
 

 

Paper number: ICB2223/085 
 

 
Board meeting of the Integrated Care Board  
 
Agenda item: ICB chair update  
 
Date of meeting: 8 December 2022 
Meeting section: Public session (part 1) 
For: Information 
 
Author: John Govett, ICB chair 
 
 

1. Executive summary 
 
The challenge presented to all 42x ICBs in England after the Chancellors autumn 
statement, will be that we are able to deliver our health and care services within our 
financial means over the next few years.  
 
We must look to being more efficient in Cornwall and the Isles of Scilly (CIoS), whilst 
catching up on backlog and drive better patient outcomes. This is why we must 
increasingly together look (particularly as the NHS in CIoS) to integrate more than we 
currently do and to work on the basis of a “one system view” of service solutions, acting 
solely in the interests of our collective citizens and staff. Thus dropping; the badges of 
commissioner and providers or operating as organisational silos. We need to look at, as 
a wider CIOS system, as to how we pull together and deliver more prevention strategies, 
deliver more at place by using more community placed interventions and ensure CIoS 
citizens get timely care in CIoS (or Devon etc as appropriate). 
 
We have made strong progress recently, however, now is the opportunity to challenge 
ourselves to think more expansively on ways of working and of driving sustainable re-
occurring efficiencies that we can put back to the front line of service delivery. To this end 
we shall start to look from January 2023 at all options across the NHS (and with partners 
in care provision) as to how we might achieve this, with a view to bringing proposals to 
the ICB’s March Board (and given the financial year starts 1 April 2023). 
 
Cornwall and Isles of Scilly staff, partners and colleagues have recently achieved really 
positive sustained work together to start to improve the trend of ambulance delays in our 
CIoS system re hours lost in handover delays (stats excluding the first 30 mins).  
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This shows a steady trajectory of improvement by all our ICS teams, ably supported by 
the PRISM work the ICB commissioned over the summer to support RCHT/CFT. The 
CIoS position has moved in recent weeks from the worst position in England, to that of a 
more norm position compared to others who are also suffering such pressures (the 
recent dip is still within our planned trajectories).  
 
Although this is a positive improvement, we still need to improve our position further. 
Please note the situation for our Cornish residents who go to UHP Devon will not have 
seen any improvement over this time (UHP started with a similar baseline number). 
 
NHS England feed-back after their visit that saw our set-up of our systems control centre 
(SCC) was that we were one of the better set-up’s they’d seen in the country. 
 
In this month ICB Board papers, for reading, are the research findings by Healthwatch 
Cornwall who were commissioned by Public Health Cornwall and our ICB to undertake 
the latest research, engagement and prevention programme culminating in ‘Cornish 
Communities in Mind’ mental health and suicide prevention report, and relates to our 
suicide prevention strategy we agreed at 11 October ICB. The sombre fact is one person 
takes their own life every single week in Cornwall, and is higher than both the south west 
and national average. 
 
Re Strike action: Clearly of concern is the possibility of strike action by our local 
colleagues that would impact especially on elective care. Contingency plans are in place. 
RCN have announced nationally that the first two strike dates are the 15 and 20 
December.   However, RCHT and CFT have not received notice of strike action from 
RCN for those dates.  Nationally RCN have announced action in half of the locations 
where they secured any mandate and have said they will step up their action in January 
if negotiations with Government don’t progress.  January dates have not been 
announced yet.  There is complexity about the local position and we’re awaiting further 
guidance about what could be affected. 
 
I attended the ICB conference in London. I met with the Minister of social care Helen 
Whatley, also Patricia Hewitt who has been asked by the Chancellor and SoS to look at 
more devolvement to ICBs from the NHS England centre, and I met with a large number 
of ICB Chairs and chief executive officers (CEO’s)to swap and exchange views and 
insights. It was a very productive event with major speakers for example, Richard 
Meddings (Chair of NHS England) who shared his vision and priorities. Also speakers 
such as the Chair and CEO of NHS Confed and leaders from local authorities etc. 
 
Working with the NHS England south west regional director we have been given £300k in 
grants to issue to small third sector organisations to help build innovative projects to 
support people (we have chosen as a team to support young peoples mental health (16 
up to age 25) and it will involve our ICB non-exec directors being involved more in local 
projects too. This will help ICB colleagues to also see and hear more of our citizens “lived 
experiences” and carry that back into our boardroom to help challenge and inform our 
thinking.  We have engaged the 3x ICA MDs and VSF CEO, to look to support Cornwall 
Community Foundation (CCF), as CCF have the infrastructure set up to operate these 
smaller place-based grants (typically £2,000, £5,000, £10,000, £50,000). CCF can set 
them up quickly as the prime provider for the ICB at place level. Much thanks goes to 
Tamas Haydu (CEO at CCF) who has been so helpful. We will look to set up an 
evaluation of this investment and see how they help grow place-based commissioning 
and also community-to-board engagement. 
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An immense amount of work has gone into the governance review we commissioned 
PWC to conduct (after our set up in July) and I’d like to thank all those that contributed. 
It’s been invaluable to sense check and ensure we have fit for purpose decision making 
and assurance processes, and given the legislation gave us the opportunity to have 
wider partners on our ICB board, all with their own decision-making processes and 
scrutiny. There been some recommendations by PWC (see this month ICB part 1 
papers) and as a result we are setting up an ICB Improvement Steering Group that 
Martin Sykes (our ICB Audit chair) has kindly agreed to chair. 
 
After last month when I reported Helen our chief medical officer (CMO) had resigned. I 
am delighted to share with you an offer for the 12-month fixed term contract advertised, 
has been made and accepted. Once appropriate HR checks have been made we can 
announce who, but there is likely to be a gap as Helen will leave before our new 
colleague starts, after they step down from their GP practice. 
 
There is also progress to be made on our ICP.  The department of health and social care 
(DHSC) have issued more up to date guidance and Linda Taylor (who co-chairs the ICP 
with me, and she Chairs the CIoS Health and Wellbeing Board) along with other 
colleagues are meeting soon to look again at ways which the CIoS the Health and 
Wellbeing board and the ICP might be merged – akin to the work being rolled out now in 
Somerset and shown as a case study in the DHSC documents. 
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