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Current plans for strategy at Place 

 
There is a need for clarity around a strategy for Place based working. The National 
Health and Care picture sees frequent iterations on the theme of “we need to do 
something radically different”. 
 
True North told the Cornwall system that this is indeed the correct approach. 
Examples are emerging of truly Integrated working at Place achieving better 
outcomes for people, and for the wider teams of people aiding them, in achieving 
improvements in health and wellbeing. 
 
One such is the integrated mental health hub that has emerged in Penryn, through 
the efforts of local primary care, local people and the Voluntary sector, and the 
community mental health teams. there are aspirations to replicate this approach 
county wide. 
 
Next steps  

There is a need for this strategy and its consequent financial implications to be 
brought to the ICB by March of 2023. 

 
It is inherent looking further forward in terms of Integrated place based working that 
continuous development is facilitated and improves delivery of Health and Care in 
our local Communities. 
 
The ICA Committee will continue to dedicate time to development and the first 
session in 2023 is aimed for in January. 
 
This will focus on the nature and formatting of Place based teams, their potential, 
and their needs in terms of future development and ability to deliver health and care. 
The accountability is to the ICB however the ethos is one of Integrated Care 
Partnership working. 
 
An additional theme will be that of outcome measures, already fundamentally based 
on the triple aim, but in need of better understanding and explanation from an 
Integrated Care system perspective. 



Primary Care Commissioning committee (PCCC)  
 
Date of committee meeting: 15 December 2022 
 
Date of ICB board meeting: 12 January 2023 
For: Public meeting - Part 1  
 
Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Dr Helen Skinner 
 

1. Prescribing 

There is currently a forecast overspend for the primary care prescribing budget.  
 
Much of this is related to price concessions due to stock shortages, and price 
increases for category M drugs, both of which are set nationally, thus is a risk that 
the system can’t easily mitigate against. 
 
Good work has been done this year by the prescribing team, however the ability for 
primary care to further engage on cost saving work given the current resilience and 
workload issues is likely to be very limited. 
 
Finance performance and commissioning committee (FPCC) are aware of this 
ongoing risk. 
 
Next steps  

Continued monitoring of this risk by the prescribing team and communication with 
FPCC, and development of a different approach to medicines optimisation for 2022 
to 2023. 
 
2. Delegation of Pharmacy, Optometry and Dental (POD) to the ICB 

 
The committee were pleased to welcome representatives of the local optometry and 
dental committees, who will in future be engaged through the committee along with 
pharmacy colleagues. 
 
Steve Sylvester from NHS England attended the committee to discuss dental 
delegation and current progress. There is evidence of progress in Cornwall in terms 
of access to dental help and preventative approaches. 
 
Examples were provided as to links being created with existing primary care 
networks, and a will to work with PCN’s and ICA’s around linking dental improvement 
programmes with areas of health inequality. 
 
Next steps 

Continue working with the SW collaborative commissioning Hub on delegation 
issues and further focus on POD at January PCCC development meeting. 



Look to how the approach on Dental improvement can be best communicated to the 
public, while linking with preventative approaches to better dental health. 
 
3. Primary care resilience 

 
The continued pressure on appointments is placing primary care in a position of risk. 
The response of Cornwall’s GP’s is, on paper, one of the best in England in terms of 
offering appropriate and timely appointments. 
 
This however comes at a cost in terms of a shift of routine and preventative work, 
with implications for the future health and wellbeing of patients. The committee heard 
quantitative and qualitative illustrations of this for patients with much concern. 
 
In addition of the understandable reaction of parents to the Strep A issue has placed 
additional load on NHS 111 and primary care. 
 
Next steps 

The Board is asked to note the above and continue to support primary care in its 
efforts to provide a safe timely service. 
 
Appropriate measures in terms of messaging these issues to the Public would 
appear a wise approach. 
 
PCCC will review necessary approaches at its development meeting in January 
2023. 
 
The further development of a support package for primary care was discussed and is 
being explored, in order to support practices to prioritise their workloads without 
concerns over funding and income. 
 
 
Neil Walden 
Chair Primary Care Commissioning Committee 
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Author: Tarn Lamb 
Presented by: Tarn Lamb 
Lead director(s): Patrick Weir - Director of Workforce and OD 
 
 
1. For ICB board awareness, action or response 
 
Section 1 of the meeting on 13 December 2022 focused on the development of the ICS 
workforce strategy.  The presentation to the committee set out the context, the multiple 
requirements of the strategy, themes and metrics and next steps. 
 
There was a positive discussion with committee attendees proposing builds to the content 
and endorsing the direction of travel.  The discussion focused on key themes relating to 
the potential for this strategy to drive change, the opportunities for place-based 
approaches to support changes to culture and mindsets, and the criticality of creating the 
capacity for colleagues to participate in the development of new workforce management 
approaches and service redesign.  It was recognised that “how” the strategy is delivered is 
as important as the “what” if we are to empower and enable staff at all levels and secure 
the distributed ownership that will be critical to positive workforce outcomes.   
 
Section 2 considered a report relating to key ICB issues relating to workforce risks, 
industrial action preparations, and the ICB workforce dashboard.   
 
Next steps for ICB 
The direction of travel for the strategy was subsequently discussed at the System 
Executive Committee on 23 December and will be bought to the February meeting of this 
Board for information.   
 
 
2. Key decisions and actions taken at the committee meeting 
 
The Committee endorsed the direction of travel for the ICS workforce strategy and was 
assured that ICB workforce performance, issues and risks were appropriately managed.     
 
 
3. Wider strategic priorities for ICB to be aware of 
 
The workforce strategy will address ICS workforce requirements and priorities relating to 
the True North vision, the Joint Forward Plan, Transforming Care for Cornwall priorities as 
well as fulfil the workforce requirements of ICBs.  
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4. Any changes to risks to note 
 
The principal risks to ICS workforce strategy delivery relate to the capacity of both the 
system workforce teams and of leaders, managers and staff across health and care to 
drive the development work required to deliver system-level workforce goals.  This is being 
addressed through ICB resourcing discussions, through business cases for specific 
strategy deliverables and will be considered through the specific governance that will be 
set up to oversee the delivery of the strategy.   
 
Additional chair comments 
 
5. Additional chair comments and/or specific requests of the ICB 
 
All of this strategy development is taking place at a time when our workforce is under 
immense pressure with levels of service demand at unprecedented levels and high current 
vacancy rates across the whole system.  We welcome the joined up approach that has so 
far been adopted by all leaders across the system in response to industrial action and 
anticipate that this will continue as the best opportunity to maintain quality of service.  
 

Recommendations and specific action to take at the ICB board 
meeting 
 
Members are asked to note the contents of this report.   



 
 

Partner member update – Primary Care 
 
 
Date of ICB board meeting: 12 January 2023 
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. 
 
Significant operational pressure within Cornish general practice 
 
Following my last briefing to Board the operational pressures within general practice are 
significantly increasing. This appears to be driven by increasing numbers of patients 
presenting with acute respiratory infections. Population concern regarding invasive Group 
A Streptococcus infection has been mooted as a contributory cause. 
 
Some practices are reporting total requested workload of 2-3 times baseline. There is 
some inter practice and geographical variation with practices in west Cornwall under 
significant pressure.  
 
The ICB has instituted a series of support measures. A verbal update can be provided at 
board. 
 
This is a nationally reported problem: 
 
Strep A demand forces GPs to cancel routine appointments - Pulse Today 
 
Alongside this there remains significant national concern around the loss of general 
practitioners from the national performer’s list: 
 
https://www.pulsetoday.co.uk/news/workforce/englands-nhs-loses-nearly-500-gps-in-one-
year/ 
 
In Cornwall two practices have indicated that they will hand back their contracts at the end 
of the current financial year. The consequences of this are being overseen through 
Primary Care Commissioning committee with plans in hand for the ongoing provision of 
services to the affected patients. 
 
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 £250k health inequalities fund. Additional 

https://www.pulsetoday.co.uk/news/clinical-areas/respiratory/strep-a-demand-forces-gps-to-cancel-routine-appointments/
https://www.pulsetoday.co.uk/news/workforce/englands-nhs-loses-nearly-500-gps-in-one-year/
https://www.pulsetoday.co.uk/news/workforce/englands-nhs-loses-nearly-500-gps-in-one-year/
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funds (currently non recurrent) have been allocated to grant to providers to support winter 
and ongoing pressures. 
 
Each ICA also provides support to our NHS Trust partners including attendance on wards 
and discharge planning meetings. 
 
2. Recommendations 
 
The board is asked to note the information contained in this partner update 



 

Partner member update – local authority 
 
 
Date of ICB board meeting: 12 January 2023 
For: Public meeting - part 1 
 
Author: Ali Bulman 
Presented by: Ali Bulman 
 

1. Local authority, care and wellbeing 
 
Overview 
 
Throughout December the care and health system has been under extreme 
challenge with pressures across all parts of our system with an increase in demand.  
Adult social care (ASC) have experienced an increase in the number of people 
waiting for assessment by circa 100 people in the last few weeks alone. This is 
primarily associated with the significant numbers of people, we have supported to 
leave hospital and now waiting for their Care Act Needs assessment in a place of 
safety.  ASC now have 1069 people waiting for assessment. 
 
Adult social care invoked business continuity plan on 7 December. This was in direct 
response to provider failure matters. This has now been progressed and the transfer 
of care, totalling 1385 hours a week, has now been re-provided through our provider 
failure and provider of last resort protocol.   I would like to take this opportunity to 
formally note my thanks to Corserve, our partners who have taken on the workforce 
and the provision of care on our behalf.  At the time of writing we remain in business 
continuity mode, which enables us to deploy our resources to ensure our absolute 
critical activity is prioritised to meet the needs of our local population.  I would also 
like to thank, those officers in the Council, who have offered to provide additional 
support if required.   
 
We are experiencing significant increase in the number of safeguarding concerns 
coming through to the service, with 859 concerns raised with us in November 2022 
compared to April 2022 with 558 concerns reported to the safeguarding team.  This 
activity has been steadily increasing over this period. 
 
The last few weeks have been particularly challenging across our system, declaring 
a critical incident shortly before Christmas and the industrial action of the Ambulance 
Trust.  I am proud of our systems response and there was significant evidence of 
strong and effective partnership working across the system with no ambulance holds 
during the period of industrial action at RCHT. 
 
There has also been significant work completed throughout December to develop at 
pace, a number of schemes across Care and Health, to support flow from hospital 
for Cornwall Residents.  I want to recognise the significant work, led by both Rachael 
Rothero and Rachel O’Connor in getting us to an agreed position within the 
timescale to secure the ASC discharge fund for Cornwall. 
 



 

There are currently 109 residents at home without care and support, waiting for 
services.  However, there are 546 people waiting for a change in provision or waiting 
for a provision in another setting. 
 
Work continues to co-produce our direct payment policy.  Our current performance is 
pretty static but we are hopeful to increase the uptake of direct payments through the 
implementation of the new policy position in the new year. 

 

 

We also provide direct payments to carers and our performance is currently in line 
with the Southwest average. We have seen a small reduction this month. 
 

 



 

Older people services 

Our admissions in to care homes for older people is currently at 442.6/per 100,000 
head of the population.  This is below the England average and the Southwest 
region.  Low is good in this respect as it demonstrates our ability to support people to 
remain living at home.  However, it also may be masked by the number of people 
waiting for a provision however, there are significant waits across England so this 
would be replicated in other LA areas.   

 

Working age adults 

The number of working age adults who have their care and support needs met by an 
admission to residential and nursing care homes is currently 10.3/100,000 
population.  This is a significantly improved position. 

 

 



 

The service has set a year-end target for adults with a learning disability in paid 
employment at 3.5%.  The year-to-date performance is 3.2% and work is ongoing in 
the service to ensure actions are in place to promote opportunities. 

 
 
The proportion of adults with a learning disability who live in their own home or with 
their family is currently sitting at 76.1 % against a target of 80%. 

 

 
 
2. Wellbeing and public health  

 
• The suicide prevention strategy for Cornwall and IoS has now been agreed 

alongside the joint investment between ICB and public health to fund a 3-year 



 

programme of upstream mental health and suicide prevention programmes – 
this is currently out to procurement. 

• DPH and team continue to coordinate the Cornwall leadership board’s 
response to the cost-of-living crisis via a strategic multi-agency group and 
seven workstreams. 

• Continuing engagement with partners across the system to address 
inequalities in screening and immunisations with a focus on covid and flu 
vaccinations, and winter illness comms.  

• Proactive support to the asylum seeker hotel in Newquay including site visits 
and establishing system to treat minor ailments through the local community 
pharmacy. 

• Close collaboration with senior leadership teams in the Integrated Care Areas. 

• Successful partnership with Together for Families and partners in bid for ‘Start 
for Life’ programme improving early years health and wellbeing investing 

£4.5m over next 3 years.  
 
3. Tackling inequalities in health with NHS partners 
 
Public health as leaders of the population health and inequalities programme with 
NHS partners, have progressed a range of new areas of work this quarter working.  
 

• NHS health checks: Cornwall has become the first pilot site for digital NHS 
health checks in England. Those invited urged to take part in the trial which 
will inform the design and development of the digital check. 

• Smoking: Cornwall has been selected as an early implementation site for 
treating tobacco dependence this includes supporting smoking cessation in 
those with serious mental illness, smoking in pregnancy, and those with 
severe asthma and respiratory disease.  

• Cancer screening: Cornwall selected as the ICS for the SW region to receive 
Institute for Healthcare Improvement Core20 programme funding to support 
traveller community with improved uptake of cancer screening. 

• Hypertension case finding: Successful for NHS InHIP funding of £100k to 
undertake case-finding of people with high blood pressure.  

• Chronic respiratory disease: Project developed to address seasonal 
pressures and those with high-risk chronic respiratory disease/COPD. To run 

to the end of March 2023. 



 
 

Partner member update – Mental Health 
 
Date of ICB board meeting: 12 January 2022 
For: Public meeting - Part 1  
 
Author: Cornwall Foundation Trust 
Presented by: Debbie Richards CEO 
 
1. Partner activity summary 
 
Update on the work led by VCSE partners in service developments and patient outcomes. 
 
Next steps for ICB 
For noting 
 
2. Wider strategic priorities for ICB to be aware of 
 
Mental health, learning disabilities and neurodiversity are an ICB priority. 
 
Next steps for ICB  
For noting 
 
3. Integrated Care Partnership (ICP) update 

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

Individual Placement Support (IPS)  

• The current IPS service in Cornwall is delivered by Pentreath LTD, a local 
VCSE provider, on behalf of Cornwall Partnership NHS Foundation Trust. 
Comprising a combination of Employment Specialists and Peer Support 
Workers (PSW’s), the service is co-located and fully integrated with CMHT’s 
and is the only model in England to include lived-experience roles (in the 
form of PSW’s) as part of the core model.  

• The impact, quality and effectiveness of the service is measured by an annual 
fidelity audit. The most recent audit, completed in September 2022, scored 109/125 
and was noted to be highly valued with clear evidence of integrated working with 
teams. To date, the service has had 243 job starts and is currently actively 
supporting 121 people into work. 

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

• Aligned to the ambitions of the community mental health transformation and the 
focus on increasing mental health support in primary care, Pentreath are piloting 3 x 
additional employment specialists to work in 3 x PCN areas to pilot an IPS model 
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within a PCN MH team. Cornwall are the first area to trial this and NHSE have 
requested to be kept informed of progress ad developments.  

 
Initial Response Service 
 

• As part of CFT’s initial response service, Pentreath’s wellbeing coach workforce 
provides holistic support to people early in the crisis pathway, aiding a reduction in 
crisis admissions and the use of ED. The model aligns the third sector within the 
Initial Response Service (IRS) as part of a truly integrated crisis care pathway. 

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

• Since establishing the team in 2021/22, Patient Reported Outcome Measures 
(PROMS) have been used to evidence the positive impact the wellbeing coaches 
and PSW’s are having on the individuals they support. As detailed in table 1 below, 
in the first quarter this 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 1: Wellbeing coach impact on patient ROMs, % of clients showing an improvement 
in score 
 

• Responding within 5-days of referral, wellbeing coaches work with patients to 
identify the most appropriate onward service and facilitate a warm-handover 
providing seamless transitions of care, both within statutory services and beyond 
(see figure 2), relieving the pressure on the health and care system.  

 
 
 

 
Figure 3: Patient satisfaction data 
(quarter 1 and quarter 2, 2022/23) 

 
Figure 2: Services signposted to (quarter 1 and quarter 2, 2022/23) 
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Community mental health transformation  
 

• The community mental health transformation (CMHT) CMHT programme has spent 
32% of the overall funding envelope to date on VCSE (versus the NHSE 
recommended 20 to 25%). The forecast for 2023/24 is 36%.  

• A dedicated community navigator for each PCN will be funded through the 
programme and in place from April 2023.  

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

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

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

▪ A lived experience lead is leading the development of a lived experience strategy 

▪ The lived experience lead is leading the development of processes to ensure the 
identification and allocation of appropriate resource to support delivery of the 
programmes/stand-alone projects to ensure voice of service users are adequately 
represented both in project delivery and service improvements/re-design across all 
aspects of the transformation.  

 
4. Key risks for the ICB from a partner member perspective 
 
Key risks for services provided by the VCSE sector in MH: 
 

• IPS: There is a risk that as services move towards PCN based services, this will 
dilute the benefits of the existing model which has been collocated and embedded 
into CMHTS.  

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

 
5. Additional partner comments and/or specific requests of the ICB 
 
Both IPS and IRS embody true partnership working across the VCSE and the statutory 
sector, overcoming operational and governance challenges to become fully embedded 
teams which demonstrate value and mutual respect for one-another’s specialisms.   
 
Next steps for ICB 
 
The wellbeing coach role within the IRS has proven to be incredibly successful with 
positive outcomes and feedback from colleagues, professionals, and users of the service. 
The next steps are to develop an expansion plan for the role of wellbeing coaches into 
PCN hubs across the wider VCSE sector and this will initially be delivered through 
community navigator posts in each PCN.  



 

NHS provider partner member update  
 
 
Date of ICB board meeting: 12 January 2023 
For: Public meeting - Part 1  
 
Author: Steve Williamson 
Presented by: Steve Williamson 
 
1. NHS provider partner activity summary 
 
Ambulance handover performance at Royal Cornwall Hospitals NHS Trust (RCHT) and 
University Hospital Plymouth NHS Trust (UHP) has significantly deteriorated in the first 
two weeks in December. RCHT experienced a 25% increase in South Western 
Ambulance Service NHS Foundation Trust (SWAST) ambulance arrivals in November. 

Performance for w/c 12 December for RCHT ambulance handover was 2,038 hours 
(excluding <30 minutes as per national reporting). This is a significant deterioration on 
prior performance. Performance for w/c 12 December for UHP ambulance handover was 
2,673 hours (excluding <30 minutes). This is a significant deterioration on prior 
performance. 

The Christmas and New Year period for both Trusts continued to be exceptionally 
challenging for ambulance handover performance and Emergency Department waiting 
times. Significant escalation actions were taken across both Trusts and both health and 
care systems to mitigate these pressures. Actions at RCHT included using temporary 
capacity, elective capacity and daycase elective capacity to support urgent and 
emergency care flow. 

Both UHP and RCHT continue to experience significant challenges associated with the 
number of hospital beds occupied by medically optimised patients waiting discharge 
home with packages of care or waiting for residential beds. RCHTs position has been an 
average of 103 externally delayed patients for the previous 7 weeks. UHP’s position for 
Cornwall and Isles of Scilly patient delayed discharges is showing an improving trend as 
shown in the table below. RCHT remains at 100% above the agreed trajectory for the 
number of externally delayed discharges. 
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Mental Health capacity has continued to be challenged over the last month. As reported 
last month, 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. 
This has meant that regrettably a number of patients have been placed out of county. 

The sustained and significant level of operational pressure over the last 3 months has 
impacted on elective performance as well as on ambulance and urgent and emergency 
care performance across Devon and Cornwall. RCHT faces significant risks to the ability 
to achieve no elective patients waiting more than 78 weeks for elective surgery and 
currently is projecting over 250 patients waiting over 78 weeks for surgery at the end of 
March 2023, however this is likely to deteriorate further following the recent 
announcements about further industrial action in January 2023, details of which are 
provided in section 3. The forecast position will also deteriorate as a result of the 
temporary use of elective capacity noted above in response to the urgent and 
emergency care pressures. Significant further work is underway to identify any further 
actions to mitigate this risk.  

2. National £500m adult social care discharge fund 
 
At its meeting on 15 December 2022, the Cornwall and Isles of Scilly Health and 
Wellbeing Board (HWBB) approved the proposed schemes to progress the £7.1m 
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Cornwall and Isles of Scilly adult social care discharge fund. As reported in the previous 
ICB NHS partner member report, 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. At the HWBB it was requested that a 
trajectory is set out included detailed actions that will be taken to deploy the fund, and 
the anticipated impact this will have on reducing the number of delayed discharges in 
RCHT, UHP and CFT beds. 

Next steps for ICB 

Request system partners to develop detailed actions to rapidly progress the deployment 
of the adult social care discharge fund, and provide a trajectory of expected impact on 
reducing the number of delayed discharge patients occupying RCHT, CFT and UHP 
hospital beds. 
 
3. Industrial Action 
 
Industrial action by Unison members in SWAST took place on 21 December 2022. 
During the industrial action on 21 December 2022, due to the exceptional operational 
pressures facing hospitals in the region, Critical Incidents were declared in the Cornwall 
and Isles of Scilly health and care system and were also in place in Devon. 

Industrial action by The Royal College of Nursing (RCN) took place at UHP (and other 
Trusts across the region) on Thursday 15 December and Tuesday 20 December 2022.  

Contingency actions and escalations for the RCN and Unison industrial actions were in 
place for the periods of industrial action summarised here to minimise the impact on 
patients. A number of elective procedures did need to be cancelled and rescheduled to 
enable sufficient capacity to manage the risks associated with the industrial action 
periods. 

NHS providers have also been notified of further industrial action days next year. 
Industrial action for SWAST staff will take place on 11 and 23 January 2023 and RCN 
industrial action will take place in RCTH, CFT and UHP on 18 and 19 January 2023. All 
4 days will potentially significantly impact on elective activity as set out in section 1 of 
this report. Both SWAST industrial action days will impact on urgent and emergency 
care as well and providers have already reviewed the effectiveness of the plans used on 
the 21 December to identify any further actions which can be taken to support rapid 
ambulance handover. 

Recommendations and specific action to take at the ICB board meeting 
 
Members are asked to request the development of a trajectory of expected impact from 
the £7.1m adult social care discharge fund allocation for 2022/23 to Cornwall and the 
Isles of Scilly on reducing the number of medically optimised delayed discharges 
occupying RCHT, CFT and UHP hospital beds. 

Members are also requested to note the impact of industrial action on elective activity 
and the 78 week trajectory. 

 
 



 
 

Chief executive update – NHS Devon ICB 
 
 
Date of ICB board meeting: 12 January 2023 
For: Public meeting - Part 1  
 
Author: Jane Milligan 
Presented by: Jane Milligan 
 
 
1. COVID-19 and vaccination update 

The number of people admitted to hospital with flu in England has risen quite sharply as 
cases in the community rise. Cases of COVID-19 have also risen. 

In the south west, there has been a steep rise in the number of adults and children 
admitted to hospital we are continuing to urge everyone to have the flu jab.  

In particular, parents are being encouraged to have their 2 and 3 year old children 
vaccinated when invited by their GP practice.  

Unpaid carers, those with low immunity, people with disabilities, frontline health and care 
staff and those over 50 are also being offered the flu vaccine for free.  

Vaccine uptake remains good with 70 per cent uptake across all those who are eligible. 

We continue to push vaccine uptake with health and social care staff. 
 
2. Winter planning 

Urgent and emergency care (UEC) performance 

The UEC position across Devon continues to be challenging, with bed capacity issues and 
restricted flow to beds. Some patients are awaiting packages of care or placement to 
enable discharge, although the situation around discharges is starting to improve. 

NHS Devon was awarded £24m of non-recurring funding as part of winter planning. This 
was split across a number of schemes, creating an equivalent of 310 additional beds 
across the system. This includes the introduction of virtual ward provision (outlined in last 
month’s report) which is already at the equivalent of 53 beds managed in the community. 

Throughout the LCPs there are further plans to increase bed capacity by around 100 beds. 
An additional 6 mental health beds have been opened with a further adult Place of Safety 
bed, alongside care home support via a mental health in-reach service.  

We now have our system control centre in place. The purpose this centre is to ensure the 
safest and highest quality of care possible for the entire population across every area, by 
balancing the clinical risk within and across all services.  
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With this additional facility, there will be more visibility around operational pressures and 
risks, deliver dynamic responses to emerging challenges and efficient flow of information. 

Supporting the system 

NHS Devon has made some temporary changes to further support our system in 
Plymouth, which as board members know, is facing a combination of pressures as a result 
of ambulance delays, discharge challenges and increasing numbers of patients in the 
emergency department.  

As part of this, Simon Tapley, the ICB’s chief transformation and strategic planning officer, 
will spend the majority of his time over the next three months alongside colleagues in the 
Trust, supporting the planning and delivery of actions to deliver urgent and emergency 
care improvements to Plymouth. 

Simon will be based at UHP for the next few months but will continue to liaise closely with 
his NHS Devon teams. 

I would like to express my thanks to Simon for agreeing to temporarily flex his 
responsibilities. 
 
3. Update from Devon localities facing Cornwall 
 
North Devon 
 
There has been ongoing engagement with Cornwall colleagues in relation to discharge 
and flow. In particular patients with NCTR within NDDH is improving with good attendance 
and engagement at the twice-weekly MDT calls. The number of patients is small, 
approximately five per week, which is good news. 
 
I note that there are gaps in the P2 capacity, and North Devon is keen to explore the 
opportunity with Cornwall for designated bedded capacity for Cornish patients to provide 
more options outside of Stratton hospital. 
 
North Devon would also like to explore creative solutions for P1 to enable more efficient 
flow. 
 
Plymouth 
 
In Plymouth, the NCTR position remains challenging and despite some progress being 
made in reducing this in early December and again ahead of the Christmas period, there 
has been a further increase and the numbers currently stand at 48 across all pathways.  
 
The length of delay for Cornwall residents is an average of 24.4 days. There are weekly 
complex discharge review meetings which offer check and challenge and escalation. 
 
I am pleased to confirm that demand and capacity investments for Plymouth and Devon 
are in delivery and bring additional capacity to support local flow. I understand that details 
of the schemes have been shared with Cornwall colleagues. 
 
Significant progress has been made in utilising the Care Hotel and all 10 Cornwall 
commissioned beds are now occupied, which is a great achievement. An agreement has 
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been made that any vacant Devon beds can also be utilised by Cornwall on a spot 
purchase basis. 
 
4. 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. 
 
5. Additional comments and/or specific requests of the ICB board 
 
To note the report 



 
 

Voluntary sector update  
 
Date of ICB board meeting: 12 January 2023 
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 
A new ‘front door’ to health and care voluntary sector support went live on 1 November 
2022.  Providing an 8am to 8pm, 7 day a week service which begins with a personalised 
conversation based on ‘what matters to the person/family/carer’.   
 
November activity 
 

Calls to Gateway PCSPs completed Within 72hr target Discharges supported 

1411 668 100% 180 

 
Referrals are coming via the TOCHs, wider health and care workforce and self-referrals.  
Links to 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. 
 
Community hub network (and additional winter support/warm hubs) 
We now have 45 community hubs across the county all open and already supporting 
people in the community including with additional winter support.   
 
November activity 
 

Total hub 
attendances 

Of whom adults Of whom 
children  

Winter support 
attendance 

Winter support 
volunteers 

2270 1655  
(68% elderly) 

615 26% 290 

 
You can see a map of the network here which includes over 100 of 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. 
 

https://cornwallvsf.org/community-hubs
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Next steps for ICB 
 

1. Agree 2023/24 funding for hubs and gateway infrastructure to enable continued 
testing of the model, with a commitment for 5 year funding to be sought and agreed 
for 2024 to 2025. 

 
2. Wider strategic priorities for ICB to be aware of 
 
The key strategic priority for the ICB to note and support is:   
 

EU funding survey results 
Cornwall VSF coordinated a survey to understand the risk around the end of the 
European structural funding which finishes on 31 March 2023.  Results indicate that 
11% of organisations surveyed have between 75 to 100% of their funding from this 
source and will be severely impacted by the withdrawal at the end of the year. 

 
A small number of organisations are likely to lose between 11 to 21 staff members as a 
result of the funding withdrawal and this will include some of our key anchor 
organisations. 

 
 
Next steps for ICB  

1. Contribute resources to discussion and planning sessions about the impact of and 
solutions to the EU funding withdrawal. 

 
3. Recent feedback (including any engagement) for the ICB to be aware of 
 

Engagement and co-production 
Cornwall Housing’s engagement team and organisations from the voluntary sector are 
setting up a people with lived experience 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 VSF is leading on identifying good examples of co-
production, those 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. 

 
Next steps for ICB  
Note the above 
 
4. Key risks for the ICB from a voluntary sector perspective 
 

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

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

• Cost of energy prices – resulting in VCSE organisations becoming unviable with 
closure resulting 
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Next steps for ICB  
 
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. Consider the likelihood of some organisations who’s funding is tied to the European 
programme, becoming unviable by the end of 2022/23.  Commit resources to a 
funding summit and action plan by end March 2023. 
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