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1. Executive summary 
 
A full report, for the month of November (month 8) provides details against a range of 
financial and performance metrics.  
 
This report also incorporates a range of quality metrics using validated data from month 7, 
October 2022. The review and triangulation of quantitative and qualitative data continues 
across the integrated care board (ICB) at the quality and pathways of care committee, its 
sub committees and by matrix working with ICB and wider ICS clinical and commissioner 
colleagues. 
 

• Appendix A provides the detailed report. 

• Appendix B provides the latest position against the NHS Constitutional standards.  
  

2. Recommendations 
 
Members of the board are being provided with this report to enable it to receive the 
assurances it requires as part of its strategic leadership role. This will help retain an active 
grip on aspects of performance and issues as they affect the Cornwall and Isles of Scilly 
(CIoS) health and care system. Detailed scrutiny on performance is provided through the 
work of the commissioning and clinical directorates – who in turn are required to provide this 
committee with further assurances. 
 



 

 

This report is presented as part of that process and for facilitating strategic oversight of the 
finance performance and commissioning committee as to what is currently happening 
against the areas that the ICB is held to account to deliver for the population of CIoS. 
 

1. Acknowledge and discuss the performance issues reported as exceptions in the 
main report.  

2. Be assured that the exception reports for each under-performing area do provide 
satisfactory assurance to the committee.  

3. Note the ongoing development for the integrated reporting that will seek to include 
a wider ICS approach being included for the next board meeting. 

 
 

3. Confirmation of governance route 
 

☐ Discussed by the System Executive Group (SEG) 

☐ Discussed by the Transforming Care for Cornwall (TC4C) group 

☐ Discussed by the Integrated Care Partnership (ICP) 

☐ Discussed by the System Quality Group 

☐ Discussed by the Joint Health and wellbeing Board (JHWB) 

☐ Discussed by an ICB committee 

 
Key points to note from discussions 
The finance performance and commissioning committee members received the report for 
review as no formal committee was held in December.  
 

4. Main report 
 
Appendix A provides a summary of reasons attributed to performance, the actions 
being taken by the system and relevant data and improvement trajectories. The slide 
deck has been designed to provide assurance to the ICB committee, Board and 
wider integrated care system (ICS). 
 

Finance and use of resources 
 
System 
At month 8 the system income and expenditure position is £3.5million over plan but 
expected to be on plan by the end of the financial year. The system financial risks have 
decreased from £37.3m last month to £28.1m this month. The main contributory factor 
being that there is no expected risk from clawback of Elective Services Recovery Funding. 
 
ICB 
The ICB reported an income and expenditure position that continues to be on plan at Month 
8 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 £9.2m to £7.4m at Month 8. Key 
elements of the risk are in line with previous reports and relate to ambulance handover 
delays and prescribing costs. It is assumed that effective management of resources will 
enable the risks to be fully mitigated. 
 
In addition to the pressures in the prescribing budget previously reported (higher volumes/ 
‘No Cheaper Stock Obtainable’ pricing) there is a further generic drug price increase that is 
expected to impact from January 2023 – as a result the ICB is now forecasting a potential 
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overspend in this area of expenditure in the region of £3million. Continuing healthcare costs 
continue to be below plan and this is helping to offset the overspend in prescribing. 
 
The ICB is expecting to contain its running costs within the notified expenditure cap. 
 
Forecast outturn remains subject to progressing through the operational challenges of 
winter without the need for further resource (current estimates are that this remains covered 
within existing allocations). Risk and mitigations are monitored on a monthly basis.  
 
The ICB, along with system partners, continues to progress planning for the 2023 to 2024 
financial year. 
 

Quality of care, access and outcomes 
 
System Priority – Flow 

• Demand for ambulance and 111 services remains high. This is reflective of the overall 
pressures within health and social care system. 

• November saw a period of recovery in ambulance handover delays and improved 999 
response times. 

• System working through the System Command Centre (SCC) to minimise patients 
awaiting pathway 1, 2 and 3 as well as attendance avoidance.  On 19 October 155 
people were awaiting a care home bed and 89 waiting for a dementia bed.  On 14 
December, 124 were awaiting a care home bed and there has also been a substantial 
reduction in the number of people waiting for a dementia bed, particularly in RCHT. 

• Average CAT 2 Mean last in November 59 minutes 36 seconds, down from 2 hours 17 
minutes 48 seconds in October. 

• RCHT – Average number of super stranded patients 127.1 in November down from 
135.4 in October 

 
System Priority – Elective Care 

• Concerns remain regarding the ability to deploy the full elective service recovery fund in 
this financial year. 

• The elective recovery programme primary concern is the safety of patients on our 
waiting lists 

• Overall wait lists continue to grow with 4,702 patients waiting in October. A rise of 454 
patients since August when 4,248 patients were reported as waiting over 52 weeks.  

• We remain confident of maintaining strong compliance with 104 week wait target, 
acknowledging operational issues will manifest.  Discussions are therefore focused now 
on RCHT and other provider plans (within CIoS) to delivery on the 78 week wait target 
by April 2023. Concern remains regarding overall waiting list size. 

• The diagnostic wait list shape and size is comparative to other systems within the 
Southwest region with performance in October improving with September at 56.07%. An 
improvement of 3.12% since August.  

• All cancer targets have seen a significant improvement in performance during October 
although still remain below the national targets. It should be noted that for Cancer 31 day 
and 62-day performance CIOS ICB is the best performing system in the South west. 

• Concerns remain in place regarding the productivity of Royal Cornwall NHS Hospital 
Trust (RCHT) and a potential anomaly regarding existing vacancy factors.  

 
System Priority – Intermediate Care 

• Average length of stay in a community bed reduced from 7.22 days to 6.34 days.  
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System Priority – Mental Health, Learning Disabilities and Autism 

• The mental health investment standard has been fully deployed and analysis is 
underway to determine return on investment and triangulation with workforce. 

• LeDeR reviews % focussed reviews higher than national requirement to gain greater 
learning, this is higher than regional average.  

• Learning Disability referrals into secondary care significantly reduced since 2019. 
Ongoing improvement work in constipation, obesity and Restore 2.  

• IAPT performance remains below national and local trajectory, comms’ plan underway 
via CFT 

• Suicide Prevention programme delivering against its objectives with communications 
strategy, bespoke trauma informed training and population resources in place 

• Workforce Wellbeing scheme delivering impressive outcomes. 

• Workforce pressures continue to impact on community resilience, ability to optimise 
services and deliver prevention and early intervention. Acuity and admission rate remain 
high with higher than national average use of MH Act with probable correlation to 
reduced community capacity. 

• Out Of Area (OOA) placements: below ‘zero’ target but one of best performing systems 
regionally and nationally with minimal OOA bed days for CIoS residents. 

 
Primary Care 

• General practice appointment data for October shows that October data is the latest 
available and shows nationally and locally that the number of appointments is the 
highest recorded – 31.9m appointments nationally, with over 390k in CIoS.   

• The increase in Strep A infections has been a burden on the whole health system in 
Cornwall and nationally. 

• Prescription volumes have been growing at a higher rate than anticipated, pushing 
spend for April-September above forecast. NCSO (no cheaper stock obtainable) price 
concessions caused by shortages and supply problems are increasing (£438K for 
Cornwall in November alone) and this is anticipated to continue. The increase in 
antibiotic prescribing and the fact that antibiotics prices have gone up will impact on our 
prescribing metrics and our budget. 

 
Quality of care 

• RCHT received largest number of complaints in single month for over 2 years. Formal 
complaints were received for every care Group with the largest increase seen in general 
surgery and cancer care. Themes reported as communication and waiting times. 

• Closer working with CFT and UHP on carers/ other experience improvement projects  

• CFT progress against the patient safety incident response plan has been challenged 
with no completion of any patient safety incident investigations 9 PSII’s) since transition. 
This is due to capacity, demand and recruitment of trained staff. 

• The pressure on the urgent and emergency care pathway remains and services are 
seeing an increase in patient harm linked to this. SWASFT have a backlog of patient 
safety incidents await review, this means that there is a possible underestimation of 
harm. 

• Absence of a shared local risk management system to enable system oversight and 
ownership of patient safety incidents within all Cornwall providers. 

 
Workforce 
The ICB and wider ICS is at the start of its data journey for workforce. Currently there is no 
system-level workforce data that enables real-time workforce information across providers, 
the primary care, the care market and voluntary and community sector.   
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Health Education England Workforce Planning & Intelligence Southwest team published a 
information pack on 15 December 2022, based on a position in September, for the Cornish 
health and care system. The details are held within appendix A.  
 

5. Appendices 
 
Attached as an appendix is the integrated performance report covering: 

• The system clinical priorities 

• The system enabling priorities 

• Finance and the use of resources  
 

For use with private and confidential agenda items only 
 
FOI consideration or exemption*: None - item may be published 
 
Qualified or absolute? None, item may be published 
 

Page 5



Performance report 

October / November data 2022
Susan Bracefield, Chief Nursing Officer

Rachel O’Connor, Director of Inclusion

Patrick Weir, Director of Workforce and OD

Simon Gittoes-Davies, Chief Finance Officer

This report may not be suitable for users of assistive technology. If you use assistive technology (such as a screen reader) and

need a version of this document in a more accessible format, please email ciosicb.corporategovernance@nhs.net. Please tell 

us what format you need. It will help us if you say what assistive technology you use. Page 6
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System priority – Flow and winter priorities

(urgent and emergency care)
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Executive Summary Flow

Quality of care, access and 

outcomes

People

• Demand for ambulance and 111 services remains high. This is 

reflective of the overall pressures within health and social care 

system.

• Both stroke and fractured neck of femur performance is being 

impacted by prolonged ambulance handover.

• Patient safety incident investigation (PSII) awaiting sign off by CFT 

lead regarding delayed ambulance response to a critically ill patient 

in MIU’s. This will have recommendations for the system to 

improve safety.

• RCHT have a robust process in place for monitoring harm 

occurring across the UEC pathway in relation to delayed 

ambulance response. This is being reported monthly via RCHT 

quality committee.

• CFT have been promoting incident reporting within MIU’s and are 

seeing to capture this on a monthly basis.

• A PSII was  undertaken by SWAST and completed in August, 

regarding delayed ambulance response impacted by prolonged 

ambulance handover. Further incidents of harm related top 

ambulance delay are being allocated to this report. The actions are 

being monitored by the FLOW board. No update received from 

SWASFT regarding progress against their actions.

• Monthly monitoring of SWASFT declared serious incidents is being 

mapped against ambulance handover delays and shared at quality 

assurance meeting. It is noted that SWASFT have a significant 

backlog of incidents to review and that the SWASFT serious 

incident data is a likely under estimation of harm.

• Workforce pressures continue within our Urgent and 

Emergency Care services including short term 

sickness, & high vacancy rates

• This is impacting on our ability to operate some 

services to optimum hours

Finance and use of resources

• Extended falls car service now in place

• Additional HCP/IFT ambulance provision being 

procured for West Cornwall and Camborne Redruth 

Hospitals

• Additional investment requested (£70,000) to 

accelerate preventative respiratory pathway

Risk Management
Red risks are:

10404 ambulance handover (score 25)

10426 category 1 and 2 performance (score 25)

10599 call stacking (score 25)

10406 RCHT ED performance (score 20)

10408 stroke (score 20)

10440 UHP ED (score 20)
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Urgent and emergency care
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Strep A, scarlet fever and IGAS (2)

• Scarlet fever in England (LH chart) is high for the time of year and is already higher 

than previous years since 2017-18 (though uncertain what will happen next)

• Invasive Group A streptococcal infection (RH chart) is in a similar situation, higher 

than in any year since 2017-18

• Seasonal peaks vary in timings in previous years – no way of knowing how near peak 

we are
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Strep A, scarlet fever and IGAS (3) 

In terms of regions, the SW has 

the second lowest rates of scarlet 

fever (8.0 per 100k compared with 

England average of 11.7 per 100k 

covering weeks 37-48)

IGAS is at the national average

The case fatality rate for IGAS this 

year is slightly lower than in most 

previous year

Further information can be found 

at

Group A streptococcal infections: 

first update on seasonal activity in 

England, 2022 to 2023 - GOV.UK 

(www.gov.uk) Page 14

https://www.gov.uk/government/publications/group-a-streptococcal-infections-activity-during-the-2022-to-2023-season/group-a-streptococcal-infections-first-update-on-seasonal-activity-in-england-2022-to-2023


Strep A, scarlet fever and IGAS (4) 

- Chart above shows 0-5 all emergency arrivals at RCHT (ED attenders and patients coming to 
other access points, eg paed obs)

- Last week (to 4/12) was busiest on record
- This week has dropped slightly, but remains above all previous weeks
-
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Ambulance handovers

Current performance and attributing reasons Recovery plans

Reasons:

• Average CAT 2 Mean last in November 59 minutes 36 seconds, 

down from 2 hours 17 minutes 48 seconds in October

• Average P0 discharges per day in November 183.3 up from 

163.4 in October

• Average P1 discharges per day in November 21.9  up from 20.4 

in October

• Average P2 discharges per day in November 14.2 up from 

13.10 in October

• Average P3 discharges per day in November 7.9 up from 6.3 in 

October

• RCHT stranded LOS> 7 days average 277.7 in November, 

down from 288.4 in October

• RCHT – Average number of super stranded patients 127.1 in 

November down from 135.4 in October

Target – no handover delays over 30 minutes 

Our Ambulance handover plan 100 date was the 8th October.  The plan 

has achieved the rapid implementation of a number of schemes 

including:

• Pre-hospital UCRs enabled by Transfer of Care hubs supporting  

faster discharges 

• In hospital flow including work to support earlier discharges in the 

day, ensuring inpatients have planned discharge dates in advance, 

and that they are operating full escalation spaces where appropriate

• The implementation of a frailty service at ED to ensure that people 

are only admitted when required and we are promoting care at home 

wherever possible

• Ensuring additional capacity is in place for dementia care, specialist 

home support, virtual care at home and voluntary sector support, care 

home and falls service expansion

Actions being taken by system Forecast against recovery trajectory

To improve our ambulance response times we have a number of 

schemes and initiatives as part of the 100 day ambulance 

handover plan:

• Frailty consultant at the front door (ACE model) 8am – 4pm 5 

days per week – Impact, ability to reduce admissions

• Implemented boarding of additional inpatients to wards with a 

total of 13 beds additional capacity

• 40 additional reablement beds commissioned with Bolitho care 

home opened on the 17th October 

• All patient to have a planned date of discharge recorded and 

assurance that planning commences on admission  - Impact, 

improved predicted discharges throughout the day

• Low risk chest pain pathway in place in community  - Impact, 

reduce the number of ED attendances and short stay 

admissions – Impact approx. 10 patient per week whilst trialling
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Ambulance Activity

• November saw an increase in ambulance 

conveyance rates aligned with a reduction in self-

presentations due to lower handover delays

• Overall ED activity 999 conveyance and walk-ins) 

was lower than in October – (5850 October, 5689 

November)

• % of SWASFT incidents not conveyed to ED saw a 

slight decrease in November 65.8% compared to 

October 57.7%

• Handover delays reduced in November for a 2 

week period but are increasing again into 

December as winter pressures continue
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Category Response Times 22/23
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Ambulance response times
Current performance and attributing reasons November Recovery plans

Handover delays continue to be an ongoing pressure, however the 

November performance to date is showing an much improved picture

Worksreams specific to reducing ambulance pressures:

• HCP and IFT alternative ambulance providers to respond to incidents 

which have been clinically indicated as appropriate for conveyance within 

1 – 4 hours – relieving pressure on SWASFT. In addition, we will shortly 

be providing extra HCP/IFT provision for West Cornwall and Camborne 

Redruth Hospitals to assist in urgent interfacility transfers later in the 

evening

• Falls Response Car x 3 operating now from 8am to 2am

• IUCS clinicians validating category 3 and 4 999 dispositions – directly 

pulling from the SWASFT stack. Extra work is in place to increase the 

number pulled through for validation with an 80% increase in September 

of which 65% where downgraded meaning an ambulance was not 

required. This momentum has continued into October and November

• In addition, we have an ongoing plan in conjunction with SWASFT to 

ensure that ambulance crews sign off immediately as the handover has 

occurred, an agreed central data source for monitoring delays, and a 

review of the HALO procedures on site

Actions being taken by system Forecast against recovery trajectory 

To improve our ambulance response times we have a number of schemes 

and initiatives:

• A developing low risk chest pain pathway that reduces ED activity and 

improves patient care

• Increased falls response service to 8am – 2am

• Increased virtual Ward capacity with ICA led referrals for admission 

avoidance

• Mutli-agency provision on site at ED, including Social workers and 

voluntary services

• Further expansion of our bed base through the use coordinated escalation 

spaces

• Additional adult social care capacity to support co-ordination of flow
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Winter Metrics / NHS SOF Priority Domain 6

• Mean answer time decreased in November with a longest 

call wait of 13:50 mins. 
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Winter Metrics / NHS SOF Priority Domain 6

No Criteria to Reside

G&A bed occupancy

Average daily CFT & 

RCHT LOS > 21days 

saw a slight decrease 

from 262 (October) to 

260 (November)

RCHT bed occupancy 

levels remain high with 

escalation areas being 

used daily
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System priority – Elective Care
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Executive Summary Elective 

Recovery

Quality of care, access and 

outcomes

People

The elective recovery programme primary concern is the safety 

of patients on our waiting lists. There has been no harm 

reported by RCHT QAC. This months reporting highlights the 

overall size and shape of our waiting lists and we are in 

dialogue with partners and regional colleagues to produce 

revised trajectories for 78 week waits.

Cancer, except for screening, all cancer metrics are red in 

October. All breaches are closely monitored by the service but 

the deterioration in performance across all cancer standards is 

a serious concern and is reflective of the capacity and demand 

pressure that are being experienced from diagnostics through 

to treatment. 

Dermatology have increased capacity with additional clinics to 

match demand; endoscopy team are working closely with the 

colorectal team to offer colonoscopy to patients by day 14. 

RCHT has recently funded an additional junior to attend the 

discharge lounge 7 days per week to undertake the

discharge summary to improve compliance. The theme of poor 

discharge summaries was noted via ICB PITCH as a concern 

by GPs. Discharge improvement project due to report at  RCHT 

Dec QAC on progress. 

The current elective recovery focus is with regard to 

understanding realistic activity levels for individual clinical 

teams to the end of the year and in to 2023/24.  This will then 

inform the next contracting round and support the growing 

conversation with regard to alternatives to a block contract.

Finance and use of resources

Please see above.  In addition, discussions have begun in 

relation to the revenue streams required recurrently to support 

CDCs and ESHs.

Risk Management

• 10620 RTT and 52 week waits (score 20)

• 10630 – UHP cancer targets (score 20)

• 10626 – RCHT cancer targets(score 16)

• 10690 delays to hospital treatment (score 16)

• 10696 delays to diagnosis (score 16)
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Elective Recovery

Current performance and attributing reasons Recovery plans

RTT 104+ week waiters Target - Zero by July 2022

120 October, 125 September, 131 August, 149 July, 156 June

RTT 78 week waits Target – Zero by April 2023

909 October, 838 September, 813 August, 835 July, 845 June

RTT 65 week waits Target – Zero by March 2024

2,228 October, 2,150 September, 2,012 August, 1862 July, 1,727 June

RTT 52+ week waiters Target – Zero by March 2025

4,702 October, 4,558 September, 4,248 August, 4,067 July, 3,793 June

Please note CIOS system is operationally accountable for activity undertaken at 

Cornwall based providers.  Therefore, for example with 104 week waits, our energies 

are focused on 3 out of 125, the remaining come under the operational accountability 

of NHS Devon.  However, we remain committed to equity of access for all our patients 

and regularly review non Cornwall based providers.

In summary:- We remain confident of maintaining strong compliance with 104 week 

wait target, acknowledging operational issues will manifest.  Discussions are therefore 

focused now on RCHT and other provider plans (within CIOS) to delivery on the 78 

week wait target by April 2023. Concern remains regarding overall waiting list size.

• Approach to recovery plan shared at transforming care for Cornwall (TC4C). 

• ESRF schemes have been developed by RCHT (x28)

• As an example, increased capacity regarding diagnostics and it has 

been agreed that for the remainder of the year to fund additional mobile 

CT and MRI including reporting to the approximate value of £1.4m. 

• Utilisation of mutual aid through the national DMAS scheme – particularly in 

relation to 78 week waiters – it is anticipated further initiatives will be required.

Actions being taken by system Forecast against recovery trajectory

• Continued focus on 104 weeks and then on 78 weeks. 

• Individual ‘patient by patient’ discussions for long waiters taken through the RCHT 

director led RTT meeting, which ICB commissioning colleagues attend in order to 

link back directly and indirectly to system wide elective recovery plans.

• Additional cardiology capacity has been sought from Peninsula Heart Clinic which 

will reduce the current waiting list and waiting times for angio query proceed 

procedures.  49 patients have so far been transferred out of 77 patients that were 

contacted and offered alternative provider.

• Request for funding for insourcing for the neurology backlog.  This has been 

approved.  RCHT are currently in the standstill period of the award. (This was 

originally included in the mutual aid bid above, but alternative funding source was 

obtained.)

• Patients are being prioritised clinically and chronologically, thereby ensuring that 

those with greatest clinical need are undertaken first and those that have waited 

the longest. This is supported by a harm review process.

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE WORK IN SOME 

CASES THERE WILL BE VERY LIMITED PRESENTATIONAL CHANGE BETWEEN 

INDIVIDUAL MONTHS.

104 weeks

• 2 breaches end of November (1x orthopaedics and 1 x CFS)

• Forecast 1 patient at end of December (1x orthopaedics)

• Forecast 0 patients at end of January

Page 23



Planned Care

Referral to treatment recovery plan
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Elective Recovery

Diagnostics
Current performance and attributing reasons Recovery plans

Diagnostic >6 week wait - Target 99.00%    

59.13% October

56.07% September

56.01% August

61.78% July

58.30% June 

Performance declined between July and August, however, the shape 

and size of the diagnostic overall waiting list is relatively the best 

compared to all other systems in the South West. October has 

continued to see a small increase in performance, which is continuing 

to be seen in snapshot data.  This uptick will continue to be monitored 

in order to understand sustainability.

Recovery plans have been developed and shared at planned care 

board in October.  The actions contained in the plan were endorsed.

In addition, overall capacity and delivery for diagnostics continue to be 

a major area of discussion with regional colleagues as part of our 

ongoing community diagnostic centre delivery.

Progress in relation to regional IS procurement (lots 1 & 2) will yield a 

net benefit at a point in the future – yet to be quantified.

Actions being taken by system Forecast against recovery trajectory

• Independent sector providers working with acutes to undertake tests on 

most clinically urgent and then in chronological order.

• CT scanner opened in Bodmin community diagnostic centre in 14 

November 2022 with official opening 9 December 2022.

• Phase 3 pad at Bodmin community diagnostic centre has opened, with a 

mobile MRI in place focusing on reduction of backlogs. This is undertaking 

143 additional scans per week.

• As per previous slide, diagnostics covered at RTT meeting, therefore 

patients treated by clinical priority and harm review process is applied.

• One area of focus is increased capacity regarding diagnostics and it has 

been agreed that for the remainder of the year to fund additional mobile 

CT and MRI including reporting to the approximate value of £1.4m.  (This 

is a call on ESRF funding.)

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE WORK IN 

SOME CASES THERE WILL BE VERY LIMITED PRESENTATIONAL 

CHANGE BETWEEN INDIVIDUAL MONTHS.

It is forecast that the diagnostics performance will begin to increase as 

the length of the waiting list is reducing.  

We will see CT performance increase and waiting list decrease with 

the additional mobile assets agreed from ESRF funding and the new 

CT at Bodmin which was operational from 14 November.

We have begun to see MRI performance increase from October and 

waiting list decrease with the additional mobile asset based at Bodmin 

and the additional mobile assets agreed from ESRF funding.
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Diagnostics recovery plan
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Elective Recovery - Cancer

Current performance and attributing reasons Recovery plans

Max 2 week wait for outpatient referred with breast symptoms (where 

cancer was not initially suspected) - Target 95%     

75.66% Oct, 54.50% Sept, 39.8% Aug, 49.20% July, 29.80% June

Cancer: two-week wait (GP referrals)  -Target 95%    

80.10% Oct, 77.87% Sept, 76.81% Aug, 84.86% July, 82.23% June

Cancer: 31-day wait (diagnosis to treatment)  - Target 96%    

94.78% Oct, 94.91% Sept, 93.01% Aug, 94.39% July, 92.06% June

Cancer 62 day treatment from GP referral - Target 85%    

66.44% Oct, 70.36% Sept, 66.53% Aug, 74.55% July, 70.70% June

For Cancer 31 day and 62 day performance CIOS ICB is the best 

performing system in the South west.

Part one of a cancer recovery plan has been completed in draft. Part 

two focusing on actions is in development.  

It should be noted that 44% of cancer diagnoses are made in routine 

outpatient pathways and therefor, our next recovery focus should be 

on reducing first routine outpatient waiting times.

Actions being taken by system Forecast against recovery trajectory

Pressure across cancer metrics are capacity related, therefore, 

actions will be focused on increasing capacity at present.

Breast (improving performance across all 3 metrics in October)

• Continue use of insourcing for radiology capacity (RCHT)

• New registrar commenced post in September 22 (RCHT)

• Clinical Fellow to commence post March 2023.

Urology (improving performance across all 3 metrics in October)

• Prostate biopsy capacity run rate equals demand as at September.  

Backlog clearance through additional duty hours

Colorectal 

• Straight to test pathway commenced in July.  This has reduced the 

pathway by approximately 7 days.  Backlog clearance through the 

use of the endoscopy group.

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE 

WORK IN SOME CASES THERE WILL BE VERY LIMITED 

PRESENTATIONAL CHANGE BETWEEN INDIVIDUAL MONTHS.

Faster diagnosis standard (FDS) 

• Trajectory is in place and are monitoring against this.

• Trajectory has achievement of 75% FDS target by October 2022, 

July 75%

August 74.30%

September 73.6%

October 72.66%
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Cancer recovery plan

Page 28



System Priority – Intermediate Care 

(Community) 
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Community care snapshot

Financial Operational, commissioning

• Adult Social Care Discharge Fund Plan submitted • Additional community enablement capacity coming on 

stream late January (Central)

• Expressions of interest received for additional 

community enablement capacity in N&E and West

• Community Gateway fully operational

Workforce Quality

• Both Home First and STEPS reablement services 

continue to face recruitment challenges

• High vacancy levels in Dementia and Older People’s 

Mental Health Services Team is impacting on 

dementia care

• 7 visits to care homes in December 2022 with local 

authority; themes of care planning, nursing oversight 

and escalation process. 

• Regulation 28 sent to Secretary of State regarding 

intermediate care capacity. 

• PAMMS QA tool pilot used in North/ East ICA with 

positive impact.

Risk management

• 10553 - CHC packages of nursing and domiciliary care

• 10755 - Insufficient community capacity 
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Community

Current performance and attributing reasons Recovery plans

• Community Gateway fully operational and utilisation 

increasing

• Over 3000 visits to community hubs in November

• Increased P1 discharge capacity delivered in November 

and December

• Number of care home waiters reducing

• Additional Community Enablement capacity being 

commissioned, to come on stream January 2023

• Feasibility study underway to open new 15 bedded 

Step Down Facility (Penhallow Step Down Service); to 

come on stream end of January

• Discussions underway about commissioning further 30 

dementia beds to come on stream in February

Actions being taken by system

Due Status

1 Transfer of care hubs July 

onwards

High

5 SERS replacement October Not confident
6 Virtual ward expansion

Dec-23
High

7 Community/voluntary sector hubs - 3 test and learn 

hubs up and running
October

High

8 Urgent intermediate care development Ongoing High
10 Enhanced health in care homes

Ongoing
High

11 Anticipatory care plan required by NHSE produced
February

High

12 Enhanced VCSE community enablement capacity
Ongoing

High

13 New commissioning strategy for homecare June 2023 High
14 30 new long-term dementia beds by December 2022

Q1

High

First phase of implementation now expected in March 2023

Key actions in the 2022/23 Progress

Design phase complete. Transfer of Carer Hubs have palyed a key role in increasing system flow 

and reducing the number of hospital delays in November and December

Deliver national SOPS for frailty, respiratory and local development of caridac and paliative care 

by Dec 2023 (350); awaiting outcome of funding application (expected Sep 22)

Over 3000 people visited community hubs in November 2022 

Programme manager recruited and joint planning day with Council scheduled
Baseline of activities and interventions mapped. Test and learn planned for expansion of care home support 

team weekday evening and w/end hours, RESTORE training delivery targets set.

Baseline of activities and interventions mapped. PCN, systemwide and community hub plans in development 

to contribute to care planning.  First Anticipatory Care Plans anticipated November 2022

Council proposing delaying reprocurement until June 2024; draft business case to be circulated in January 2023

Francis Bolitho Care Home opened in October 2022; residents now being admitted

2 VCSE providers commissioned to deliver up to 40 packages/week and to work as part of reablment 

collaborative-up and running in acute and community hospitals and part of TOCH planning.
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Discharges

On Friday 30 December there were 231 people waiting for a complex discharge form hospital.  This 

compares to 260 waiting on Monday 14 November (the last day data was reported to Board) and so there 

has been an improvement in performance through December.  In particular, pathway 1 discharges 

increased and there was a significant reduction in the number of pathway 3 care home waiters.  Flow 

through community hospitals (pathway 2) also significantly increased in December.
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System priority - Mental Health, 

Learning Disabilities and Autism
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Executive Summary Mental Health, 

Learning Disabilities and Autism

Quality of care, access and 

outcomes

People

• LeDeR reviews % focussed reviews higher 

than national requirement to gain greater 

learning, this is higher than regional average. 

• 18 LeDeR reviews outstanding

• LD referrals into secondary care significantly 

reduced since 2019. Ongoing improvement 

work in constipation, obesity and Restore 2. 

• IAPT performance remains below national 

and local trajectory, comms’ plan underway 

via CFT

• Implementation of Dual Diagnosis Strategy 

very positive with programme of co-

production underway and ICA/PCN 

engagement embedding.

• Suicide Prevention programme delivering 

against its objectives with communications 

strategy, bespoke trauma informed training 

and population resources in place

• X15 2022/23 place based MH and Suicide 

Prevention VCSE sector innovation schemes 

delivering to target groups of higher 

prevalence, outcomes positive

• Workforce Wellbeing scheme delivering 

impressive outcomes

Workforce pressures continue to impact on community 

resilience, ability to optimise services and deliver 

prevention and early intervention. Acuity and admission 

rate remain high with higher than national average use of 

MH Act with probable correlation to reduced community 

capacity.

Finance and use of resources

MHIS and SDF deployed fully in 22/23. Analysis underway 

to determine return on investment and triangulate 

workforce & activity against investment.

Risk Management

Red risks are:

10399 children and young people MH crisis response 

(score 16)

10537 children and young people eating disorder inpatient 

care (score 16)

10738 - Annual health check for those with a Serious 

Mental Illness (SMI) GP’s not carrying out annual checks to 

achieve national target to address health inequality
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Mental Health, Learning 

Disabilities, Autism and Dementia

• Current performance against long term plan indicators

Direction of travel symbols 

 Improving and on or close to target

 Improving but still some distance from target

 Improving but well below target

 Getting worse but still close to target

 Getting worse but target still recoverable

 Getting worse and target at risk
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Mental Health, Learning Disabilities 

and Autism

Current performance and attributing reasons Recovery plans

Out Of Area (OOA) placements: below ‘zero’ target but one 

of best performing systems regionally and nationally with 

minimal OOA bed days for C&IoS residents.

Improving access to psychological therapies (IAPT): 

Below national target against ‘access’ and ‘recovery’ target. 

Performance is improving in line with local improvement plans 

governed locally and reported regionally. ‘access’ remains 

further adrift. The additional waiting time standard are 

performing above national target range.

Adult MH Inpatients 72hr Follow-Up: Recovery planning 

has achieved improvement and now achieving national 

standard. Awaiting data revision. 

People with serious mental illness (SMI) Annual Physical 

Health Checks (APHC): Below national target although 

ongoing incremental improvement in line with recovery 

planning governed locally and reported regionally.

Ongoing recovery plans in place for OOA/IAPT and SMI 

which include a range of tactical and targeted actions with 

identified accountable leads and agreed milestones. SMI 

GP outreach now mobilised.

IAPT rebranding exercise underway. Communication 

campaign now in train locally. IAOT to align to CMH 

Transformation ahead of national ambition.

Plans continue to deliver against targeted 

deliverables/milestones and are yielding improved 

performance in all four areas.

CFT BI capacity issues continue to impacts on ability to 

provide local informatics in respect of several areas of 

LTP delivery, although improvement work is underway 

with COO oversight.

Actions being taken by system Forecast against recovery trajectory

Strong system collaboration is being maintained to deliver 

improvement against jointly developed plans. 

Governance and oversight is via Integrated Assurance routes 

and feeds through to regional assurance updates for all 

MH&LTP key metrics to NHSE and on to national Deep-Dive 

forum. 

Deep dive into LD quality concerns scheduled for February 

QPoCC

OOA:  On track for stabilised performance and recovery

IAPT: ‘Access’ is now drifting below agreed local 

trajectory. Comms’ plan including targeted actions now 

underway including radio/media outlets. 

72hr Follow-Up: Further improvement in performance 

SMI APHC: Improved performance between Q1 & Q2. 

Only system in region to improve. 
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System priority - Dementia

Page 37



Dementia

Current performance and attributing reasons Recovery plans

• Number of people waiting for dementia care beds at RCHT 

has reduced to less than 20 following opening of Bolitho 

Care Home and new RCHT Complex Care MDT process

• Increasing number of dementia care waiters at UHP; work 

underway to address; improvement anticipated in January

• Outline business case for additional  investment in Primary 

Care Dementia Practitioner Service agreed

• Additional resources recruited in Care Home Support 

Team to accelerate placement of dementia care waiters 

in care homes

Actions being taken by system Forecast against recovery trajectory

• Discussions underway with 2 care home providers to 

commission 30 additional dementia care beds in February

• Increased confidence that anticipated reduction in 

dementia care waiters will be achieved by 31 March 

(less than 60 care home waiters overall)
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NHS System Oversight Framework

The system oversight framework (SOF) dashboard is one of the tools used by NHS 

England to determine the SOF ratings attributed to each provider and integrated care 

system (ICS). These ratings are reviewed quarterly in arrears. The regional 

multidisciplinary team will be reviewing the ratings across for our NHS Trusts  and ICS 

SOF segmentation level for Q1. The overall SOF rating for the ICS is SOF3 with 

providers being rated as follows:

SOF1 SOF2 SOF3 SOF4

South Western 

Ambulance Service 

Foundation Trust 

(SWASFT)

Royal Cornwall Hospitals 

Trust (RCHT)

Cornwall Foundation 

Trust (CFT)

University Hospital 

Plymouth (UHP)

• Under the SOF, 4 weekly regional meeting review improvement plans with UHP

• Under the SOF, 3 actions monthly review of the RCHT and CFT improvement plans 

are held which demonstrate the local progress across long waits, improvements in 

the urgent care pathway and cancer services. 

• Formal review of the present SOF ratings are due to be completed in quarter 1 

2022/23.

• The national dashboard is available. Page 40

https://tabanalytics.data.england.nhs.uk/views/NHSOversightFramework_16680127792590/Cover?%3Aembed=y&%3AisGuestRedirectFromVizportal=y#1


Watch metrics

Susan Bracefield, Chief Nursing officer

Rachel O’Connor, Director of inclusion
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CQC Review  - Updated Oct 2022 

Organisation  Publication 

Date 

Overall Safe Effective Caring Responsive Well Led Use of 

resource

South 

Western 

Ambulance 

Foundation 

Trust 

27th Sept 

2018

Good

Requires 

Improvement Good Outstanding Good Good Not rated

Cornwall 

Partnership 

Foundation 

Trust 

22nd July 

2022 Requires 

Improvement 

Requires 

Improvement 

Requires 

Improvement Outstanding 
Requires 

Improvement 

Requires 

Improvement Not rated 

Royal 

Cornwall 

Hospital Trust 

26th Feb 

2020 Requires 

Improvement 

Requires 

Improvement Good Good 

Requires 

Improvement Good Good 

Kernow 

Health CIC 

(Cudmore 

House) 

27th May 

2022

Good
Requires 

Improvement Good Good Good Good Not rated 

Organisation Total number of 

providers

Outstanding Good Requires 

Improvement

Inadequate 

Care homes (Nursing) 55 1 44 9 1

Care Homes 

(residential) 
166

5

137 15

6

GP practices 56 5 46 5 0
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Executive Summary Primary Care

Quality of care, access and outcomes People

• Quality team working with ICA’s to embed quality and 

safety and to link with ICB.

• October workforce return information from NHS E 

highlights CIOSICB as on track to spend 100% of 

ARRS funding again this year (only SW ICB to 

achieve this last year).

• Number of GPs in training and salaried GPs has 

increased but GP partners have reduced.  We are 

looking at number of practices with only 1 or 2 GP 

partners in our GP resilience meetings.

• Number of practice nurses and Advanced Nurse 

Practitioners has also increased.

• Current workforce issues – recruitment still an issue 

across traditional primary care roles although good 

recruitment to ARRS roles.  Sickness due to winter 

illness and stress impacting on a number of practices.

Risk Management Finance and use of resources

Outside of financial risks opposite, the current main risks 

relate to practice and workforce resilience, due to a 

combination of significant increase in demand, and 

sickness absence of staff, compounded existing 

operational pressures and public expectations around 

access to general practice.

• Main financial risk relates to the primary care 

prescribing budget.

• Prescription volumes have been growing at a higher 

rate than anticipated, pushing spend for April-

September above forecast.

• NCSO price concessions caused by shortages and 

supply problems are increasing (£438K for Cornwall in 

November alone) and this is anticipated to continue.

• The renegotiated Community Pharmacy Contractual 

Framework will increase CatM costs in Q4, by around 

£1.1M for Cornwall. Page 44



Primary care

Current performance and attributing reasons Recovery plans

General Practice - The GPAD data was released at practice level for 

the first time on 24 November 2022. This data was for the month of 

October 2022. Whilst CIOS is below average regionally and nationally 

for appointments with a GP it is worth noting that there are data 

quality issues with GPAD. Also CIOS last year accessed 100% of the 

ARRS funding available and are on track to achieve this for 22/23 too. 

This means CIOS are utilising a range of roles, other than a GP, 

which should be seen as positive.

NHS 111 - Following stable call demand through October and 

November 2022, Integrated Urgent Care Services successfully 

transferred 111 telephony provider from Vocare to HUC (Herts Urgent 

Care).  On transfer date, the 30th November, mobilisation took place 

with no issues.  However, over the weekend call demand to the 

service was over 234% against predicted.   The high level of calls is 

being experienced across the country and not specific to Cornwall and 

is being driven by paediatric calls relating to acute respiratory illness. 

Following stable call demand through October and November 2022, 

Integrated Urgent Care Services successfully transferred 111 

telephony provider from Vocare to HUC (Herts Urgent Care).  On 

transfer date, the 30th November, mobilisation took place with no 

issues.  However, over the weekend call demand to the service was 

over 234% against predicted.   The high level of calls is being 

experienced across the country and not specific to Cornwall and is 

being driven by paediatric calls relating to acute respiratory illness. 

Actions being taken by system Forecast against recovery trajectory

The primary care team has held a number of working sessions with 

practices over the past few weeks to understand what would help 

them over winter and crafted offers of support around the feedback. 

We have made additional offers available such as flexibilities to 

enhanced access and addition funds for sessions over the next few 

weeks as a response to the extra pressures of Strep A related activity, 

and forthcoming industrial action. A letter was sent to practices 

outlining support, and further work will continue to identify what else 

the ICB can do to support practice remain resilient during the ongoing 

workload and workforce pressures they are under.

In response to the ongoing pressures for the primary care prescribing 

budget, the team is developing a new ‘workplan’ which will have a 

new name, a revised strategy and will better incorporate the skills and 

qualities of the team, balancing the priorities of savings delivery, 

quality and medicines safety.

We will implement a new incentive scheme resource that will 

resemble the NHSE Investment and Impact Fund (IIF) model.
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Primary care - GP appointment data

GP appointment data – October 2022

• October data is the latest available and shows nationally and locally (see above for CIOS) that the number of 

appointments is the highest recorded – 31.9m appointments nationally, with over 390k in CIOS.  This is felt to be higher 

again when we get November and December in due course.

• 71.5% were face to face compared with 71.3% nationally, and increase from the previous month September at 68.3%.

• 39.4% in CIOS were recorded as being seen with a GP, compared to 44.3% with a GP nationally – however, it is 

suspected by some that CIOS has a higher proportion of blood tests done in practice (as opposed to a hospital setting) 

compared to other parts of the country, and we have been very successful in recruiting to the additional roles 

reimbursement scheme compared to other areas, so we might expect our proportion to be lower – the data doesn’t 

however allow this level of cause and effect to be empirically determined. Page 46



Primary care – NHS 111 and GP out of 

hours (April to December (11th) 2022)

NHS 111 caller demand

Following stable call demand through October and 

November 2022, Integrated Urgent Care Services 

successfully transferred 111 telephony provider from 

Vocare to HUC (Herts Urgent Care).  On transfer 

date, the 30th November, mobilisation took place 

with no issues.  However, over the weekend call 

demand to the service was over 234% against 

predicted.   The high level of calls is being 

experienced across the country and not specific to 

Cornwall and is being driven by paediatric calls 

relating to acute respiratory illness. 

NHS 111 calls answered

As a result of the demand outlined above, call 

answering has been challenged and experienced 

significant pressure.  Average time to answer in 

November was 51 seconds.   Since the 

commencement of December and the call surge 

this has increased to 1129 seconds.  Mitigations 

are being mobilised, including increased use of 111 

online where appropriate. Again, this is replicated 

nationally and so not something specific to the new 

service or Cornwall.
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Primary care – NHS 111 and GP out of 

hours (April to December (11th) 2022)

NHS 111 calls abandoned by caller

In line with call answering times, call abandonment 

has increased, associated with extended time to 

answer.  This creates churn, where patients ring off 

and then call again; as well as the overall surge in 

calls this further increases call volumes and 

abandonment rates.  To put into context, call 

abandonment is as high as at the start of the covid 

pandemic when the National Covid Response 

Service were also taking some of the volume of 

calls.  Mitigation is being planned, including advice 

about using online, and additional clinics being stood 

up to address demand. 

National Comparison  

This slide provides a useful comparison which 

demonstrates how Cornwall abandonment compares 

to regional and national.   It shows that the impact of 

the surge in calls is being felt across the UK, to 

provide assurance this is not a problem unique to 

Cornwall or associated with the transition to the new 

provider.  Cornwall is lowest (blue), SW region 

middle (orange), and national largely highest (grey).
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Primary care - medicines optimisation

2022/23 Savings Aspirations

Switches and optimisations 

(OptimiseRX & Technician 

“Housekeeping”)

Potential savings of 

£1.6M pa

Apr-Nov savings 

delivery of £1.2M (as 

below)

On Track

Non Pharmaceutical Prescribing Estimated potential 

savings of £500K pa

In development

Polypharmacy and Waste Estimated potential 

savings of £500K pa

In development

Not For Routine Prescribing Estimated potential 

savings of £300K pa

Q1 £25K, Q2 £19K Incremental progress

Self Care / Over the Counter Estimated potential 

savings of £300K pa

Q1 £25K, Q2 £22K Incremental progress

Nutrition Estimated potential 

savings of £200K pa

Savings countered by volume 

and cost increases

DOACs Value of rebate could 

be £1.2 - 1.4Mpa

Q1 £310K, Q2 

expected £341K

Not currently tracked as savings 

in Cornwall, as nationally 

negotiated, but they are helping 

to offset growth in volumes.

Prescription volumes have been growing at a higher rate than anticipated, pushing spend for April-September above 

forecast. NCSO (no cheaper stock obtainable) price concessions caused by shortages and supply problems are increasing 

(£438K for Cornwall in November alone) and this is anticipated to continue. The renegotiated Community Pharmacy 

Contractual Framework will increase Cat M (retained buying margin i.e. profit allowable) costs in Q4, by around £1.1M for 

Cornwall – this is unavoidable and set nationally by the Department of Health and Social Care. Page 49



Primary care - medicines optimisation

Strep A and antibiotic use

• The increase in Strep A infections has been a 
burden on the whole health system in Cornwall and 
nationally.

• There have been considerable issues with the 
supply chain for certain antibiotic preparations due 
to the recent increase in demand.

• The prescribing team has been proactive from the 
start, creating some prescribing recommendations 
before the national guidance was published.

• We have also written a guideline on how to best 
prescribe antibiotics on a prescription and we 
shared among all GP practices and community 
pharmacies through different channels (WhatsApp 
groups, LPC, emails, Pharmoutcomes). This advice 
offers more flexibility for both prescribers and 
community pharmacies and reduces people 
traveling to different pharmacies to search for 
antibiotics.

• The increase in antibiotic prescribing and the fact 
that antibiotics prices have gone up will impact on 
our prescribing metrics and our budget.

• There has already been an increased of Pen-V 
prescribing in GP practices in 2022, and we can 
only imagine how this will look like in December-
January for Pen-V and other antibiotics.

23/24 ideas and future thoughts

• In response to the ongoing pressures for the 
primary care prescribing budget, the team is 
developing a new ‘workplan’ which will have a new 
name, a revised strategy and will better incorporate 
the skills and qualities of the team, balancing the 
priorities of savings delivery, quality and medicines 
safety.

• We will implement a new incentive scheme 
resource that will resemble the NHSE Investment 
and Impact Fund (IIF) model.

• High-level Meds Opt savings plans will be based on 
the same broad areas previously identified 
(switches and optimisations, not-for-routine-
prescribing, over-the-counter, nutrition, and non-
pharmaceutical-prescribing).

• Local Meds Opt work plans will be localised to 
address specific issues and opportunities, with the 
Meds Opt team providing bespoke support linking 
with GP practices, PCNs and ICAs.

• The aim is that is workplan is part of a system-wide 
approach to medicines optimisation, thus done in 
partnership with acute and community providers to 
realise system-wide benefits.
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Walk in consultation service (WICS)

As of Monday 12 
December:

A total of 5,848 
consultations by 132 

pharmacists in 84 
pharmacies

78% of patients (4,561) 
would have attended 
their GP practice had 
the service not been 

available

9% (526) would have 
gone without treatment

8% (468) would have 
contacted NHS111

4% (234) would have 
contacted the out of 

hours service

1% (58) would have 
attended A&E

79% of consultations 
(4,620) completed 
wholly within the 

pharmacy

49% (2,865) given 
advice and sale of a 

medicine (thus 
promoting self care)

18% (1,053) given 
advice only

12% (702) treated under 
a locally commissioned 

PGD

16% (936) sign-posted 
for non-urgent treatment 

by another healthcare 
professional

5% (292) escalated for 
urgent treatment
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Primary care - medicines optimisation

Antimicrobial Stewardship

Cornwall & Isles Of Scilly ICB is achieving the NHS oversight metric target for proportion of co-amoxiclav, cephalosporin & 
quinolone items (at or below 10%) however is above the antibacterial/star-pu metric target (at or below 0.871).

We follow a national trend post covid with increased prescribing of antibiotics however we are currently at the top of the SW
(historical situation).

Cornwall
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Medicine Optimisation

Benchmarking

Cornwall has lower than average costs per weighted patient, and lower than average cost growth – this is indicated in the chart 
below which points to CIOS – the ICBs to the far left are largely in the London area so represent a significantly different population 
make up.   The graph at the bottom shows cost growth rate for rolling 12 month periods - CIOS in blue, and NHS England average 
in orange.
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Medicine Optimisation

Cost effective choices (savings plans)

We use a decision support tool in GP practices to support quality, cost effective choices.  This continues to deliver 

significant benefit in cost saving (£968K: April – November 2022 Reports). The chart below represents the software 

identify a more cost effective choice of drug than the one originally chosen by the clinician.
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Medicine Optimisation

Cost Avoidance (savings plans)

We use a decision support tool in GP practices to support quality, cost effective choices.  This continues to deliver 

significant benefit in cost avoidance (£184K: April – November 2022 Reports). The chart below represents the 

identification of drugs not to be prescribed, due to for example, not approved for that presentation or not on the CIOS 

formulary.
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Patient experience
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Overview of quality review for patient 

experience

.

52

Current quality performance and attributing reason What recovery action are being taken over the next 4 -6 weeks 

• RCHT received largest number of complaints in single month 

for over  2 years. Formal complaints were received for every 

care Group with the largest increase seen in general surgery 

and cancer care. Themes reported as communication and 

waiting times. 

• Theme from care home quality assurance visits/ CQC 

inspections is the caring and compassionate workforce 

reported by relatives.

• November 2022 Joint QAC RCHT/ CFT not held as not quorate

• Positive experience story shared regarding RCHT homeless 

hospital discharge service

• Closer working with CFT and UHP on carers/ other experience 

improvement projects

• Joint RCHT/ CFT carers passport launch Oct 2022  

• Healthwatch Cornwall suicide prevention report published 

Cornish communities in mind

• RCHT communication pack for all wards containing aids for 

accessible information for patients 

• RCHT FFT SMS roll out plan for outpatients 

• CIOS ICB Improving Experience of Care national pilot site

• RCHT review of patient and staff feedback electronic platforms 

with the aim of a single system to triangulate outcomes 

• CFT to relaunch FFT in January 2023

• Healthwatch Cornwall suicide prevention report – next steps 

currently being co-produced  

Actions taken this month to resolve quality performance What trajectory should we expect to see with recovery and the 

remain residual risk

• The county wide community of practice for patient experience 

meets every month facilitated by the ICB to support 

improvement. The joint CFT/ RCHT carers passport has been 

launched with positive feedback, further work is required on 

impact. 

• RCHT communication action plan in place; monitored by Trust 

patient experience team. 

• Decrease in communication complaints

• Improvement in FFT RCHT outpatients; CFT mental health 

response 

Recommendation to the ICB/Quality and Pathways of Care committee:
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Patient experience  

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Period RCHT UHP CFT 

Complaints 

Number of 

complaints 

received 

No Monthly 

M7 29 26 19

Q2 22/23 112 101 123

YTD 248 217 215

Indicator Measure 
Data 

frequency 
Period RCHT UHP CFT GP 

Friends and family A&E % positive 
Monthly M7 82% 73%

Friends and family community % positive 
Monthly M7 90%

Friends and family inpatient % positive 
Monthly M7 98% 97%

Friends and family outpatient % positive 
Monthly M7 95% 98%

Friends and family maternity 

(Q2)

% positive 
Monthly M7 100% NA

Friends and family mental 

health

% positive 
Monthly M7 69%

Friends and family post 

COVID clinic 

% positive 
Monthly M7 100%

Friends and family GP 

services 

% positive 
Monthly M7 94%
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Patient safety
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Overview of quality review for 

patient safety

.

55

Current quality performance and attributing reason What recovery action are being taken over the next 4 -6 

weeks 

1. CFT progress against the patient safety incident response 

plan has been challenged with no completion of any patient 

safety incident investigations 9 PSII’s) since transition. This 

is due to capacity, demand and recruitment of trained staff.

2. The pressure on the urgent and emergency care pathway 

remains and services are seeing an increase in patient harm 

linked to this. SWASFT have a backlog of patient safety 

incidents await review, this means that there is a possible 

underestimation of harm.

3. Absence of a shared local risk management system to enable 

system oversight and ownership of patient safety incidents 

within all Cornwall providers.

1. Additional investigating officer have been recruited into post, 

ICB has facilitated and funded patient safety  training for 

CFT and the system to increase capacity. ICB has funded 

an indecent patients safety specialist to undertaken a review 

on behalf of CFT, the report is drafted and awaiting 

executive sign off. 

2. system flow workstream and establishment of system control 

centre to support reduction in ambulance handover delays. 

SWASFT patient safety team are working to resolve the 

backlog of patient safety incidents. RCHT is reviewing and 

collating incidents of harm related to delays across the UEC 

pathway. This data is being shared at QAC and themes and 

trends analysed to inform improvements for the system.

3. Consideration of a ICB proposal for a system local risk 

management system, chief information  office is supporting 

discussions.  inclusion on the risk register to be agreed by 

quality team

Actions taken this month to resolve quality performance What trajectory should we expect to see with recovery and the 

remain residual risk

1. ICB Head of patient safety met with CFT safety team and lead 

executive to review current position and make system 

recommendations to recover position and complete overdue 

investigations. Update to be provided to QPOC.

2. SCC to oversee system flow has delivered quality impact in November 

with a reduction in ambulance handover delays. This performance has 

worsened in December, there is ongoing surge plans to seek to 

improve this position.

1. 3 PSII’s due to complete within the month. Trajectory to be 

confirmed for remaining investigations and shared at QPOC.

2. Trajectories have been shared at ICB board and monitoring is 

taking place via UEC/ flow board.
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Patient safety (1)  

Indicator Measure SOF Flag 
Data 

frequency 
Target Period RCHT UHP CFT 

ICB: 

provider 

no access 

to STEIS

Never 

events 

Number 

of never 

events

√ Monthly 0

M7 0 1 0 0

Q2 22/23 1 0 0 0

21/22 1 5 0 0

YTD 1 4 0 0

• A  patient safety incident investigation (PSII) and action plan regarding a never event (retained 

guide wire) at RCHT is with the executive board for sign off. This investigation has identified 

human factors and cultural aspects as core learning. The learning summary will been shared 

across the Trust and with relevant teams through governance structures. The learning is also 

being shared across the Devon and Cornwall systems seeking to inform wider learning.

• UHP have undertaken a review of their recent never events which has been shared at CIOS ICB 

quality assurance meeting. A meeting was held between key stakeholders with a recognition 
that weaknesses in human factors have led to the individual events, additional actions to 
help prevent recurrence and strengthen safety systems have been agreed. These actions will 
be overseen by the UHP Corporate Quality Governance Team. A Never Event shared learning 
meeting for Devon and Cornwall was held on the 16th November learning for this meeting to 
share learning and improvement across both ICB’s seeking to minimise such events 
occurring.
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Patient safety (2) patient safety incidents 

investigations (PSII) RCHT/ CFT. Serious 

incidents (SI’s) UHP * UHP yet to transition to PSIRF

Indicator Measure SOF Flag 
Data 

frequency 
Period 

RCHT 

(PSI) 

UHP

(SI)  

CFT

(PSI) 

ICB: 

provider 

no access 

to STEIS

Patient safety incident 

investigations (PSI) and 

serious incidents (SI)
Number √ Monthly 

M7 1 15 2 0

Q2 22/23 3 25 1 3

21/22
54 (SI 

&PSII)
91

40 (SI and 

PSII)
4

YTD (April-

Dec)

9 PSII 

(ongoing)
81 ongoing

6 PSII YTD 

13 ongoing
3

• Actions from the PSIRF annual oversight review meeting between CFT and ICB have been shared. These actions 

are focused on CFT being able to recover its position regarding delayed  progress for patient safety incident 

investigations. The ICB PSIRF annual review will be shared at the December QPOC. 

• RCHT continues to make good progress against PSIRF action plan. There has been a focus this year on treatment  

delays along the UEC pathway and these actions have been incorporated into a system UEC action plan. The ICB 

plans to undertake a formal oversight review of RCHT PSIRP progression which will consider how learning has 

been embedded improve patient safety outcomes and the engagement with staff and families. 

• UHP yet to transition to PSIRF, remains under SI framework therefore the number of serious incidents reported is 

higher than CFT/ RCHT. At Plymouth Hospitals NHS Trust the incident type with the highest count so far this year is 

Slips/trips/falls meeting SI criteria with 20,last year Slips/trips/falls meeting SI criteria was the number 3 ranked 

incident type on count. So far this year there are 18 more than last year.
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Patient safety - Mortality 

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Period RCHT UHP 

Summary hospital level mortality indicator (no 

new data available for October)

SHMI √ Bi-

monthly 

L
a

te
s
t 
d

a
ta

 

111 Mon-fri

113.3

Weekend 

126.1

Hospital standardised mortality ratio HSMR √ Monthly 111.38 Mon-fri

114.5

Weekend 

130.9

The HSMR has risen in England and Wales; RCHT has seen a similar rise. Summary Hospital-level Mortality Indicator 

(SHMI) No new data available in October.

Crude Mortality improved slight in October and is within a standard range for RCHT, this continues to be monitored through 

Care Groups and MROG.

Higher mortality than predicted is being reported for: 

• Stroke 113.58- Stroke improvement plan in place reporting into CEG

• Fractured neck of femur 111.88- service action plan in place and reporting into CEG

Alerts for the diagnostic groups of “Chronic renal failure” and “Deficiency and other anaemia” are being checked

• Congestive cardiac failure (CCF)  has alerted as a possible outlier in terms mortality in August 2022 and there is ongoing 

analysis and reviews by cardiology: wrong wards, length of stay below expected,

increased severity of illness, access to in patient CCF pathway. Plan being developed by cardiology

Current controls through the Medical Examiner, MROG, IRLG and Patient Experience continue.
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Overview of quality review for 

patient safety Infection prevention 

and control 

.

Current quality performance and attributing reason What recovery action are being taken over 

the next 4 -6 weeks 

C.Diff HOHA + COHA incidence at month 10 is above trajectory in common with 

the majority of other areas. All regions in England are also above trajectory.

Cornwall are the only system in the region with zero acute MRSA blood stream 

infection cases.

Incidence of E.coli bloodstream infection is below trajectory.

Investigation of  community onset C. diff 

cases including monthly deep dive.

Quarterly C.diff review of cases deemed 

avoidable with RCHT IPAC.

Stool sampling introduced in ED for early 

identification and correct attribution of 

infections as community or hospital onset.

Actions taken this month to resolve quality performance What trajectory should we expect to see with 

recovery and the remain residual risk

ICB IPAC are participating in the regional C.diff improvement collaborative and 

submitting monthly enhanced surveillance data. 

One current regional focus areas: “Create a C. difficile infection aware health and 

social care workforce”, is enacted locally by the routine ICB IPAC contact with 

both care home and GP to discuss diarrhoea risk assessment and antimicrobial 

prescribing when a care home resident is found to be a carrier of C.diff following a 

recent stool test. 

C.Diff case finding often increases in the 

winter when Norovirus is in circulation due to 

increased sampling.

Recommendation to the ICB/Quality and Pathways of Care committee: Note M7 position and actions.
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Patient safety - infection prevention and 

control (IPAC)  

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Target Period 

RCHT

HOHA + COHA 

UHP

HOHA + COHA

CFT 

TOTAL CASES

ICB

TOTAL 

CASES

C. diff Number 

reported 

Monthly As per 

provider 
M7 11 13 3 22

Q2 22/23 22 36 2 58

21/22 (Total) 72 91 24 216

YTD 57 83 9 132

RCHT 

POST 48 HR

UHP

POST 48 HR

CFT 

TOTAL CASES

ICB 

TOTAL 

CASES

E. coli Number 

reported 

Monthly As per 

provider 
M7 3 8 2 40

Q2 22/23 2 16 6 89

21/22 (Total)  36 72 11 448

YTD 10 51 15 223

RCHT 

POST 48 HR

UHP

POST 48 HR

CFT 

TOTAL CASES

ICB 

TOTAL 

CASES

MRSA Number 

reported 

Monthly NA
M7 0 0 0 0

M6 0 0 0 1

Q2 22/23 0 0 0 3

21/22 (Total) 0 0 0 1

YTD 0 0 0 5

Data courtesy of the UKHSA data capture system. UHP cases not Cornwall specific and post 48 hr’s = HOHA cases in this instance. 

HOHA, COHA definitions. YTD = YTM7. Page 65
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Autumn Booster programme 2022 

Covid19 & Seasonal Flu vaccination

• Ranked 8th Nationally as percentage of overall population that has been boosted with CV19 vaccine during the Autumn covid 
19 vaccination programme

• Programme has been extended nationally beyond December dates.

• Target number of Covid 19 Booster doses is  250,000 ( assuming 80% uptake) with 213,259 completed as boosters. 3,092 
people receiving their first, second or third dose and 94,941 having their Covid vaccination co-administered with a flu 
vaccination. ( Foundry 03/01/23)

• 2021/22 figures for flu vaccination was 1,615,074. Current figures 1,420,990 (SCW Geospatial Services 03/1/23 ) 

• Our focus is promotion for pregnant people, Front line health and social care workers, 2-3 year olds and those with 
underlying clinical conditions. 

• Pilot proposed to NHSE England to deliver flu vaccinations to Adults and 2-3 year olds via lead provider model as an 
additional option for eligible population. Plan for this to go live 16 January if approved.

• School age flu programme is on track to have visited all Primary Schools before end December and start secondary schools 
programme in January 

• Very active and robust communications plan and activities to promote Flu and Covid19 vaccination to all eligible groups 
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Patient safety  - COVID /FLU 

Add narrative:
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Safeguarding
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Safeguarding narrative on metrics

The  updating of safeguarding metrics are due for completion on the 29 
December 2022, therefore there is no new data since the 8 December board 
report

A summary of performance is included below

• Continued increase in the number of referrals made by general practice to 
the domestic abuse service. This is positive as it means the people affected 
are now able to access help, when previously they didn’t. A business case 
is written and has been circulated to relevant directorates within the ICB

• Increasing number of adult safeguarding referrals, seeing financial abuse as 
the highest category of abuse for the first time in Cornwall

• Initial health assessments for looked after children are not all being 
completed within the statutory timescale

• ICB safeguarding training is below the expected compliance rate of 85% 
and accurate reports of compliance can not be produced. An action plan 
with trajectories is underway, with progress made on several areas this 
month

• There has been an increase in the number of referrals for child 
safeguarding rapid reviews, when there is concern that harm has occurred 
and there is learning for the system to improve our response

• Our numbers of safeguarding adult reviews and domestic homicide reviews 
remain high 
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Enabling Priority Workforce
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Executive Summary Workforce 

CIoS is at the start of it’s data journey for integrated workforce data.  Each 

partner organisation has its own workforce data, but this is not currently 

aggregated in a way that enables real-time, system-level data across providers, 

the primary care, the care market and voluntary and community sector.  We 

also need to  work up an agreed methodology for workforce data management 

and workforce planning across health and care - this has not been done before 

on an integrated basis. 

In the meantime, we are using Health Education England Workforce Planning and 

Intelligence South West team published an information pack on 15 December 

2022, based on a position in September, for the Cornish health and care 

system.  

Page 71



Health Education England

Information Pack

Cornwall and the Isles

of Scilly Health and

Social Care

Partnership ICB

Workforce Planning & Intelligence South West

September 2022 data 

Released December 2022
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Cornwall and the Isles of

Scilly WTE

NHS Staff as at September 2022, ESR

Primary Care as at September 2022, (Including PCN data) NHS Digital

Adult Social Services as at March 2022, Skills for Care 

Children’s Services as at Sept 2021, Department of Education

Excluding:

Dental, independent, voluntary sector, and any other not mentioned above

As of June 2022 update,

Ambulance is aggregated as AHP
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Data dated: March 2022

Source: Skills for  Care
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Finance and use of resources

Simon Gittoes-Davies, Chief finance officer
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System financial performance

Key Performance Indicators - M8

Single Oversight Framework

Area of Review % £ Rag Rating % £ Rag Rating

Financial Sustainability 235% -3,529 100% 0

Efficiencies 96% -1,185 92% -3,595

Agency Spending Limit

Target = 10% reduction vs 21/22 spend
200% -13,443 204% -20,633

Mental Health Investment Standard TBC TBC

Key Performance Indicators

Area of Review % £ Rag Rating % £ Rag Rating

Capital Expenditure Plan 74% 7,181 93% 3,467

Cash TBC TBC TBC TBC TBC TBC

Better Payment Practice Code - value 93.6% 94.3% 95% N/A

ICB Running Costs 100% -100 100% 0

Year to Date Forecast Outturn

Year to Date Forecast Outturn
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System income and expenditure 

summary

The tables below summarise the year to date and forecast outturn 

positions formally reported to NHS England:

ICB
Prescribing – recent data 

indicates additional cost pressure 

c£1m impacting from Jan 23 as a 

result of increases in generic 

pricing

CHC- underspend year to date as 

lower numbers of eligible 

packages of care

RCHT

Actual pay award costs are in 

excess of funding received 

through tariff adjustment

ESRF – potential risk of clawback

CFT

Agency costs continue to be 

significantly above plan

Efficiency plan is weighted more 

towards second half of the year

Non recurrent cost pressures

Forecast

All organisations continue to 

forecast delivery of 2022/23 plan 

though risks remain

Income & Expenditure

Year to date

from July 22

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Income/ Resource Limit 499,548 499,573 25 374,338 382,929 8,591 156,900 169,417 12,517

Expenditure (499,548) (499,573) (25) (377,003) (386,072) (9,069) (156,855) (172,423) (15,568)

Surplus/(Deficit) 0 (0) (0) (2,665) (3,143) (478) 45 (3,006) (3,051)

Forecast outturn

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Income/ Resource Limit 920,692 924,734 4,042 565,438 576,921 11,483 235,365 257,926 22,561

Expenditure (920,692) (924,734) (4,042) (565,438) (576,921) (11,483) (235,365) (257,926) (22,561)

Surplus/(Deficit) 0 (0) (0) 0 0 0 0 0 0

Net Risk 0 0 0 0 0 0 0 0 0

Risk adjusted outturn 0 0 0 0 0 0 0 0 0

ICB RCHT CFT

ICB RCHT CFT
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Agency

RCHT and CFT are both 

showing agency spend 

is higher than plan on 

ytd and forecast outturn 

basis

The agency run rate in 

RCHT is fairly static 

however there has been 

a rise in rate of spend in 

CFT in the last couple of 

months. November costs 

were marginally higher 

than October.

CFT undertaking a 

review of agency and 

introducing tighter 

controls and are 

expecting to reduce 

agency costs in Q4

Agency

Year to date

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Non-medical - Clinical staff agency 7,386 8,618 (1,232) 1,246 10,043 (8,797)

Medical and dental staff agency 2,745 2,678 67 1,169 3,256 (2,087)

Non medical - non-clinical staff agency 864 1,214 (350) 65 1,109 (1,044)

Total 10,995 12,510 (1,515) 2,480 14,408 (11,928)

Forecast

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Non-medical - Clinical staff agency 11,075 12,790 (1,715) 1,621 15,348 (13,727)

Medical and dental staff agency 4,118 4,118 0 1,646 5,512 (3,866)

Non medical - non-clinical staff agency 1,298 1,298 0 100 1,425 (1,325)

Total 16,491 18,206 (1,715) 3,367 22,285 (18,918)

Measure doesn’t apply to ICB

ICB RCHT CFT

Measure doesn’t apply to ICB

ICB RCHT CFT
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Risks and mitigations

Key risks

ICB

• Prescribing

• Individual packages of care

• Ambulance handover delays

RCHT

• Pay award cost v funding

• Homecare cost increases

CFT

• Delivery of efficiency requirements (in 

year and on recurrent basis)

• Costs pressures from service 

developments

• Pay award cost v funding

Overall as a system the gross risk has 

reduced significantly since last month 

primarily due to diminishing risk of ESRF 

clawback from the system

Risks & Mitigations

Current position

ICB RCHT CFT System

£'000 £'000 £'000 £'000

Risks H (2,800) (3,436) (11,800) (5,000)

M (4,600) (500) 0 0

L 0 0 0 0

Total risks (7,400) (3,936) (11,800) (5,000)

Mitigations 7,400 3,936 11,800 5,000

Total mitigations 7,400 3,936 11,800 5,000

Net risk 0 0 0 0
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Efficiencies

ICB

A significant element of 

efficiency delivered through 

application of national tariff. 

Two main schemes –

control of prescribing costs 

and managing CHC spend. 

As reported in previous 

months under delivery in 

prescribing is offset by over 

delivery on CHC

RCHT

The trust is forecasting 

marginal under delivery at 

month 8 with further 

slippage forecast. Currently 

9% of total CIP is expected 

to be recurrent which 

presents further challenge 

into 23/24

CFT

There is continued focus on 

delivering efficiencies 

however £8.8m (73% of 

total efficiencies is profiled 

in the second half of the 

year)

Efficiencies

Year to date

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Pay 7,677 8,032 355 4,668 3,117 (1,551)

Non Pay 9,681 9,681 0 4,170 3,475 (695) 1,370 1,855 485

Income 821 1,042 221 0 0 0

Total 9,681 9,681 0 12,668 12,549 (119) 6,038 4,972 (1,066)

Forecast

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Pay 11,948 11,543 (405) 8,424 5,424 (3,000)

Non Pay 16,595 16,595 0 6,213 5,687 (526) 3,488 3,488 0

Income 1,239 1,576 337 0 0 0

Total 16,595 16,595 0 19,400 18,805 (595) 11,912 8,912 (3,000)

ICB RCHT CFT

ICB RCHT CFT
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Efficiencies - schemes

ICB RCHT CFT

Demand Management (referrals) Bank - rate review Agency - price cap compliance

Evidence based interventions E-Rostering Bank - rate review

Pathway transformation Corporate services transformation Managing sickness and absences

Continuing Healthcare - cost per case review Digital transformation Medicines optimisation

Mental Health - reducing out of area placements Managing sickness and absences Procurement (excl drugs) - medical devices and clinical consumables

Primary Care Prescribing Non-pay Efficiencies Estates and Premises transformation

Tranforming community-based primary care Medicines optimisation Provider collaborative: commissioner efficiencies (non- NHS subcontracted)

Other Procurement (excl drugs) -non-clinical

Procurement (excl drugs) - medical devices and clinical consumables

Net zero carbon

Corporate services transformation

Provider collaborative: commissioner efficiencies (non- NHS subcontracted)

Income Overseas Visitors
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Statement of financial position

The ICB receives very little income in relation the expenditure 

incurred, and hence financial performance is measured against 

net expenditure limits. When cash is drawn down it is credited 

direct to the general fund. 

ICB’s (like the CCG beforehand) draw cash on a monthly basis 

from NHS England to meet its immediate needs. As a result of 

this the statement of financial position has a net liability position 

since the level of current and non-current liabilities will always 

exceed total assets.

This is consistent with all other ICBs

Statement of Financial Position

ICB RCHT CFT

£'000 £'000 £'000

Non-current Assets

Intangibles - 7,070 1,145

Property, Plant & Equipment 196 238,216 61,927

Right-of-use Assets 3,279 6,403 62,396

Receivables - 2,199 805

Total Non-current Assets 3,475 253,888 126,273

Current Assets

Inventories - 9,827 36

Trade & Other Receivables 11,277 6,361 17,361

Cash & Cash Equivalents - 25,754 28,918

Total Current Assets 11,277 41,942 46,315

Total Assets 14,752 295,830 172,588

Current Liabilities

Trade & Other Payables (57,288) (59,476) (18,600)

Borrowings (545) (2,194) (6,928)

Provisions (460) (1,467) (3,775)

Other liabilities (572) (6,748) (3,341)

Total Current Liabilities (58,865) (69,885) (32,644)

Total Assets less Current Liabilities (44,113) 225,945 139,944

Non-current Liabilities

Borrowings 0 (8,413) (65,282)

Provisions (460) (4,378) (3,619)

Other liabilities (2,740) (739) -

Total Non-current Liabilities (3,200) (13,530) (68,901)

Total Assets less Total Liabilities (47,313) 212,415 71,043

Financed by Taxpayers’ Equity and other reserves

General Fund (47,313) (121,153) 30,176

Public dividend capital - 295,666 16,337

Revaluation reserve - 37,902 24,530

Total taxpayers' and others' equity (47,313) 212,415 71,043

as at 30 November 2022
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Better payment practice code

• Target compliance is 95% 

80.0%

82.0%

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

102.0%

Non NHS - volume Non NHS - value NHS - volume NHS - value

Better Payment Practice Code
(year to date performance)

ICB RCHT CFT
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ICB income and expenditure

Acute

Majority of NHS expenditure is in ‘fixed’ 

envelopes. Impact of additional costs 

relating to ambulance handover delays is 

less than expected last month

November has seen an increase in non-

NHS spend

Mental Health

Marginally lower spend than last month

Community 

As with earlier months pressure is due to 

intermediate care packages

Continuing Healthcare

As reported in previous months 

expenditure continues to remain below 

plan as there are fewer qualifying 

packages of care than pre-COVID

Primary Care – prescribing

Recent price changes indicates a increase 

in generic price costs from January 

23.The impact of this alone is expected to 

increase costs by £1m in Q4

Primary Care - delegated 

Apparent overspend at the end of the year 

is due to the timing of funding relating to 

Additional Roles Reimbursement Scheme 

(ARRS)

Running Costs

Small overspend year to date. ICB is it 

final iterations of the workforce structure.

CIOS ICB

(note ICB reporting is only m4-12)

Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000

Resource allocation

CIOSICB + 499,548 499,548 0 920,692 920,692 0

out of envelope COVID 0 25 25 25 25

Primary Care ARRS 0 0 0 4,017 4,017

499,548 499,573 25 920,692 924,734 4,042

Net Expenditure

Acute - (239,874) (241,188) (1,314) (430,638) (431,138) (500)

Mental Health - (58,159) (57,908) 251 (106,997) (106,997) 0

Community Health - (51,935) (52,252) (317) (91,500) (91,850) (350)

Continuing Care - (29,623) (28,146) 1,477 (53,173) (51,173) 2,000

Primary Care - core - (10,885) (10,186) 699 (18,253) (17,503) 750

Primary Care - prescribing - (47,266) (47,651) (385) (82,241) (85,541) (3,300)

Primary Care - delegated - (42,905) (42,738) 167 (77,452) (81,469) (4,017)

Other Programme - (14,481) (14,824) (343) (52,504) (51,129) 1,375

Corporate - (4,420) (4,680) (260) (7,934) (7,934) 0

(499,548) (499,573) (25) (920,692) (924,734) (4,042)

Surplus/(Deficit) 0 (0) (0) 0 (0) (0)

Year to date Forecast
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ICB finance risk

ICB risks are kept under regular review and updated as appropriate

Title Description Current_

Likelihood

Current_

Impact

Current_

RAG

Department_

Head

Accountable_

Director

10695 - Grip and Control There is a risk that there is insufficient governance and rigour to deliver the actions identified as part of the grip 

and control self-assessment.

3 3 9 Mark Lisher Simon Gittoes-

Davies

10762 - system-wide 

breakeven

There is a risk of not delivering the system-wide financial breakeven obligation for 2022 to 2023. 3 3 9 Mark Lisher Simon Gittoes-

Davies

10609 - Fraud & Bribery There is a risk the systems and processes in place in NHS CIOS ICB may not be effective in preventing, 

deterring or identifying fraud and bribery. 

2 4 8 Mark Lisher Simon Gittoes-

Davies

10764 - ICB control total There is a risk of not delivering the ICB financial breakeven control total for 2022/23 2 3 6 Mark Lisher Simon Gittoes-

Davies

10673 - Council debt There is a risk that the Council does not settle long overdue invoices.  As at Oct 2022 the total debt outstanding 

was £4.5m. Updates are regualrly provided to the Audit Committee 

3 1 3 Nick Jenkin Simon Gittoes-

Davies
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Glossary
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