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Authors:  Various 

1. Executive summary 

Attached, as appendices, are the reports from: 

 Each ICB committee chair where meetings have taken place during the last month 
 Our partner members: 

o Local authority partner – Alison Bulman 
o Primary care partner – Andy Sant 
o Mental health partner – Debbie Richards – please note this will be a verbal 

update this month 
o NHS trusts partner – Steve Williamson 

 Our board participants 
o Devon ICB – Jane Milligan 
o Voluntary sector – Emma Rowse 

Any exceptional items shall be brought to the board’s attention. 

2. Recommendations 

The ICB Board is asked to:  

1. Receive the updates and enquire further, as necessary. 



 
 

Citizen engagement and equalities – chair’s update 
 
Date of committee meeting: 16 January 2023 
Date of ICB board meeting: 9 February 2023 
For: Public meeting - Part 1 
 
Author: Carole Theobald, non-executive member 
Lead director(s): Carolyn Andrews, director of strategy, planning and corporate affairs,  
Lucy Tuson, director of engagement 
 
 
1. For ICB board awareness, action or response 
 
The citizen engagement and equalities committee met for only the second time on 16 January 
2023. The significant items on the agenda were:  
 
1. A report outlining the public engagement and consultation (phrase 1) underway to inform 

the draft Integrated Care Strategy required by the end of March 2023 with further 
development by the end of 2023.  
 
Action 
To circulate the communications plan in support of the draft Integrated Care Strategy to 
members of the CEE committee for feedback by the end of February 2023. 
 

2. A summary of on-going ICB public and community engagement between July and 
December 2022.  
 

3. A discussion paper on the future shape, scope and purpose of the Citizens Advisory Panel 
(CAP).  
 
Action 
A significant step-change required in the development of a public engagement and 
involvement assurance model, which will help the development of a CAP, and to work with 
partners to develop a co-ordinated approach to local insight, trends, and reporting. 
 

4. A report outlining the ICB organisational equality duties as an employer and a 
commissioner, including the mandatory cross system self-assessment using the NHS 
Equality Delivery System (EDS) across three equality areas:  

 

• commissioned or provided services  

• workforce health and well-being  

• inclusive leadership, and  
 

to give examples of a ‘robust implementation’ of the EDS to improve the services for our 
communities and provide better working environments, free of discrimination, for those who 
work in the NHS, while meeting the requirements of the Equality Act 2010. 

 
Action 
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To circulate the EDS to members of the CEE committee for assurance before the 
published deadline of 28 February 2023. 
 
The development of an internal equality and diversity survey referred to the Workforce 
Committee work programme. 

 
2. Key decisions and actions taken at the committee meeting 
 
No key decisions. Actions as outlined above. 
 
3. Wider strategic priorities for ICB to be aware of 
 
None currently. 
 
4. Any changes to risks to note 
 
None. 
 
Additional chair comments 
 
5. Additional chair comments and/or specific requests of the ICB 
 
A key priority for the citizen engagement work programme is to embed not only the 
principles, but a system and partner wide infrastructure of public involvement and 
engagement which can demonstrate how the public voice is at the heart of decision 
making and delivery. A lack of effective involvement and engagement risks an inability for 
the ICB to make sure effective and efficient health and care services are delivered. 
 

Recommendations and specific action to take at the ICB board 
meeting 
 
Members are asked to note the actions and contents of this report. 
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Finance, Performance and Commissioning committee 
– chair’s update 

Date of committee meeting: 26/01/23 
Date of ICB board meeting: 08/02/23
For: Part 1 

Author: Sanj Srikanthan, non-executive member 
Lead director(s): Rachel O’Connor, Simon Gittoes-Davies 

For board awareness, action or response 
The FPC noted the planned Adult Social Care Discharge Fund disbursements of 
£7,123,372 in FY22/23 and will be managed under the governance arrangements used 
for the BCF. As a result of this funding as part of overall discharge plans, an additional 
385 discharges are planned to occur between now and 31 March 2023. A detailed 
report on how these funds were spent in this fiscal year is due by 2 May 2023. 

The Board reviewed the Performance and Finance joint report. A significant increase in 
Cat 2 Ambulance response times from 59mins 36Secs to 3hrs 37 mins 18 secs in 
December, which may be in part due to a focus on responding to Cat 1 responses 
which improved to 14min48 secs from 16mins42 secs in the previous months. However 
overall we continue to be behind our targets of 18 mins and 7 mins for Cat 2 and Cat 1 
response times respectively. 

Elective surgery reports growing delays at 78 weeks in Nov 2022 with no harm reported 
by RCHT QAC but impacting patients at UHPT patients waiting for diagnostics, which 
may impact citizens in North and East Cornwall who access their services there. While 
there are several initiatives to improve these metrics, the Committee would like to see 
more detailed reporting on their impact and whether new interventions must be tried 
with the funding available given no significant and sustained improvement seen in 
Elective Surgery. 

Key decisions and actions 
We were assured by Kelvyn Hipperson regarding requirements from the Department of 
Health and Social Care to Network and Information Systems Regulations 2018 (NIS 
Regulations) for the ICB as an Operator of Essential Services (OES).  

We have specifically submitted a survey response prior to the DHSC deadline of 22 
January and have nominated two responsible officers in our ICS prior to the DHSC 
deadline of 30 January. We are working toward a future deadline of 28 Feb 2023 to 
meet the DSPT (Data Security and Protection Toolkit) baseline as an ICS, with a final 
submission deadline of 30 June 2023. 

Any changes to risks to note 

From FPC Performance Report Exec Summary: “The ICBs gross financial risk has 
continued the trend of previous months and has reduced from £7.4m to £6.0m. The key 
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risks remain prescribing (the data is 2 months in arrears) and penalties associated with 
ambulance handover delays. The careful management of resources over the next few 
months will enable the ICB to manage risks”. 

Additional chair comments 

Overall the reporting provides us data on the ICB system in performance and finance. 
We are seeing no overall sustained improved in most key performance metrics in this 
reporting year and therefore we intend to request more information on recovery plan 
efforts and new interventions to improve trajectories over the next year. 

Recommendations and specific action to take at the meeting 

Members are asked to: 

1. Note the report. 
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ICA committee chairs update 

Date of ICB board meeting: 7 February 2023
For: Public meeting - Part 1  

Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Rachel O’Connor 

Current plans for strategy at Place 

The ICA Development meeting had to be postponed and will take place in March with a 
remit to inform the Place Based Strategy and the issue of Outcomes and accountability. 

The next ICA Committee will have preceded IC Board  so any relevant updates are by 
necessity verbal. 

It is important however that the Integrated Care Board be aware of examples of valuable 
collaborative working occurring at Place. 

Central ICA are investing funding into Community Health and Well being workers via the 
Brazilian Model , with a variety of organisations hosting the workers in Newquay, St 
Austell Truro and Falmouth. This sees close working with the Voluntary Sector 
underway. 

West ICA describe active co-location of teams, joining up with projects at place to 
maximise support to people in area of deprivation which avoid duplication and aid 
integrated working at place eg new mental Health Hub in Penwith locating at the Trelya 
Project in Penzance. 

N and E working with the VCSE and supportive of the Community Hub and Gateway 
model in order to aid place-based delivery of services and identify and fill gaps in service 
provision. 

Next Steps 

The ICA Committee will work towards the support of the emerging place based model of 
care and help bring forward a Strategy for Place to the Integrated Care Board.  An 
outline agenda for their 7 February meeting is given below: 

 Updates from ICA MDs including: 
o outline and summary of the inequalities investment 
o recruitment to posts 
o assurance of spend against the 250k winter innovation funds 
o general progress report 

 Overview of 2023/24 strategic intentions 
 Overview of system (place) wider interventions 
 Development session planned for 7 Mach 2023 meeting 
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PCC committee chairs update 

Date of ICB board meeting: 7 February 2023
For: Public meeting - Part 1  

Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Dr Chris Reid 

A recent Development meeting looked at two key areas; GP Resilience and 
Pharmacy Optometry and Dental Delegation 

1. Primary Care Resilience  

The aim for Primary Care, and for the ICB must be “The Development of flourishing 
General Practice”. The meeting explored the varied reasons that cause Primary Care 
to struggle in a spirit of understanding and looked to develop a Preventative Agenda 
in terms of support for Primary Care when needed. 

A variety of models that might be applied to specific practice problems were 
explained and critiqued. It is important to note despite an exploration of varied 
models, the PCCC were firmly committed to the Partnership model of General 
Practice. 

The discussion began to move to the need for a General Practice Strategy for 
Cornwall, and within that an outline of the responsibilities and support that Primary 
Care might reasonably expect from the Integrated Care Board. 

Next Steps  

The PCCC will work towards bringing a Solutions based framework to the issue of 
GP Resilience, seek support from the ICB for such and bring a [Draft?] Strategy for 
Primary Care to the ICB. This work will be co-produced with appropriate input from 
Primary Care. 

2. Delegation of Pharmacy Optometry and Dental Services 

The meeting was pleased to welcome representation from all 3 Local Committees.  

The process for engaging with the Southwest Commissioning Hub was explored and 
discussed. This virtual environment builds on existing skills and the meeting sought 
clarity on tasks for the Hub and Tasks for the Primary Care Directorate. 

In time the SW Commissioning Hub will need to be hosted by an ICB and 
expressions of interest for such are currently being sought. There are issues of 
Accountability and sight of shared Governance for Cornwall ICB. 
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Much work has been ongoing in terms of preparedness for the task ahead and a 
Framework of assurance is in place . 

Next Steps 

The ICB is asked to note the above and lend support to the Executive body and 
Company Secretary of the ICB in seeking clarity along with the Primary Care 
Directorate as to the accountability and Governance issues attached to a SW ICB 
hosting the Hub. 
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Workforce committee – chair’s update 

Date of committee meeting: 26 January 2023  

Date of ICB board meeting: 9 February 2023
For: Public meeting - Part 1  

Author: Tarn Lamb, non-executive member 
Presented by: Tarn Lamb 
Lead director(s): Patrick Weir 

1. For ICB board awareness, action or response 

Section 1 part 1 meeting with system colleagues  

Cornwall and Isles of Scilly workforce strategy 

Committee reviewed the development of the Cornwall and Isles of Scilly (CIoS) workforce 
strategy. Committee endorsed the strategy with iteration, taking an action to review the 
resourcing model to support delivery and noting additional requests to develop work on 
alignment to the digital strategy and to support work on workforce productivity. 

Committee recognised the ambitious metric relating to reducing vacancy levels over time 
but understood, particularly in relation to social care, that this is a lever and a rate changer 
to help improve the effectiveness of the health and care system overall, noting that this is 
not the only priority.  

Committee acknowledged the further iteration of strategy goals that would follow the 
system workforce improvement model (SWIM) assessment and the alignment to the 
transforming care for Cornwall agenda.  

Committee noted the crucial contribution of the voluntary community and third sector, 
welcomed the development work set out in the plan and noted this needs to identify the 
differences in paid roles in these sectors, formal and informal volunteering, as well as the 
role of paid and unpaid carers and the development of  existing volunteers.  

The committee noted the health and social care overview and scrutiny committee’s 
(HASCOSC) recommendation to consider longer term pay approach for adult social care.   

Industrial action 

Committee noted the work undertaken to manage the impact of industrial action and the 
ongoing risks for further action scheduled in the coming months.  

The committee thanked the collective efforts of staff across all organisations for their work 
in managing the impact across the health and care system  
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Forward plan 

Committee considered a work programme for its work over the coming 6 months, 
endorsed the content and, will carry out work to refine membership of the committee to 
review and refine for consideration at the March meeting to take into quarter 1 of 2023.  

Next Steps for ICB
None. 

2. Key decisions and actions taken at the committee meeting 

None. 

3. Wider strategic priorities for ICB to be aware of 

None.  

4. Any changes to risks to note 

None.  

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

None.  

Recommendations and specific action to take at the ICB board 
meeting 

Members are asked to: 

1. Note the contents of the update.  
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Information Classification: PUBLIC 

Partner Update for ICB February 2023 

Local Authority, Care and Wellbeing 

Overview 

The Council has reshaped its business planning model, ‘working with communities for a 
carbon neutral Cornwall, where everyone can start well, live and age well’, underpinned 
by four priority outcomes. Each outcome has an Outcome Delivery Plan which sets out 
how we are going to deliver: 

 A brilliant place to be a child and grow up 
 A thriving, sustainable Cornwall that offers a secure home, a decent income and 

a great environment for all 
 Vibrant, safe, supportive communities where people help each other to live well 
 All supported by an empowering and enterprising Council that offers a 

consistently excellent customer experience and great value for money 

The Care and Wellbeing Directorate are part of the ‘Vibrant, safe, supportive 
communities’ outcome.  Each outcome has an outcome delivery plan and Care and 
Wellbeing have taken to the opportunity to refresh the outcome delivery plan for 23/24. 
Interventions have been comprehensively reviewed to reflect the strategic direction of 
the service, therefore a number of interventions have been removed, added or updated.  
The metrics have been reviewed to ensure they are meaningful for external reporting 
and that they align to the interventions, we have also set some improvement targets for 
the next 4 years.    

The Delivering Better Care Programme (DBC) has also been refreshed and is the 
transformation programme for adult social care in Cornwall, and is the delivery vehicle 
for the adult social care interventions within Cornwall Council’s Vibrant Safe and 
Supportive Communities Outcome Delivery Plan. 

This programme vision is to deliver better care for people in Cornwall by ensuring 
people have the “right information, right choices, right care, right time, right place”,  
alongside the need to respond to budget pressures and ensure legislative compliance.  

Achieving this vision is essential to managing demand; enabling people to stay 
independent in their communities with the right level of support, and preventing or 
delaying admission to hospital or residential settings.  

The DBC programme focuses on the changes that need to happen within social care in 
order to deliver better care. To make these changes happen the programme is working 
closely with partners across the health and social care system.  
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Information Classification: PUBLIC 

As all other community-based service, ASC continues to experience significant demand 

and work has been underway to develop its recovery plan.  This has now been finalised.  

We continue to experience a high volume of requests for assessments and support.  

However, despite this as a system, we continue to drive improvements in our P1 and P3 

delays and out performance is currently, at time of writing, just below the England 

average. 

There are currently 75 residents at home without care and support, waiting for services.  

However, there are further 345 people waiting for a change in provision or waiting for a 

provision in another setting.  This is down from 546 last Month. 

Our current performance is pretty static but we are hopeful to increase the uptake of direct 

payments through the implementation of the new policy position in the new year. 

We also provide Direct Payments to Carers and our performance is currently in line with 

the Southwest average. We have seen a further reduction this month in the uptake of 

direct payments for carers. 
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Information Classification: PUBLIC 

Older People Services 

Our admissions in to care homes for older people is currently at 439.1/per 100,000 head 

of the population.  This is below the England average and the Southwest region.  Low is 

good in this respect as it demonstrates our ability to support people to remain living at 

home.  However, it also may be masked by the number of people waiting for a 

assessment following discharge to assess beds.     
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Information Classification: PUBLIC 

Working Age Adults 

The number of working age adults who have their care and support needs met by an 

admission to residential and nursing care homes, is currently is 11.6/100,000 population.  

This is a significantly improved position. 
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Information Classification: PUBLIC 

The service has set a year-end target for adults with a learning disability in paid 

employment at 3.5%.  The year-to-date performance is 3.3% and work is ongoing in the 

service to ensure actions are in place to promote opportunities. 

The proportion of adults with a learning disability who live in their own home or with 
their family is currently sitting at 76 % against a target of 80%. 
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Information Classification: PUBLIC 

Wellbeing & Public Health

The Public Health Outcomes Framework1 contains a wide range of indicators on the 
health of the population, using benchmark comparators and highlights statistical 
differences. The framework focuses on the two high level outcomes we want to achieve 
across the public health system and beyond: 

1. Increased healthy life expectancy 
2. Reduced differences in life expectancy and healthy life expectancy between 

communities 

These outcomes reflect the focus not only on how long we live, our life expectancy, but 
on how well we live, our healthy life expectancy. The focus is also on reducing differences 
between people and communities from different backgrounds. 

The overarching indicators domain (group of indicators) presents these high level 
outcomes, and supporting indicators under the four domains (as below). The nature of 
public health is such that marked improvements in these outcomes will take years, 
sometimes even decades.

1 Public Health Outcomes Framework - OHID (phe.org.uk)
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Information Classification: PUBLIC 

PHOF High level indicators 

The table below shows Cornwall high level indictors compared to rest of England. There 
are no significantly worse indictors than national averages in this timeframe. However 
this masks the variation within some populations in Cornwall, which local data can 
describe2. The PHOF high level indicators use 2-3 year rolling averages and as yet do 
not cover most recent years. 

This tool3 below shows a breakdown of the life expectancy gap in Cornwall and IoS 
between most and least deprived by cause of death (2020-21) 

2 Community and health based profiles - Cornwall Council
3 Segment Tool (phe.gov.uk)
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Information Classification: PUBLIC 

Fuel poverty 
A full briefing on the extensive work in Cornwall to address fuel poverty has been 
provided as an appendix.

Active Travel and social prescribing: 
Cornwall Council was awarded circa £845k over three years from the Department for 
Transport (DfT) to deliver a project aimed at increasing the number of people using 
active travel and active travel infrastructure to support their health  

Delivery Areas over Bodmin, St Austell and Penzance. This aims: 

 To address local community identified need relating to underrepresented groups, 
high levels of deprivation and health inequalities. 

 To actively promote increased levels of physical activity through cycling and 
walking 

 To demonstrate clear links between infrastructure development and the 
proposed social prescribing schemes. 

 To support modal shift to active travel providing people with travel choices and 
supporting changes in behaviour. 

Other updates: 
 Overseen by Public health in Cornwall Council, the Household Support Fund has 

provided over £2m in targeted support to people in receipt of Pension Credit and 
families in receipt of benefits related free school meals. The remaining funding 
continues to provide much needed support to people experiencing financial 
hardship until March 31st 2023. An extension to the Household Support Fund 
was announced in the Chancellors Autumn Statement securing further funding 
from April 2023 to March 2024. 

 Our Partnership with Active Cornwall has continued to deliver Holiday Activities 
and Food programme to over 2,000 children in over the Christmas break, 65% in 
receipt of benefit related free school meals. 

 We are progressing system work via the Sustainable Food Cornwall partnership 
to become registered as a ‘Sustainable Food Place’, with a local focus on school 
meal provision and quality. 

 Work continues on linking those families whose children are recorded as 
overweight or obese (BMI) in the National Child Measurement Programme with 
trained Healthy Cornwall staff to support their children’s health.  

 Our Healthy Cornwall team4 have been preparing for the go-live of the 
programme that will address smoking in those with a severe mental illness, this 
project is funded by the NHS Treating Tobacco Dependency Fund and will 
launch on the 1st February with a dedicated staff team.  

 Work is continuing on Reducing Health Inequalities Programme (Section 256 
NHS Grant) with further projects moving into delivery during January including 
West ICA and Health, Housing & Care.   

4 Home - Healthy Cornwall
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Information Classification: PUBLIC 

 Adult Drugs Needs Assessment priorities and Spending Plan 2023-2025 has 
been approved by the Drugs Partnership and Community Safety Partnership 
Board 25/01/23. 
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Information Classification: CONTROLLED 

Updated – 11.01.23 

Purpose  

1. Update on progress with current fuel poverty schemes, end of year outputs, opportunities and 
risks for 2022/23.

Government Policy/Strategic Oversight 

2. The Government Department of Business, Energy and Industrial Strategy (BEIS) issued British 
Energy Security strategy in April 2022 https://www.gov.uk/government/publications/british-
energy-security-strategy.  Focus on maintaining and increasing energy supply but omitted 
energy efficiency. 

3. BEIS published Fuel Poverty Strategy “Sustainable Warmth: Protecting Vulnerable Households 
in England” in February 2021.  Renewed focus on health (NHS, wellbeing and tackling 
inequalities) as well recognition this requires cross Government (Central and Local) working.    
https://www.gov.uk/government/publications/sustainable-warmth-protecting-vulnerable-
households-in-england

4. The Committee on Fuel Poverty (CFP) annual report (2021) assesses progress towards delivering 
the 2025 fuel poverty Band D milestone and 2030 Band C target 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_dat
a/file/1028724/cfp-annual-report-2021.pdf

5. “Cost of Living Crisis” will inevitably increase fuel (and food) poverty.  The Energy Prices Bill 
introduced in Parliament on 12th October 2022 and provides the legislative basis needed to 
support people and businesses across the UK with their energy bills this winter, through the 
Energy Price Guarantee for domestic consumers and Energy Bill Relief Scheme for businesses 
and non-domestic properties.    The Act introduced powers for the following: Energy Bill Relief 
Scheme, Energy Price Guarantee and Alternative Fuel Payment.   More information can be 
found at https://www.gov.uk/government/news/government-introduces-new-energy-prices-
bill-to-ensure-vital-support-gets-to-british-consumers-this-winter

6. Under Energy Price Guarantee scheme and the official quote “a typical UK household will now 
pay up to an average £2,500 a year on their energy bill until 31st March 2023.   This is far higher 
than many households would have paid in the past and is not a cap, meaning it can be 
exceeded dependent on usage.   It is based on average usage in gas and electric heated homes.    
From 1st April 2023, it is anticipated that the cost of energy will then return to the price cap 
model and bills of £4,000 per year are the expected headline figures, unless more Government 
intervention is put in place.   So far for 2023/24, a payment of £900 for “vulnerable households” 
has been announced to help with energy costs and an extension of the Household Support 
Fund, which in Cornwall’s case, is anticipated to be £8m, of which currently just under £1m 
support energy costs.
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Information Classification: CONTROLLED 

7. For Winter 22/23, an Alternative Fuel Payment scheme of £200 is due to be paid to households 
not heated by gas or electric (approx. 53% of households in Cornwall.

8. Fuel Poverty in Cornwall and Isles of Scilly  

9. The table below sets out the primary energy use for Cornwall’s homes.    

10. Official figures for fuel poverty for Cornwall (and Isles of Scilly) based on the latest reported 
figures (2020 data) issued in 2022, showed an increase in fuel poverty, reversing the last few 
years trend of steadily reducing.    The table below shows rates in Cornwall and Isles of Scilly are 

E06000052  Cornwall 255,894 32,367 12.6 

E06000053  Isles of Scilly 1,119 131 11.7 

E06000052  Cornwall 253,805 29,123 11.5 

E06000053  Isles of Scilly 1,107 130 11.7 

Progress 2022/23 

11. OVO - We (Cornwall Council and Inclusion Cornwall) work closely with Housing and Carbon 
Neutral colleagues and have an excellent relationship with OVO, bringing expertise, installer 
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Information Classification: CONTROLLED 

network and skills we do not have to deliver significant capital programmes.   The partnership 
with SSE and OVO since 2015 has brought in additional £600k of Energy Company Obligation 
funding for insulation and heating (and saved carbon) as well as £500k of Warm Home Discount 
Industry Initiative funding.   This is in addition to the grants secured under Central Heating 
Fund, Warm Homes Fund, Green Homes Grant and more recently Home Upgrade Grant.   

12. Our current programmes include:  

13. Warm Homes Grant Referral developed with RCHT and CFT respiratory teams to have simple 
referral system (in effect Warm Home Prescription) to enable asthma and respiratory patients 
to be helped with their homes and energy needs.   We are now using this for all NHS and 
healthcare teams to refer patients for this assistance – both immediate with energy costs and 
longer term – improve insulation and heating in their homes.    

14. The referral is sent to our Winter Wellbeing partner – Community Energy Plus.   We know the 
importance of safe, warm and secure homes to helping patients either manage their health 
conditions, prevent admissions and for safe discharge.   Examples include: 

i. “CEP provided an oil filled radiator (with guidance about running costs), two heated 
throws and £450 post office voucher for their electric.   The family are so relieved to 
receive help… All of the kids are sleeping so much better since they have the heated 
blankets.  I can’t believe what a difference they have made.  I never realised how much 
being cold was impacting their sleep”. 

ii. Patient due to be discharged from Derriford following operation back home on Bodmin 
Moor.   Home heated by oil central heating, but the patient’s heating tank was empty.   
Referral made to CEP by NHS team and heating oil delivered.   Once delivered safe 
discharge took place and patient recovered at home without any need for re-admission. 

15. Damp Mould and Condensation – the health and impact on healthy life expectancy were 
highlighted very recently following the tragic case of Awaab Ishak, who died at two years old as 
a direct result of mould in his family home.   The age and poor condition of Cornwall’s housing 
stock is inevitably having an impact on the health of our residents and consequently demand on 
healthcare services.    

16. For example, evidence (2020 BRE Database) shows within the private rented sector (19% of 
Cornwall’s homes that: 

 20% (12,497) of these private rented homes were estimated to have a category 1 HHSRS 
hazards with the most prevalent hazard being Excess Cold with 11% (7,032) rented 
properties suffering with excess cold issues  

 15.0% (9,324) of private rented dwellings in Cornwall were estimated to have an EPC rating 
below band E in 2020, with many potentially breaching the Minimum Energy Efficiency 
Standards. (MEES)   

 By 27th January our working group (led within Housing and including Public Health) will 
respond to the Secretary of State (Rt Hon Michael Gove MP) with the current positions, 
response and request for additional assistance.  This team will work with the Task Force we 
are also creating in our ALMO Cornwall Housing to review issues within our own housing 
stock.    
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Information Classification: CONTROLLED 

 If we could reduce the hazards identified above, this would have a positive benefit for 
reducing healthcare demand. 

17. Warm Homes Fund programmes have helped improve the health and wellbeing of 131 
households, through insulation and first-time central heating.   By end of March 2023, this year 
189 homes will have been upgraded including 44 Park Homes residents.    

18. Sustainable Warmth Fund (Home Upgrade Grant 1) – 423 households are signed up and are 
having their homes surveyed to identify the optimum measures to improve their health and 
their homes.  39 homes completed with a further 49 expected to be complete by end of January 
2023 and on track to upgrade 300 homes by 31st March 23.    We have used this model of 
delivery to secure an additional £1m from Shared Prosperity Fund to support a further 69 
homes – 39 completed so far.   

19. Help to Heat (LA ECO Flex) has been extended until March 2026, so continued resource 
requirement to monitor and deliver.   Cornwall Council issued our latest policy statement to 
support this scheme on 3rd January 2023 to support delivery of Help to Heat and we have over 
35 installers signed up and working on this.    

20. Warm Home Discount Industry Initiative is a £250k allocation from OVO to Cornwall Council.   
This is coordinated by Inclusion Cornwall and one of many programmes contracted to 
Community Energy Plus www.cep.org.uk to deliver.    So far helped 80 households and will have 
helped 335 households by 31.03.23, including heating repairs, controls, insulation, home visits, 
information and advice and other minor measures to help stay safe and warm. 

21. Household Support Fund (HSF) and legacy COVID (CEV) Grants Community Energy Plus are 
contracted by Cornwall Council to deliver energy payments and heating repairs/upgrades using 
£900k of HSF and £200k of CEV (Clinically Extremely Vulnerable) Grant.   Since April 2022, CEP 
have supported 1,320 households using HSF, of which 981 have received payments to help with 
energy costs.     CEP have supported 47 CEV residents helped with significant heating repairs 
and replacement to ensure they can remain safe and secure in their home.   A further £51k 
allocated to help a further 20 households up to 31 March 2023. 

22.  On 18th November 2022, Cornwall Council on behalf of Winter Wellbeing submitted a £20m bid 
to improve a further 1,000 homes Home Upgrade Grant 2 to improve the energy performance 
and heating systems of off gas grid homes in Cornwall.  

https://www.gov.uk/government/publications/home-upgrade-grant-phase-2.    A bid was 
also submitted by Cornwall Council, Cornwall Housing and OVO to Social Housing 
Decarbonisation Fund https://www.gov.uk/government/publications/social-housing-
decarbonisation-fund-wave-2 to improve 211 CHL homes.   Other landlords including Ocean 
Housing, submitted a separate bid.  

23. Winter Wellbeing Guides: The new guides have been updated and circulated I believe…. 
Libraries, Job Centres, Health buildings, Cornwall Council local offices, Citizens Advice, 
Community Energy Plus, Warm Hubs, Town and Parish Councils and Members alongside 
Community Energy Plus Saving Money guide.       
https://www.cornwall.gov.uk/media/gipdz4ng/winter-wellbeing_2021-22_a5-booklet_nov-
22_web-final.pdf and https://www.cep.org.uk/resources/factsheets-and-leaflets/
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Information Classification: CONTROLLED 

24. Community (Warmth) Hubs - The VSF host a map which identifies the first 39 community hubs 
offering warmth support.  The map identifies location, provider, opening hours and what will be 
provided. Community hubs - VSF   Community partners have played a big part in supporting 
additional discharges from RCHT and from Community Hospitals, this will continue and grow as 
more individuals and organisations are involved, we work together to provide good experiences 
for our residents, and we demonstrate what a great community Cornwall is 

25. Conclusions     

26. We are doing as much as we can and would like to do more…. but it is against a rising tide of 
need and global factors.    

27. The need to improve homes for healthy minds, bodies, start and communities has been a public 
health outcome for many years.  COVID and now the cost-of-living crisis have made the need 
even more necessary and essential as the basis for any other health improvements as one of the 
basics of live.   Investing and upgrading homes …. We want our residents to have the best start 
in life, live and age well.     

28. Prevention, upstream - As a society large chunks of NHS budget £ buy back health that we’ve 
already lost from poor policy choices in other areas.     “What good does it do to treat people 
and send them back to the conditions that made them sick?  We need to address the conditions 
that make people sick”  https://www.kingsfund.org.uk/audio-video/michael-marmot-reducing-
social-gradient-health

29. The current excess demand for healthcare services is “boosted” by the both the general 
shortage of housing and the poor condition – both physical and energy efficiency of such 
homes.     We, as outlined above offer advice, information, help with cost-of-living issues and 
capital programmes to upgrade homes, this remains insufficient to address the huge needs both 
locally and nationally.  

Prepared by: 
Name: Anthony Ball - Email:  anthony.ball@cornwall.gov.uk
Job title: Advanced Public Health Practitioner  
Service name: Public Health 31 January 2023
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NHS ICB Partner member update  

Date of ICB board meeting: 9 Feb 2023
For: Public meeting - Part 1  

Author: Steve Williamson 
Presented by: Steve Williamson 

1. NHS Partner activity summary 

Ambulance handover performance at Royal Cornwall Hospitals NHS Trust (RCHT) and 

University Hospitals Plymouth NHS Trust (UHP) continues to be challenging however 

ambulance handover delays at both Trusts for w/c 16 January 2023 improved compared with 

December 2022 performance. Lost ambulance hours for both Trusts for w/c 16 January 

2023 lower than the previous 6 weeks. 

Performance for w/c 16 January for RCHT ambulance handover was 812 hours (excluding 

<30 minutes). Performance for w/c 16 January for UHP ambulance handover was 637 hours 

(excluding <30 minutes). Whilst this is an improved performance on prior weeks, further 

improvements are necessary and both Trusts and system partners continue to progress 

actions intended to further improve this performance.  

Following the challenges of ambulance handover performance over the Christmas and New 

Year period for both Trusts, ongoing and further actions have been taken to enable 

improvements in ambulance handover performance.  Externally delayed patients with no 

criteria to reside reached their highest level since 2021 in RCHT on 13 January 2023 at 135 

patients. Given this position, and the very challenging ambulance handover performance, 

RCHT temporarily suspended elective inpatient orthopaedic operating to enable an elective 

orthopaedic ward to be temporarily used to support urgent and emergency care capacity. 

System partners undertook a range of urgent additional actions which enabled RCHT 

externally delayed patients to reduce to 114 by Monday 23 January. This reduction coupled 

with further RCHT escalation actions enabled elective inpatient orthopaedic surgery 

operations to recommence on 24 January 2023. Since then, RCHT externally delayed 

patients with no criteria to reside have reduced further to 110 on Monday 30 January 2023. 

This remains higher than the average position over the preceding 3 months (c100 external 

delays) although is improving. 

UHP, RCHT and Cornwall Partnership NHS Foundation Trust (CFT) continue to experience 

significant challenges associated with the number of hospital beds occupied by medically 

optimised patients waiting discharge home with packages of care or waiting for residential 

beds. A 72 hour system Multi Agency Discharge Event (MADE) is scheduled for w/c 30 

January 2023 to identify further opportunities to support discharge and reduce the number of 

externally delayed patients with no criteria to reside. 

For 111 performance, during December, Cornwall 111 Integrated Urgent Care Service 

(IUCS) was offered 36,595 calls, this represents a 136% increase in volume when compared 

to November and a 90% increase in comparison to December 2021.  
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From the first weekend in December, calls received into the service were over forecasted 

demand by 150%-240% This increase in demand was driven by a national public concern 

over Strep A and scarlet fever, which led to the rapid development and mobilisation of 

respiratory clinics by Kernow Health CIC to ensure activity did not overflow into the 

emergency department and support demand management within General practice. 

Cornwall 111 IUCS continues to provide national excellence in the level of calls receiving 

timely assessment from a clinician which correlatively represents one of the highest 

achievements in the UK for patients receiving advice and treatment via the telephone and 

not requiring onward care from the emergency department, primary care or any other 

service.  

Ambulance categories 3/4 and ED disposition validation remains strong within the 111 

service, during the month of December this represented 2,548 patients receiving care via 

means alternative to attending the emergency department following clinical triage. In addition 

to this, the service was able to downgrade 742 patients destined for the counties Minor Injury 

Units and provide treatment via alternative routes.  

Cornwall’s falls response service saw 159 incidents during the month of December, these 

patients received response within an average of 50mins with an 81% non-conveyance rate.  

NHS providers are working with Local Authority and other system partners to develop a 

discharge and admission avoidance coordination hub to support system-wide working to 

enable a reduction in the number of patients in hospital with no criteria to reside and to 

support alternatives to admission. This will include further opportunities for the IUCS 111 

service to work with partners to strengthen and grow an admission avoidance hub with both 

virtual, telephone and Community based services. 

2. Industrial Action 

Industrial action continues to impact NHS providers in Cornwall and Isles of Scilly and a 

summary of the industrial action scheduled for January and February 2023 is noted below. In 

addition to the industrial action which directly impacts NHS Providers, there will also be a 

series of industrial action impacting schools in Cornwall and Isles of Scilly which has the 

potential to impact some hospital and health services. 

 18/19 Jan Royal College of Nursing (RCN) 

 23 Jan Unison (SWAST) 

 26 Jan Chartered Society of Physiotherapists  

 6 Feb GMB (SWAST) 

 6/7 Feb RCN 

 20 Feb GMB (SWAST) 
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3. NHS England Delivery plan for recovering urgent and emergency care services 

On 30 January 2023 NHS England published the national delivery plan for recovering urgent 

and emergency care services. A copy of this plan is attached to this report. The delivery plan 

sets out 5 key areas of action nationally which are summarised below: 

Increase capacity, to help deal with increasing pressures on hospitals: 

 Dedicated funding of £1 billion will pay for additional capacity, including 5,000 new beds 
as part of the permanent bed base for next winter.  

 Over 800 new ambulances, including 100 specialist mental health ambulances, the 
majority of which will be on the road by next winter.  

 ‘Same day’ emergency care services will be in place across every hospital with a major 
emergency department, so patients avoid unnecessary overnight stays.  

Grow the workforce, as increasing capacity requires more staff who feel supported: 

 More clinicians will be available for 111 online and urgent call services to offer support, 
advice, diagnosis and, if necessary, referral. From this April we will launch a new 
targeted campaign to encourage retired clinicians, and those nearing retirement, to work 
in 111 rather than leaving the NHS altogether.  

 Grow the workforce with more flexible ways of working and increase the number of 
Emergency Medical Technicians next year to respond to incidents and support 
paramedics.  

Speed up discharge from hospitals, to help reduce the numbers of beds occupied by 
patients ready to be discharged: 

 Over the next 2 years, and as part of the up to £14.1 billion extra for health and social 
care, £1.6 billion will be focused squarely on discharge.  

 ‘Care transfer hubs’ in every hospital ahead of next winter will mean faster discharge to 
the right setting, so that people do not stay in hospital longer than necessary.  

 This year, new approaches to step-down care will start to be implemented so, for 
example, people who need physiotherapy can access care as they are being discharged 
from hospital before they need to be assessed by their local authority for long-term care 
needs.  

 New discharge information will be published, with new data collected from this April.  

Expand new services in the community, as up to 20% of emergency admissions can be 
avoided with the right care in place: 

 Ahead of next winter offer more joined-up care for older people living with frailty, 
including scaling urgent community response, frailty and falls services across the whole 
country – meaning the right people help you get the care you need, without needing an 
admission to hospital if it’s not necessary.  

 Greater use of ‘virtual wards’, which allow people to be safely monitored from the comfort 
of their own home, will be achieved by an extra 3,000 beds to provide over 10,000 in 
total by this autumn, allowing staff to care for up to 50,000 patients a month this way 
over the longer term.  

Page 27



Help people access the right care first time, as 111 should be the first port of call and 
reduce the need for people to go to A&E: 

 By April 2024, urgent mental health support through NHS 111 will be universally 
available.  

 From this April, new data will allow the public to easily see and compare the performance 
of their local services.  

The delivery plan also sets out the intentions for a clinically-led program to reduce 

unwarranted variation for the most challenged systems. NHS Providers and our ICB are 

rapidly reviewing the national delivery plan to ensure local actions are in place to achieve the 

expected outcomes.  

ICB partners are reviewing the national delivery plan and the options to deliver the Cornwall 

and Isles of Scilly component of the additional national 5,000 beds. This will be progressed 

as part of the ongoing 2023/24 operational planning work. 

Next Steps for ICB 

The publication of the national delivery plan for recovering urgent and emergency care 

services aligns with the current planning work underway to finalise the operational plan for 

2023/24 and as such there is a significant opportunity for the ICB Board and committees to 

use the delivery plan to support the development of our operational plan. 

Recommendations and specific action to take at the ICB board meeting 

Review the national NHS England delivery plan for recovering urgent and emergency care 
services and request that this is rapidly incorporated into the 2023/24 operational planning 
work underway. 
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Partner member update – Primary Care 

Date of ICB board meeting: 9th February 2023
For: Public meeting - Part 1 

Author: Andy Sant, partner member 
Presented by: Andy Sant 

1. Partner activity summary 

The purpose of this paper is to give a brief overview of some current issues within General 
practice and Place Based leadership. 

Operational Pressure within Cornish General Practice 

Following my last briefing to Board regarding the operational pressures within general 
practice there appears to have been some improvement in the position. 

The Local Medical Committee (LMC) reports data on the workload of General Practice, 
known as the General Practice Alert Status (GPAS). The last report shows a reduction in 
the alert status across all three integrated care areas: 

GPAS STATUS OPEL CONVERSION CLINICAL ACTIVITY RETURN RATES

Kernow AMBER 2 30 per 1000 pts 80% 
N&E ICA AMBER 2 31 per 1000 pts 57% 

Central ICA AMBER 2 30 per 1000 pts 68% 

West ICA RED 3 28 per 1000 pts 88% 

MIN NUMBER OF PATIENTS COVERED BY AMBER & RED & BLACK Practices 407, 084 

Indicative number of patient contacts in General Practice this week 104,400 

The ICB has put several support mechanisms in place during this time including the 
funding of remote consultation activity via the Livi app and funding additional (locum) GP 
time.  

An Acute Respiratory Infection (ARI) hub has been set up in Truro, run by Kernow Health 
CIC, and Primary Care Networks have been approached to consider whether they can 
offer place and neighbourhood-based ARI hubs across the county. 

Page 29



 

Place Based Leadership 

Integrated Care Areas (ICAs) continue in their work, with a specific focus on work to 
reduce health inequities and the distribution of a £250k (per ICA per annum) health 
inequalities fund.  

Each ICA also works with partners in the development of the Integrated Transfer of Care 
(iTOC) hubs and their role in supporting care outside of the hospital environment.  

Recruitment has taken place this month for the appointment of a Transformation Manager 
for each ICA. 

2. Recommendations 

The board is asked to NOTE the information contained in this partner update 
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Chief executive update – NHS Devon ICB 

Date of ICB board meeting: 9 February 2023
For: Public meeting - Part 1  

Author: Jane Milligan 
Presented by: Jane Milligan 

1. Operational pressures over the Christmas period 

The NHS in Devon was extremely busy throughout the Christmas and New Year period. 
An increase in demand, flu, COVID, norovirus and staff sickness all combined to make this 

year’s festive period among the toughest we have seen. 

Even in the week before Christmas emergency department attendances were some 16 
higher than the previous year and calls to NHS111 up by almost a half. We expect the 
statistics to show they were even higher over Christmas.  

The pressures are also being felt nationally. At the end of December there were 3,746 
people in hospital with flu across England; seven times the number at the end of 
November (520). 

Our staff have been doing all they can to support and care for people while trying to 
ensure that patients are seen at the most appropriate locations for their needs. 

No Criteria to Reside figures have reduced as winter funding plans have delivered  
extra capacity, although average length of stay remains higher than previous years. 

2. Industrial Action 

Industrial action took place during December and January, with nurses and ambulance 
staff striking on various days. The action took place only where the threshold was met as 
part of the Royal College of Nursing ballot. For Devon, this included: 

 Royal Devon University Healthcare NHS Foundation Trust 
 Torbay and South Devon NHS Foundation Trust 
 Devon Partnership Trust 
 University Plymouth Hospitals NHS Trust 
 NHS Devon ICB 

In addition, ambulance workers also undertook industrial action on 21 December, which 
affected Barnstaple, Derriford, Exeter and Torquay.  The planned industrial action on 28 
December was postponed.  

3. Update from Devon localities facing Cornwall 

North Devon 
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During January 2023, the NCTR position for Cornish patients in RDUHN has continued to 
rise from 4 to 9 in the space of a few weeks. Whilst this seems like a small number, the 
total bed base of around 300 in RDUHN is significantly less than all other local acute 
trusts. 

There are currently meetings taking place twice a week, with representatives from CFT 
and Cornwall County Council to review the list of patients but the NCTR position for 
Cornwall equated to 34.6 per cent of the total NCTR patient list as of 25 January 2023. 

It has been proposed that the head of UEC for the North and East Locality work with the 
Heads of Flow at RDUHN to set out a terms of reference document for the weekly 
meetings, to establish the expectations of those who attend, and action required to support 
patient flow. Such actions will then be circulated amongst the attendees for sign off and to 
agree ways of working. 

Plymouth 

There has been a worsening position on NCTR for Cornwall over the last month, with a 
further move away from the target of 10 for Cornwall patients (which is the combined total 
across all pathways to reflect 5 per cent of GA beds based on UHP footprint population). 
The increase has been driven by increased delays into pathway 2 care home beds.  

The length of delay for Cornwall residents across all pathways is an average of 18 days, 
compared to a Plymouth average of 5.6 days and Devon 4.6 days. There are a material 
number of Cornwall residents awaiting a care home placement, but what is of more 
concern is the average length of delay for this cohort which is 29.3 days.  

Having said that, Demand and Capacity Investments for Plymouth and Devon are in 
delivery and bring additional capacity to support local flow. ASC Hospital Discharge 
Monies are now in delivery and include additional agency capacity, 1:1 staffing to support 
complex care home discharges and End of Life support capacity. 

10 beds have been sub-contracted to the Cornwall system from the Care Hotel and these 
are now being reliably used. An agreement is also in place to spot purchase additional 
beds between Devon and Plymouth where capacity allows. 

4. New CEO for Devon County Council 

Devon County Council will soon have a new chief executive. 

Donna Mason is set to replace Dr Phil Norrey as Chief Executive, having been Chief 

Executive of Scotland’s largest rural authority, The Highland Council, since 2018. 

I reached out to Donna before Christmas and I’m pleased to have been in touch with her 
prior to her starting in Devon next month. 

Donna has a background in Education and Children’s Services in three Scottish councils, 
having started her career in teaching. 

I look forward to fostering a good working relationship with Donna. 
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Voluntary sector update  

Date of ICB board meeting: 9 February 2023
For: Public meeting - Part 1 

Author: Emma Rowse, Cornwall Voluntary Sector Forum, partner member 
Presented by: Emma Rowse  

1. For ICB board awareness, action or response 

SW Regional Personalised Care Enabling Board 
Emma Rowse and Tamsyn Anderson sit on the NHSE SW Personalised Care Enabling 
Board which oversees the delivery of personalised care across the region.  The board met 
with a focus on how to support systems to deliver the whole model of personalised care at 
place.  Conversations are ongoing locally with ICAs about opportunities to implement the 
whole model. 

Volunteer recruitment 
A VCSE volunteer recruitment campaign will begin in February.  With an initial focus on 
targeting younger people and those looking to re-enter the workforce and using real 
volunteers in Cornwall, the campaign will continue for the remainder of this year. 

ICB Community Capacity Fund 
Chairs of ICBs across the SW region were given £300,000 for strengthening community 
capacity and at the suggestion of VSF this was allocated to Cornwall Community 
Foundation to manage a small grant scheme focused on improving Young People’s mental 
health.  To date 24 applications requesting over £180k have been received and CCF are in 
the process of carrying out eligibility checks and assessments.  

VCSE Alliance update

VSF are conducting a review of Thematic Alliances to understand strengths, weaknesses 
and opportunities over the coming year and to ensure the current thematic alliances are fit 
for purpose.  Currently alliances cover the areas of: 

 Health and Wellbeing 
 Mental Health 
 Disability 
 Children, Young People and Families 
 Housing and Homelessness 
 Food Access 
 Community Safety  
 VCSE Infrastructure 

A new Climate and Environment Alliance is due to be launched in March 2023 and 
discussions are underway about how best to ensure the themes of equality and diversity 
are covered. 
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Health and Wellbeing Alliance  

Gateway and Community Hub outputs – December 2022
Calls to 
Gateway

PCSPs 
completed

Discharges 
supported

Hub attendance No. Hubs 

1133 485 189 4419 - adults 
2614 - children

55  

Mental Health Alliance 
Focus on the facilitation of a collaborative bid for ICB Mental Health and Suicide 
Prevention contract with award communication due on 13 February.  Bid involves nine 
VCSE partners with small grants and PHB funds included. 

Children, Young People and Families Alliance 
VSF are leading the development of a Young Peoples Foundation with a collaborative of 
VCSE and public sector partners to test the idea of a provider collaborative.  Alongside this 
the alliance is co-designing the model for a VCSE Early Help service at the request of the 
Director of Children’s in Cornwall Council. 

Next Steps for ICB

1. Note the above update 

2. Wider strategic priorities for ICB to be aware of 

The key VCSE strategic priorities for the ICB to note and support is:   

Cost of Living Crisis
This crisis is resulting in pressure on already strained resilience of VCSE sector 
organisations and with the strain of EU funding coming to an end for some 
organisations, this threatens the feasibility and survival of some. For example Sea 
Sanctuary recently ceased trading and providing vital services to the community around 
mental health support, food banks are struggling to provide the amount of food with 
many reporting the amount of food now being provided to community members has at 
least doubled compared to last year. 

The recent Vital Signs report from Cornwall Community Foundation estimates that poor 
heating costs the NHS in Cornwall £14 million per year. 

Added to this is the significant reduction in individual donations which is effecting some 
of the big charities and foundations.  This has a knock-on impact on local VCSE 
organisations as reductions in funding are passed down.  For example the latest 
Children in Need Appeal brought in £4 million less in national donations and the charity 
is already reducing it’s local funding support having an impact on organisations in 
Cornwall who rely on this funding year on year. 

Staff wellbeing and resilience 
This is increasingly a pressure as it is in public sector organisations, when employees 
are delivering front line services in a pressured environment for a sustained period over 
the winter. VCSE organisations are finding employees need more support as has been 
evidenced by the uptake of support services like Care Coins through VSF. Care coins 
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has supported 24 individual VCSE staff members with counselling services as well as 
training for 282 staff, the impact of which could support up to 2,820 people per year. 

Next Steps for ICB
1. Continue to include VCSE staff as part of the wider ICS workforce and include them 

in training, development and support opportunities. 

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

None 

4. Key risks for the ICB from a voluntary sector perspective 

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

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

 Cost of energy prices – resulting in VCSE organisations becoming unviable with 
closure resulting 

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

None  

Recommendations and specific action to take at the ICB board 
meeting 

Members are asked to: 

1. Note the report. 
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Partner member update – Mental Health 
 
Date of ICB board meeting:  
For: Public meeting - Part 1  
 
Author: Cornwall Foundation Trust 
Presented by: Adrian Flynn Deputising CEO 
 
 
1. Partner activity summary 
 
After and independent review in 2018, the draft MH Bill is due to come into effect from 
2024/25 (see Table 1 in Appendix 1 for estimated dates). There are some wide-ranging 
changes that will impact on services users, carers and services/resources. We summarise 
some of these in brief below. The new guiding principles can be summarised as the 
following: 
 

• Choice and autonomy – ensuring service users’ views and choices are respected  

• Least restriction – ensuring the MHA powers are used in the least restrictive way  

• Therapeutic benefit – ensuring patients are supported to get better, so they can be 

discharged from the MHA  

• The person as an individual – ensuring patients are viewed and treated as 

individual 

The table draws out the key changes to note: 

Changes Impact 

Raised 
threshold for 
detention 
under the MHA 

These changes are intended to increase clinical and trust 
accountability. They are designed to move away from an ‘abstract 
notion’ of risk and to require evidence that detention will manifestly 
benefit the patient. In reality any change to practice will depend upon 
many factors around implementation and it is improbable that there 
would be a prompt significant reduction in detentions from this 
change. 

Shortened 
detention 
periods – 
reducing the 
length of initial 
MHA detention 

The least restriction principle, alternatives to admission e.g. HTT and 
chronic bed pressures mean that detention is already used only in 
very high risk situations. Almost all patients admitted locally are 
detained under the MHA. The requirement for tribunal and hospital 
managers hearings are tied into renewal and are addressed below. 

Learning 
Disabilities 
and Autism 
will no longer 

Nationally, too many autistic people and people with learning 
disabilities have been detained in inappropriate mental health 
facilities, and for too long. There are concerns that the removal of 
autism and learning disability as grounds for detention under Section 
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be a criteria for 
detention 

3 of the MHA may lead to more detentions under different legal 
powers, with fewer safeguards, or diversion into the criminal justice 
system instead. Detention solely on grounds of autism and learning 
disability is very rare within CFT. Care (education) and treatment 
reviews (C(E)TRs) would be placed on a statutory footing. There 
would be a duty on responsible commissioners to make 
arrangements for C(E)TRs for detained patients with a learning 
disability and autism. 

Community 
Treatment 
Orders - CTOs  
 

Tighter criteria mean that there is a predicted decrease in 
use/duration of CTOs. As there is no proven benefit to use of CTOs in 
terms of readmission, the act may suggest that they are not used. 
However, they are favoured by many clinicians and use is unlikely to 
change immediately.  
 

Nominated 
Person or 
Nearest 
Relative 

This is new terminology and refined definitions for those that the 
AMHP must consult with prior to a MHA detention 

The 
introduction of 
a Statutory 
care and 
treatment plan 
for all detained 
patients 
 

It is not clear, without the regulations, how detailed this plan will be or 
how much of it could be delegated. However, as worded this could 
comprise a significant additional documentation for Responsible 
Clinicians. The potential benefits of this work would be in improved 
recovery and shorter stays / prevention of relapse. 

Access to 
independent 
mental health 
advocates 
(IMHAs) 

The extension of advocacy to informal patients will place further 
pressures on advocacy providers who are already struggling to 
provide advocates. 
 

Mental health 
tribunal – 
increased and 
sooner access 
for detained 
patients 

The impact will be more Mental Health Review Tribunal hearings with 
associated administration, report writing and attendance. An 
independent report concluded that 494 more consultant psychiatrists 
would be required by 2033/34 to service the additional functions of 
the new MHA. 
 

Places of 
safety – police 
cells now 
longer lawful 

This should have limited local impact as we have almost no incidents 
of use of S136/135 in police stations. Additional assurance and 
improved care would arise from a second S136 suite. 
 

S117 aftercare 
provision 
 
 

When patients are placed out of area, they would remain ordinarily 
resident in the area of the placing authority for the purposes of 
section 117 services. The mental health tribunal would also be given 
the power to recommend to NHS bodies and local authorities that 
after-care services be provided for a patient. The tribunal could 
reconvene to reconsider a case if any such recommendation were not 
complied with. 
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Next Steps for ICB 
 
For noting 
 
 
2. Wider strategic priorities for ICB to be aware of 
 

The Integrated Care Board should be aware that the draft MHA Bill may come into force in 
2024/25. There are a number of impacts that it is anticipated will benefit those using 
services, based on the guiding principles and specific recommendations. There will be 
resource implications for a number of partners within the system. 
 
 
Next Steps for ICB  
 
For noting 
 

 
3. Key risks for the ICB from a partner member perspective 
 
While it is implicit in the design of the bill that the changes will lead to a reduction in need 
for admissions this view is not widely held by many experts and national bodies that have 
consulted on the draft bill. On reviewing the detail of the planned changes, it is felt that we 
should not expect major material changes to admission rates to acute wards. However, the 
provision of care to those with Learning Disability and Autism may change. It is possible 
that due to the increased tribunal time, there will be a considerable impact on the capacity 
to prepare, attend and administer hearings which will need to be considered.  
 
 
Next Steps for ICB  
 
 

Recommendations and specific action to take at the ICB board 
meeting 
 
 

1. To take note of the planned implementation of the draft MHA bill in 2024/25 
2. To recognise that this will have an impact on those in our community with service 

mental illness who use our services 
3. To recognise that there will likely be both practical and resource implications for a 

number of partner organisations in the ICS when the implementation is confirmed. 
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