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Executive summary 

I spent more time out and about meeting front-line staff and key stakeholders this month, 
directly hearing their views and trying to understand more their first-hand challenges and 
issues. 

After the visit to the impressive new Bodmin diagnostic centre at the start of the month 
(this centre will make such things as CT scans easier and faster particularly for those 
living in North East Cornwall – rather than them having to travel to e.g. Derriford 
Hospital), I also visited our acute hospital colleagues at Treliske/Royal Cornwall Hospital 
Trust (RCHT) in Truro. They kindly showed me around their key acute services, and we 
discussed the challenges they and their colleagues are facing.  

I would like to extend my thanks to Robin the COO at RCHT and his team, and to Debbie 
CEO at CFT for the Bodmin visit. 

I was then invited (with other partners) to meet with the new Chief Constable for Devon 
and Cornwall. We have agreed to meet again and discuss ways the police and the health 
and care sector can work together for better citizen outcomes. 

We still face operational challenges in our health and care system, and we still remain an 
outlier on such key areas as ambulance holds, RTT and we delivered considerably less 
than national targets require for cancer last month. As a board we must continue to focus 
our combined energies and resources on achieving positive clinical outcomes for 
patients during the winter period, and particularly when combined at a time of disruption, 
due to industrial action. 

Following the Price Waterhouse Cooper report in December there have been ongoing 
discussions with NHS Non Executive Members/Non Executive Directors and Executives 
across the ICB/RCHT and CFT around the benefits of further integration of our system 
governance and the closer working of senior teams.  

It was agreed that across the ICB, RCHT and CFT that our Chairs of Finance and 
Performance Committees and our Chairs of the Quality committees should meet and 
discuss the options for the NHS in CIoS to move toward more constitutional Joint 
Committees that would have the empowerment to work as integrated/shared NHS 
groups (we’re also looking to widen to include a constitutional Joint committee for 
Workforce too). This would require the support of all NHS CIoS Boards and the driver of 
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this review is in the interests of; faster integrated decision making, aligned working 
arrangements across the NHS, and to help drive efficiencies that could be routed back to 
our front-line services resulting from simplification of any working arrangements across 
the ICB, RCHT and CFT. 

One of the founding principles of our ICB was that we would be citizen focused and 
clinically led. Both these areas will need to be more actively taken forward now that Lucy 
Tuson (Director of Engagement) and Chris Reid (ICB Chief Medical Officer) have 
recently started.  

This month will be the first of our drive to bring the citizens voice more into our planning 
and boardroom. To help achieve that we have 5 video vignettes that are available to 
board members (in our board packs) and the public, to bring peoples “lived experiences” 
more into our system priority setting and action planning. The videos can then be shared 
with staff and wider stakeholders using social media, so we get wider understanding. The 
5 vignettes are intended to be based around the NHS 20+5 strategy and focused on 
health and health inequalities. 

The need to align our clinical leadership across our whole system is overdue (ranging 
from GP, to acute, to community, to mental health and wider practitioners). The setting 
up of the ICB Clinical Prioritisation Advisory Group – CPAG – that is part of our ICB 
governance arrangements re decision making as per our constitution, has yet to be 
formed. We look now to Chris and the wider clinical teams to work together and to have 
CPAG in place across the wider system clinical leads soonest. This may require the 
alignment of various clinical groups, and benefit from a line of sight to System Executive 
Group (SEG) and the ICB Board (through Chris as ICB CMO) and it’s intended to play an 
even greater part of our clinically led future service re-design. 

We look to the National/Regional NHSE efficiency drive (who are looking to reduce up to 
40% of NHSE national and regional roles) and to understand what this means for 
onboarding more work to each of the 42 ICBs across England, alongside the national 
drive for all 42 ICBs to be more efficient in order to help ensure all systems achieve their 
patient outcomes and achieved within balanced budgets.  

I attended (as Vice Chair, I Chaired the Board on the day) the Health and Wellbeing 
Board. I then also Chaired a workshop of the Integrated Care Partnership (ICP) that 
successfully shared the next iteration of the CIoS Integrated Care Strategy.  

Government extra adult funding has been agreed to be spent by 31st March. We 
understand that the CIoS allocation for 23/24 is £6.8 million, 50/50 across NHS and 
Councils. 

I have started to conclude half year reviews of the ICB NEMs and am looking to set their 
priorities for the last half of their first year on the ICB Board. I have asked Kate as ICB 
CEO to ensure her review and objective alignment of her ICB Execs is done concurrently 
for the last part of the year, as we move to year end appraisals. 

I would like to thank the collective efforts of all leaders, staff and partners staff across all 
our organisations, for their work in managing the pressures across our health and care 
system. 

We are preparing for the next ICB awayday for the whole ICB Board on 8 March. 
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