
 
 

Finance, Performance and Commissioning committee – 
chair’s update 
 
Date of committee meeting: 24 November 2022 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1 
 
Author: Sanj Srikanthan, non-executive member 
Presented by: Sanj Srikanthan 
Lead director(s): Simon Gittoes-Davis, Helen Skinner, Rachel O’Connor 
 
 
1. For ICB board awareness, action or response 
 
The finance department has updated on the work and TOR of creating a system wide 
group to monitor and deliver long term financial sustainability. This will be linked to the CIP 
PMO work ongoing at provider level. The Finance Performance and Commissioning 
committee (FPCC) received for review a terms of reference for this group: the financial 
sustainability programme board. 
 
At month 7 the system income and expenditure position is £2.6m over plan but expected 
to be on plan by the end of the financial year. The system financial risks amount to £37.3m 
at Month 7 compared to £39.0m last month. The ICB reported an income and expenditure 
position that was on plan at Month 7 and, based on data available at the time, a breakeven 
position at year end (31 March 2023). The level of financial risk had reduced from £10.2m 
to £9.2m at Month 7. 
 
The ICB continues to see an overspend in its prescribing budget which is forecast to be 
overspent by £2.1m at year end. The increase in cost is due to higher volumes of 
prescribing and higher than planned generic and concessionary drug pricing. 
 
There has been an improvement in Cat 2 mean response times from 195 minutes to 137 
minutes in October. Cat 1 mean response time is also down from 14mins30sec to 
12mins18sec. Some of the actions to address discharge in the last month have included 
notable increase of 40 reablement beds with Bolitho Care Homes. The key metric of under 
30 minute ambulance handovers is up from 13.53% to 23.71% as work toward the goal of 
100%. 
 
Next Steps for ICB 
N/A 
 
2. Key decisions and actions taken at the committee meeting 
 
We held an extraordinary meeting of the FPCC to discuss reporting against S256 and 
S257 grant spending and reporting. It was agreed that an updated paper would be 
circulated for discussion at the ICB Part 2 meeting on 8 December 2022. It was also 
agreed that the ICPG (Integrated Commissioning Partnership Group) through its 
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accountability for this would provide regular updates on the performance and spending 
against these funds to the FPCC. 
 
Next steps for ICB 
ICB should expect reporting on performance and spending of S256 and S257 grants to 
flow to it via FPCC. 
 

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

1. Note reporting on S256 and S257 accountability. 
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ICA committee chairs update 
 

Date of committee meeting: 1 November 2022 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1  
 
Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Rachel O’Connor 
 

This report builds on the strategic time and space afforded by a development 

session on 1 November, with relevant updates from ICA meeting on 6 December 

being provided verbally. 

 
1. Main outcome statements 
At Place we have decided to deploy resources geared to people and not by 
organisation. 
 
At Place we have a vibrant happy multi-disciplinary team-based workforce who work 
seamlessly together playing to each others strengths, skills and knowledge. 
 
2. Next steps  
ICA Forums to share these aspirations with local teams and look to build towards 
such ways of working. 

 
3. Unlocking this potential 
ICA’s work as conveners of Teams who have the ability to share assets around the 

best outcomes for their people and populations. 

 

ICA’s are given the ability to unlock a proportion of local resources and budgets in 

order to deliver Personalised Care and an Integrated approach to Population Health 

and well-being. 

 

4. Next steps 
Report to follow to Integrated Care Board providing an assessment and proposals 

that allow the above aspirations and plans to move forward. 

 

5. Updates  
West ICA have convened a steering group to clearly outline outcome measures that 

will reflect their declared priorities of addressing Care Closer to Home and Health 

Inequality. 

 

The ICB are asked to note that looking towards 2023 to 2024 the balance of 

approach at Place needs to shift to one of preventative and supportive.  
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6. Next steps  
December ICA meeting to focus on financial support currently in place to underpin 

ICA Teams working, supporting an Integrated Workforce. Future need in terms of 

people and finance resource and how this is best applied at Place will be explored. 
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Primary Care Commissioning committee ‐ chairs update  
 

Date of committee meeting: 17 November 2022 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1  
 
Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Helen Skinner 

 

This report focuses on Primary care resilience 

A development session of PCCC was held on 17 November 

Whilst it is important to emphasise the good work being achieved in local primary 

care it is wise that the ICB appreciate that issues of resilience in the sector are real 

and of concern. 

From the outset I would draw your attention to the Fuller Stocktake that is clear in its 

recommendation that ICB’s must support primary care, and in the widest sense 

ICB’s must create the environment in which primary care networks [PCN’s] can 

flourish. This also aligns with the recent health and social care select committee’s 

inquiry into the future of general practice report.  

1. Mandated public facing GP appointments and other data  
The Government have decided that data at individual practice level appointments 

wise will be published from 24 November. This will be in the form of a month’s data [ 

September 2022] and will create the landscape for local league tables to emerge. 

The data set is experimental and so data quality cannot be fully relied upon, and by 

its nature a snapshot approach. Overall in terms of National data reporting Cornwall 

Primary care are performing well. 

2. Next steps  
The Directorate will work on a pro-active narrative that will explain and reassure with 

Clinical representation on this issue in terms of West Primary Care Team and the 

Local Medical Committee. The Directorate will seek to look at a wider data set to 

identify and explore any unwarranted variation in a supportive manner. The  ICB are 

asked to note the above and engage with the Directorate if issues of concern focus 

as a result of media attention. 

3. Estates strategy 
The Directorate are facilitating an ICA focused Estates workshop approach, using 

something called the PCN toolkit. The aim is to create an understanding of how the 

current primary care estate is defined and how services are delivered. Aspects will 

include individual Practice issues and wider PCN based delivery issues, and this will 

provide the necessary baseline to inform options and strategy for an ICS estate that 

is fit for purpose. 
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4. Next steps 
Estates work to be concluded and linked with the wider Estates workstreams being 

manged through the Finance Directorate of the ICB. 

5. Future resilience linked to partnership model 
The Directorate presented a report outlining the risks to GP Practices based on a 

range of factors, including the numbers of partners involved in underpinning the 

business model and variations in practice income driven by national funding 

formulae. There are a significant number of practices potentially affected by the 

issue of partnership resilience. However, the PCCC reinforced its support for the 

partnership model, whilst recognising solutions to limiting personal risk, increasing 

the attractiveness of partnerships and mitigating resilience issues are required. 

6. Next steps 
The Directorate will find time for a Strategic appraisal of the risks to Primary Care in 

the short and medium term with the intention of having a plan in place to support 

Primary Care if problems arise in individual practices. The ICB may be asked to 

facilitate this vital work. 

Overall, issues of financial, operational, premises, and commercial resilience will be 

captured in a primary care strategy. 

 

Neil Walden 

Chair Primary Care Commissioning Committee 
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Workforce committee – chair’s update 
 
Date of committee meeting: 24 November 2022 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1  
 
Author: Tarn Lamb, non-executive member 
Presented by: Tarn Lamb 
Lead director(s): Patrick Weir 
 
 
1. For ICB board awareness, action or response 
 
The formal workforce committee meeting was stood down to enable freer exploration of 
current issues and workforce strategy.  Representatives from workforce teams across the 
health and care system were in attendance.    
 
Cost of living 
 
The group discussed latest issues relating to cost of living and its impact to workforce.  
The discussion focussed on: 

• raising the profile of the Turning the Tide resources that are being facilitated by 
Cornwall Council available to support all health and care employees as residents 

• Warm hubs and the community gateways 

• Pay levels in the care sector and pressures relating to fuel costs  

• Vacancy rate has increased from 7.2% vacancy to 10.6%.   Some evidence of success 
through Proud to Care campaigns to recruit focusing on importance of community job to 
be done.  Cornwall Council have dedicated marketing support.  

• Ongoing work with DWP to explore realities relating benefits and taper  

• Discussion regarding recent pay review body meeting and factors unique to Cornwall 
relating to rurality, transport and housing costs. 

• Bottom up work happening in partner organisations where staff help each other, to 
package up the various forms of support available to staff, to signpost, and looking at 
mileage rates for staff who do high business miles 

• CFT reported that number 1 reason for leaving is now pay, overtaking flexible working, 
and disparity between health and care highlighted.   

 
 
Industrial action 
 

• Mandates for action received in RCHT and CFT, other health unions awaited 

• Noted local schools ballots for action in January, and compounded effects of forecast 
action affecting trains, mail, BT and fire services 

• Following national guidance, action being managed by the employing organisations with 
ICB required to hold system level view.  Industrial Action group set up involving 
workforce, EPRR, CNO and comms colleagues 
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• Fortnightly pan-system Trade Union forum set up to maintain dialogue and share 
information 

• Awaiting specifics of nature and duration of action and derogations to enable focused 
local planning 

 
Preparations for winter 
 

• Workforce cell being established as part of the SCC, which will also keep an overview of 
industrial action 

• Preparatory work to scenario plan for workforce impacts of further surges in demand 
through winter, recognising this is on top of a highly pressured system.   

• The plan is to build a register of colleagues who may be available to work across the 
system if needed.  This would be voluntary, to be stood up 

 
CIOS workforce strategy 
 
System-level workforce strategy discussed.  A paper setting out direction of travel will go 
to ICB Board in Jan.  This will reflect multiple inputs and requirements both local and 
national, setting out big picture direction of travel and focus for first year.   
 
Headline metrics are likely to relate to: 

• shifting the demographics of the health and care workforce 

• improving retention 

• increased attraction of new entrants and reducing vacancies across health and care   

• inclusion and wellbeing  

• take up of learning opportunities.  

• OD and leadership 
 
There will be ongoing work through 2023 to ensure the strategy addresses: 

• building system-level workforce data infrastructure  

• the contributions of the unpaid and informal workforce (carers, families, communities), 

• voluntary and community action and its contribution to the strategy  

• the workforce impacts of digital agenda 

• opportunities for staff engagement in the development of the strategy 

• the requirements of population health management  

• key worker housing 
 
The discussion amongst workforce leads highlighted themes to pursue relating to: 

• The personalised care agenda and helping people to help themselves and each other 
and the leadership role and values at all levels that reinforces that approach to care   

• One version of the truth relating to workforce data and analytics 

• One aligned workforce across multiple employers moving from language of “poaching” 
staff to celebrating sharing resources and peoples’ development  

• Increasingly place based workforce  

• Personalised ts and cs that maximise flexibility in working hours, locations 

• How to recognise and encourage the unpaid and informal workforce – link to citizen 
engagement agenda volunteers  

• Ensure mechanisms in place to hear from lived experience of staff in the development 
of the strategy and patient and citizen voice  

• How we create the conditions to unlock capacity for innovation and development in a 
system that’s under pressure, one of the biggest barriers to progress 
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Reablement Apprenticeships 
 

• Given the early experience and lessons learned in seeking to mobilise the reablement 
apprenticeships programme, work is being undertaken to develop options for its next 
stages.  Options are being explored and will be bought back through ICB governance 
at the earliest opportunity.   

 
2. Key decisions and actions taken at the committee meeting 
 
None 
 
Next Steps for ICB 
 
To receive the Workforce Strategy in January ICB Meeting. 
 
3. Wider strategic priorities for ICB to be aware of 
 
None 
 
4. Any changes to risks to note 
 
None 
 
 
Additional chair comments 
 
None 
 
5. Additional chair comments and/or specific requests of the ICB 
 
None 
 
 

Recommendations and specific action to take at the ICB board 
meeting 
 
None 
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Partner member update – local authority 
 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - part 1 
 
Author: Ali Bulman 
Presented by: Ali Bulman 
 
 
1. Partner activity summary 
 
Work is continuing to address the back log of outstanding care act assessments and this 
has reduced further this month from a high of 1,752 in April 22, 1,114 last Month and this 
Month we are reporting 1004, as a snap shot in time for outstanding assessments. 
 

 
Work continues to co-produce our Directs Payment Policy.  NHS colleagues have shown 
interest to work together on this to include Health Budgets.  Our Direct Payments 
performance remains static but it is anticipated with a more flexible and enabling policy 
position this will increase in line with the target.   
 

 
 
Older People Services 
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This month we have started to see a reduction in the numbers of people being admitted to 
long term care, this measured on a rolling 12 Months and may be reflective of high 
numbers of admissions last year compared to now.  Current performance is 428.7/100,000 
head of the population.  This continues to be below the latest published England and 
South West Average.  It May also be masked by the number of people waiting for a 
provision, however, there are significant waits across England and this will be replicated in 
other LA’s. 
 
Working Age Adults 
 

 
We have also seen a slight reduction in the number of working age adults who have their 
care and support needs met by an admission to residential and nursing care homes.  
Current performance in 11.3/100,000 head of the population which is significantly below 
the latest England Average and South West Average.  (low is good)  We have also seen a 
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slight increase in the numbers of Adults with a Learning Disability who live in their own 
home or with family. 
 

 
 
 
2. Wider strategic priorities for ICB to be aware of 
 
The 500 million for ASC discharge support has now been confirmed in the UK 
Government’s Autumn statement.  40% of this fund will be for ASC and 60% will be for the 
NHS.  This will be delivered through the Better Care Fund and for Cornwall this equates to 
£2,338,372 for ASC and £4,785,000 for NHS.  The system is required to develop a joint 
plan on the spend of this money and submit the plan by 16th December.   
 
On Friday 18th November, we held a Joint Commissioner’s day where we discussed 
intermediate care, discharge to assess and accommodation with care and support.  
Relationships were open, honest and transparent and we discussed the challenges we 
experience as a system and how we will drive through improvements.  We agreed to 
develop a clear specification for home based intermediate care and work with providers to 
ensure we deliver against that specification which will include an intake, therapeutic, 
clinical and support.  We agreed to develop a discharge to assess policy with clear roles 
and responsibilities and a clear specification for accommodation with care and support 
including Older People Dementia by April.  
 
 
3. Integrated Care Partnership (ICP) update 

(For LA partner member only, other members may delete this section) 
 

• Director of Public Health continues to lead the work on the cost of living locally and 
ensures work is co-ordinated via the strategic cost of living Cornwall Group. 

• KPMG have been commissioned to support the system in developing the Integrated 
Commissioning Strategy and there was a workshop held with members of the 
Integrated Care partnership on the 17th October 2022.  This work is due to report 
back during December. 
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4. Key risks for the ICB from a partner member perspective 
 

• The system continues to work in Escalation.  

• Regulation 28 notice from the Coroner in relation to preventing future avoidable 
deaths.  The system is working together on keys action to provide assurance. 

 
 
 
5. Additional partner comments and/or specific requests of the ICB 
 

• Clarity on agreement to recruit to the Head of Intermediate Care post funded from 
Section 256 monies for 3 years.  CPFT and the LA have agreed an exit strategy for 
this money and will be putting in place an agreement for future reference. 

• Clarity of the delegation from the ICB in relation to Integrated Commissioning 
Partnership Board. 

 
 
 

Recommendations and specific action to take at the ICB board 
meeting 
Nil 
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Partner member update – mental health 
 
Date of ICB board meeting:  8 December 2022 
For: Public meeting  
 
Author: Adrian Flynn, senior responsible officer 
Mental health transformation programme 
Presented by: Debbie Richards, chief executive officer  
 
1. Partner activity summary 
 
Initial response service (IRS) 
 
 
The response to Covid-19 has seen 
rapid mental health (MH) crisis 
pathway service developments which, 
with the help of partners, are moving  
to a more integrated delivery 
approach.   
 
The IRS was originally established  
in April 2020 as a response to the 
COVID-19 pandemic. It has since 
developed to encompass wider 
ambitions of the Long Term Plan  
for Mental Health (LTP) and address  
key challenges within the system. 
 
 
The Initial Response Service (IRS) provides access to bespoke and compassionate 
support 24/7 that seeks to support people with their mental health at a time of crisis. The 
service incorporates three strands, detailed below, and works closely with the Home 
Treatment Teams (HTT) and other secondary care mental health services.  
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The IRS provides a front door to crisis MH services and provides access to immediate, 
short-term interventions. The 24/7 helpline is an open all-age service, and this is supported 
by the Crisis Hub provision which provides immediate face to face crisis assessment when 
required, ensuring that people are appropriately supported when they feel at risk and most 
vulnerable.    
  
The IRS helps ensure that people in crisis receive a rapid response and are enabled to 
access appropriate community-based services including specialist urgent mental health 
support when required.  
 
These developments have been made possible by investment from the Mental Health 
Investment Standard (MHIS), and national funding to support community mental health 
transformation. 
 
 
Mental health connect 
 

• Calls to the mental health helpline 0800 038 5300 have grown consistently since the 
launch of the service. The service was originally resourced with capacity to handle 
up to 66 calls per day and recent call volumes have been consistently in excess of 
100 calls per day. 

 

 
Figure 1: Calls to MH Connect line May 2020 – Nov 2022  
 

Mental Health Connect

• 24/7 all age service - it is free and open 
to anyone who is concerned

• 0800 038 5300

• Provision for assessment and brief 
intervention

• Integrated Voluntary sector Wellbeing 
Coaches

• Dedicated professionals line for Primary 
Care, the ambulance service (SWAST) 
& Police

Mental Health Crisis Hub

• Emergency Face to Face Mental 
Health assessment where there is are 
no physical health needs

• Provides a crisi alternative to the 
Emergency Department 

• Operates 24/7

• Based at the Bassett Unit, Longreach

Psychiatric Liaison (ED)

• On-site emergency Mental 
Health assessment provision  at 
Treliske
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Figure 2: Average calls per day vs. workforce capacity 

 

• A dedicated phoneline for professionals provides rapid, open access to clinical 
advice and guidance from mental health staff to colleagues from across the health 
and emergency service system. This element of the service receives around 150 
calls per week, largely from primary care, SWAST and police colleagues.  

• Data suggests that the service is supporting a reduction in MH presentations at ED, 
S136 suite presentations and providing alternatives to referrals into secondary MH 
services.  

• Wellbeing coaches are peer support workers are commissioned from Pentreath are 
embedded within the team and provide dedicated compassionate and holistic to 
support people early in the crisis pathway. The Wellbeing Coaches provide links to 
the broader VCSE community, acting as a brokerage platform for the local third 
sector offer, providing signposting and coaching to the most appropriate care and 
support.  

• Patient ROMs (reported outcome measures) have been used to evidence the 
positive impact the wellbeing coaches and peer support workers are having on the 
individuals they support. As detailed in table 1 below, in the first quarter this was 
measured, half of patients showed an improvement in score, rising to 82% in the 
latest data to end June 2022. 

  
 Q1 

(21/22) 
Q2 

(21/22) 
Q3 

(21/22) 
Q4 

(21/22) 
Q1 

(22/23)  
 April-

June 
July-Sept Oct-Dec Jan-

March 
April-
June 

% with improvement on 
GAD/PHQ 

  N/A 49% 59% 70% 82% 

Figure 3: Wellbeing Coach impact on patient ROMs, % of clients showing an improvement in score 

 
 
2. Key risks for the ICB from a partner member perspective 
 
Key risks for the Initial Response Service:  

• Increased call volume pressures to the Mental Health Helpline from both the 
public facing and professional facing lines. 

• The LTP makes clear its intention that all areas provide integrated mental health 
phoneline services with NHS111. The existing service is not resourced to 
provide this and is therefore not yet complaint with national expectations.  

• The crisis hub operates solely in the west of county, on the Longreach hospital 
site. There is currently no equivalent service in the East.  
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• The county relies on one s136 suite for the county again based on the 
Longreach site, impacting on system resilience, travel times for emergency 
services and on individuals and their carers 

 
3. Additional partner comments and/or specific requests of the ICB 
 
This snapshot showcases the progress made to improve mental health crisis support 
across communities, improving the timeliness of support to those who need it and more 
broadly contributing to the broader urgent and emergency care (UEC) system.  
  

Recommendations and specific action to take at the ICB board 
meeting 
 
The Board is asked to note the positive progress being made, the demand and capacity 
pressures but also and to promote awareness of mental health connect, the 24/7 helpline 
on 0800 038 5300 
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NHS Integrated Care Board - Partner member update  
 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1  
 
Author: Steve Williamson 
Presented by: Steve Williamson 
 

1. NHS Partner activity summary 
 
Ambulance handover performance at Royal Cornwall Hospitals NHS Trust (RCHT) 
has improved during November following the escalation actions reported at the 
November Integrated Care Board meeting. These actions have included a significant 
range of RCHT actions and the use of all available escalation and surge capacity in 
CFT including the use of CFT boarding spaces. Ambulance handover performance 
at University Hospitals Plymouth NHS Trust (UHP) during November has continued 
to be extremely challenging. Significant actions are underway in UHP and across the 
Devon and Cornwall and Isles of Scilly ICB systems to support improvements. 
 
Performance for w/c 14 November for RCHT ambulance handover was 291 hours 
(excluding <30 minutes as per national reporting). This is a significant improvement 
on the prior week (w/c 7 November) which was 662 hours. Performance for w/c 14 
November for UHP ambulance handover was 1,169 hours (excluding <30 minutes). 
This is an improved position on the prior week but at the average performance for 
UHP for the last 4 weeks. 
 
In the first NHS weekly winter sitrep published for w/c 14 November 2022, the 
national average for lost hours per ambulance arrival was 0.3 hours. RCHT average 
ambulance lost hours per arrival performance for RCHT for that week was 0.4 hours 
and for UHP was 2.3 hours. 
 
Both UHP and RCHT have seen significant increases in the number of externally 
delayed discharges occupying acute hospital beds which continues to be a 
significant challenge to enabling further ambulance handover improvements. Whilst 
RCHT ambulance handover performance has improved, externally delayed 
discharges at RCHT and Cornwall Partnership NHS Foundation Trust (CFT) are 
significantly behind the agreed system trajectory. For w/c 21 November 2022 the 
position for externally delayed discharges for both Trusts is shown below. In total on 
21 November RCHT externally delayed discharges and CFT P1 and P3 externally 
delayed discharges were a total of 221, which was 60 higher than the agreed system 
trajectory. The RCHT position has deteriorated in total numbers and against 
trajectory for the last 4 weeks. This position presents a significant risk to the ability to 
maintain the improved ambulance handover performance times at RCHT. 
The number of Cornwall and Isles of Scilly externally delayed patients occupying 
University Hospitals Plymouth NHS Trust (UHP) is shown in the third table below. 
Externally delayed Cornwall and Isles of Scilly patients at UHP have increased from 
24 in the baseline week of 18 July 2022 to 48 in week commencing 21 November 
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2022. This deteriorated position compared to baseline week represents a risk to 
UHP’s ability to improve ambulance handover performance. An improvement 
trajectory to reduce the number of Cornwall and Isles of Scilly externally delayed 
patients at UHP has not yet been agreed. 
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Mental Health capacity has been challenged over the last month. Whilst the 
improved crisis and early intervention services have continued to reduce the calls on 
S136, bed occupation has been frequently at or over 100% as the number of 
delayed discharges has increased, particularly on CFT older adult and dementia 
wards. The national adult social care discharge fund noted below can be used to 
address such delays as well as to address acute hospital and community hospital 
delays. 

2. National £500m adult social care discharge fund 
 
Details of the national additional £500m adult social care discharge fund for 2022/23 
have now been confirmed and Cornwall and the Isles of Scilly will receive £7.1m 
funding for the current financial year. The £500m national fund was reported to the 
ICB at the ICB Board meetings in October and November in the NHS Partner 
Member report. These reports included a recommendation to the ICB Board that the 
Board review the potential deployment of the Cornwall and Isles of Scilly potential 
allocation of the national £500m fund. 
 
The £500m adult social care discharge fund allocation for Cornwall and Isles of Scilly 
is noted below. £200m nationally is allocated directly to Local Authorities and £300m 
is allocated to Integrated Care Boards. The allocation letter notes that the fund 
should be used on the interventions that best enable the discharge of patients from 
hospital to the most appropriate location for their ongoing care. This additional 
investment can therefore be mobilized to support the externally delayed challenges 
outlined in this paper. 

£500m adult social care discharge 
fund 22/23 

Allocation amount Total allocation 

Local Authority allocation   

Cornwall £2,327,820  

IoS £10,552  

Total local authority  £2,338,372 

   

ICB allocation   

CIOS Dec 22 £1,914,000  

CIOS Jan 23 £2,871,000  

Total ICB  £4,785,000 

   

Total LA and ICB  £7,123,372 

 

Next steps for ICB 

 

As outlined in the October and November ICB Board meetings, further consideration 
of additional escalation steps to increase community capacity and manage risk 
equally across the health and care system across Cornwall and the Isles of Scilly to 
support increased discharge and reduce the number of medically optimized patients 
occupying acute hospital beds. This is potentially directly enabled through the £7.1m 
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allocation of additional adult social care discharge fund resources to Cornwall and 
the Isles of Scilly.  
 

3. Industrial action 
 

The Royal College of Nursing (RCN) has announced the intention to undertake 
Industrial Action on Thursday 15 December and Tuesday 20 December 2022. NHS 
provider organisations are working with ICB colleagues on the contingency planning 
to mitigate impact on NHS services. The threshold for strike action following the 
ballots was reached in 130 NHS organisations nationally and in our ICB area this 
includes CFT, South Western Ambulance Service NHS Foundation Trust (SWAST), 
UHP, RCHT. The RCN have not currently provided details of their industrial action 
and which sites may be impacted. A verbal update will be provided at the ICB Board 
meeting. 
 

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

 

1. Consider any additional escalation steps to increase community capacity and 
manage risk equally across the health and care system across Cornwall and 
the Isles of Scilly to support quicker discharge and reduce the number of 
medically optimized patients occupying acute hospital beds would support 
further ambulance handover improvements. 

2. Consider the deployment of the £7.1m adult social care discharge fund 
allocation for 2022/23 to Cornwall and the Isles of Scilly. 
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Partner member update – Primary care 
 
 
Date of ICB board meeting: 8 December 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. 
 
 
Mandated Public facing GP appointments and other fata  
 
As per the chair of the Primary Care Commissioning committee’s report this data will be 
published from 24 November at an individual practice level. 
 
Development of a General Practice Alliance 
 
Representatives from general practice have met to discuss the development of a Cornwall 
strategic GP leadership group. The current preferred terminology is an alliance. This 
alliance will likely include representatives from primary care networks (likely clinical 
directors), Kernow local medical committee (LMC), Kernow Health CIC and Integrated 
Care Areas and Board. 
 
A further meeting is planned for the 8 December. 
 
National Conference of local medical committees 
 
The national conference of local medical committees (LMC) for England met on Thursday 
24 and Friday 25 November. 
 
There was a comprehensive agenda: 
 
lmc_agenda_england-lmc_conference_24nov2022.pdf (bma.org.uk) 
 
lmc_agenda_special_england_lmc_conference_25nov2022.pdf (bma.org.uk) 
 
High profile conference motions that passed a vote included the request for the core hours 
of General Practice to be amended to 9am to 5pm Monday to Friday: 
 
England GP representatives vote to cut core hours to 9am-5pm - Pulse Today 
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Place based leadership 
 
Integrated Care Areas (ICAs) continue in their work, with a specific focus on work to 
reduce health inequities and the distribution of a £250 health inequalities fund. Supported 
projects include the role out of a Community Health Worker project and extension of social 
prescribing support including the development of place and neighbourhood-based hubs. 
 
Each ICA also provides support to our NHS Trust partners. 
 
2. Recommendations 
 
The board is asked to note the information contained in this partner update 
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Chief executive update – NHS Devon ICB 
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1  
 
Author: Jane Milligan 
Presented by: Jane Milligan 
 
1. COVID-19 and vaccination update 
 
In the months leading up to November there was a steady rise in the numbers of people in 
our hospitals with COVID-19. 
 
By the end of October there were around 180 people being cared for, but I am pleased to 
report that in recent days there has been a fall. 
 
The level of decrease over the next few weeks is expected to be relatively modest and we 
may actually see an increase again this month, but obviously we are all hoping that we 
have passed the current wave. 
 
COVID-related sickness among our staff remains relatively low (compared to some 
previous waves) in our hospitals.  
 
We remain, of course, ever vigilant. It is clear that the vaccination programme has 
successfully helped us to overcome the worst of the pandemic so far. But it is equally clear 
that the disease is still very much with us and that it remains vitally important that people 
receive the latest vaccinations being offered. 
 
So far in our county this autumn, more than 323,000 Covid boosters have been delivered. 
This is a superb number and takes the total of Covid jabs received by people in Devon to 
almost 3.9 million. 
 
Public health experts have warned that this is likely to be a bad flu season, due to 
lockdowns causing people to be less immune to this year’s flu virus.  
 
All frontline NHS staff have been encouraged to book a flu vaccine and this year, frontline 
social care workers are also being offered the free flu and COVID-19 vaccines as part of 
the winter vaccine programme.  
 
Our thanks as ever to everyone involved in the vaccination campaign to date – whether a 
clinician, a staff member or one of the many volunteers that help us.  
 
2. Winter planning 
 
Firstly, I wanted to report that we have received confirmation that the Devon system has 
been ranked number one in the SW for its number of weekend discharges. 
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This is no mean feat and has taken huge effort from everyone involved – from nurses and 
doctors on the wards, managerial and discharge staff, social services and care homes. It is 
indeed good progress during difficult times, but we are by no means on top of the situation 
during the week just yet. 
 
A great deal of effort is going into this and while some of the issues are difficult to resolve 
quickly, all partners and staff are committed to doing so.  
 
NHS Devon is continuing to work on its Winter plan and is putting in place mitigations to 
expand capacity over the Winter, as a result of the additional funding.  
 
Immediate actions include ongoing system-wide communications to the public, the 
development of an enhanced protocol for forecourt ambulance diverts and the short-term 
expansion of ambulance catchment for Royal Devon University Hospital (RDUH). 
 
I also wish to briefly update the Board more generally on our work on virtual wards which 
provide additional capacity for frail patients or those who need respiratory care.  
 
Virtual wards allow patients to receive the care they need at home safely and conveniently, 
rather than being in hospital. Recruitment to virtual ward roles is now underway at all 
providers. Market scoping has been undertaken for wearable technology and a 
specification and tender documentation has been finalised with the Commissioning 
Support Unit.   
 
When the “wards” are up and running we expect there to be 85 additional bed equivalents 
with clinical support. 
 
3. NHS Genomics strategy 
 
The world’s first genetic testing service for children has been trialled at the Royal Devon 
and Exeter University Healthcare NHS Foundation Trust (RDUH). This will allow the NHS 
to diagnose and potentially save the lives of thousands of severely ill children and babies 
within days, by rapidly processing DNA samples of babies and children with the use of 
simple blood tests. The development of this genetic testing service could help to start 
lifesaving treatment plans for more than 6,000 genetic diseases. 
It is a great honour to have RDUH leading in the field of genomics, and I have already sent 
my congratulations to Suzanne Tracey and the team. 
 
4. ICB team now complete 
 
I am pleased to report that the two newest recruits to the NHS Devon executive team have 
now started work. 
 
Chief delivery office Anthony Fitzgerald took up his position with us on 1 November 2022 
and chief finance director Bill Shields, on 7 November.  
 
I would like to take this opportunity to welcome Anthony and Bill to the team at NHS 
Devon. 
 
5. Key risks for the ICB from an NHS Devon ICB perspective 
 
UEC demand and the potential for elective impact remain a risk as do discharges, 
particularly over the winter period. 
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6. Additional comments and/or specific requests of the ICB board 
 
To note the report 
 

Recommendations and specific action to take at the ICB board 
meeting 
 
N/A 
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Voluntary sector update  
 
Date of ICB board meeting: 8 December 2022 
For: Public meeting - Part 1 
 
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 implementation of the new Community 
Gateway service and testing a new model of collaborative discharge support.  Kate 
Shields and I also attended an Eden Project breakfast where we had the opportunity to 
share the opportunities and challenges across health, care, voluntary sector and our 
communities. 
 
Community gateway 
The new ‘trusted front door’ to health and care voluntary sector support went live on 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’.  We are 
waiting for final statistics on outputs for November so will provide a verbal update at board. 
 
We have colleagues from Volunteer Cornwall, Age UK, Chaos Group, VSF, CAB Cornwall, 
CRCC and Pentreath working within the Gateway to provide a variety of sector expertise 
and support ranging from befriending and volunteers support, local activities and 
community hub support to CQC registered personal care.  There is also a good link with 
Humans and referrals for discharge being escalated and de-escalated between the 
resources of those organisations in the Gateway and Humans. 
 
Referrals are being taken from the iTOCHs, local health and care staff and RCHT.  Links 
into the Community Hubs are 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. 
 
Marketing postcards are about to go live and will be distributed to all relevant locations 
across the health and care system.   
 
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 safe, warm space to relax and get advice 
and support.  A personalised conversation based on ‘what matters to the 
person/family/carer’ and the creation of a personalised care and support plan if required. 
During October 2816 people attended the hub network which at that time only numbered 
23.  Of those 26% came in specifically for the warmth hub elements including warm space, 
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hot drinks and refreshments and advice on energy, heating and benefits.  13% of those 
who attended a hub required ongoing support.  We expect November’s figures to be much 
higher. 
 
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. 
 
 
Collaborative discharge working 
Since the beginning of November a group of organisations have come together to 
collaborative on supporting hospital discharge.  Humans, Age UK, Volunteer Cornwall and 
Chaos have been working together to share capacity and play to the individual strengths 
and services provided by each organisation. 
 
The outcomes have been very exciting with higher discharges and a wider range of 
support available to people.  Figures just released comparing Nov 21 with Nov 22 show 
that last year 160 people were waiting to go home, this year it’s just 25.  A comparison of 
numbers sitting with local brokers waiting for packages of care has reduced from 150 in 
November 2021 to just 16 in November 2022. 
 
This collaborative way of working has to be the future and commissioners need to support 
this by commissioning for collaborative services as standard practice with shared 
outcomes and targets. 
 
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 
 
The 2 key strategic priorities for the ICB to note and support are:   
 

1. Timely approach to commissioning 
The VCSE welcomes the change in approach to commissioning, putting faith in the 
sectors ability to deliver services for some of our most vulnerable people and 
communities.  The move towards a focus on collaborative working within the sector and 
therefore a collaborative tender response is also very welcome. 
 
In order to do justice to these commissioning opportunities, sufficient time needs to be 
given to enable the sector to come together, agree a strong partnership and ensure the 
voices of people with lived experience form a core part of the submission.  This takes 
time and a five-week window is not long enough to ensure the best collaborative and 
co-designed response. 
 
2. ICB Volunteering Strategy  
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Since the inception of the ICB there has been a willingness to include the VCSE 
workforce in the purview of the wider health and care workforce.  The amazing 
example demonstrated through Covid and since, of the role and critical importance of 
volunteers as part of our shared community response is an important element of the 
workforce and one we need to support, develop and promote.  We currently estimate 
there are 140,000 volunteers in Cornwall providing both formal and informal support.  
They provide in excess of 3.7 million hours of support for people, communities, 
organisations and the environment and without them the health and care system would 
collapse. 
 
There is a need to take a more strategic approach to volunteer recruitment, 
development, retention and deployment and the VCSE is already looking to develop 
shared arrangements for volunteers.  This will ensure their resource can be deployed in 
the more effective and efficient way according to need, place and the volunteer’s 
interest. 
 
We need to expand this approach across the wider health and care system and would 
like support to develop a ‘whole system’ volunteering strategy. 

 
 
Next steps for ICB  

1. Continue to co-design a new and improved approach to commissioning for 
collaboration that ensures time to genuinely co-produce tender bids and funding 
responses across multiple partners with the involvement of people with lived 
experience. 

2. Support the development of a ‘whole system’ volunteering strategy for the ICB. 
 
 
3. Recent feedback (including any engagement) for the ICB to be aware of 
 
EU funding survey results 
Cornwall VSF coordinated a survey to understand the risk around the end of the European 
structural funding which finishes on 31st March.  Results indicate that 11% of organisations 
surveyed have between 75-100% of their funding from this source and will be severely 
impacted by the withdrawal at the end of the year.  80% of organisations will loose up to 
25% of their annual funding. 
 
71% of organisations will have to cease services as a result of funding coming to an end.  
The financial impact is the loss of £3.2 million annually across the sector and the impact 
on staffing is the loss of 133 people after March 2023. 
 
Key population groups this will affect include children and young people, domestic abuse, 
substance and alcohol services, older people, people with disabilities, employment 
services and poverty relief. 
 
There is some opportunity to support organisations through the new Good Growth fund but 
it will not replace the size or shape of existing European funding. 
 
Engagement and co-production 
Organisations from across the voluntary sector are setting up a People with Lived 
Experience (PwLE) group to ensure experts by experience are part of decision making. 
This will culminate in a workshop where a 2-way conversation between practitioners and 
people with lived experience will share ideas to co-produce human-led services. Cornwall 
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VSF is leading on identifying good examples of co-production, the network of 
organisations already funded to do this work, funding to remunerate PwLE and identifying 
the support participants need to be able to engage.   
 
We are aiming to create a network of both organisation and PwLE so that any 
consultation, engagement or co-production that is required across the ICB and beyond, 
can utilise the skills, talents and experiences of the people closest to the issue that needs 
solving and at place. 
 
 
Next steps for ICB  

• Work with Cornwall VSF to identify opportunities for funding organisations and 
services post March 2023.  This should be linked to the opportunities available 
through the Good Growth Fund and seek to fill gaps in provision that support 
services working to improve health and wellbeing across Cornwall and IOS. 

• Support the creation of the PwLE group and utilise their skills and knowledge in 
strategy development, engagement and co-production. 

 
 
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 and a 
disproportionate impact on vulnerable people and communities across Cornwall and 
IOS. 

 
 
Next steps for ICB  

• As above 
 
5. Additional comments and/or specific requests of the ICB 
 
None 
 
Next Steps for ICB 
None  
 

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

1. Support the development of a whole system volunteering strategy to compliment 
the ICP strategy. 

2. Commit to exploring the widest possible opportunities for filling the European 
funding gap post March 23. 
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