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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 (verbal) 
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. 
 
 



 

ICA committee chairs update 
 

Date of ICB board meeting: 9 March 2023 
For: Public meeting - Part 1  
 
Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Rachel O’Connor 
 

1. For ICB board awareness, action or response 
 

The ICA Committee received varied and good examples at the last meeting as to 

place based work that is reflecting well the priorities of addressing Health Inequalities 

and keeping Care Closer to Home. 

However there is little doubt that there is now an opportunity to Unlock the Potential 

for ICA based work at Place and in Communities. 

To that end ICA’s will now begin further development work as to the HOW that this 

might be achieved, addressing the needs and shared resources that will enable 

Integrated Neighbourhood Teams to flourish. Much of this will need an honest 

sharing of where the blockers to progress lie, at a local and County level, with the 

possibility that things may arise that need unblocking regionally and nationally. 

At the February ICA we received ICA highlight report detailing the progress that had 

been made in establishing their ICAs and the services offers being implemented. 

This will be used as the basis for the presentation at the March ICB. 

Next Steps 
 

The ICA’s would ask the Board to endorse the work of the next few months, and to 

align behind the needs and permissions required to truly unleash the potential of 

place based integrated working, this being in the 3 realms of Prevention, proactive 

support and that of Intermediate care in Communities. 

2. Recommendations and specific action to take at the ICB Board meeting  
 

There is a need to explore with the IC Board the appetite for collaborative working 

with partners and defined resource sharing around Place Based working, in order to 

understand the of ICA neighbourhood integrated working, workforce implications, 

and necessary shifts in managerial mindset. 

The Committee recommend the ICB Board make this a Strategic Priority for 2023-

2024 and sustaining this shift as the ICS develops towards its ICP Strategy. 

 



 

PCC committee chairs update 
 

Date of ICB board meeting: 9 March 2023 
For: Public meeting - Part 1  
 
Author: Neil Walden, non-executive member 
Presented by: Neil Walden 
Lead director(s): Dr Chris Reid 
 

1. For ICB board awareness, action or response 
 

The PCCC wish the Board to be aware of the considerable efforts being made in 
Primary Care to support the ongoing resilience issues across the County. The Board 
may wish to be more aware of the work involved in ensuring continuity of Primary 
Care provision for patients of struggling practices. 
 
Next Steps for ICB  
 
Consider whether to convene a Board session to explore with Primary Care and the 
Primary Care Directorate the issue of Primary Care resilience, the proposed 
solutions to such, and the wider Primary care Strategy being developed. 
 
2. For ICB board awareness, action or response 
 
The IC Board needs to be aware of the concerns raised at PCC Committee and over 
the recent 2 weeks as to the degree of concern contained within the Safe Delegation 
Checklist around Pharmacy, Optometry and Dental Delegation from 1 April 2023. 
This issue has been raised by PCC at System Executive Group and has been 
discussed at a meeting of the PCCC Chairs with SW Region NHSE. Region are 
accepting of the fact that there is a degree of risk highlighted by all the SW ICB’s, 
and that the CC Hub will continue to share the risk going forward into Delegation, 
and work with the ICB’s going forward to resolve such. 
 
A brief paper was shared with executives Monday, 27 February to note the risk and 
to sign off the safe delegation assessment. A letter is being drafted post that to 
NHSE to discuss the steps between now and July and how we collaborative move 
forward together to ensure the safe transfer and mitigations of risks 
 
Next Steps for ICB 
 
The Board are asked to note the above and whilst accepting the intention and 
aspiration to improve services, especially around Dentistry, and particularly with 
reference to the ICB Health Inequalities agenda, the Board are asked to accept a 
tempering of expectation around delivery of such, while these issues are being 
resolved. 



 
 

Quality and pathways of care committee – chair’s 
update 
 
Date of committee meeting: 21 February 2023 
Date of ICB board meeting: 8 March 2023 
For: Public meeting - Part 1 
 
Author: Carole Theobald, non-executive member 
Lead director(s): Susan Bracefield, chief nursing officer, Chris Reid, chief medical officer, 
Rachel O'Connor, director of inclusion 
 
 
1. For ICB board awareness, action or response 
 
The quality and pathways of care committee met on 21 February 2023. The committee 
received reports from all key areas, namely quality and patient safety, safeguarding, 
infection prevention and control, medicines optimisation, system and pathways of care and 
emergency preparedness. The significant items on the agenda were:  
 
Quality and patient safety 
 
1. Learn from patient safety events service 
 
The committee received assurance of the timely adoption of a new NHS LFPSE service 
across ICB provider trusts and primary care services. 
 
The learn from patient safety events service (previously called the patient safety incident 
management system) is a central service for the recording and analysis of patient safety 
events that occur in healthcare. Initially it has two functions (a) to record a patient safety 
event – organisations, staff and patients will be able to record the details of patient safety 
events, contributing to a national NHS wide data source to support learning and 
improvement, and (b) to access data about recorded patient safety events – providers can 
access data, in order to better understand their local recording practices and culture, and 
to support local safety improvement work. 
 
Action 

• To encourage and support primary care services, such as general practice, 
independent dental surgeries, community pharmacies and opticians to record 
patient safety events directly to the online LFPSE service 

• A further committee update in May 2023 
 

2. Patient safety incident investigation and action plan 
 

The pressures experienced across Cornwall and Isles of Scilly system in relation to patient 
flow has led to delays in the ambulance service being able to respond to urgent calls in the 
community. These delays have directly contributed to a rise in patient safety incidents and 
an increase in significant patient harm or death. 
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The committee received a briefing on the ICB patient safety action plan for urgent and 
emergency care combined with recommendations of the patient safety incident 
investigation (*PSII) from South Western Ambulance Service NHS Trust (SWASFT).  
 
The action plan is wide-ranging and encompasses several ICB improvement and 
transformation programs.  
 
The committee were assured of sufficient processes in place for incident investigation 
reporting to be taken through clinical forums and shared with Devon and Cornwall 
committees, however there are learning opportunities to implement for the system and 
recommendations for the ICB that require leadership and monitoring. 
 
*A patient safety incident investigation (PSII) is undertaken when an incident or near-miss 
indicates significant patient safety risks and potential for new learning. Investigations 
explore decisions or actions as they relate to the situation. The method is based on the 
premise that actions or decisions are consequences, not causes, and is guided by the 
principle that people are well intentioned and strive to do the best they can. The goal is to 
understand why an action and/or decision was deemed appropriate by those involved at 
the time. 
 
Action 

• To disseminate patient safety learning from PSII reports more widely via ICA's 

• The committee and system quality group (SQG) to monitor the patient safety action 
plan 

 
3. System harm update 

 
The committee received a paper on system harm with a focus on urgent and emergency 
care and patient flow, where significant harm and death has been reported, and concerns 
have been raised by the Cornwall senior coroner. 
 
The clinical advisory group (CAG) has expressed a commitment to capture and monitor 
patient harm across the system monthly. 

 
The paper details charts showing a correlation between an increase in patient safety 
incidents when ambulance handover delays increase. Also highlighted are a trend in 
patient safety incidents reported by primary care and minor injury units when emergency 
ambulance response is delayed.  
 
Data from University Hospitals Plymouth NHS Trust (UHP) has been sought and was 
limited to serious incident data only.  
 
It is noted that mortality rates have increased in relation to stroke and fractured neck of 
femur pathways. The risk register scores across 4 areas of the urgent and emergency care 
(UEC) pathway remain above 20. 

 
Patient harm due to delays for patients awaiting elective care is also presented although 
the metrics are less accessible. It has been suggested by clinicians that harm is occurring 
due to patients deconditioning in hospital awaiting discharge and when discharged to the 
community without an appropriate care plan for rehabilitation, this data has not been 
available. Further work is required to capture and learn from these incidents. 
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The impact of industrial action is explored and the impact upon patients has been noted 
with the cancellation of elective surgery although due to dates being known in advance 
Trusts had not booked to capacity. During industrial action the calls into 999 were seen to 
decrease to lower than usual for this time of year. 
 
Action 

 

• For the ICB to note the position as the system faces ongoing pressures and to 
challenge where harm is less visible and more difficult to track metrics which are not 
the same or aligned 

• Further work to capture harm and to map and review on a regular basis by the 
clinical advisory group 

• Further steps to capture harm from patients deteriorating in the community for 
example without care plans and within care homes 

• NHS Devon system partners invited to attend the committee to share data and 
provide assurance 

• Disseminate paper to encourage system partners to share potential harm and fill in 
gaps to improve a cohesive sequence picture 

 
4. Mental health homicide 

 
The committee noted the first update on mental health homicide reviews and assurance 
that the ICB is completing its statutory responsibilities and demonstrating system learning. 

 
The committee reviewed and noted a report for Mr T and the ICB liaison with NHS 
England for its publication after review at the CFT quality committee. 

 
The ICB currently have four mental health homicide (MHH) independent reviews 
underway. The purpose of an independent investigation is to review thoroughly the care 
and treatment received by the patient so that the NHS can be clear about what – if 
anything – went wrong with the care of the patient; minimise the possibility of a 
reoccurrence of similar events and make recommendations for the delivery of health 
services in the future. 
 
5. Pharmacy, optometry and dentistry 

 
From 1 April 2023 the ICB will assume delegated accountability for the commissioning of 
pharmacy, optometry and dental provision (POD). In preparation for this the ICB have 
been undertaking due diligence across a range of functions currently delivered by NHS 
England (NHSE) and proposed to be delivered via a collaborative commissioning hub 
across the southwest region. 
 
The committee noted the contents of the paper in relation to the quality element of the 
delegation of POD.  

 
The committee also noted the potential challenges identified, as yet unresolved and in 
need of clarified by NHSE, particularly uncertainty on the detail and operational capacity 
and how the southwest hub of seven ICBs will respond and manage quality concerns and 
quality oversight with sufficient local knowledge of systems and processes. 

 
Safeguarding 

 
6. Safeguarding assurance 



 

Page 4 

 
The committee received a comprehensive update of safeguarding assurance, risks and 
activity undertaken by system safeguarding boards and partnerships. The committee 
discussed the measures needed to address current gaps in safeguarding provision for the 
ICB’s commissioning priorities for 2023/24. 
 
ICB has more than 50 statutory safeguarding duties. In addition, an oversight and 
assurance of providers, while also scrutinising the ICBs contribution to multi-agency 
safeguarding partnerships.  
 
As a result of a planned visit 6 December 2022, NHS England (NHSE) have noted the 
positive steps taken by the ICB to ensure there is healthy challenge to keep safeguarding 
at the front and centre of ICB business. NHSE identified several gaps and actions, for 
example, the development of a place-based model for safeguarding. Work is underway to 
understand and address the gaps identified. One of the points of escalation was to 
address gaps in the ICB 2023/24 commissioning priorities for 2023/24. Since the paper 
was written, all those gaps have been addressed. 
 
System and pathways of care 
 
7. Verification of expected death policy 

 
The committee approved the policy change developed by the end-of-life steering group. 
(The group now reports to the quality and pathways of care committee.) 
 
The policy change is a direct outcome from a statement released by senior coroner for 
Cornwall which stated that “In law, any competent adult may verify death. Verification does 
not have to be done only by a doctor, nurse or paramedic. Only those who are willing 
should be asked tom verify death. No one should be compelled to do so. Competency to 
verify death should be demonstrated by an individual obtaining a suitable, relevant 
qualification from a reputable provider.” 

 
Partner organisations are working together to support timely verification of death and 
reduce any unnecessary delays for families and to alleviate pressures on the emergency 
services. Part of this involves expanding the scope of practice for verifying expected 
deaths. The guidance provides a framework to support organisations and providers across 
Cornwall and Isles of Scilly. 
 
2. Key decisions and actions taken at the committee meeting 
 
Approval of the verification of expected death policy. 
 
3. Wider strategic priorities for ICB to be aware of 
 
None currently. 
 
4. Any changes to risks to note 
 
None. 
 
Additional chair comments 
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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 note the actions and contents of this report. 



 
 

Workforce committee – chair’s update 
 
Date of committee meeting: n/a 
 
Date of ICB board meeting: 9 March 2023 
For: 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 
 
The Workforce Committee meeting for February was stood down to enable work to 
progress on building delivery arrangements to support the development of the ICS 
workforce strategy and preparations for ICB organisational redesign.   
 
Industrial Action 
 
For Board awareness, work is continuing to take place across the system workforce 
community to manage the impacts of Industrial Action, with key developments as follows: 
 

• RCN action has been suspended pending discussions with Government aimed at 
resolving the dispute 

• Unison and GMB are continuing the action in SWAST, with action taking place on 6th, 
8th and 20th March 

• Junior doctors are taking action 72 hrs continuous action on 15th – 17th March, and 
planning is taking place in the Trusts to mitigate the impacts of that action 

 
Developing the ICS workforce strategy  
 
Work is taking place on developing the programme delivery and governance approach for 
developing the ICS workforce strategy, and this will be considered further at the next 
Workforce Committee meeting on 30th of March.  Options are being reviewed for the data 
and modelling tools that could be used to support longer term ICS workforce planning.   
 
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. 
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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.  



 

Information Classification: PUBLIC 

ICB Partner update 

Care and Wellbeing 

 

Overview 

The Delivering Better Care Programme (DBC) has 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.  

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, below the England 

average for Pathway 1 & 3, which are the areas which ASC would contribute towards. 

There are currently 991 people awaiting assessment from Adult Social Care, this is a 

continuing improved position from 1780 in April 2022.  There are currently 48 

residents at home assessed and waiting for care and support.  This is a significant 

improved position and there is a certain number to be expected at any given time as 

it is the natural next step once someone is assessed and found to have eligible ASC 

needs.  We are trying to move our reporting to include the average wait for assessment 

or services and the longest wait.  However, there are 344 further people waiting for a 

change in provision or waiting for a provision in another setting. This is also an 

improved position.  



 

Information Classification: PUBLIC 

Our current performance in relation to direct payments is pretty static, but we are 

hopeful to increase the uptake of direct payments through the implementation of the 

new policy which is currently going through approval. 

 

 

 

We also provide Direct Payments to Carers and our performance is currently just 

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

uptake of direct payments for carers. 



 

Information Classification: PUBLIC 

 

 

 

 

Older People Services 

Our admissions into 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 

an assessment following discharge to assess beds.     



 

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 11.9/100,000 population.  

 

 



 

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 3.2% and work is ongoing in 

the service to ensure actions are in place to promote opportunities. This includes 

looking at job share opportunities across the organisation and colleagues in the 

leadership team and having targeted discussion with colleagues. 

 
 
The proportion of adults with a learning disability who live in their own home or with 
their family is currently sitting at 75.6 % against a target of 80%. 
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Wellbeing and Public health: Focus on Sexual health  

Public Health is responsible for commissioning open access sexual health services for 
everyone present in Cornwall and the IoS; which includes provision of free Sexually 
Transmitted Infections (STI) testing and treatment, partner notification; and provision 
of free contraception, and reasonable access to all methods of contraception. The 
service also commissions HIV Prevention Services, Long-Acting Reversible 
Contraception (LARC) from Primary Care, and emergency hormonal contraception 
(EHC) from pharmacies across Cornwall and IoS. 

A new model for integrated sexual health services across Cornwall and IoS, was 
commissioned and commenced in December 2019. This includes a hybrid model for 
service delivery including an online self-sampling and contraception offer which 
enabled the service be resilient during the pandemic, a one stop principle of one 
website from which patients can directly access services as well as 13 face to face 
integrated clinics across the county, in addition to GP offer. There is a specialist young 
people service. Both above are delivered by Brook. 

The Integrated clinics with staff dual trained for Genito-Urinary Medicine (GUM) and 
contraception, are available at Bodmin, Bude, Falmouth, Helston, Launceston, 
Liskeard, Newquay, Penzance, Redruth, St Austell, St Ives, Torpoint and Truro.  
Reproductive and sexual health support in IoS is delivered by Helston Medical Centre. 
There has been no change in the number of clinics, but some have been modernised 
and have moved to a new building eg at the St Clare Medical Centre in Penzance, at St 
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Austell Healthcare, Wheal Northey, and a new hub at Penhaligon House in Truro.  
Anyone can access these clinics via ‘drop ins’ or by making an appointment. Emergency 
appointments are always available daily, including book-on-the-day appointments for 
urgent care or vulnerable patients. 

The OHID sexual health profile shows outcome data from either 2020 or 2021 as 
below: 

• The overall Sexually Transmitted infection (STI) rate in Cornwall and IoS in 2021 
is decreasing at 279/100,00 compared to the England rate of 551/100,000.  

• The 2021 syphilis diagnosis rate was 3.7/100,000 and gonorrhoea diagnostic 
rate was 18/100,000, both show no significant change and are below the 
England average (NOTE: Southwest gonorrhoea outbreak detected more 
below). 

• The chlamydia detection rate in 2021 was 1090/100,000, which is slightly lower 
than the England rate of 1334/100,000. The proportion of 15–24-year-olds 
being screened for chlamydia is 16.1% in Cornwall and IoS, is higher than the 
England percentage of 14.1%. 

• In Cornwall 36.8% of newly diagnosed HIV cases were classed as a ‘late 
diagnosis’, compared to 43.4% in England (a late diagnosis increases the risk of 
early mortality and causes significant morbidity, we see a lower percentage of 
cases in Cornwall in this cohort compared to England average). 

• The number of people tested for HIV out of those people considered eligible for 
a HIV test when attending the specialist sexual health service was 27.2%. The 
England figure is 45.8% (this does not include online testing so comparison is 
limited). 

• The 2020 Cornwall and IoS overall LARC fit rate of 55.7/1000 is much higher 
compared to England average of 34.6/1000 – but reducing in GP fits. 

• The 2020 abortion rate in Cornwall and IoS was 16.7/1000 and indications are 
this is increasing, although it is lower than the England average of 18.9/1000.  

• The last full year 2020 under 18s conception rate is continuing to decrease with 
a rate 10.2/1000 compared to England rate 13.0/1000. But noting there are 
quarterly fluctuations due to the relatively small numbers involved. 

In the South West Region an increase in Gonorrhoea infections has been detected and 
a national investigation being undertaken by UKHSA (formerly Public Health England). 
Highest rates are in Bristol, and then Plymouth. We are currently working with 
partners to investigate transmission via enhanced surveillance, increase 
communications and safe sex messages. 
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Example feedback: 

‘the staff were extremely supportive and kind. ….. made me feel at ease and spoke 
through each step clearly, so I felt involved with the decisions.’ (Cornwall - Sexual 
Health Clinic - Newquay - All Age) 

The service I was given was excellent, the staff were informative and helpful, and 
helped me make the best decision possible. They were friendly and reassuring, I would 
recommend Brook to my friends and come back if I needed support in the future. 
(Cornwall - Sexual Health Clinic - Pool - Young people drop in) 

Further briefing available by request. 



 
 

Partner member update – Primary Care 
 
Date of ICB board meeting: 9th March 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 
 
 
The Local Medical Committee (LMC) continues to report data on the workload of General 
Practice, known as the General Practice Alert Status (GPAS). The last report (dated 
Monday 20th February) shows a stability in the alert status across all three integrated care 
areas (OPEL 2) but with a significant increase in calls to our practices: 
 
 

 GPAS 

STATUS  

OPEL 

CONVERSION  

CLINICAL ACTIVITY  RETURN 

RATES  

Kernow AMBER 2 32 per 1,000 pts 75% 

N&E ICA AMBER 2 31 per 1,000 pts          52% 

Central 

ICA 

AMBER 2 30 per 1,000 pts 67% 

West ICA AMBER 2 36 per 1,000 pts 88% 

MIN NUMBER OF PATIENTS COVERED BY AMBER & RED & BLACK 

Practices 

390,525 

Indicative number of patient contacts in General Practice this week  111,360 

 
 
CQC report update  
 
An overview and update on the CQC ratings for each GP practice commissioned by the 
ICB as of 9 December 2022 was reported to Primary Care Operation Group (PCOG) and 
subsequently noted at Primary Care Commissioning Committee (PCCC) 
 
This advised that of the 56 practices:  
 
• 5 practices are rated as outstanding  
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• 46 practices are rated as good  
• 5 practices are rated as requires improvement  
• 0 practices are rated as inadequate  
 
 
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. Projects have been initiated in West (with the fund managed by 
Volunteer Cornwall) and Central (with the recruitment of 12 community healthcare 
workers. North and East ICA Forum have a face-to-face event prior to board to finalise 
their projects. 
 
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.  
 
Offers have been made for an ICA Transformation Manager for West and Central ICAs. 
North and East is now going out to external recruitment (advert currently live) 
 
 
2. Recommendations 
 
The board is asked to note the information contained in this partner update 



 

NHS ICB Partner member update  
 
 
Date of ICB board meeting: 9 March 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) has remained significantly challenging. 

Ambulance handover performance improved for the last 2 weeks in January 2023, however 

performance during February has subsequently deteriorated in both Trusts. Performance for 

w/c 13 February for RCHT ambulance handover was 1,355 hours (excluding <30 minutes). 

Performance for w/c 13 February for UHP ambulance handover was 1,170 hours (excluding 

<30 minutes).  

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) was undertaken 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 and further MADE events have been 

scheduled with hospital providers during February and March 2023. 

Externally delayed patients with no criteria to reside at RCHT were 121 RCHT externally 

delayed patients on 27 February 2023. This position remains significantly higher than the 

average over the last 4 months and significantly higher than the agreed system trajectory. 

Cornwall and Isles of Scilly externally delayed patients at UHP were 40 on 27 February 

2023. Our health and care system have agreed a plan and trajectory to reduce the number 

of medically optimised delayed discharge patients across all providers. This includes actions 

and a trajectory to ensure that RCHT externally delayed medically optimised patients reduce 

to a maximum level of 75 by 31 March 2023. The ability of NHS providers to deliver a 

number of the key performance requirements of the 2023/24 operational plan is dependent 

on this being achieved. RCHT externally delayed discharges have deteriorated over the last 

2 weeks so achievement of this trajectory is currently at risk. 

Both Trusts have experienced ongoing operational pressures which included significant 

impact from Norovirus at RCHT during February. 

111 Integrated Urgent Care Service (IUCS) performance has continued to progress well. As 

reported in the previous ICB Board, Cornwall 111 IUCS continues to provide 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.  



 
As reported last month, 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 hub was established on 20 

February 2023 and located at County Hall. 

 
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 February and March 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. 

• 6 Feb GMB (SWAST) 

• 6/7 Feb RCN 

• 9 Feb Chartered Society of Physiotherapists 

• 10 Feb Unison (SWAST) 

• 20 Feb GMB (SWAST) 

• 6 Mar GMB (SWAST) 

• 13 – 16 Mar Junior Doctor Industrial action (BMA and Hospital Consultants and 
Specialists Association (HCSA)) 

 

RCN action planned for 1 – 3 March has been paused while intensive negotiations are 

undertaken nationally. Urgent planning work is currently underway across providers to 

prepare for the 72 hour junior doctor industrial action scheduled for 13 – 16 March. The BMA 

have confirmed that the BMA will not negotiate on or agree to any derogations for this strike 

period, other than derogations in the instance of a mass casualty event. Patients will be 

notified in advance if there are any impacts on elective care as a result of preparations for 

this industrial action period. 

 
3. Elective services recovery 
 

Provider Trusts continue to rapidly progress actions to progress towards zero patients 

waiting over 78 weeks at the end of March 2023 and progress planning for no patients to be 

waiting over 65 weeks by the end of March 2024. RCHT submitted an updated trajectory of 

no more than 580 patients waiting longer than 78 weeks at the end of March 2023 and is 

currently ahead of that trajectory, however elective service delivery and recovery could be 

impacted by further industrial action periods. 

 



 
4. Cornwall and Isles of Scilly Women and Children’s Hospital development 
 

RCHT have appointed BAM as the Principal Supply Chain Partner (PSCP) for the Women 

and Children’s Hospital Programme. The new hospital will bring together maternity services, 

neo-natal and paediatric care, obstetrics, and gynaecology services within one state of the 

art facility. The initial enabling works for this project commenced on 6 February 2023, as 

work started on the demolition of six derelict houses on Penventinnie Lane to create the 

space for a construction compound for BAM whilst building works to deliver the new hospital 

are conducted over the next 6 years. A second enabling scheme has also started to create 

additional car parking spaces on previously unused Trust land to the north east of the RCH 

site. This extension to the existing Gravel Pit car park will complete by the end of November 

223 and will re-provide car parking spaces lost elsewhere on the hospital site due to the 

building works. 

Further enabling projects will be progressed over the next 12-24 months and will include the 

provision of a new Pathology building, relocation of the cardiac department, temporary 

relocation of the Lloyds pharmacy and other enabling works to enable the construction of the 

new women and children’s hospital to commence in 2025. 

 

5. T-level Student Placements 

 
NHS Providers have been engaging in the new T-level qualifications which are brand new 2 

year qualifications as an alternative to A levels or vocational programmes. On completion, 

students receive an industry-recognised qualification that is equivalent to three A levels. The 

students spend 80% of their time in the classroom and 20% on a 315 hour placement with 

an employer to give them the skills and knowledge companies are looking for. T-level first 

year students from Truro and Penwith College have commenced their first industry hospital 

placements to give them an insight into the role of a Health Care Support Worker (HCSW) 

including spending time shadowing HCSWs on wards. 

 

 
Recommendations and specific action to take at the ICB board meeting 
 
Consider any further options and actions to support a further reduction in the number of 
medically optimised externally delayed discharges in RCHT, UHP and CFT hospital beds to 
enable improved patient flow which will support improved ambulance handover performance. 
 

 

 
 



 
 

Chief executive update – NHS Devon ICB 
 
 
Date of ICB board meeting: 9 March 2023 
For: Public meeting - Part 1  
 
Author: Jane Milligan 
Presented by: Jane Milligan 
 
1. System Pressures & Industrial Action 
 
There has been a slight easing of pressures across the system recently.  
 
This is good news considering there have been strike days for ambulance and nursing 
staff throughout December and January.  
 
The number of people attending Emergency Departments has decreased, helping to ease 
pressures at hospitals and increasing the number of ambulance handovers. 
 
However, there has been a daily escalation from mental health providers relating to delays 
in bed availability post assessment and challenges in achieving good discharge numbers 
at both RDUH sites, which colleagues are continuing to work on.  
 
It remains a difficult time but we continue to take steps to ease those pressures and I 
would like to express my thanks to all staff for their continued efforts. 
 
2. Planning Process for Operating Plan 
 
Chief Finance Officer, Bill Shields, and his team have been given a mandate to lead the 
Devon Operating Plan across the system. 
 
The 2023/24 national priorities and operational planning guidance reconfirm the ongoing 
need to recover core services and improve productivity, making progress in delivering the 
key NHS Long Term Plan ambitions and continuing to transform the NHS for the future. 
 
There is an expectation that ICBs work with their system partners to develop plans to meet 
the national objectives set out in the guidance and the local priorities set by systems.  
 
The deadline for the draft Operational Plan to be submitted was 23 February, with the final 
Operational Plan to be signed off by the ICB and partner trust and foundation trust boards 
by 30 March 2023. 
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3. Update from Devon localities facing Cornwall 
 
Plymouth 
 
 

• Overall, the UHP no criteria to reside (NCTR) position has improved, but remains 
over the 5% target. Plymouth and Devon have seen significant improvements 
reducing below the 5% target, and although there has been some improvement in 
NCTR for Cornwall over the last month, the NCTR target for Cornwall remains 
above the national target (combined total across all pathways to reflect 5% of GA 
beds based on UHP footprint population). The challenge remains primarily delays 
into pathway 2 care home beds. The graph below includes Cornwall patients 
occupying beds in all Devon acutes. 

 

 
 

• Length of delay for Cornwall residents across all pathways is an average of 16 days 
(compared to a Plymouth average of 5.9 days and Devon 2.3 days)  

• There are a material number of Cornwall residents awaiting a care home placement 
(31) but what is of more concern is the average length of delay for this cohort which 
has worsened this month and is now 23 days (for context PCC is at 8 days and 
DCC is at 2 days). Challenges around accessing block purchased Cornwall beds 
continue to be reported with a high number of vacant beds despite the numbers of 
individuals waiting.  

• Demand and Capacity Investments for Plymouth/Devon are in delivery and bring 
additional capacity to support local flow  

• ASC Hospital Discharge Monies – these are now in delivery and include; additional 
agency capacity to support P1 discharges (bridging exit of Home First capacity), 1:1 
staffing offer to support complex care home discharges, VCSE & End of Life 
investment to support capacity  

• Care Hotel – 10 beds have been sub-contracted to Cornwall system, and despite 
initial challenges in utilisation, these are now being reliably used. An agreement is 
in place to spot purchase additional beds between Devon/Plymouth where capacity 
allows 

• £200m Discharge Funding – Plymouth team have commissioned 52 block beds and 
wrap around support which are in  
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• The Western Urgent Care Board has been reinstated with amended ToR to act as 
an exec level oversight group of UEC performance for the UHP footprint system. 
This will focus on priority areas for improvement and track delivery. Cornwall ICB 
and council colleagues are represented on this group. 

• Initial submission of UEC Improvement plan have been made with investment 
proposals for next financial year utilising new non-recurrent monies. These 
schemes are being prioritised ahead of final submission 2nd March. As Cornwall 
investment plans utilising the UEC monies will need to also support population 
accessing Derriford hospital a copy of proposals is requested. 

 
North Devon 
 

• During February 2023 the NCTR position for Cornish patients in RDUHN has 
ranged from 8 to 10 at any time during the month.  

• As of 27/02/23 the shortest delay is 3 days NCTR with the longest delay at 14 
weeks for Cornish patients in RDUH (North).  

• 2 weekly meetings continue between the trust and Cornish teams. I have requested 
that there are updates available for each of the patient ahead of the meetings and 
also asked that EDDs are given to support discharge planning.  

• Escalation has been made to Andy Sant and as a result a meeting is scheduled on 
Friday 3rd March with the Locality Director for social care particularly to discuss 
social care delays.  

• 6 of the 10 patients have social care onward pathways.  

• As of 28/02/23 Cornish patients account for 21.28% of patients with NCTR in 
RDUHN. (37 Devon, 10 Cornwall).   

 
 
 
 
 
 
 
 



 
 

Voluntary sector update  
 
Date of ICB board meeting: 9 March 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 
 
VCSE Alliance update 
 
VSF are finalising the terms of grant funding for each thematic alliance to be used for 
facilitating sector engagement in strategic planning, service design, along with a review of 
all thematic alliances.  Plans are developing for a remuneration scheme to ensure 
organisations big and small are able to participate in the alliance network and that funding 
is not a barrier to involvement.  Alliances are currently developing their delivery plans for 
2023-24 and 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. 
 
Please see below for the highlights and updates from some of the thematic alliances: 
 
Disability Alliance 
The RCHT Accessibility Advisory Group continues to codesign the new buildings and 
hospital.  They have included Makaton signage, ADI Roommate for accessible toilets, 
Video intercom systems for BSL users to ensure that they are not locked out of wards and 
facilities and will be hosting a webinar with clinicians in March around the importance of 
colour. 
 
A new fleet of 30 all-terrain chairs will be in county by April 2023 with a map of locations to 
be circulated and it is thought that Cornwall now has the largest fleet in the UK.  
 

The Alliance has maximised household income in CIoS by over £1.2m in the last 9 months 
with specialist information and advice services.  
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The Disability Alliance are also coproducing a joint strategy with their VCSE stakeholders 
and other community partners around hospital admission and prevention.  They would 
welcome the opportunity to involve and engage ICB commissioners in this work so it can 
influence future commissioning. 
 
Health and Wellbeing Alliance  
 
Gateway and Community Hub outputs – January 2022 

Calls to 
Gateway 

PCSPs 
completed 

Discharges 
supported 

Hub attendance No. 
Hubs 

No. 
volunteer 
deployed  

No. PHBs 

1087 556 287 (52% 
increase) 

4419 5177 - adults 
2614 1366- children 

55  26 
(available 
vols = 
1480) 

7 

 
Mental Health Alliance 
Successful collaborative bid for ICB £1.05m Mental Health and Suicide Prevention 
contract which is now in mobilisation phase with a partnership of 9 VCSE organisations. 
 
Food Access Alliance 
The key areas of focus this month are the publication of the Challenge Poverty report and 
support for the progression of two connected campaigns by Trussell Trust as solutions to 
the cost-of-living crisis around the subject of Basic Income for Cornwall and Cornwall as a 
Living Wage Place.  
 
Next Steps for ICB 
 

1. Note the above updates. 
 
 
 
2. Wider strategic priorities for ICB to be aware of 
 
VCSE partnerships and sustainable funding 
Since the introduction of personalised care in the NHS and more recently since the 
implementation of ICS’, the role, value and impact of the VCSE has been at the forefront of 
discussion.  There is strategic commitment in Cornwall and IoS to partnership working and 
investment in the VCSE and appreciation of the impact of the work the sector does. 
 
Funding and sustainability of the sector has long been an issue and remains so, 
particularly with the withdrawal of European funding and the lack of replacement through 
the Levelling Up programme.  The ability to fund core VCSE infrastructure to enable 
consistent service delivery and business development, is an ongoing challenge. 
 
We are becoming aware of a possible disconnect between strategic conversations about 
the role, value and partnership working with VCSE and what’s happening on the ground in 
place.  For example roles and funding which could have been contracted to VCSE 
organisations locally, are being taken ‘in-house’ within primary care teams and delivered 
directly.  In some instances, by recruiting the very staff who have historically undertaken 
these roles in the VCSE. 
 

https://cornwallvsf.org/food-access-alliance
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This raises some questions and concerns about how VSF as the sector advocate, can 
help to strengthen relationships, trust and confidence at a local level so that 
resources/posts that could go to the VCSE, are?  There is also a role for the ICB to help to 
build confidence in the sector with our ICAs and support the development of a ‘mixed 
model’ of multi-disciplinary team delivery at place.   
 
It is also important that the ICB continue to recognise that the commissioning of both 
place-based and specialist/community specific services is important and that it is not one 
or the other.  There will always be a role for VCSE organisations who understand and are 
specialists at working with particular communities e.g. those with a disability/long-term 
health condition, as well as geographically located anchor organisations who provide 
support for their local community. 
 
If we don’t utilise opportunities to invest in and contract with VCSE organisations where we 
can, then the dependence on one-off grants and short-term funding will weaken our local 
and specialist VCSE infrastructure.  This in turn impacts on the people and communities 
(of identity and geography) we support and will ultimately increase the demand for health 
and care services.  There is a very real risk that some anchor organisations will cease to 
exist, impacting on delivery of activities that improve the health and wellbeing of our 
people and communities.   
 
At VSF we will be advocating for opportunities to embed the VCSE in all aspects of health 
and care delivery and looking for ways we can develop stronger working relationships 
between teams working at place and between specialist organisations or alliances of 
organisations, and commissioners.  We would welcome any thoughts on what more we 
can do to find opportunities for VCSE organisations to get involved in muti-disciplinary 
team working locally and by working through our thematic alliances, to shape the support 
needed for those communities of identity who need specialist support? 
 
 
Next Steps for ICB  

1. Work with ICB to build confidence in VCSE sector at place in ICA areas. 
2. ICB commissioners to attend relevant Thematic Alliances to discuss future service 

design, contracting and commissioning opportunities and pipelines. 
 
 
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 and COMF 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 

• Procurement – resulting in the delay or unnecessary public tendering of contract 
opportunities that could be delivered by collaboratives of local organisations with 
specialist knowledge 
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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 and commit to engaging with each Thematic Alliance to understand 
opportunities and future partnership working potential. 



 
 

Partner member update – Mental Health 
 
Date of ICB board meeting:  
For: Public meeting - Part 1 
 
Author: Jon Newnes, Director of Mental Health Services, Cornwall Partnership NHS 
Foundation Trust (CFT) 
Presented by: Debbie Richards, Chief Executive, CFT  
 
 
1. Partner activity summary 
 
This paper forms one of a series of updates with the intention of painting a picture about 
the range of mental health services and partnership networks in Cornwall and Isles of 
Scilly (CIOS). This ordinarily covers key expansion, transformation, and improvement 
initiatives. This update highlights the development of and expansion of specialist 
community perinatal mental health (PMH) services.   
 
One of the priority areas in the Five Year Forward View for Mental Health (FYFV) from 
2015/16 was good perinatal mental health and the establishment of local perinatal mental 
health teams. The Long Term Plan for Mental Health (LTP) built on this and set the 
ambition of doubling the size and reach of these specialist community teams. Nationally, 
the ‘must do’s’ to be achieved by 2023/24, are: 
 

• Increasing access to at least 66,000 women with moderate to severe perinatal 
mental health difficulties. For CIOS this access standard equates to 584 women 
being seen in services by the end of 2023/24. 

• Extending community services from preconception to 24 months after birth 

• Extending access to evidence-based psychological therapies including parent-
infant, couple and family interventions. 

• Ensuring partners of women accessing specialist community care will be able to 
access an assessment for their mental health and signposting to support as 
required. 

• Establishing Maternity Outreach Clinics across the country, combining maternity, 
reproductive health and psychological therapy for women experiencing mental 
health difficulties directly arising from, or related to, the maternity experience. 

 
The targets associated with access are fixed deliverables, meaning they must be achieved 
within the profile set out, and the increase in the scope of the service is determined to be 
flexible, meaning that it must be achieved by 2023/24 but the pace of this expansion has 
local flexibility. 
 
The number of women or partners who access this specialist service (the access 
standard) will have increased from a requirement of 239 in 2019/20 to 584 in 2023/24. Our 
focus for the 2022/23 year has been to maintain compliance with the access standard and 
embed the quality and experience improvements associated with expanding the scope of 
the service to a child’s second birthday. The plan for the 2023/24 year is to focus on 
achieving the further increase in access and expanding the scope of the service to include 
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a broader range of trauma-based interventions such as dialectical behavioural therapy 
(DBT), greater and more holistic care co-ordination, and managing risk for complex 
trauma. 
 

 
 

 
 
Figure 1: CIOS access targets 
 
In line with our strategic ambition to “Start well”, Cornwall and Isles of Scilly have 
performed relatively well in achieving the deliverables set out in the NHS Long Term Plan. 
Credible implementation and investment plans are in development as part of the system 
operational planning for the coming year.   
 
Reaching women from groups who are currently under-represented in services is an 
essential element of the LTP expansion and our collective system ambition to address 
health inequalities. The outcome data shows nationally that we have to do much more 
together to improve the accessibility and acceptability of the service offers to improve 
outcomes for two particular groups:  
 

• Young mothers (45% perinatal MH needs are in mothers under 25) 

• Women from ethnic minority backgrounds, particularly Black African, Asian and 
White Other  

 
To further improve our access rate we need to target our population health management 
resources to direct our focus. To ensure we reach those who are most at risk, our work will 
build on existing Integrated Care Area (ICA) inequalities work and our community hub 
approaches to create spaces to find out what really matters to these mothers and how we 
can co-create options that better support them and their families. We know already that 
such approaches require proactive collaboration between VCSE, primary and secondary 
care services. 
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Just as it is important that mental health services work within and with local communities, it 
is vital that mental health and maternity services work closely in partnership to optimise 
support to mothers, their children and their families. We also recognise that learning from 
significant reviews such as Ockenden and East Kent, there is also a key role to embed a 
psychological and trauma-informed approach to care in maternity and neonatal services. 
 
Our system approach is embedded within our PMH service, from shared health visitor 
roles deployed in partnership with Cornwall Council to a joint approach to the delivery of 
maternal mental health services with Royal Cornwall Hospitals NHS Trust. The service 
benefits from the use of Peer Support Workers – an employed role for people with lived 
experience of mental health challenges – who work with women and their partners to 
support their unique recovery process. CIOS trained the first cohort of these Peer Support 
Workers as a national trailblazer in partnership with Health Education England and an 
academic partner. 
  

 

2. Wider strategic priorities for ICB to be aware of 
 
  
The Board will be aware that for a number of specialised mental health services CIOS 
work with Devon within provider collaboratives. Under the Five Year Forward View for 
Mental Health (FYFV), four new inpatient Mother and Baby Unit (MBUs) have opened in 
areas of particular need (North West, South West, South East Coast and East of England). 
There are now 154 beds across 19 units in England. For CIOS we have access to a 
purpose-built unit in Exeter run by Devon Partnership Trust (DPT). Margaret Schwarz, 
Chair of Cornwall Partnership Foundation Trust (CFT) and I had the privilege of visiting the 
unit late last year to meet with staff and some of the women and babies in the unit.  The 
close working with our maternity and perinatal mental health services as well as local 
authority Children’s Services was evident.  
 
Next Steps for ICB  
 
For noting 
 
 
3. Key risks for the ICB from a partner member perspective 
 
Achievement of 2023/24 LTP ‘must do’s’, noting the plan that is in place. 
 
4. Additional partner comments and/or specific requests of the ICB 
 
N/A. 
 
Next Steps for ICB  
 

Recommendations and specific action to take at the ICB board 
meeting 
 
For the update to be noted 
 


