
 

 

Minutes of the board meeting of the Integrated 
Care Board 
 
10 November 2022 
10am 
Tin Room, Heartlands, Robinson’s shaft, Pool, Redruth, TR15 3QY 
 

The recording of this meeting is available on the website.   
 

 

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

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

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

• Alison Bulman, local authority partner member  

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

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

• Debbie Richards, mental health partner member 

• Andrew Sant, primary care medical services partner member 

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

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

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

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

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

• Rachel Wigglesworth, director of public health, Cornwall Council 

• Steve Williamson, NHS provider trust partner member 
 

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

Isles of Scilly 

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

• Mario Dunn, chief executive, Healthwatch Cornwall 

• Mairi McLean, chair, Royal Cornwall Hospitals Trust  

• Margaret Schwarz, chair, Cornwall Partnership Foundation Trust 

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

• Jane Milligan, chief executive, NHS Devon 
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Attendees 
• Mary Anson, attendee, Cornwall Partners in Care  

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

• Rachel Pearce, NHS England 

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

• Emma Rowe, chief executive, Healthwatch Cornwall  

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

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

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

 

Minutes from the meeting 
 

Item ICB2223/094 – Welcome and apologies  
 
The chair welcomed all to the meeting and apologies were noted. 
 

Item ICB2223/095 – Declarations of interest  
 
The declaration of interest register was received, and its importance noted.    
Emma Ridgewell-Howard declared an interest, which has been shared across every 
primary care ICB meeting attended: Husband is a non-executive director of Devon 
doctors from 1 November 2022.  
 

Item ICB2223/096 – Questions from members of the public received in 
advance of the meeting 
 
There were 2 questions from the public received in advance of the meeting.  Due to the 
detail of the questions a copy of the response will be uploaded to the ICB website 
following the meeting and a copy sent to the individual who raised the questions.  They 
will also be attached to the December board papers. 
 

Item ICB2223/097 – Approval of minutes from 11 October and actions 
grid 
 
The minutes of the meetings were approved subject to the following changes: 
 

• Emma Ridgewell-Howard listed as an attendee, but should be as a participant.   
 

Item ICB2223/098– Chair’s update  
 
John Govett took the report as read and took the opportunity to reflect on the huge 
amount of work executives in the system are undertaking at a time of huge stress and 
workload and expressed his thanks for the commitment and efforts for the integrated 
care board.  
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There are small ‘green shoots’ and encouraged by the success stories across the 
system relating to discharges, flow and ambulances.  He was also encouraged by the 
establishment and success of the system control centre (SCC), adding it was important 
to celebrate great moments of success.  
 
As well as recognising the challenges and the steps to be made on behalf of our people 
and the immediacy of winter, financial and service delivery challenges.  
 
Members were also notified of the recent national ballot for strike action from the Royal 
College of Nursing (RCN).  These have been held at organisational level, which met the 
required numbers in terms of turn out and a system level meeting held on 26 October 
2022 with trade unions.  
 
Action:  
RCNs to write to respective chief executives to set plans in place. Dialogue continuing 
and a further update to be received on the duration and form of action with 2 weeks 
notice anticipated of industrial action. No definitive dates at this point. However, absolute 
clarity has been received that this course of action will not impact on emergency care, 
but will impact on other aspects of care, which will be managed closely.  
Unison, GMB and Unite ballots including other health and care unions will also be known 
at the end of November 2022 
 
Clear communications to be shared with the public.  
 

Item ICB2223/099– Chief executive update (given by Chief Nurse) 
 
Cornwall remains at the top of the league in terms of our autumn COVID-19 booster 
programme.  A huge amount of work has been undertaken and the benefits will be less 
demand for the acute trust and other services.   
 
The system coordination centre has been set up. This followed a mandate received from 
NHS England a few weeks ago, and the ICB has new duties under the Civil 
Contingencies Act, as we are now a category 1 responder and expected to have an 
incident command centre.  The establishment of the system command centre (SCC), 
should we go into an incident will give us an early start.   
 
An industrial action cell has also been set up and waiting for further information and 
comms will be shared regarding which services will be preserved and which will need 
supporting to avoid services failing.  
 
Continuing to work with PriceWaterhouseCooper (PWC).  The work is due to be 
completed mid-November and a report on the outcomes shared with ICB Board at a 
future meeting.  
 
There was a national visit to RCHT and community trust.  Also visited the national lead 
for data, part of Pauline Philips team who is the emergency lead for urgent and 
emergency care. The team visited our system control centre.  The feedback received 
was positive, noting the Cornish system was much further ahead than many other ICBs 
in the country.  The Secretary of State is looking to visit some of the SCCs and Cornwall 
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could be part of the visit. This is positive news and thanks expressed to everyone 
involved for their efforts as a collective system.   
 
Action:   
Further information to be shared once clarification has been shared regarding the 
industrial action including which services will be preserved and which will need to be 
supported including care homes to ensure services continue.  
 

Item ICB2223/100 – Key ICB priorities  
a) Strategic priorities  
 
The director of transformation and partnership reported the paper provided a summary 
of the 5 strategic priorities, vision and aims for the integrated care system and 
confirming as an Integrated Care system, Integrated Care Board and an Integrated Care 
Partnership that the 5 areas identified as the True North priorities are those that are 
going to be delivered via our integrated care strategy, which is currently in development 
with our Integrated Care partnership.  Recognising that the 5 clinical priorities and the 3 
enabling priorities for the operational planning for 2022/23 will form part of this.  
 
The Transforming Care for Cornwall group will coordinate this work and report to the 
system executive group to ensure oversight and assurance.    
 
Decision: members of the ICB Board:  

• Re-confirmed their commitment to the True North vision, aims and strategic priorities. 

• Approved the governance arrangements for TC4C group being overseen by SEG. 

• Approved the use of the True North strategic priorities to develop the strategic 
objectives for the development of the board assurance framework (BAF). 

 
Action:  

• Work with the communications teams and senior leads in organisations to agree the 
language prior to sharing with staff and stakeholders on our vision, aims and plans to 
ensure staff recognise themselves prior to Christmas 2022.  

• Ensure the assumptions are written into the board assurance framework.  
 

Item ICB2223/101 – System priority flow update 
 
Cornwall and Isles of Scilly ICB have identified ‘flow’ as a system transformational 
priority that will help to ensure that the population can access the care, they need at the 
time they need it and in the most appropriate place. In particular due to the issues 
around ambulance handover delay and focused on how to address this and enable flow 
through the system.  
 
The report submitted outlined the proposed governance structure to enable oversight of 
the ‘flow’ priority by the system SRO, Susan Bracefield, and enable agreement of 
system level priorities within ‘flow’, allowing for timely decision making to support these 
priorities and ensure any escalations are raised and resolved in a timely and consistent 
manner. 
 
Decision:  Members of the ICB board:  
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• Approved the governance structure and the rapid implementation of the forums and 
processes that will facilitate its function 

• Agreed for Susan Bracefield, as the SRO for the System Flow priority, to develop the 
function of the forums within this governance and work alongside the SRO for 
Intermediate Care to ensure the two priorities work interdependently and agree the 
projects that will be held to account within each  

• Agreed the current urgent and emergency care board (UEC board) be stood down. 

• Supported the mandate for the group. 
 

Item ICB2223/102 – Cornwall Council update on NHS grants made in 
2022 - including section 256 and earmarked funding update 
 
The report provided a breakdown of the funding allocations made in 2022 for NHS 
grants that include S256.  A number of these grants are multi-year and the ICB have 
been working in partnership with the local authority to set up formal governance 
arrangements to ensure all grants are monitored and overseen through the Integrated 
Commissioning Partnership Group.   
 
Grants highlighted included:  

• Home care DPS ceiling rate, uplifted April 2022. 

• Commissioned additional blocked home care capacity, although struggling with 
market provision and looking at mitigations to resolve.  

• Increase in community equipment grant 

• Increased community enablement capacity to support pathway 1 discharges 
commissioned through Age UK and Peninsula health.  

• Significant investment in voluntary sector including warm hubs, community 
infrastructure and grants, over a 3-year period.  

 
The finance performance and commissioning committee will receive a full breakdown of 
both the better care fund and our section 256, including any slippage and mitigations.   
 
Members requested confirmation on the following:  

• The degree to which the grants have been spent year to date for each scheme and 
the number of years allocated to each.  

• To confirm what the individual schemes translate into and the specific additional 
capacity in the community that would support patients who no longer require to be in 
hospital.   

• What impact and by when and what is left to deliver and over what timeframe.  
 
Decision: ICB board members noted:    

• The Integrated Commissioning Partnership Group (ICPG) have oversight for the 
S256 and will confirm with S256 senior responsible officers (SROs) that funds are 
being utilised to meet the agreed purposes and to accelerate delivery or consider 
mitigations where this is currently off track. Assurance will be provided by the finance 
performance and commissioning committee.  

 
Action:  

• An update to be included as part of routine integrated performance report to include 
assurance and clarity on schemes and how this will translate into reducing the 
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number of people occupying hospital beds in CFT, RCHT or UHP, as this directly 
translates to improved ambulance performance.  

 

Item ICB2223/103 – Joint forward plan and planning for 2023/24 
 
The report sets out the proposed approach to develop the joint forward plan and 
planning for 2023/24.  Considering the principles to consider when planning with a 
focused and forward-thinking approach working with colleagues to avoid silo working to 
ensure system working. 
 
Timeframes.  There are number of milestones to achieve and people need to collectively 
work together including gateway points for the process due to March 2023.    
 
Finance colleagues meet to look at recurrent position for 2023/24 and a wider meeting 
will be held on 9 November 2022 to run through the baseline position to share with SEG 
and various colleagues between now and Christmas in order to provide real visibility 
over next year and anticipate the national guidance.  
 
Robust input from residents will be through the citizens advisory panel (CAP) and then 
through the citizens engagement committee to ensure residents voices are heard.  A 
further piece of work will need to be undertaken for wider engagement.   
 
The new director of engagement and new head of communications and engagement will 
be starting at the ICB in January 2023 and will aid in the engagement across all 
partners.  Further details to follow 
 
Decision:  ICB Board members:   

• Agreed the guiding principles   

• Agreed the financial principles  

• Agree the proposed approach to planning, including a full draft system operational 
plan by mid-December.  

• To delegate authority to SEG to determine the agreed timings for the approval 
processes to ensure NHS England submissions deadlines are met and shared with 
CFT, RCHT and ICB boards at the December meetings. 

 

Item ICB2223/104 – Development of Integrated Care Partnership (ICP) 
strategy 
 
There is a requirement, in partnership with our integrated care partnership (ICP) to 
publish an integrated care strategy by December 2022.  This is a 10-year strategy, but 
this would be the first outline iteration.  Members noted the timescales were short and 
producing the finished strategy for discussion and approval by the ICB board would not 
be feasible for the ICB Board meeting on 8 December.  
 
Formal ratification of the strategies can take place by ICB boards and local authorities 
during January and February 2023.  As some of the funding settlements, in particular 
adult social care will not be known until January 2023 this is important to note and 
February will be important to underpin the financial work, both for the joint plan and the 
ICP strategy.  Delegated approval will be sought to publish the intended strategy, 
acknowledging minor changes may be required when the ICB Board formally approved 
in early 2023.   
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Decision: Members of the ICB board:  

• Noted the draft integrated care strategy will not be finalised in time to enable formal 
ratification by the board at its 8 December 2022 meeting. 

• Approve, subject to further guidance issued by NHS England, the delegation(s) 
requested for the ICB CE, director of inclusion, chair and NEM to either: 

• publish the draft integrated care strategy in December 2022 and recommend its 
approval to the ICB board in January/February 2023, or,  

• approve and publish the draft integrated care strategy in December 2022, sharing 
it for information at the ICB board meeting in January 2023 

• To receive a report on the integrated care strategy at the December meeting to 
enable the board to contribute to its development. 

• To receive a copy of the final strategy for approval or information in 
January/February 2023. 

 

Item ICB2223/105 – ICB committee chair updates 
 
The ICB committee chair updates were received for information.  
 
Finance performance commissioning committee (FPCC): To note, the assumption 
that ESRF will not be carried forward into budget planning for 2023/24.  This will need to 
be factored into providers and ICB budget planning. This is to ensure delivery on 78 
week reduction and cancer reduction, via joint working with RCHT and UHP to ensure 
the ESRF allocation is prioritised.  Any slippage would then be used for mitigations to 
meet our constitutional standards with regards to elective and cancer care.    
 
Primary care commissioning committee (PCCC): GP resilience risk rating has 
increased and as a result, a development meeting of the primary Care Commissioning 
Committee has been scheduled to look closely at GP resilience and the Fuller stocktake. 
This also served as a reminder to the board that there is a responsibility for the 
Integrated Care Board to look at is use around primary care, noting primary and 
community care is a huge element of all of the issues we talk about in all meetings.  The 
primary care directorate is aware and offering support to practices.   

 

Integrated Care Areas Committee (ICA): The committee looked at, in detail the values 

and visions, many of which reflect the true north approach.  

One approach from the meeting is to future focus and look at maybe in 5 years time 

what good work at place would deliver and look like.   Arising from these discussions 

were 2 statements:  

1. At Place, decided to deploy resources geared to people and not by organization. 

2. At place, to have a vibrant, happy, multidisciplinary workforce who work 

seamlessly together, playing to each other's strengths, skills and knowledge. 

Following these statements came a discussion on what might be needed to achieve and 

the ambition for the ICAs including how unlock budgets and local resources.   
 

Audit Committee: Board assurance framework and risk analysis to be reviewed.   
An external meeting of Audit committee chairs met system chairs met to consider 
system wide risks and how these are reflected on in individual audit committees and 
assurance frameworks.  
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Quality and Pathways of Care: Clinical summit on 12 October of clinical leaders with 
second meeting on 14 December.  
 
Citizens and equalities committee. Next meeting scheduled for 1 December 2022.  
 
Workforce committee: Main focus has been on development strategy, looking at 
metrics to demonstrate this is an agreement in principle and an opportunity to 
demonstrate values and put into action whilst waiting on the national workforce place.   

 
Also looking at metrics around recruitment, training and retaining workforce as well as 
the use of agency staff.  As well as supporting the workforce this winter and having a 
coordinated response to ensure staff are supported.  

 
Real living wage foundation has stated the living wage should be £10.90 which will have 
an impact on the bottom line for a number of organisations, who are committed to the 
real living wage.  
 
The ICB partner updates were received for information.  
 
NHS trust partner member: noted significant actions have been undertaken by NHS 
providers to address ambulance handover challenges and highlighted the RCHT frailty, 
same day emergency care service facility.  This is a 12-space facility to pull patients 
from emergency departments and from ambulances to undertake a rapid assessment 
and where appropriate to avoid extended time in hospital and potentially avoid 
unnecessary admissions as well.  This service came online a couple of weeks ago.  
 
The report also acknowledged the significant work underway with Cornwall Partnerships 
NHS Foundation Trust system partners, including humans, to enable a significant 
increase in discharge capacity from a P1 perspective. Both of these pieces of work have 
had a significant additional capacity impact which has complemented the work across 
the system.  

 
NHS providers are engaged in the system control centre and Susan Bracefield (chief 
nursing officers) leadership has been recognised, adding this is a significant step 
forward for the system. 

 

All of this work and other work being undertaken has had a significant impact on 

ambulance handover times and over the past 2 weeks, there has been a sustained 

significant improvement of around a 40% reduction in ambulance handover, total lost 

hours, but further work is still required.   

 

Risk: Total number of Royal Cornwall Hospital beds being occupied by patients waiting 

to be discharged patients had been reducing, and the position on 31 October had 

reduced to 82, but deteriorated to 104 and this needs to be addressed.   However, the 

recovery each day has been rapid and a reduction in the longest individual wait and 

signalling actions taken over the system are having an impact.   

 

Mental Health: Mental health capacity remains Opal 4 particularly our older adults, 

mental health bedded capacity and the specialist dementia care side. Regularly have 

60% of wards with delayed discharges because of the lack of onward care for people 
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who are actually very frail and unwell and distressed.  The consequences of this, 

although the numbers are small is that, on occasions, there is no choice but to take new 

admissions out of county and some of those admissions are many, many counties away, 

which causes considerable distress to those who are taken to an inpatient unit outside of 

the south west peninsula and to their families.  The numbers are smaller, but the impact 

is significant.  

• Expressed thanks to colleagues at Pentreath who are working with people with 

severe and enduring mental health to help people get back into work or seek work for 

the first time.  The power of these coaches and peer support workers is incredible.  

Applauded the work undertaken.   

• Learning disabilities: There is an opportunity for Devon and Cornwall to work 

together to improve the availability of care and support for people with a learning 

disability who may need admission to hospital.   The national team have now made 

available and confirmed the availability of £40million of capital for the southwest 

region, which will be allocated at the north end of the region and a small allocation to 

Devon and Cornwall for specialist patient care. Facilitated conversations held 

between specialist clinicians in CFT and the Integrated Care Board commissioners 

and the next step is a joint piece of discussion with Devon to bring a high-level 

outline paper to the ICB Board in December with a decision required in January or 

February 2023 in order to meet the national timeframe.    

 
Local authority:  

• The report shows there is considerable pressure still in demand in people waiting for 

an assessment for social care.  This has reduced by around 36% since April, but 

remains a priority for the system.   

• Social care provide services for around 6,300 people currently and the report gives 

an outline of some of the performance against the adult social care outcomes 

framework.   

• Key areas of challenge: direct payments for people who are carers is very strong in 

Cornwall. 

• Budget for Cornwall Council has been published and formally out to consultation 

from 11 November 2022 to 8 January 2023.   

• The director of public health report will be shared with the ICB Board in December 

2022 and incorporates the 5 priorities discussed through the True North event.  

and includes a review and one of the things that includes is a reference to the budget.  
 
Action: 
A response to be submitted to Steve Williamson on the question raised at ICB Board 
regarding the challenges faced by adult social care.   

1. Budget.  Adult social care has a £15m demand management target and asked for 
clarity on whether the £15m demand management target is separate or in 
addition.  

2. NHS provider, partner and member updates received to the ICB Board and the 
challenges faced operationally with the current insufficient social care capacity to 
support P1 discharges from CFT.  Is there any update on the actions underway to 
address this?  
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The responses received to be shared with SEG members and added as an addendum 
to the November ICB Board minutes. 
 
ICB participant updates 
Voluntary sector 
Community Gateway.  This is a single access point for discharge, TOC and public 
referrals for anyone who is worried about someone either coming home from hospital or 
at home in the community already and at risk, set up in just over a month.  Staffed by 
different organisations, including organisations that deliver CQC regulated care, open 
8am to 8pm, 7 days a week.  This has not been publicly launched yet, but being tested 
to ensure all processes in place.   
   
This is linked to the network hub to undertake personalised care and support plans and 
anticipatory care plans both over the phone virtually or in people's home and starting to 
talk to Cornwall council on how to support the elective waiting list 
 
Risk highlighted again is workforce resilience and wellbeing and speaking to colleagues 
to ensure the voluntary sector are included in discussions.  
 
Devon ICB 
Report received for information.  
 

Item ICB2223/106 – Transforming Care for Cornwall (TC4C) and 
programme management office (PMO) update 
 
An update was provided to the ICB Board on the progress since the reset of the PMO on 
Transforming Care for Cornwall (TC4C).  The PMO capability in the ICB is being 
supported to improve its maturity in project, programme and portfolio management.  
 
The report included a high-level summary of the Transforming Care 4 Cornwall status 
across each of the 8 workstreams (5 clinical priorities and 3 enabling groups).  Although 
the processes are still to be agreed and defined, acknowledging gaps in assurance and 
PMO resource have been flagged as a risk and intermediate resource has been sourced 
on intermediate care flow and elective care.    
 
The ICB PMO team is working closely with PMO leads in RCHT, CFT and engaging with 
colleagues in Cornwall Council, to both learn from established good practice and ensure 
alignment wherever possible between PMO approaches. 
 
A high-level report will be submitted to SEG and the ICB Board on progress.  
 
Decision: the ICB Board:  

• Endorsed the Transforming Care 4 Cornwall group to conduct deep dives into each 
TC4C work area and report to both the relevant ICB committees and the ICB monthly 
highlights, exceptions and decisions that require escalation in line with corporate 
schemes of delegation 

• Noted the narrative highlights given on the 8 strands of TC4C 

• Focus on future plans and trajectories. 

• Noted the PMO development plan being progress by the ICB executive team. 
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Item ICB2223/107 – Integrated performance report: 
 
Quality 
The report gave a high-level overview of progress during quarter 1 of 2022 to 2023 and 
month 5 position, including quality performance metrics for the system, showing current 
performance and some of the actions in place to maintain or improve performance. The 
report showed the alignment of the quality indicators relating to the ICB’s strategic 
priorities. Noting the quality indicators will be reviewed through the programme boards 
reporting into quality pathways of care committee (QPOCC). 

 
Consideration given to the local quality and safety metrics, but also how to match these 
to the 5 clinical strategic priorities and the work being done through the system 
coordination centre.   
 
The format and content of the report will continue to be developed as QPOCC and the 
wider ICB develop in line with the system oversight framework and Care Quality 
Commission (CQC) integrated care system assessment framework. 

 
The system is challenged, given the operational environmental and post pandemic 
challenges, quality assurance and rapid improvement has been acknowledged as a 
collective priority for our population.  
 
The system have also taken on the dynamic risk assessment. This is part of the work 
undertaken in North Bristol in response to their issues around ambulance clearance 
times and this has been adopted at pace. Thanks were expressed to Bernie George at 
RCHT who has led this work with clinical leaders.  Work is now underway with PCNs 
and GP colleagues and will continue to be reflected in the quality and safety report.  
 
Action: Susan Bracefield to bring back an update to the ICB Board in December with an 
update on how safeguarding is being addressed to ensure the right assurance is in 
place.  
 
Finance   
As at month 6, the system is reporting a £2.4m adverse position to plan but forecasting a 
breakeven plan for the year 2022/23 (ICB favourable £188k; Cornwall Partnership NHS 
Foundation Trust (CFT) adverse £1,881k; RCHT adverse £651k). Delivery of the plan 
assumes that the system can fully mitigate £39m of risks reported across the system at 
month 6.  
 
The system have identified a number of risks: £39m in total and have identified a 
number of mitigations to offset these risks including the assumption that ESRF allocation 
for the second half of the year will not be clawed back by the centre. 
 
CIP across the system is showing a light over achievement year to date, with a forecast 
position of a £5m adverse against plan. The trusts continue to do a monthly check and 
challenge with their directorates to identify further savings. 
 
Month 7 numbers are consistent and continue to project the position for the year end.  
This has benefited considerably from closer working with system chief finance officers 
across organisations.   
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There continues to be an issue with pay award in the system and if it is sufficiently 
resourced from a national allocation.  This is now being considered by south west NHS 
England colleagues and remains a risk  
 
Plans in place are resourced appropriately for winter. Nationally there is a significant 
pressure on the NHS finances, and the national team are yet to decide how to manage 
this, but as a system, comfortable with the position.  
 

Thanks were expressed to the ICB and RCHT finance teams who had achieved their 

accreditation level 2 in future focus finance.  This is a national program to assess the 

quality and standard of the processes held in place across our finance functions.  CFT 

are working towards their accreditation.  
  
Performance  
The system (CIoS) are maintaining the 104 positions, the 2 remaining patients will be 
treated by the end of October and are categorised as patient choice. 
 
The 78week performance is reducing but remains off trajectory, a number of planned 
care interventions which are business as usual as well as ESRF additional initiatives are 
planned to bring this back on track. Focus discussions are on-going with providers to 
ensure the zero target is met by April 2023. We are this week agreeing the ESRF 
schemes and allocations. 
 
The system is significantly off track with its diagnostics performance with a further 
decline in August performance at 56.01% from 61.78% in July. This falls short of the 
99% target. Recovery trajectories are being review through planned care and include the 
use of independent sector and the coming online of the community diagnostic centre. 
 
The system continues to underperform against all cancer metrics and the upward trend 
seen in July as declined through August.  

• Breast 2 week wait pathways has reduced from 49% to 39.8% against the target 
of 95%.  

• 31-day target is currently at a performance level of 93.01% compared to target 
of 96%.  

• The 62 day target is at 66.53% in August showing a significant decline from July 
when performance was 74.55% against a target of 85%.  

• The system is meeting the faster diagnosis standard 
 
111 performance is good and remains on track with an average call answering time 
higher than other areas nationally. 
 
The number of record GP appointments continues to the follow the national pattern of 
monthly variability, with total activity levels remaining within normal variation and back to 
pre-pandemic levels. 
 
Ambulance holds and waiting time standards remain significantly offtrack 
 
Mental Health has an improving position for out of area placements (reduction from 559 
in April to 142) and improving access to psychological referrals and remains a focus 
around IAPT and sustainability in provision.  This was also discussed at FPCC.  
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SMI health checks remain under the annual performance and targeted work with ICAs 
and practices to recovery the position. We are currently at 1,800 health checks and have 
a target of 3,000 to deliver. 
 
Cancer: lower in August than July, but not good enough of where need to be.  Have 
increased clinic days and workforce. Planned Care Board received updated cancer 
trajectory in terms of bringing back onto trajectory.  
 
Mental health remains a key focus and work around IAPT and sustainability in provision 
that was also discussed at FPCC.  
 
Action: A correction on the SOF3 to be shared as RCHT data incorrect.   System in 
SOF3.  
 
Decision: ICB Board members  

• Acknowledged and discussed the performance issues reported as exceptions in the 
main report.  

• Assured that the exception reports for each under-performing area do provide 
satisfactory assurance to the committee.  

• Noted the ongoing development for the integrated reporting that will seek to include a 
wider ICS approach with quality performance being available for the next December 
meeting. 

 

Item ICB2223/108 – Care Quality Commission (CQC) – how will system 
regulation work 
 
Following the Health and Care Act 2022, the Care Quality Commission has new powers 
to review and assess the functions of an integrated care systems (ICS).  This has led to 
the adoption of a new regulatory model of quality statements and evidence.   The new 
CQC framework is for providers, local authorities and integrated care systems and 
covers all sectors, service types and levels.  
 
The ICS have been asked to complete a self-assessment against the CQC standards 
and approval sought from the board on the proposed process.  
 
Each organisation has had a CQC inspection over the last couple of years and teams 
working together to ensure structures in place and working collaboratively. 
 
For awareness:  primary care complaints data is reported to NHS England and visible.  
 
Action:  
Susan Bracefield requested ICB Board approval to appoint a third party to assist with the 
self-assessment to ensure well led for each partner and provide guidance due to the 
undertaking, noting this will be a collaborative approach.  This would assist in framing 
the work on the inspections which will be ongoing and due to start in April 2023.  
 
This piece of work to be discussed at SEG to be clear on the ask.  
 
Decision: The ICB Board:  

• Noted the report and the new regulatory “People First” model for the care quality 
commission (CQC) 
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• Discussed the proposed facilitated preparatory ICS self-assessment  

• Confirmed the ICS is prepared for the CQC ICS single assessment framework by 

April 2023 (when the new inspection regime starts).  

• Approved the proposed 10-week approach to the facilitated ICS self-assessment to 
commence in November 2022 and completed by February 2023  

• Approved the procurement of a partner to undertake the ICS self-assessment 

• Recommended the ICS self-assessment be part of the board development plan 
 

Item ICB2223/109 – Items for November board 
 
The chair proposed the following items for the November Board:  

• Elective recovery paper (community diagnostic centre and surgical unit) 

• Integrated care strategy 

• Flow, winter rooms (standing item) 

• Director of public health annual report  

• EPRR assurance  

• Digital strategy  

• SEG and TC4C ToR 

• Safeguarding annual report 
 

For further items see the board forward plan 
 

Item ICB2223/110 - Questions from members of the public relating to 
the agenda 
 
Members agreed the most appropriate way to provide answers to questions from the 
public would be to continue to request these are submitted in advance of the meeting 
and responded to via the corporate governance team and posted to the website.  
 
There were no additional questions from members of the public.  
 
The meeting closed at 1.45pm.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:  8 December 2022 



NHS Cornwall and Isles of Scilly Integrated Care Board (ICB)
Board action grid - Part 1

Date and 

number
Action agreed Action by Target date Progress / date complete

10 November 2022 board meeting

ICB2223/099 Share industrial action update at December ICB meeting. PW/KS Dec-22 Close - update in CE update.

ICB2223/100 Work with the communications teams and senior leads as part of sharing 

vision, aims and plans.  Ensure the assumptions are written into the board 

assurance framework (BAF).

C Andrews Ongoing Comms shared.  BAF in 

development.

ICB2223/102 Include regular updates within integrated performance report on S256 

schemes, overseen by the Integrated Commissioning Partnership Group 

(ICPG). Should include how this translates into reducing the number of 

people occupying hospital beds in CFT, RCHT or UHP.

R O'Connor On-going Note: could be included as part of 

the quarterly BCF update.

ICB2223/005 Board updates to be provided on the adult social care £15m demand 

management target and the challenges faced operationally with the current 

insufficient social care capacity to support P1 discharges from CFT.

A Bulman

D Richards

Dec-22 Expected to form part of partner 

updates.

ICB2223/107 Integrated performance report to be corrected as RCHT is in segment 3 of 

the NHS oversight framework. Provide safeguaring responsibilities update 

to the board.

R O'Connor Nov-22 Complete - see December 

integrated performance report 

papers.

ICB2223/108 System exectuive group (SEG) to agree how the third party can best assist 

with the CQC well-led self-assessment for each partner.

S Bracefield Dec-22

11 October 2022 board meeting

ICB2223/074 Acute provider collaborative paper demonstrating expectations against 

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

K Shields

R O'Connor

Jan-23

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

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

timeline.

S Gittoes-Davies Nov-22 Close. Financial sustainability 

group proposed.  Joint Froward 

Plan timescale shared at 

November meeting.
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