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Executive summary  
 
As the Cornwall and Isles of Scilly (CIOS) ICB Board (after our first 6 months) we like the 
rest of the country are dealing with a multi-faceted range of health and care issues.  
 
As we enter 2023, we must look to the twin tracking of; dealing with our operational 
issues and backlogs which are also national priorities, alongside putting in place new 
strategic platforms for change and integration/transformation across our local CIOS 
system that will maximise our collective assets, staffing resources and operations in the 
interests of better patient outcomes and to be ready for further delegation in decision 
making from NHS England (NHSE) national and regions, towards local ICB’s. 
 
Starting with strategic insights. Our entire cios integrated care strategy (the sum of the 
NHS, councils and partners) for the next 10+ years is in its first draft will be reviewed this 
ICB board, and its final iteration is to be agreed by the end of March, by the Integrated 
Care Partnership (ICP), our ICB and other related partners own governance processes. 
 
The Joint Forward Plan (NHS plan) for the next 5 years has a similar timeline and will 
help inform the 2023/24 annual budget and our resources deployment. Integrated 
planning over the period of January to March 2023 will be key and we must not lose our 
focus on place based delivery as a system. 
 
We will not waiver from the priority of giving people help where needed and helping those 
in pain or suffering with health conditions.  
 
The performance of both Royal Cornwall Hospitals Trust (RCHT) and University 
Hospitals Plymouth (UHP) acutes have both significantly taken a turn for the worse over 
the last 4 weeks, having made initial positive inroads beforehand. 
 
Flu, Covid, increased demand and workforce issues continue to take their toll on our 
systems performance, and we’re only halfway through the winter period. 
Strike action is clearly of concern as the dispute has not been resolved yet. 
We agreed at the Health and Wellbeing board (NHS and Councils) the £7m provided by 
the Government for adult care support – to be used by March 12023. The point made by 



 
us was that money is not the prime issue, rather skills availability is and noting that 
Cornwall Council has an 11% vacancy factor for social care staffing and the NHS c14%. 
 
As part of Ministers reaching out to all 42 ICBs, I met with Rt Hon Helen Whately MP 
along with our ICB chief executive (CE), the leader of Cornwall Council and the Council’s 
director of adult social services (DASS). It was a very helpful and supportive meeting 
about the issues we’re facing. 
 
Critical to all 42 ICBs will be the Patricia Hewitt review that will be fed back to the 
Chancellor and secretary of state for health and social care over the next few months, for 
a decision by Government on her recommendations. 
 
We still lack as an ICB consistency of data and one version of the data, and we must as 
a board look to resolve this soonest as this is crucial to the understanding of the drivers 
of performance we are facing. 
 
With pharmacy, ophthalmology and dentistry coming our way as an ICB during 2023, we 
are preparing our approach to these areas of commissioning. 
 
I have invited (and agreed with Kate our CE) that our new ICB Director of Engagement 
and Comms (Lucy Tyson) is to help put in place a new approach to briefing our ICB 
Board, each month, re getting citizen and patient “lived experiences” across the 20+5 
strategy and ready for starting at our February board. 
 
I am delighted to share that Dr Chris Reid our new ICB chief medical officer (CMO) will 
be starting towards to the end of January. 
 
All 42 ICBs received a briefing from NHSE on the content of the 2023/24 operational 
planning framework for the NHS, and we subsequently received the planning guidance 
immediately prior to Christmas.  
 
The planning guidance noted that some of the detail will be led by ICBs rather than 
nationally steered. A summary of the key aspects is noted below: 
 
3 high level key issues are identified as national key priorities in the planning guidance: 

• Recover core services and productivity 

• As we recover, deliver make progress in delivering the key ambitions of LTP (for 
example, prevention / flow) 

• Continue transforming the NHS for the future 
 
NHSE key priority 1 – recovering core services and productivity 
 
The immediate NHS priority is to recover core services and productivity. To improve 
patient safety, outcomes and experience it is imperative that systems: 
 

• Improve ambulance response and urgent and emergency waiting times 



 
• Reduce elective long waits and cancer backlogs, and improve performance 

against the core diagnostic standard 

• Make it easier for people to access primary care services, particularly general 
practice. 
 

Essential actions include reducing ambulance handovers, bed occupancy and outpatient 
follow-ups relative to first appointments; increasing day case rates and theatre utilisation; 
moving to self-referral for many community services where GP intervention is not 
clinically necessary and increasing use of community pharmacies.  Also, an aim to 
increase capacity in beds, intermediate care, diagnostics, ambulance services and the 
permanent workforce.  
 
NHSE key priority 2 and 3 – delivering the key NHS Long Term Plan ambitions and 
transforming the NHS 
 
The key NHS priorities set out are to: 

• Create stronger foundations for the future, with the goals of the NHS Long Term 
Plan ‘our north star’. These include core commitments to improve mental health 
services and services for people with a learning disability and autistic people. 

• Prevention and the effective management of long-term conditions are key to 
improving population health and curbing the ever-increasing demand for 
healthcare services.  

• Putting the workforce on a sustainable footing for the long term.  

• The long-term sustainability of health and social care also depends on having the 
right digital foundations.  

• Transformation needs to be accompanied by continuous improvement.  
 


