Integrated Care Board
Questions for the Board meeting — 14 November 2024

Summary

Two questions were received ahead of the November Board meeting, the responses
were read out at the Board and published on the ICB website.

1. NHS Premises

Question:

There are various comments in the agenda papers about the estate not being fit for
purpose. NHS England has reported that the cost of repairs to NHS buildings in
England is now £13.8bn of which £2.7bn is classed as “high risk”. How much of these
figures relates to Cornwall and the Isles of Scilly.

Answer:

Information on the cost of high-risk repairs for CIOS has been subject to a recent full
survey and the value of those repairs will be available in December following a local
review. It will therefore be more helpful to update at the January Board highlighting
those areas requiring targeted investment.

2. Primary Care Hubs
Question:

What engagement will there be with patients and surgeries where the primary care
hub is difficult to reach (by reason of distance or transport limitations) compared to
patients’ own surgeries? Will patients needing to access same day care but unable to
reach a primary care hub still be able to go to their own surgery and will funding
recognise this need

Answer:

Currently there are 11 primary care hubs across Cornwall that are open the same
hours as general practice. There are discussions about whether these hubs provide
sufficient access for our population but they are in similar locations to our Out of Hours
GP locations and have been chosen to ensure most people can access a hub within
30 minutes. If the patient is not able to travel to the hub they will be able to be seen at
their own practice.

All GP practices should be able to access some appointments at the hubs for people
that have an urgent (on the day) need and who are able to travel to the hub

location. The appointments should be for those who do not require continuity of

care. All appointments will be triaged and before asking a patient to go to the hub
rather than be seen at their own practice, the practice should have a conversation with
the patient. he funding for the hubs is in addition to core GP services so GP practices
continue to be funded in the usual way (i.e. no loss of funding as a result of these
hubs).



