improved position from over 1700 earlier this year. 
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There are currently 194 residents at home without care and support, waiting for services.  

However, there are 583 people waiting for a change in provision or waiting for a provision 

in another setting. 

 

At the end of quarter 2, adult social care provide services to 6327, of which 1,163 people 

have had the initial review following commencement of services, 2969 people have 

received their annual review.  This equates to 65% of people receiving services have 

received a review from the service.  47% of service users have had an annual review 

which delivers a forecast of 94% by year end based on current performance. 

However, we continue to have a number of annual reviews which are outstanding and 

overdue, and this is very much the focus of the team in addressing this. 

 

 

One of our main areas of work over the next period is to review our direct payment policy.  
We have engaged with a number of community groups such as the community checkers, 
Cornwall accessible activities programme, parent carers Cornwall to work with us to review 
and co-produce our direct payment policy and to ensure that this is a realistic and enabling 
option for our residents.  our current performance is 21.9% of our service users have a 
direct payment and we are setting a target and expectation to achieve the latest England 
average performance. 
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We also provide direct payments to carers and our performance is currently in line with the 

England average. 

 

 

Older people services 
 
Our admissions in to care homes for older people is currently at 446/per 100,000 head of 

the population.  This is below the England average and the south west region.  Low is 

good in this respect as it demonstrates our ability to support people to remain living at 

home.  However, it also may be masked by the number of people waiting for a provision 

however, there are significant waits across England so this would be replicated in other LA 

areas.   
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Working age adults 
 
The number of working age adults who have their care and support needs met by an 

admission to residential and nursing care homes, per 100,000 population is currently 

higher than we would like in Cornwall at 11.6.  However, this is below the most recent 

published data for England and the Southwest region. 

 

The service has set a year-end target for adults with a learning disability in paid 

employment at 6%.  The year-to-date performance is 3.4% and work is on-going in the 

service to ensure actions are in place to promote opportunities. 

 

 
the proportion of adults with a learning disability who live in their own home or with their 
family is currently sitting at 75.9% against a target of 80%. 
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Workforce 
 

Proud to work Cornwall website will relaunch on the 31 October.  This now has 44 

providers signed up to promote vacancies within the sector.   Based on the skills for care 

data we currently have vacancies across the social care market of 1400 (10.6%).  Average 

hourly pay for care workers in the independent centre across England is £9.71.  It is 

£10.50 in Cornwall as part of the contract arrangements in place.  However, ASC are 

reviewing how to use the reform money to incentivise recruitment and retention in front line 

Community care.  The social care service improvement team are leading a number of work 

strands to raise the profile of social care vacancies, working in social care and targeted 

campaigns. 

 

Budget 
 

ASC, at time of writing, have had no further information in relation to the UK government’s 

announcement of £500 million for adult social care.  We are still also waiting to understand 

whether the reforms for ASC will be going ahead and the Health and Care levy funding for 

ASC.  The Council is working to a £62 million gap in the next financial year.  ASC have a 

£15 million demand management target and will also be contributing to the Vibrant, Safe 

and Supportive Communities outcome target.  

  

Wellbeing and public health 
 
DPH Annual report 
 
This year’s DPH Annual Report 21/22 which focusses on A Community asset-based 
approach to improving health and wellbeing has been finalised and shared with HASOSC, 
and due to go to a rescheduled Joint Health and Wellbeing Board. The recommendations 
will be considered across our partnerships including the Integrated Care Partnership and 
Vibrant Safe Supportive Communities Outcome Board. 
 
Cost of living crisis  
 
DPH and team continue to coordinate the Cornwall Leadership Board’s response to the 
cost of living crisis via a strategic multi-agency group and seven workstreams following the 

Page 15



 

 

Summit in Sept 2022. An all member briefing on cost of living support was delivered 28 
October, along with public and member communications.  
 
Winter wellbeing information and enhanced support available to tackle fuel poverty and 
delivery of Sustainable warm homes programme (energy efficiency and installation of new 
sustainable heating sources). Linked to the warmth hub development by voluntary sector. 
Cornwall council (winter wellbeing) were nominated for the National Energy awards in 
Birmingham last Friday by our delivery partner OVO and received a “special 
commendation” that recognises the exceptional joint work we’ve delivered on since 2015. 
 
Population health and inequalities  
 
Closure report for the contain outbreak management fund (COVID-19 response and 
recovery to address health inequalities) and impact evaluation being drafted. 
Progress on the implementation of the NHS 256 grants (Health Inequalities) include: 
 

• Mental health employment advisers - contract awarded 

• (Headstart) trauma informed mental health support in schools – staff in post 

• Expansion of homeless health services – specification developed 

• 3 x Integrated Care Areas – health inequalities fund projects in development 

• Healthy living pharmacy plus – specification in development 

• Weight management offer for young people - recruitment underway 
 

COVID-19 update   
 

• Increase in covid cases nationally (tests and ONS survey); However, in Cornwall 

starting to see a decrease from 450 cases in the past week to 303. 

• Decrease in RCHT and CFT hospital inpatient numbers with Covid-19 from the 

beginning of October.  Stable numbers of Cornish residents in UHP. 

• 12 cases in 19 care homes on week to 30 October (mix of staff and residents) but 

seeing increase in notifications this week. 

 
Vaccination uptake (COVID/Flu)   
 

• % of eligible population Covid vaccination: SW 51.3%, CIOS 54.2%. 

• PCN variation- Falmouth and Penryn below others but dependent on timing of large 

clinics, IOS and south Kerrier highest uptake. 

• ASC/TFF staff free flu jab offer ongoing- 265 staff have expressed interest in the 

free offer, 34 have taken up the offer so far 

• Care homes and housebound residents GP led vaccination programme complete 

although a handful of both need follow up - ICB working on picking these up in the 

next week. 

 
Start for life/family hub 
 
The Start for Life family hub bid (to value of £4.5m over next 3 years) was submitted in 
September and would provide for strengthening healthy child programmes and services 
and integration for parenting support, breastfeeding, perinatal mental health, parent infant 
relationship and speech language development. Also applied for Trailblazer status – to go 
further faster on the above. 
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Partner member update – Mental health 
 
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1  
 
Authors: Louise Knox, chief executive, Pentreath Ltd and VCSE Lead for the community 
mental health transformation programme, Cornwall Partnership NHS Foundation Trust. 
Rosie Wotherspoon, transformation programme manager, Cornwall Partnership NHS 
Foundation Trust. 
Presented by: Debbie Richards, chief executive, Cornwall Partnership NHS Foundation 
Trust. 
 
 
Partner activity summary 
 
It has been agreed that the MH partner summary will bring a thematic summary of key 
developments to the ICB to demonstrate the breadth of transformation activity to improve 
outcomes across our system. 
 
The summary provides an update on the work led by Pentreath Ltd, a mental health 
charity, in partnership with Cornwall Partnership Foundation NHS Trust (CFT), 
summarising notable service developments and patient outcomes. 
 
Next steps for ICB 
 
For noting. 
 
1. Wider strategic priorities for ICB to be aware of 
 
Mental health, learning disabilities and neurodiversity are an ICB Priority. 
 
Next Steps for ICB  
 
For noting. 
 
2. Integrated care partnership (ICP) update 

 
Summary of key services: 
 
Individual placement support (IPS) – a long term plan for mental health priority 

• The current IPS service in Cornwall is delivered by Pentreath Ltd, a local VCSE 
provider, on behalf of Cornwall Partnership NHS Foundation Trust (CFT) and exists 
to support people with severe mental health difficulties into meaningful employment. 
Comprising a combination of employment specialists and peer support workers 
(PSW’s), the service is co-located and fully integrated with community mental health 
teams and is the only model in England to include lived-experience roles (in the 
form of PSW’s) as part of the core model.  
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• The impact, quality and effectiveness of the service is measured by an annual 
fidelity audit. The most recent audit, completed in September 2022, scored 109/125 
(rated as ‘good’) and was noted to be highly valued with clear evidence of 
integrated working with teams. To date, the service has supported 243 into 
employment and is currently actively supporting a further 121 people into work. 

• " The social importance of working is such a valuable part of that person’s recovery. 
IPS reminds us of that and its’ importance." CMHT staff quote, Fidelity Review  

• Aligned to the ambitions of the Community Mental Health Transformation 
programme and the focus on increasing mental health support in primary care, 
Pentreath are piloting three additional Employment Specialists to work in three 
Primary Care Network (PCN) areas to pilot an IPS model within a PCN mental 
health team. Cornwall are the first area to trial this and NHS England has requested 
to be kept informed of progress and developments.  

 
Initial response service 
 

• As part of CFT’s initial response service (IRS), Pentreath’s wellbeing coach 
workforce provides compassionate and holistic support to people early in the mental 
health crisis pathway, aiding a reduction in the escalation of needs, crisis 
admissions to hospital and avoiding presentations at the emergency department. 
The model aligns the voluntary, community and social enterprise (VCSE) sector 
within the IRS as part of a truly integrated crisis care pathway. 

• Largely filled by people with lived experience, the wellbeing coach roles provide 
coaching to access the most appropriate care, working to reduce repeat 
presentations and the risk of falling between service gaps. The service supported 
over 400 people between April and September 2022 with demand consistently 
rising. 

• Since establishing the team in 2021/22, patient reported outcome measures 
(PROMs) have been used to evidence the positive impact the wellbeing coaches 
and PSW’s are having on the individuals they support. As detailed in Table 1 below, 
in the first quarter this demonstrated half of patients showed an improvement in 
score, rising to 82% in the latest verified data representing the quarter to the end of 
June 2022. 

 
  

 Q1 
(21/22) 

Q2 (21/22) Q3 (21/22) Q4 
(21/22) 

Q1 
(22/23)  

 April-June July-
September 

October-
December 

January-
March 

April-
June 

% with improvement on 
GAD/PHQ 
  

N/A 49% 59% 70% 82% 

Table 1: Wellbeing coach impact on PROMs, % of clients showing an improvement in score 

 

• Responding within 5-days of referral, wellbeing coaches work with patients to 
identify the most appropriate onward service and facilitate a ‘warm handover’ 
providing seamless transitions of care, both within statutory services and beyond 
(see figure 1), relieving the pressure on the health and care system.  
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Figure 3: Patient satisfaction data (Q1 & Q2, 22/23) 

 
 
Figure 1: Services signposted to (Q1 & Q2, 22/23) 

 
 
Community mental health transformation  
 

• Pentreath play a key role in the community mental health transformation 
programme and the development of relationships with key stakeholders across the 
VCSE sector, supporting the ambition to work together as an entire system with 
equal partnership. 

• The VCSE transformation lead, employed through Pentreath, leads on joint 
planning of development and delivery with VCSE providers, notably the expansion 
and development of the peer support worker/lived experience roles within mental 
health services.  

• With a good understanding of local health and life inequalities, this role engages 
with partners and communities to inform and identify opportunities to advance 
equalities in access, service experience and outcomes, directly informing the 
community mental health transformation programme.  

 
 
3. Key risks for the ICB from a partner member perspective 
 
Key risks for services provided by Pentreath: 
 

• IPS: There is a risk that as services move towards PCN-based services, this will 
dilute the benefits of the existing model which has been co-located and embedded 
into community mental health teams.  

• IRS: The cost of living crisis is expected to increase the proportion of callers into 
the IRS presenting with a social need. This may disproportionality increase 
demand on the wellbeing coach resource within the service. 

 
 
4. Additional partner comments and/or specific requests of the ICB 
 
Both IPS and IRS embody true partnership working across the VCSE and the statutory 
sector, overcoming operational and governance challenges to become fully embedded 
teams which demonstrate value and mutual respect.   
 
Next steps for ICB 

Page 19



 

 

 
The wellbeing coach role within the IRS has proven to be incredibly successful with 
positive outcomes and feedback from colleagues, professionals, and users of the service. 
The next steps are to develop an expansion plan for the role of wellbeing coaches into 
PCN-level mental health hubs.  
 
 

Recommendations and specific action to take at the ICB board 
meeting 
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Partner member update – NHS provider 
 
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1  
 
Author: Steve Williamson 
Presented by: Steve Williamson 
 
1. NHS Partner activity summary 
 
Ambulance handover delays continue to be exceptionally challenged for much of October, 
however performance for the week commencing 24 October was significantly improved on 
prior weeks following implementation of the additional escalation actions set out in this 
paper. 
 
Since the last ICB Board meeting on 11 October 2022, NHS Providers have taken further 
significant escalation actions to enable improvements and reductions in ambulance 
handover delays. 
 
A summary of the additional escalation actions undertaken by NHS Providers since the 
last ICB Board meeting is provided below: 
 

• Increased boarding capacity: Royal Cornwall Hospitals NHS Trust (RCHT) has 
establishing a second ‘boarding’ space on the majority of RCHT wards currently 
boarding. This has increased capacity by a further 13 beds during daytime hours. 
Cornwall Partnership NHS Foundation Trust (CFT) has also commenced overnight 
boarding to 16 spaces across CFT community hospitals to further increase 
community hospital capacity. 

• Frailty SDEC: Opening a 12-space frailty Same Day Emergency Care (SDEC) 
facility at Royal Cornwall Hospital (RCH) to provide rapid assessment of frail elderly 
patients releasing ED capacity.  

• Increased P1 discharge capacity: Cornwall Partnership NHS Foundation Trust 
(CFT) have increased capacity and support in partnership with the voluntary sector 
to facilitate increased patient discharges for patients medically fit for discharge but 
waiting domiciliary care or other community support (for example, P1 patients) and 
this capacity has been prioritised to RCHT  

• 18 bed additional inpatient ward: RCHT has opened 18 additional inpatient 
eldercare beds at RCH.  

• System control centre: A system control centre has been established to provide 
rapid system-wide co-ordination, escalation and rapid response to support 
ambulance handover. The system control centre was established in partnership 
with ICB organisations and commenced 17/10/22. 

 
An ambulance handover improvement trajectory based on the existing actions and the 
further progress noted above has been developed to support a 60% reduction in 
ambulance handover delays by mid November 2022. 
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The work to increase P1 discharge capacity noted above has had the impact of 
significantly reducing the number of P1 patient waiting discharge. At the last ICB Board 
meeting on 11 October RCHT had 30 P1 patients waiting discharge. On 31 October this 
figure had reduced to 12 P1 patients at RCHT with 0 Cornwall and Isles of Scilly P1 
patients at UHP. 
 
An overview of the actions and the improvement trajectory noted above was provided 
during the recent Board to Board meetings held by the ICB with RCHT and with CFT on 24 
October 2022. 
 
NHS Providers also joined the North and East Integrated Care Area (ICA) Forum which 
was held in Liskeard on 25 October 2022 to support the event. 
 
A combined Emergency Care Improvement Support Team (ECIST) and NHS England 
Southwest Regional Team visit to RCHT and CFT is being undertaken week commencing 
31 October to review actions underway to improve ambulance handover performance and 
identify any additional opportunities for improvement. A verbal update on this visit will be 
provided during the ICB Board meeting. 
 
Next steps for ICB 
 
Residential capacity continues to be a constraining factor for acute hospital bed capacity, 
particularly residential dementia capacity. Any further system options to rapidly increase 
capacity would directly assist in releasing acute hospital inpatient capacity to support 
patient flow and further improve ambulance performance. 
 
2. Wider strategic priorities for ICB to be aware of 
 
On 18 October the NHS England chief executive, chief operating officer and chief financial 
officer wrote to ICB and NHS Trust chairs and chief executives setting out a number of 
additional requirements to ensure all systems and Trusts further progress their winter 
resilience. This letter was shared with ICB and NHS provider board members and a copy 
of this letter is attached to this report. 
 
3. Key risks for the ICB to be aware of 
 
The 4 risks identified in the ICB October report remain significant risks to future NHS 
Provider performance. 
 
Recommendations and specific action to take at the ICB board meeting 
 
5 potential recommendations/actions were identified in the NHS Providers report to the 
ICB Board meeting on 11 October. Since then, significant system-wide work on the first 
recommended action has been rapidly progressed.  
The remaining 4 actions recommended at the 11 October Board meeting continue to be 
recommended for consideration by the ICB: 
 

1. Review the deployment of the c£33m s256 funding to identify any opportunity for 
reprioritization or acceleration of schemes to increase social care capacity  

2. Review the potential deployment of the Cornwall and Isles of Scilly potential 
allocation of the recently announced £500m social care resource 

3. Consider a health and care system-wide review of the industrial action risk 
4. Consider a review of the sustainability risk facing care sector operators 
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To: • ICB chief executives 

• All NHS Foundation Trust and Trust: 

‒ Chief executives  

‒ Medical directors 

‒ Chief nursing officers 

‒ Chief people officers and HR 

directors  

• All GP practices 

• PCN Clinical Directors 

cc. • ICB chairs 

• NHS Foundation Trust and Trust 

Chairs  

• All local authority chief executives 

• NHS regional directors 
 

NHS England  
Wellington House 

133-155 Waterloo Road 
London 

SE1 8UG 

18 October 2022 
 

 

Dear colleagues, 

In August we set out a number of steps to boost capacity and resilience, with funding 
ahead of winter, including providing extra bed capacity and better support for staff. 
Thank you to you and your teams for the incredible hard work that is ongoing to make 
progress and deliver these focused actions, which remain crucial.  
 
More than eight million people have already had their autumn booster COVID-19 
vaccination in just over a month. However, we continue to be in a Level 3 incident, and 
services are under continued, significant pressure, with challenges including timely 
discharge of patients impacting on patient flow within hospitals, alongside ongoing 
pressures in mental health services. 
 
Over the past few weeks this has been exacerbated by an increase in the number of 
COVID-19 inpatients and related staff absences. We continue to prepare for the 
possibility of high prevalence of flu, based on the evidence from other countries and 
advice from public health experts.  
 
We therefore all need to be prepared for things to get even tougher over the coming 
weeks and months. We will support you in doing your best under these very difficult 
circumstances, including as you work with and support clinical leaders to ensure risk is 
managed appropriately across local systems. We are working with the relevant 
regulators to support this.

Classification: Official 

Publication reference: PR2090 
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This clinical risk management is especially important to support the ongoing work to 
improve ambulance handovers and response times. Many of you already have access to 
the data platforms that you will need to drive performance or will be getting access in the 
coming weeks. These data platforms will inform national, regional, and local oversight, 
including the NHS Oversight Framework.  
 
Going further on our winter resilience plans 
 
In August we set out key actions to improve operational resilience, built in partnership 
with you. Following further engagement with systems over recent weeks we are now 
setting out a necessary expansion of these plans. These actions have been co-created 
with systems and clinical leaders and build on best practice that you have shared with 
us. They have been selected based on this evidence showing that they will make the 
biggest additional impact. In particular we want to work with you to ensure the NHS can: 
 
- Better support people in the community – reducing pressures on general practice 

and social care, and reducing admissions to hospital by: 
o Putting in place a community-based falls response service in all systems 

for people who have fallen at home including care homes  
o Maximising the use of virtual wards, and actively considering establishing 

an Acute Respiratory Infection (ARI) hub to support same day assessment   
o Providing additional support for care homes through reducing unwarranted 

variation in ambulance conveyance rates 
 

- Deliver on our ambitions to maximise bed capacity and support ambulance 
services – bed occupancy continues to be at all-time highs, and we need to take all 
opportunities to make maximum use of physical and virtual ward capacity to increase 
resilience and reduce delays elsewhere in the system. This includes: 

o Supporting delivery of additional beds including previously moth-balled 
beds 

o All systems setting up a 24/7 System Control Centre to support system 
oversight and decision making based on demand and capacity across sites 
and settings  

o Ensuring all ambulance services deploy 24/7 mental health professionals in 
emergency operation centres and on-scene    

 
- Ensure timely discharge and support people to leave hospital when clinically 

appropriate – more than 10,000 people a day are clinically ready to leave hospital 
but can’t be discharged, and this causes significant and fundamental issues for 
patient flow. In addition to maintaining focus on the high impact actions from the 100 
day challenge, the Government recently announced £500m to support social care to 
speed up discharge across mental and physical health pathways. More details about 
distribution of this fund will be shared with you when available.  

 
Winter Improvement Collaborative 
 
In August we committed to launching new improvement initiatives to support ambulance 
handover and response times, in addition to the focussed work that we are continuing to 
do with the 10 most challenged systems and providers.  
 

Page 24



 

3 

Providers, systems, and regions have done a significant amount of work on these issues, 
but we have heard that we need to work with you on a faster way of identifying good 
practice and helping you to spread it at scale. We will therefore establish a new national 
Winter Improvement Collaborative by the end of October. We will review the 
effectiveness of this programme after 10 weeks and are committed to learning and 
iterating the approach to ensure it has maximum benefit. This will focus on the root 
causes of delay in each area. It will support teams to identify, evaluate, quantify, and 
scale innovation and best practice in improving handover delays and response times and 
reducing unwarranted variation at pace, supported by a single set of metrics. 
  
We wish to learn from providers and systems who are tackling these issues successfully 
and are asking all systems to participate. The collaborative will be clinically-led, and we 
will work in partnership with staff using an Adapt and Adopt approach. 
 
Continuing to support elective activity 

We have proved we can deliver the ambitions set out in the elective recovery delivery 
plan with the virtual elimination of 2 year waits in July. Now we are in the second phase 
of the elective recovery plan, we need to continue to have a strong operational grip 
across both overall long waits and care for patients with suspected cancer. It is essential 
that all elective procedures go ahead unless there are clear patient safety reasons for 
postponing activity. If you are considering cancelling significant levels of elective care 
you should continue to escalate to your Regional Director for support and mobilisation of 
mutual aid where possible. We will be writing shortly on the next steps in recovery of 
elective and cancer services for our most challenged providers.  
 
We are asking every Trust providing elective and cancer services to have their Board 
review the relevant performance data and delivery plans for the coming months. The 
Board should reflect on whether the assurance mechanisms are effective and in line with 
your elective recovery plan. Delivery should be managed in line with the plans and 
trajectories that have been agreed with NHS England regional teams. These plans 
should also be shared with your ICB.  
 
On cancer, the key drivers of the cancer 62-day backlog are clear. The hard work of GPs 

and their teams has meant that the proportion of cancers diagnosed at Stage 1 and 2 

has now fully recovered and is higher than pre-pandemic. Urgent cancer referrals are at 

118% of pre-pandemic levels, while cancer treatment and diagnostic activity levels are 

nearer 100% of pre-pandemic levels. Three pathways (Lower GI, Skin and Urology) 

make up two-thirds of long waiting patients and have seen the largest increases.  

Given this context, there are priority actions we are asking you to implement: 

1. Faecal Immunochemical Testing (FIT) in the Lower GI pathway including for 

patients on Endoscopy waiting lists 

2. Best Practice Timed Pathway for prostate cancer including the use of mpMRI 

3. Tele-dermatology in the suspected skin cancer pathway 

4. Greater prioritisation of diagnostic and surgical capacity for suspected cancer. 
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Infection prevention and control (IPC) measures and testing 
 
Existing UKHSA guidance on the management of COVID-19 patients remains in place, 
along with the appropriate IPC measures detailed in the IPC Manual. Ahead of winter, 
providers should self-assess their compliance with this guidance using the IPC board 
assurance framework. 
 
This guidance will continue to be reviewed based on advice from UKHSA, in line with the 
latest scientific evidence including the impact of COVID-19 and other respiratory 
diseases in the coming months. Local healthcare organisations, with clinically 
appropriate advice, may also continue to exercise local discretion to test specific 
individuals or cohorts in line with broader IPC measures.  
 
Symptomatic testing is continuing for patients and staff, based on the current list of 
symptoms. Symptomatic staff should test themselves using LFDs at the earliest 
opportunity. Staff testing positive should follow UKHSA’s return to work guidance.  
 
Staff vaccination 
 
It is important that health and social care workers receive both the COVID-19 and flu 
vaccines to protect themselves and their patients; the viruses can be life-threatening and 
getting both flu and COVID-19 increases the risk of serious illness. The vaccines offer 
the best protection for staff to better support patients and the people we care for. 
 
All frontline healthcare workers should be offered both vaccines by their employer. 
Employers will confirm where both vaccines can be received, either at place of work, or, 
at a neighbouring provider. Health and Social Care workers can also book on the 
National Booking System by visiting  www.nhs.uk/get-vaccination or calling 119. 
 
Systems should continue to look at sections of their community where vaccine uptake is 
lower and focus significant efforts with partners to ensure community-based support is 
provided, building on approaches that have proved successful in the past. Trusts should 
also ensure that those attending for other reasons are signposted or offered vaccination.  
 
Oversight and incident management arrangements  
 
We will work with ICBs to ensure that oversight arrangements and associated support 
are appropriately focused on winter resilience and the delivery of elective recovery, 
including cancer, as set out above. This includes updating the NHS Oversight 
Framework metrics to reflect those set out in the Board Assurance Framework.  
 
The NHS continues to operate at Level 3 Incident Response. Local systems will have 
their own response arrangements in place, and it is important that these continue, with 
robust escalation processes. There will be an opportunity to test these arrangements 
with a desktop exercise on winter pressures and escalation planned for November. This 
will be led by Regions working with ICBs, though participation will be open to all local 
partners. Seven day reporting against the UEC sitrep will start from Monday 31 October. 
Arrangements for the COVID-19 sitrep remain unchanged.  
 
Thank you again to you and your teams for your continued hard work, and the leading 
role ICBs are playing in strong partnership working across the system. Since we 
published the winter plan in August, you have shared excellent examples of best practice 
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taking place across the country, and this good work has been used to inform the actions 
set out in this letter. The coming weeks and months will be difficult, but we will continue 
to support you in these challenging circumstances to ensure that we collectively deliver 
for patients and support our staff.  
 
 
 
 

   
 

Amanda Pritchard  Julian Kelly David Sloman 
NHS Chief Executive  Chief Financial Officer Chief Operating Officer 
NHS England NHS England NHS England 
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Appendix A – Further Actions Ahead of Winter 
 
Relevant service specifications for the actions outline in the letter can be found here. 
 
New variants of COVID-19 and respiratory challenges 

 

• Systems should actively consider establishing Acute Respiratory Infection (ARI) 
hubs as part of preparing for managing increased ARI in the community. 

 
Demand and capacity 
 
We will work with local systems to: 
 

• Support delivery of additional beds available to admit patients to across England 
to reduce the number of patients waiting in ED for a suitable bed, ambulance 
handover delays, and ambulance response times.  
 

• Deliver their agreed contribution to the winter planning ambition of delivering an 
additional 2,500 Virtual Ward (VW) beds. VW capacity must be included within 
overall bed capacity plans and monitoring and all local VW providers must submit 
timely, high-quality data through the national sitrep by 24 October 2022. Systems 
should ensure that virtual wards are effectively utilised both in terms of addressing 
the right patient cohort and optimising referrals. 
 

• Ensure all systems establish 24/7 System Control Centres (SCCs). SCCs will 
balance the risk across acute sector, community, mental health, and social care 
services with an aim of ensuring that clinical risk is appropriately dispersed across 
the whole ICS during periods of surge. SCCs will need to be supported by senior 
operational and clinical decision-makers to proactively manage clinical risk across 
the country in a 24/7 format for 365 days per year. The expectation is that 
systems will develop the operating model for approval via the BAF and that all 
systems will have an operational SCC by 1 December 2022.  

 

• Improve the accuracy of information provided in the capacity tracker. The 
accuracy of information submitted to the capacity tracker will be key to ensuring 
that we can effectively manage demand and capacity at a system, regional and 
national level. We will work with regional teams to ensure that all providers have 
plans in place to submit accurate data to the capacity tracker, and that updates 
are submitted in line with the collection timetable.  
 

• Continue to invest into acute-workforce training in managing mental health need 
(including paediatric acute) and embed the integration framework with associated 
resources for systems to support children and young people with mental health 
needs within acute paediatric settings. 

 
Discharge 
 

• We know that discharge challenges are causing significant issues for flow and are 
impacting emergency care for patients. The 100-day challenge work will continue, 
as local systems continue to embed the 10 best practice interventions. We will 
work with regions to understand the specific actions where national support is 
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required to go further, and a similar programme will be extended to community 
and mental health trusts. Intensive discharge support will also continue for a small 
number of our most challenged systems and Trusts. A national data focus, 
beginning with a drive to improve data quality, will support real-time operational 
decisions. 

 

• We are working with cross-government colleagues through the National 
Discharge Taskforce to explore further options to reduce delays to discharge. This 
includes supporting the £500m fund to recruit and retain more care workers and 
speed up discharge. Looking ahead to next year, with colleagues in DHSC and 
DLUHC we are selecting a number of discharge Frontrunners to identify radical, 
effective and scalable measures for improving discharge processes and joint 
working between and adult social care. 
 

• Mental health remains a challenge for UEC activity and delayed discharge. It is 
important that systems continue to invest in mental health as planned in crisis 
alternatives, community transformation, primary care, and liaison services in acute 
hospitals, and that 12 hour delays are avoided.  

 
Ambulance service performance 
 
We will work with local systems to: 
 

• Ensure all ambulance services deploy 24/7 mental health professionals in 
emergency operation centres and on-scene and implement new models of 
improving flow out of emergency departments. Staff may be employed on a 
rotational or joint basis with mental health trusts. This additional capacity will 
prevent unnecessary mental health related ambulance trips to A&E and enable 
more people in mental health crisis to access the right support in their community. 
Further guidance will be shared shortly. 
 

Preventing avoidable admissions 
 
All local systems should: 
 

• Have a community-based falls response service in place between 8am and 8pm 
for people who have fallen at home including care homes. The service should be 
in place by 31 December 2022 and be available as a minimum 8am-8pm 7 days 
per week. 
 

• Address unwarranted variation in ambulance conveyance rates in care homes 
working collaboratively with care homes to identify and access alternative 
interventions and sources of support.   
 

• Consider targeted, proactive support for people who have high probability of 
emergency admission, sometimes called High Frequency Users. For example, 
work in one area identified that 1% of people (~600 people) accounted for 1,925 
ED attendances and 54,000 GP encounters over a 12 month period.  
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Workforce 
 
In July we wrote to you asking you to prioritise five high impact actions to maximise the 
retention and experience of nursing and midwifery staff. Significant progress has already 
been made and we are asking you to continue working across key areas, including: 

1. Nursing and midwifery retention self-assessment tool – completed self-
assessment tool and retention improvement plans should be shared with 
your ICS retention lead or equivalent.  

2. National Preceptorship Framework went live on 10 October. The 
framework includes a core set of standards and a gold standard for 
organisations wanting to further develop their preceptorship programmes.  

3. Flexible working – Your staff should be made aware and encouraged to 
explore flexible working options. Information and tools are available on the 
NHS Futures site. 

We are now extending our workforce support by: 
 

• Re-launching the National NHS reserve campaign to bolster local surge capacity. 

• Launching a staff offers hub to support spread of local good practice over winter. 

• Providing a full list of recommended workforce solutions for Integrated Care 
Boards. 

• Providing targeted support teams to any region or system that falls into difficulty. 
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Partner member update – primary care 
 
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1 
 
Author: Andy Sant, partner member 
Presented by: Andy Sant 
 
 
1. Partner activity summary 
 
The purpose of this paper is to give a brief overview of some current issues within General 
practice and Place Based leadership. 
 
Access to GP data 
 
From the 1 November patients should have access to their General Practice (GP) record 
through the NHS app in a project known as the “accelerating citizen access to GP data 
program”: 
 
Access to patient records through the NHS App - NHS Transformation Directorate 
(england.nhs.uk) 
 
This is includes results and correspondence from secondary care providers. The change is 
not retrospective. 
 
Unfortunately, there is a further small delay to the implementation of the rollout. The major 
suppliers of GP computer systems- TPP (SystmOne) and EMIS have paused the 
implementation of the technical switch that enables the functionality until 30 November. 
 
There remains significant concerns about the Information Governance issues from 
representatives of General practice (notably the BMA: 
 
Call to rethink citizen access programme (bma.org.uk) 
 
and Royal College of General Practitioners): 
 
RCGP statement on patients’ access to their GP records 
 
Place based leadership 
 
Integrated Care Areas (ICAs) continue in their work and development. All 3 of the ICAs 
have held face to face development fora with a specific focus on work to reduce health 
inequities. Supported projects include the role out of a community health worker project 
and extension of social prescribing support. 
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ICA committee held a development session on Tuesday 1 November. A verbal update can 
be provided to board as required 
 
2. Recommendations 
 
The board is asked to note the information contained in this partner update 
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Voluntary sector update  
 
Date of ICB board meeting: 10 November 2022 
For: Public meeting - Part 1 / For confidential session - Part 2 
 
Author: Emma Rowse, Cornwall Voluntary Sector Forum, partner member 
Presented by: Emma Rowse  
 
 
 
1. For ICB board awareness, action or response 
 
The main focus of the past month has been the continued development of the Community 
Hub network, additional winter support offer (warm hubs), Community Hub Gateway 
service and initial discussions about a collaborative discharge service.  Alongside this, 
strategic discussions have begun on the development of a voluntary community and social 
enterprise (VCSE) provider alliance to provider a single point of contact for commissioning 
the sector. 
 
Community gateway 
A ‘trusted front door’ to the voluntary sector which will go-live from the 1st November.  
Providing an 8am-8pm, 7 day a week service which begins with a personalised 
conversation based on ‘what matters to the person/family/carer’.  This will contribute to 
anticipatory care planning and the service will provide both proactive and reactive support 
working with those local areas are worried about as well as taking referrals via the TOCHs 
and wider local workforce.  Links into the Community Hubs will be a critical aspect of the 
Gateway and support will be given virtually for those who are unable to get to a physical 
hub location along with volunteer support at home where needed. 
 
Community hub network (and additional winter support/warm hubs) 
We now have 37 community hubs across the county all open and already supporting 
people in the community.  Community hubs are places and spaces that act as a central 
point of support for people and communities and provide a central point of collaboration for 
VCSE support.  Community hubs may be a building or space or a network of individuals 
providing a safe space for community members to get help, advice, support, connection 
and participate in activities.  People can expect a personalised conversation based on 
‘what matters to the person/family/carer’ and the creation of a personalised care and 
support plan if required. 
 
In the last two months the VCSE sector has also mobilised to respond to an emerging 
challenge around the cost of living situation.  In addition to the usual services available, the 
entire hub network will also provide additional winter support including warm spaces, 
access to warm refreshments and food, access to the Winter Wellness guides from 
Cornwall Council and ‘warmth packs’ provided by Community Energy Plus as well as 
information, advice and support on debt, benefits and energy. 
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You can see a map of the network here which includes both community hubs and 
additional organisations/spaces that are offering warm spaces over the winter, including 
faith groups, churches, local businesses, hotels, pubs, schools and community groups. 
 
One of the bright spots in the hubs development is the collaborative approach taken with 
VCSE sector colleagues, ICB and council commissioners, service managers and ICA 
colleagues coming together to co-design something together. 
 
VCSE discharge planning and support 
Since the middle of October with the escalating challenge around discharge from 
community and acute hospitals, the VCSE sector has come together with ICB 
commissioners and ICA colleagues, to re-look at the discharge support available.  We all 
recognise that we have a fragmented collection of commissioned VCSE services that if 
brought together could offer a more coordinated service able to meet the holistic needs of 
our people on discharge. 
 
Work is underway to bring together VCSE providers under one umbrella with the capacity, 
skills and expertise to provide a range of services including CQC regulated personal care, 
clinical support, personal assistants, home from hospital services and local volunteer 
support all linked to a community hub where appropriate.  Working with VCSE community 
care coordinators already in the three iTOCHs as soon as people are referred in, we will 
then be able to involve the best-placed VCSE service based on ‘what matters to the 
person/family/carer’ and build a support package around their needs with the creation of a 
personalised care and support plan if required.  This will also be linked to the Community 
Gateway and local Hubs. 
 
Next steps for ICB 
 

1. Continue to support Community Hubs and Community Gateway development 
harnessing the best ideas from the sector and our partners in the ICB, Council, 
ICAs to test and learn from our early work.  Allow us time to try new things, learn 
and adapt and demonstrate long-term health and wellbeing impacts. 

2. Continue to support the collaborative discharge service developments and the 
embedding of this way of working into existing structures at place and hospital 
locations 

 
2. Wider strategic priorities for ICB to be aware of 
 
There are two main strategic priorities for the ICB to note and support.   
 
VCES workforce resilience and wellbeing 
Firstly, an understanding of the wellbeing and resilience challenges experienced by our 
VCSE workforce who have worked at the same pace as our statutory sector colleagues 
without let up over the last three years.  This is compounded by a huge rise in the acuity 
and complexity of the lives and challenges experienced by the people and families being 
supported as a result of the pandemic and cost of living crisis.  This means colleagues are 
‘holding’ a much more challenging caseload and complexity often without the clinical 
supervision offered in the statutory sector. 

 
We are embarking on some work to understand and support the wellbeing and resilience 
of our VCSE workforce and working with the ICB workforce committee to ensure our 
sector is seen as a key part of the wider health and care workforce. 
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VCSE provider alliance developments 
Since 2010, discussions have been underway on the opportunities presented by the 
formalisation of a VCSE provider collaborative or alliance.  A single point of contact for 
commissioning and contracting with the VCSE sector.  Mainly focused around the health 
and care agenda, these discussions have now begun again in earnest with the first 
working group held on 26th October and participants coming together from the VCSE 
sector with ICB and council commissioners to co-design this together. 
 
There is much appetite within the VCSE sector to deliver more services on behalf of the 
ICB and Cornwall Council and to do this collaboratively to ensure the best skills, capacity 
and expertise is available to support people and communities.  We recognise that 
traditional commissioning has tended to create a competitive marketplace, putting the 
VCSE sector in direct competition with itself and we feel a different model is possible.   
 
Next steps for ICB  

1. Ensure continued support and consideration of the VCSE workforce as a core part 
of the wider health and care workforce 

2. Continue to support discussions on VCSE Provider Alliance development 
 
 
3. Recent feedback (including any engagement) for the ICB to be aware of 
 
The involvement and engagement of ICB, Cornwall Council, health providers, ICA and 
VCSE colleagues in the Community Hubs development is a joy.  We are developing 
trusted and honest relationships which harness the best skills, creativity, expertise and 
experience of individuals regardless of their organisational badge.  This in turn is creating 
a culture of shared design and innovation, collaborative delivery and shared risk 
management. 
 
Next steps for ICB  
Note the above 
 
4. Key risks for the ICB from a voluntary sector perspective 
 

• VCSE workforce wellbeing and resilience – resulting in a lack of capacity over the 
winter months and reduced ability to support the health and care system 

• Withdrawal of European funding streams post March 2023 – resulting in the closure 
of services, projects and some organisations in the VCSE sector  

• Cost of energy prices – resulting in VCSE organisations becoming unviable with 
closure resulting 

 
 
Next steps for ICB  

• Continue to support the development of commissioning outcome-focused 
collaborative services ensuring VCSE organisations can develop 
specifications/services that deliver economies of scale and makes best use of 
sector skills and capacity whilst delivering the best impact for people and 
communities 

• VSF to bring results of VCSE financial precarity survey to next ICB for information 
and impact 

 
5. Additional comments and/or specific requests of the ICB 
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None 
 
Next steps for ICB 
 
None  
 

Recommendations and specific action to take at the ICB board 
meeting 
 
Members are asked to: 
 

1. Continue to encourage staff from across our organisations to get involved in 
developing collaborative services and support offers such as those detailed in this 
report with VCSE colleagues 
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Update from the NHS Devon Board for 
system leaders 
October 2022 

 
This update follows the 19 October 2022 public meeting of NHS Devon’s 
Board: 
 
Updates from NHS Devon’s Board  

1. NHS Devon Strategic Objectives 
2. Winter planning and discharge plans 
3. 2022/23 Financial position and recovery plan  
4. Covid-19 and vaccination update  
5. Performance 
6. Workforce 
7. Targeted Investment Fund 
8. Update on our health inequalities work 
9. Peninsula Acute Provider Collaborative 

 

1. NHS Devon board Strategic Objectives 
The board has agreed interim strategic objectives for 2022/23, which have been 
coproduced by ICS and ICB executives. A change leaders event held this month 
enabled system leaders to align in shaping strategic goals for the ICS.  These will 
form part of the ICS strategy being produced by the One Devon Partnership (ICP) 

The purpose of this regular report, which is aligned to the public meetings of NHS 
Devon (the Devon Integrated Care Board), is to: 

• Provide a monthly update for Board and Cabinet meetings across Integrated 
Care System partner organisations in Devon, Plymouth and Torbay. 

• Ensure partners are aware of issues discussed by NHS Devon’s Board and 
decisions taken 

• Ensure consistency of message among One Devon partner organisations.  
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2. Winter planning and discharge plans 
As we head towards winter, a surge in Covid inpatients has occurred three weeks 
earlier than predicted with 253 patients across Devon’s hospitals on 4 October. 
There are also a high number of people with no continuing right to reside in hospital; 
237 on 4 October. 
 
Following discussions around discharge plans, ‘no criteria to reside’ and preparing 
for Winter, progress is being made on our demand and capacity schemes and the 
Winter Assurance submission was finalised and submitted to the region on 26 
September 2022. 
 
We currently have a 100-day challenge in place focusing on 8 priority areas as well 
as an action plan and the outputs from this work will identify the areas that will have 
the biggest impact.  
 
Additional funding of £23.9m is being used to expand capacity, including improving 
ambulance handover delays. 
 
Funding to expand capacity: 
Devon’s Funding Allocation for 310 beds/equivalents £23.919m NRR 
 
Less Ringfenced Funding:  

Western/UHP Ambulance Improvement Plan  £  5.069m 
 
Balance for Devon-wide Capacity Priorities:  £18.85m 

Acute Escalation Beds + Flow capacity  £6m 
Extended Virtual Ward    £2m 
Enhanced Discharge capacity   £8.85m 
Mental Health Capacity    £1m 
IUCS/Vocare      £0.916m 
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Other Actions Agreed and Underway 

• Ongoing System-wide Communications to the public (completed and ongoing) 
• Short-term expansion of Ambulance catchment for RDUH (starting 10/10/022 

to 7/11/2022) 
• Consistent Infection Protection and Control approach for Covid and Flu  
• Locality/LA led deep dives to reduce No Criteria to Reside within each 

Hospital (already done for UHP) + system-level discussions with Cornwall 
system about No Criteria to Reside at UHP 

• Development of an enhanced protocol for forecourt ambulance diverts   
• Brought forward 8 of the additional Northern P2 Winter capacity beds into 

September 
• Agreement of comparable measure of ED/Hospital Risk to support decisions 

on balancing risk across System, launching ‘Real Time’ UEC Dashboard, pre-
agreed risk thresholds for action 

• Acute Care Collaborative-led diagnostic to analyse the root cause of current 
performance  

• Develop current ‘Tactical Team’ into ‘System Control Centre’ with Senior 
Clinical leadership for ‘least worst’ decisions.  The Tactical Team will co-
ordinate data, assesses system risk and initiate mitigation actions and act as 
a single point of contract for escalation for Devon system - operates 8am to 
6pm Mon-Friday and ICS on call rota for ICS Director and Manager so 24/7 
ICS 

 

3. 2022/23 Financial position and recovery plan  
The ICS is committed to delivering to the Financial Plan it set for the year. However, 
the financial forecast currently sits at an £18.2m deficit.   
 
For 22/23 the system has received a reduced COVID envelope from 21/22. Some 
COVID funding will be reimbursed on top of the system envelope, this includes 
spend on testing and vaccinations.  
 
Efficiency savings of £138.9m are required to meet the June plan.  
Elective Services Recovery Fund (ESRF) funding has been received by the system 
to deliver 104% of 19/20 elective activity. Delivering more / less than 104% will result 
in additional funding / clawback at 75% PBR value. (Outsourced activity is 
reimbursed at 100% subject to meeting 104% target). 
 
As at month 5 the Devon ICS is reporting year to date £14.6m deficit against a 
planned deficit of £11.6m – an adverse variance of £3m (M4 £0m). 
 
We are working hard on a plan to recover this by the year end. The Financial 
Recovery Plan (FRP) focusses on our workstreams such as workforce, procurement 
and estates, where collaborative work across organisations can supplement and 
enhance local Cost improvement plans (CIP). 
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4. COVID-19 and vaccination update 
The number of patients in Devon’s hospitals with Covid-19 rose substantially during 
September to around 250 in early October; roughly five times the number at the 
beginning of the previous month. 
 
Higher covid rates add to the pressures that already exist in our local health and care 
system.  
 
The autumn booster and seasonal flu vaccines will help to protect people from 
becoming seriously ill this winter, which in turn will reduce pressure on the NHS 
during, what is expected to be, a very challenging winter. 

Care home residents and staff have been among the first to receive the Covid-19 
autumn vaccine in Devon and hundreds more people have already been vaccinated 
in their own homes. 
 
Our teams have given more than three million doses of the Covid-19 vaccine to 
people in Devon since the programme began back in December 2020 and well over 
four in five eligible people received a spring booster earlier this year. 
 
The ICB’s communications department has been busy promoting the vaccine and 
there has been good coverage in local media, and social media more generally.  
 

5. Performance 
The One Devon system has submitted its 2022/23 Operating Plan which will include 
plans to work towards delivery of key elective care targets and address underlying 
issues that restrict ability to deliver elective activity. However, the financial forecast 
currently sits at an £18.2m deficit.  
 
Operationally the ICS remains under extreme pressure and the summer surge of 
visitors, elective backlogs and staffing challenges has meant that services continue 
to compete for resources. This has resulted in a sustained position of increased risk, 
including delays in urgent care and delayed discharges due to poor community 
capacity. Emergency Departments (ED) performance and ambulance conveyancing 
targets have continued to decline impacting on operational performance against both 
urgent and elective care standards across the system.  
 
South West Ambulance Service Foundation Trust (SWASFT) category 1 and 2 
response times are the worst in England. SWASFT also have the highest average 
handover time in England. Derriford and Torbay Hospitals routinely have delays in 
excess of 250+ hours per week.  
 
All systems have submitted trajectories to reduce hours lost. Handover improvement 
plans are in place for Derriford and Torbay, monitored fortnightly through the Devon 
ambulance cell.  
 
Through August, a “pathway to paramedic” role was advertised, where recruits start 
as an EMD. There has been significant interest in the role, and it is anticipated this 
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will enhance the numbers of EMDs to meet the trajectory of 250 EMDs by end March 
2023.  
 
To mitigate the effect of handover delays on response times, SWASFT are routinely 
putting on additional conveying resource hours per week (double crewed ambulance 
and patient support vehicles) than their “People Plan 2” forecast suggests would 
normally be required. This includes the provision of third-party ambulance response. 
Going into winter, a “risk share” has been agreed across all the south-west systems. 
If hours lost to handover across the south-west increase above 3900 hours per 
week, additional payments are made to SWASFT against the system trajectory and 
SW position. The funding will purchase additional response resource, including third-
party provider.  
 
Planned Care 104 week waits continue to reduce, but NHS Devon continues to have 
significant numbers of patients waiting beyond 104 weeks. System wide work is 
underway to understand the implications of harm in relation to long waits in elective 
pathways. In addition, and in response to ensuring the system addresses the 
elective care backlog - multiple actions are in place to maximise efficiencies, 
capacity and ensure safe and high-quality care is delivered. Our principle remains 
that we ensure elective care is safely, sustainably, and reliably provided as a system.  
 

6. Workforce 
Industrial action 
All of the main Trade Unions/Staff Side Organisations have indicated their intention 
to ballot their members with a view to taking industrial action (IA) in dispute of the 
pay award for 2022/23 agreed by the Government. 
 
Nationally DHSC, NHSE and NHS Employers are working closely to develop with 
guidance, templates and documentation. They are working up operational plans 
which will flow through emergency planning/incident management response 
processes. They are modelling impacts on outpatients, elective care and emergency 
departments and impacts on service delivery. 
 
Locally all trusts are reviewing the operational impact, with consideration of a 
“Christmas day” service across all sectors within the system. National exemptions 
are likely to include emergency departments and intensive treatment units.  We are 
awaiting national templates and guidance. 
 
Pay & Pensions 
Staff on the Agenda for Change pay structure received a minimum £1400 pay award 
in September. Qualified doctors and dentists received a 4.5% pay award and Very 
Senior Managers are recommended to have a 3.5% pay award.  Pay awards are 
back dated to April 2022. 
 
Employee pension contribution bandings changed in October 2022.  The NHS 
pension scheme continues to be one of the most comprehensive and generous 
schemes in the UK.    
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Devon workforce situation and strategy 

 
 
Population changes are leading to greater demand for services, particularly those 
dealing with a higher proportion of older people. 
Nationally  
 
Since 2017/18 workforce growth (23%) has outstripped activity growth (10.6%) 
 
From 2017/18 to 2021/22 total substantive workforce growth in Devon has exceeded 
national growth by around 7% 
 
All Trusts are below the national average for percentage of clinical staff as a 
proportion of overall staff.  
 
NHS staff turnover is 13.5% (13% National average) 2.6% are retirements.  
 
Proposed commitments and action: 

• Revisit skill mix between clinical staff and their support staff- i.e. more support 
worker growth, less qualified growth 

• Explore at pace what activities non medical staff can do that are currently 
carried out by medical colleagues 

• Explore at scale and with pace what social care colleagues could be doing 
more of to reduce work done by NHS providers to improve flow  

• Gain commitment to starting to reduce management/infrastructure /admin 
support numbers to enable balance to come back between clinical and non 
clinical staff.  A 5% reduction saves c £13m p.a . Shared services will be one 
component of this 

• At speed agree what digital technology (e.g. simple wearable tech)  could 
be implemented at scale to help reduce workforce growth  

• Agree an ambition around future workforce growth in light of planned 
population demand growth - i.e. for every 1% of demand growth, we will only 
grow workforce by say 0.5% and for all of this to all be focused on frontline 
clinical staff 
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• Quickly establish system wide QI collaborations to agree rapid changes to 
service models balancing risk of change with current under performance 

 

7. Targeted Investment Fund  
Late last year NHS England announced that there would be £700 million national 
available through the Targeted Investment Fund. This was national investment in 
local schemes to promote recovery from the Covid-19 pandemic. 
 
Devon has been given informal approval and guidance to proceed with three 
proposals with a total value of the three schemes is almost £37.6 million. 
 

1) Orthopaedic theatre development at University Hospitals Plymouth NHS 
Trust (UHP) - £14.8 million.  

 
The creation of three additional elective theatres aim to resolve the long-term 
problem of limited elective orthopaedic capacity at UHP. It will provide ring-fenced 
elective capacity to ensure the delivery of uninterrupted orthopaedic activity 
throughout the year at a significantly improved rate.  Construction of the theatres due 
to be completed February 2023. 
 

2) Improvement to Cardiology Day Case Unit by Royal Devon University 
NHS Foundation Trust (RDUH) at the RD&E site - £8 million. 
 

Providing 12 protected elective capacity beds and 3 additional non-elective beds to 
address elective recovery for cardiology. The additional beds will provide additional 
capacity for elective day case patients; improve total RTT incomplete position for 
Cardiology and significantly reduce long waits (including 104ww); provide ringfenced, 
dedicated elective capacity, which will improve productivity and cases per list. 
Construction due to be completed December 2023. 
 

3) Improvement to protected elective care day surgery capacity by Torbay 
and South Devon NHS Foundation Trust (TSDFT) - £14.7 million. 

 
Two new elective theatres to provide support for all specialities to reduce backlogs 
and improve efficiency. 
The theatres will deliver significant levels of protection of elective care, by enhancing 
existing facilities within Hospital. They will also provide additional sustained capacity 
and productivity improvements in Day Surgical activity across all specialties which 
will have a significant and long-term impact on reduction in waiting lists.  
Construction due to be completed by March 2024. 

 

8. Update on our health inequalities work  
Working to prevent ill health and reduce health inequalities are among the core aims 
of all Integrated Care Systems. 
 
In April 2022 we established a Health Inequalities and Prevention Team with a broad 
mandate to work across and beyond the health system, connecting closely to people 
and places.   
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The programme has an annual budget of £2million. This is invested in a number of 
activities aimed at addressing health inequalities, preventing ill health, and creating 
the conditions for change across five workstreams. 
 
Delivering on commitments 

• Supporting developments to build ‘Complex Needs Alliances’ to improve 
outcomes for people with multiple disadvantage who’s needs our siloed 
services struggle to meet 

• Treating Tobacco Dependency Programme  
 
Accelerating whole system efforts 

• Establishment of a Poverty Truth Commission  

• Developing a whole system understanding of obesity and a proposal to 
develop a more coherent, citizen led, ‘whole system, whole person’ response 

• Develop the Plymouth, Devon, and Torbay Trauma Informed networks 

• People-led Change – working with people in places to develop responses to 
the challenges they face 

• CORE20+5 – focussed efforts in the areas and with population groups whose 
health experience and outcomes are worse 

• Equally well – creating adaptations to care pathways to improve sensitivity to 
people with mental ill health, learning disabilities and autism 

 
Enabling actions 

• The Clinical Fellows programme which supports GPs and practice nurses to 
develop approaches to addressing health inequalities  

• Supporting development and delivery of a Health Inequalities Symposium 

• Support for NHS Devon fora/stakeholders seeking to address health 
inequalities including Planned Care, Maternity, Learning Disability and Autism, 
Cancer, Mental Health 

• Establishment of new Devon-wide stakeholder fora (CVD prevention) 
 
Building the conditions to make Health Inequalities and Prevention everyone’s 
business 

• Revising the Equality, Impact Assessment template, in partnership with the 
VCSE to support service and system developments  

• Working with, supporting and learning from our LCP colleagues, including 
Northern Devon work to identify people living with fuel poverty 

 
Strengthening our evidence base / continuous learning and development  

• Key role in establishing the Strategic Intelligence, Evidence and Outcomes 
Group 

• Shortlisted for Health Service Journal Award for our ‘Whole Systems for 
Whole People’ work 

• Devon is one of 5 ICSs nationally to pilot Health Inequalities eLearning 
package with NHSE England –with national programme expected Spring 
2023 

• Devon is also one of 8 ICSs nationally to be successful in the Kings Fund 
Inclusion Health Learning and Development Programme. 
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9. Peninsula Acute Provider Collaborative 
Since the July meeting of the Peninsula Acute Provider Collaborative, there have 
been several sessions to engage with key colleagues.   
 
These sessions include workshops with medical directors to agree methodology as 
well as a ‘check and challenge’ session with a wider group of directors from across 
the provider trusts. 
 
It is recognised there are a number of generic considerations that will be common to 
all services and the mechanism for addressing these will need to be worked through 
in more detail by the Programme Board.  
 
The intention is to confirm a set of recommendations to progress this. 

 
ENDS 
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