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GB2122/103  

Meeting of the Governing Body 
Summary sheet  
 
Date of meeting: 1 February 2022 
For: Public session (Part 1) 
For: Information 
 
Agenda item:  Minutes of the Governing Body meeting held on 7 December 2021 
 
Author(s): Trudy Corsellis, board secretary and Samantha Cox, pa to chief finance 
officer 
Presented by: Governing Body chair 
 

Executive summary 
 
The minutes of the minutes of the Governing Body meeting held on 7 December 
2021 along with the updated action grid are presented for accuracy and approval. 
 

Meetings of the Governing Body for NHS Kernow are held in public and a record 
maintained of proceedings in accordance with the requirements of the Constitution.  
Minutes are presented for agreement of accuracy and the action grid is presented to 
satisfy the Governing Body that appropriate progress has been or is being made. 
 

Recommendations and specific action the Governing Body needs 
to take at the meeting 
 
The committee is asked to: 
 
1. Approve the minutes as an accurate record of the minutes of the Governing Body 

meeting held on 7 December 2021 
2. Consider progress to complete actions and either agree that satisfactory progress 

has been or is being made or designate further action. 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the Information Commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net   

mailto:kccg.foi@nhs.net


 

 

 
Shaping services we can all be proud of 
www.kernowccg.nhs.uk  

Minutes 

 
7 December 2021 
10am 
MS Teams 
 

 

Members 
• Dr Paul Cook, chair 

• Chris Blong, lay member for governance and vice chair  

• Clare Bryan, chief finance officer 

• Dr John Garman, GP member 

• Dr Deryth Stevens, GP member 

• Dr Judy Duckworth, GP member 

• Dr Rob White, GP member 

• John Yarnold, lay member for fiscal management 

• Dr Matthew Hayman, secondary care clinician 

• Nikki Kelly, lay member for patient and public involvement 

• Natalie Jones, chief nursing officer 

• Dr Francis Old, GP member 

• Melissa Mead, lay member for primary care and prevention 

• Rachel Wigglesworth, director of public health Cornwall council 
 

Attendees 
• Dr Chris Reid, ICS Adviser 

• Mrs Joan Heaton, chair of the citizen advisory panel 

• Nikki Thomas,  deputy director of quality 

• John Govett, ICB chair (designate) 

• Trudy Corsellis, board secretary  

• Sam Cox, PA and minute taker 
 

Apologies:  
 

 

Minutes from the meeting 
 

GB2122/097 – Welcome and apologies 
 
Dr Paul Cook welcomed all to the meeting and apologies were noted. Dr Cook 
extended a warm welcome to Mr John Govett who would be attending future 

Governing Body 
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meetings to have an insight into discussions and events as NHS Kernow moves to 
an integrated care system (ICS).  
 

GB2122/098 – Declarations of interest plus gifts and hospitality 
registers 
 
Dr Paul Cook reminded Governing Body members of their obligation to declare any 
interest they may have on issues arising at committee meetings which may conflict 
with the business of NHS Kernow.  Declarations made by members of this meeting 
had been circulated with the agenda and supporting papers.  
 
There were no additional declarations of interest.  
 

GB2122/099 – Questions from members of the public received in 
advance of the meeting 
 
There were no questions received in advance of the meeting.    
 

GB2122/100 – Minutes and action grid of Governing Body meeting 
on 5 October 2021 
 
The minutes of the meeting held on 5 October were agreed and signed as a correct 
record subject to the following amendments:  
 
The members section should read Mr Chris Blong, lay member for governance and 
vice chair 
 

GB2122/086 – climate change: A consultation is being developed around agile and 

remote working and integrated into the staff survey 
 
The action tracker was reviewed and updated.  
 

GB2122/101 - Adults safeguarding annual report 
 
Mrs Fiona Field joined the meeting and presented the adults safeguarding annual 
report.  A copy of the report is available here (Cornwall and Isles of Scilly 
safegarding adults board annual report 2020 21)  
 
The report highlighted the strategic priorities for 2020 to 2024 and included the 
exploitation of young adults; neglect and hoarding; domestic abuse and whole family 
approach; mental health and the mental capacity act and the impact of COVID-19 on 
safeguarding and vulnerable adults.  The team will continue to focus on family 
context, learn from reviews undertaken, support young adults moving from children’s 
services and continue to make safeguarding personal.  
 
During the pandemic, the safeguarding adults’ team and partners developed new 
ways of working, including online training, working closely with partners to 
understand, support and seek assurance in relation to impacts, risks and mitigating 

https://ciossafeguarding.org.uk/assets/2/cios_annual_report_2021.pdf
https://ciossafeguarding.org.uk/assets/2/cios_annual_report_2021.pdf
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actions undertaken to main high-quality delivery of services to protect adults from 
abuse and neglect.   
 
The number of safeguarding concerns shared with the local authority had risen by 
10% compared to the previous year with an additional 741 concerns.  
 
Healthwatch Cornwall was commissioned to conduct a survey of adults who had 
been through a safeguarding process.  There were 29 individuals seen 
independently through Healthwatch.  Due to the pandemic these were carried out 
online, by phone and outside during July and August.  The report made disturbing 
reading in places but noted it is about putting people at the centre of the process and 
the actions put in place to support as part of this work an action planning group has 
been put in place.  
 
Dr Cook thanked Mrs Field for the report which had been prepared in quite 
challenging circumstances.  
 
Mrs Rachel Wigglesworth seconded Dr Cook’s comments and asked about the GP 
capacity in general practice.   
 
Mrs Field thanked Mrs Wigglesworth for her question.  The safeguarding adults 
review (SAR) is a role that primary care hold with individuals and has a role to play at 
an early stage.  It has been difficult to find a lead GP for adult safeguarding as these 
particular individuals are niche, however a person has now been identified to support 
GPs in practice, adding appointments have also been made to help primary care 
around domestic abuse which has been funded by the safety partnership.  
 
Mrs Natalie Jones added, a layered approach was being undertaken for primary 
care.  All GPs are trained in safeguarding as part of the CQC.  NHS Kernow would 
need to support GPs more when there is a domestic homicide in their area, which is 
an additional risk.  
 
Mrs Field noted a number of GPs had not been able to access the SAB conference, 
which was a very strong evidence-based conference with national speakers as well 
as a play which was very powerful.  Professor Hannah Bowes was a guest speaker 
and is researching domestic abuse in older people.  Currently there is a lack of data 
in Cornwall for older people who suffer abuse as it is rolled into the statistics for elder 
abuse and not seen as a separate issue for older people which is ageist and 
highlights the need for more data to be identified.   
 
Mrs Kelly asked how the process is being reviewed for vulnerable people as many 
don’t have an advocate and asked about the provision for advocacy in Cornwall.  
 
Mrs Field noted a review about the specific consequences would be undertaken.  
Recruitment in Cornwall is an issue and frontline, social workers are starting to be 
recruited outside of county and working remotely. She believed social work needs to 
be face to face and there is a risk that people will be employed who are unable to 
work with people in their own home.  The local authority undertake risk assessments 
to ensure detailed work is completed, but whether the local authority has enough 
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resource for the level of work required is another question.  Social workers raised 
concern about resources in children’s services and this also applies to adults too.  
 
Dr Paul Cook thanked Mrs Field for her report and noted next year the presentation 
would be given to the ICS.   Mrs Field, on behalf of the safeguarding team and 
herself, thanked NHS Kernow and in particular Mrs Natalie Jones and Mrs Nikki 
Thomas, noting they have been absolute stalwarts throughout her tenure and 
through the pandemic.    
 
Dr Cook extended a warm welcome to those delayed due to a mix-up with diary 
invites and who joined the meeting at the start of Mrs Fields report.   
 

GB2122/102 – Chair’s update 
 
Dr Cook expressed his thanks to all the CCG staff for their hard work and 
commitment and expressed his congratulations to Mrs Kate Shields whose 
appointed as chief executive designate for the new NHS Cornwall and Isles of Scilly 
integrated care board (ICB) had been formally confirmed.  Mrs Shields joins Mr John 
Govett who has already been confirmed as the designate ICB chair.  The new local 
NHS board will bring together the areas NHS, local authorities, voluntary sector and 
independent providers to work together to improve people's experiences of health 
and care services from April 2022. 
 
Dr Deryth Stevens will shortly complete her first term of office and Dr Cook asked 
Governing Body members to confirm their approval for Dr Stevens to continue to her 
second and final term of office.  This is in line with decisions taken earlier this year 
and recognises the Governing Body GP and lay member appointments will continue 
until the ICB is established. Dr Cook expressed his gratitude for her contribution.  
 
Recommendation: Governing Body member agreed Dr Stevens second and final 
term of office until the ICB is established.    
 

GB2122/103 – Director’s update 
 
Mrs Kate Shields reported several primary care networks (PCN)s are starting to 
become more placed based to support cohorts of people in their areas who may 
benefit from a different approach including those with hypertension, diabetes to 
those who are housebound with respiratory conditions.  As such a network of social 
prescribers have started to expend and connectivity is starting to occur.  This will 
enable PCNs to become stronger and ensure clinical leadership remains in place.  
 
General practices continue to work hard to deal with ongoing issues due to 
vacancies and sickness and are anticipating a difficult winter with further booster 
vaccinations to be given 
 
Digital team: N365.  The rollout of Microsoft office 2016 to desktop personal 
computers within general practice has been completed ahead of schedule (by 26 
November 2021).  This will ensure GP sites in Cornwall are digitally connected and 
able to build teams around where people live.  
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COVID-19 is still very much with us, and we are starting to see prevalence in the 
community, care homes, schools and businesses and teams are still working to 
vaccinate as many people as possible.  
 
The flu immunisation programme is in progress and although norovirus is low, the 
message is clear that everyone still needs to continue to wash their hand and wear 
masks.  
 
S117 and aftercare: The mental health and learning disability commissioning team 
are continuing to progress towards a jointly agreed refreshed multi-agency policy for 
S117 aftercare and discussions between NHS Kernow and Cornwall Council are 
underway with consensus and commitment to develop of a jointly agreed S117 
policy across all ages.    
 
The completion rate of all 6 annual physical health checks rose slightly in quarter 2 
2021/22 to 18% for those with serious mental illness.   
 
Dementia diagnosis rates rose slightly in September 2021 and a business case is 
being developed to identify opportunities to meet the growing demand for diagnosis 
and support in Cornwall.  A plea was raised for hospital doctors to record dementia 
diagnosis in hospital notes in order to plan for future care.  
 
Consideration to be given on how to celebrate the CCG ahead of the ICS being 
created. The CCG has done a great deal for the health and welfare of people in 
Cornwall and should be celebrated.  
 

GB2122/104 – System pressures / winter plan update 
 
Mrs Kate Shields reported the level of escalation across Cornwall remained high and 
had started 2 weeks before she had left RCHT (in mid-July).  A large portion of the 
escalation is due to limited domically care capacity.  Work is taking place with local 
authority colleagues and a call to action has been made via Volunteer Cornwall and 
Cornwall Voluntary Alliance.  There was a requirement to agree the level of funding 
to non-statutory agencies working in communities to establish a solution that will 
work with families and loved ones, but this won’t be immediate and will continue 
working with the local authority in order to purchase as much bedded capacity as 
possible.  Workforce remains key to success as does freeing up acute and 
community beds.   
 
Mr John Groom has been asked to conduct a piece of work with Southwest 
academic health science network (SWAHSN) to develop a currency of occupied day 
beds.  If this work can be established quickly enough, from January 2022, there will 
be sufficient capacity in the county to look after the needs of our older people.  
 
The contract team is working with NHS property services to source accommodation 
for key workers. It was important to continue to work as a system and to 
acknowledge that there isn’t anyone within the NHS who isn’t as busy as they could 
possibly be and the public have a role to play in helping the NHS by using 
pharmacies and families to support one another and use GPs were possible.   
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Given the current escalation of the pandemic, the message to the public is the NHS 
can look after you in your home, which is better for you and safer.   
 
Mr Chris Blong agreed with Mrs Shields’ report adding there needed to be checks 
and balances to ensure value for money and if necessary, take the difficult decision 
to turn off some services if not delivering at this time.   
 
Mrs Shields advised Wheal Veor ward would be opening on RCHT site next week 
and a meeting to be scheduled with Mrs Jones and Mrs Debbie Richards, chief 
executive at CFT to discuss how clinicians can hold caseloads to move people into 
their own homes and not leave in an institution without oversight.    
 
Dr Judy Duckworth asked about bed blocking and moving money to carers.  Mrs 
Shields advised that at both CFT and RCHT, nearly 50% of people in beds could be 
sent home, but there was also a concern that an infringement on the mental health 
act could be taking place and need to help people to live the lives they chose which 
provokes a moral and ethical cost as well as financial and need to be clear that 
cancelling cancer treatment is morally unethical. 
 
NHS Kernow have been advised we would not be supported in paying domiciliary 
care workers an increased hourly rate but could consider more favourable terms and 
conditions locally and in conjunction with the local authority including childcare 
vouchers (which is not a taxable benefit) and the use of an electric car.   
 

GB2122/105 – Royal Cornwall Hospital Trust patient safety incident 
response plan (PSIRP) 
 
Mrs Nikki Thomas reported, NHS Kernow CCG, Cornwall partnership Foundation 
Trust (CFT) and Royal Cornwall Hospitals NHS Trust (RCHT) Governing Body and 
boards agreed to be national early adopters to test an introductory version of the 
patient safety incident response framework (PSIRF) prior to the national roll out in 
Spring 2022.  The Governing Body approved CFT’s patient safety incident response 
plan (PSIRP) at the October meeting with RCHT’s PSIRP presented for approval 
today .    
 
The key points of the PSIRF were reviewed which included a review of activity of 
serious incident over the last 3 years, move away from a blame to a just culture, 
move forward with a system-based view to diagnose where interventions are 
required, and training of staff to undertake this with greater focus on the involvement 
of patients, families, carers and staff.   
 
The Governing Body was asked to approve the cessation of the serious incident 
framework (SIF) and commencement of PSIRF for RCHT from 8 December 2021 
with a 3-month transition period to complete existing serious incidents (SI’s), noting 
an ongoing process will need to continue following transition to ensure nothing is 
missed.    
 
Mrs Thomas noted teams continued to meet on a fortnightly basis to share learning 
and define the work and establish what the role of the CCG and ICS going forward 
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will be in terms of oversight and board will be required to take accountability for their 
own assurance.  
 
Dr Deryth Stevens asked is the system was managing North Devon and University 
Hospitals Plymouth (UHP). 
 
Mrs Thomas noted Cornwall were early adopters and have started to share 
experience and updates with NHS Devon CCG, North Devon and UHP, but the focus 
remains on patients and family involvement first. Using either the serious incident 
framework or PSIRF, all teams are committed to ensuring patient and families are 
involved.   Lessons have been learnt and the learning will be pulled together into 
future reports.  
 
Recommendation:  The Governing Body received and approved RCHT PSIRP. 
 

GB2122/106 – Quality report and Quality committee chairs report, 
update from 27 July 2021  
 
Dr Rob White advised a comprehensive report had been submitted and highlighted 
specific items for consideration.  
 
The committee discussed the increased rate in clostridium difficile (c.diff), a type of 
bacteria that can cause bowel infections, noting a similar picture is being seen 
across the south west and work is underway linking with an extended data collection 
pilot of the regional c.diff collaborative.  Further work is required to ensure primary 
care is involved and aware of the situation.  
 
Safeguarding accountability assurance framework:  A framework has been 
developed and the draft version ratified at the quality committee.  The framework 
sets out NHS Kernow’s statutory safeguarding duties, how we discharge the duties 
and provide assurance to external bodies.  The framework covers all the portfolio of 
the safeguarding team.  
 
Mrs Jones noted the team were looking into the reports from the death of Arthur 
Labinjo-Hughes to understand the lessons learnt from the report.  This subject was 
not discussed at the quality meeting.  
 
Assurance frameworks are being reviewed in preparation for the ICS.  
 
Post meeting note: Looked after children.  Most of the initial health assessments 
continue to be outside the 28 day statutory timescale however the time lag is 
reducing. Although over 28 days, the majority have been completed within 2 months 
of the child entering care.  Some are only a few days overdue.  Additional medical 
capacity has been identified for December 2021 and January 2022 through a 
community paediatric registrar and a speciality doctor. 
 
If the numbers of children entering the care system remain low it will be possible to 
reduce the pending list which stands at 19 cases today. 
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The new community paediatrician- looked after children specialist commences in 
post on 1 March 2022, which will give an additional 4 clinics (16 slots) per month. 
 
Unaccompanied Asylum seekers have been seen within 10 days of arrival as 
agreed. 
 
Action: Mrs Thomas to share a copy of the annual report with Mrs Wigglesworth 
following the meeting.  
 
Mr Blong attended the quality committee and sent Dr White an email following the 
meeting.  Quality has been a difficult area to get right in terms of where it sat as it 
has evolved over the years.  The meetings are very positive, with an appropriate 
content overview and expressed thanks to Dr White and the team.    
 

GB2122/107 – Phase 3 vaccination update 
 
Mrs Natalie Jones reported all people over the age of 18 years have been invited to 
have their booster and these need to be delivered by the end of January 2022.   As a 
result, Wadebridge showground, Helston, Royal Cornwall Hospital Trust and PCNs 
have all increased capacity and additional resources have also been allocated to 
community pharmacies who are currently providing between 2,000 and 3,000 
vaccines a week.  The current figures show 62.4% of the population have now had 
the vaccination. 
 
The children’s vaccination programme is underway and it has been proposed to 
leave a gap of 12 weeks between the first and second dose.  Currently, no advice 
has been received regarding vaccinations for children aged between 5 and 11 years 
and this is not expected until spring 2022.  
 
Mrs Jones noted workforce has been a challenge and have been using unregistered 
vaccinators throughout the year, however more people are required to continue to 
help with vaccinations.  
 
Mrs Kate Shields added there were people in hospital who have not been vaccinated 
and a need to think of new and innovative ways to encourage people to have the 
vaccination to ensure the work doesn’t fall to those who are already overstretched.  
 
Dr Rob White reported at one site, paid and unpaid vaccinators had delivered 30,000 
vaccinations and there are plenty more who would like to help.   The biggest enabler 
would be to remove the 15-minute wait required following a vaccination to enable to 
people to drive away. 
 
The uptake on flu jabs this year has been positive and thanks expressed once again 
to the volunteers and the mechanisms in place to train them. 
 

GB2122/108 - Finance and performance committee report and 
chairs report, update from October 2021 
 
The report was received for information.  
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Mr John Yarnold reported the committee had received the month 7 finance report 
and noted a forecasted £1.6m overspend for the second half (H2) of the year to 
offset the underspend of the same amount in the first half (H1) to deliver a balanced 
outturn for the year.   Mrs Bryan noted that what is unusual about H2 is the ambition 
investment for the second part of the year around elective recovery which is a 
targeted investment fund to support out of hospital operational pressures, clear 
operating theatre capacity for medical patients who need to be elsewhere and a 
range of schemes were being considered including electric cars for domiciliary care 
workers and working with the local authority to deploy funds received.   
 
Bids to be submitted for a further £2.7m for funding for discharge as part of a £25m 
fund were announced nationally and will be a significant injection to capacity which 
will sit within the health side of health and social care.  
 
The committee approved the following disbursement from reserves:  Winter access 
fund (delegated primary care) of £105,000.00. 
 
Mr Blong asked if there would be a month 9 rolling report to underline the successes 
from the CCG ahead of transition to ICC and provide assurance.  
 
Mrs Bryan noted confirmation of the formal reporting requirements for month 9 
reporting were pending, but it could form part of the quarterly accounts, but due 
diligence will be available ahead of closure.  
 
Mrs Shields advised Mr Steve Webster was also working with the CCG and his first 
report had been received which would be submitted to the Governing Body and new 
ICB board so members were aware of the legacy.  
 
Mrs Bryan noted external audit scrutiny exercises were also taking place which 
would be shared with ICB members so they are aware of what they will be inheriting.  
 
Performance:  The committee received a detailed presentation from Mr John Groom 
on elective care waiting list recovery, which highlighted all the additional actions 
being taken including validation, addressing unscheduled care outliers in surgical 
beds and out of county referrals to name a few.  The risks were also noted including 
COVID-19 and lack of workforce, but a clear plan was emerging and would continue 
to focus on over the coming months as well as the waiters.  
 
The committee approved the increase in domiciliary care workers salary as 
previously discussed and will continue to keep a close eye on capacity to avoid 
patient harm and long waits in ambulances.  
 
Joint Finance Performance and Quality Committee:  The main concern for both 
committees continue to be the unacceptable performance of the unscheduled 
pathway and in particular supported discharge capacity and onward care, which is 
leading to patient harm, and capacity for elective care and the increased waiting 
times for many patients.   
 

GB2122/109 – Health inequalities update 
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Mrs Rachel Wigglesworth prepared a slide pack on health inequalities, attached at 
appendix a to these minutes.    Members appreciated the discussion and requested 
a simplified version is produced which can be shared widely to inform planning 
discussions for 2022/23. 
 
Dr Cook thanked Mrs Wigglesworth for her report which will be shared with 
Governing Body members following the meeting.   
 
Action: RW to develop a simplified “sense-making” version of her inequalities 
presentation that can be used to update system colleagues and help inform our 
2022/23 priorities and deliverables. 
  

GB2122/110 – Governing Body assurance framework 
 
Mrs Trudy Corsellis provided the Governing Body with an update on the Governing 
Body assurance framework (GBAF) which was last reviewed by members at the 
August 2021 meeting and would be submitted to a future Governing Body meeting 
ahead of transition to the integrated care board (ICB) in April 2022.   
 
Members were asked to consider recommending to the ICB board that they initially 
adopt the current format of the assurance framework, with an intent to review after 6 
months to assess its fitness for purpose for the new organisation.  This proposal was 
supported by the NHS Kernow Audit Committee at the November meeting.  
 
Mr Chris Blong challenged the reduction in the workforce risk (great place to work) 
and questioned capacity in ability to delivery transition to the ICS, accepting that 
processes were in place to deliver, but questioned people to implement.   
 
Mrs Shields noted discussions are continuing to take place around colleagues 
feeling valued when in work and how to support. The employee assistance 
programme is available for staff via RCHT.  A number of virtual meetings are taking 
place and the managers are investing in their teams around the change process and 
being clear and honest.  60 people joined the last briefing and there wasn’t a lot of 
negative feedback received, adding it was important to lead CCG colleagues through 
this transition and good leadership and excellent line management were important to 
support staff, but managers are stretched to capacity and being kind to one another 
is underrated, but compassionate leadership is important.   
 
Governing Body agreed not to reduce the workforce principal risk from 15 to 12 and 
the ICS transition principal risk score from 20 to 16.  The Governing Body requested 
more assurance before reducing these risks and it was agreed that as both principal 
risks (PRs) sit with the POG committee a further discussion is needed at the 
December meeting with a recommendation brought back to the next Governing Body 
in February or March 2022 and as part of that discussion a request was made for 
project plans, assurance mechanisms and risk assessments to be shared.   
 
Mr Blong noted the results from the staff survey could help support the reduction in 
the workforce PR score.  He welcomed the opportunity for Governing Body members 
to review the data in February/March and discuss how any issues would be 
addressed.  



 
 

Page 11  

 

GB2122/112 – Integrated care board (ICB) update 
 
Mr John Govett reported plans were on track to transition to an ICB on 1 April 2022.   
 
The constitution is due to be provisionally signed off by NHS England and 
Improvement (NHSEI) by Christmas.  Non-executive interviews have been 
scheduled for mid-December and the people team are working on the partner 
employment processes to be in place by end of March 2022.  The executive director 
job descriptions, timeline and appointment process are being progressed and it is 
anticipated the executive roles will be advertised after Christmas with interviews held 
in February 2022. It was likely the new statutory board would commence without all 
executives being in post and were seeking clarification from regional colleagues to 
mitigate risk.  
 
Mr Govett commented it was a shame the Truth North event had been stood down 
due to the ongoing pandemic, but colleagues would be kept up to date on ICS 
progress when further information become available and are now waiting for the 
green light ahead of the new year.  
 
Mrs Shields noted Mrs Emma Goudge and the people team were preparing the 
consultation and TUPE business case and an enormous amount of work is being 
carried out by the team in a short timeframe.  Mrs Shields expressed her thanks to 
Mrs Goudge and the people team.  
 

GB2122/113 – Committee updates 
 
Audit committee of 21 September 2021 
 
Mr Blong noted members were aware that NHS Kernow had committed to act to 
decisively to reduce its carbon footprint and Audit committee members discussed 
and agreed to recommend that all committee meetings, as well as Governing Body 
should include a standing agenda item on climate change.  
 
At the November meeting, members agreed to invite officers responsible for 
unresolved internal audit recommendations to attend the January and March 2022 
audit committee meetings in person.  Attendance would provide members with a 
better understanding of the factors affecting delays in audit recommendation closure.  
Further support and guidance will be offered, as required, to those responsible for 
closing down all outstanding recommendations pre-31st March 2021 in particular, in 
preparation for transition to the ICS (Afternote: ICS transition date now slipped to 1 
July 2022).   
 
Audit committee members were informed that a strategic system plan is being 
developed by our clinical team to support transition.  Governing Body agreed that 
clinical audit is a mandatory requirement for the CCG and ICB, and members sought 
support from members and committee chairs to encourage full and open 
engagement with the clinical audit team to ensure current and future compliance.  
 
Primary care commissioning committee of 12 August 2021 



 
 

Page 12  

 
Mrs Melissa Mead noted the next meeting would be taking place on 16 December 
and the committee continued to meet bi-monthly.  
 
NHS Kernow has decided not to take on the delegation of pharmacy, optometry and 
dental (POD) in April 2022.  Bristol and Gloucester CCGs are going for delegation 
and will consider again in 2023.  
 
Funding of £1.530 million has been allocated to practices.  
 
A second primary care digital strategy event took place in September with good 
attendance across the system.  Following approval of capital funding, orders have 
been placed for replacement computers, although delivery has been delayed by a 
worldwide shortage of components.  Due to additional requirements and a lower 
provision of capital funding in 2021/22, it is planned to replace only 10% of the estate 
compared to the usual 20%.  NHS Kernow is well placed to bid for additional capital 
should it become available.    
 

GB2122/114 – Questions from members of the public relating to the 
agenda 
 
Mr Nigel Morson asked about the references in the meeting to the local authority 
stepping up, in particular, in relation to the reward for carers and questioned if this 
was possible given the local authority are looking to save in the region of £50m in the 
care sector.   
 
Mrs Shields noted she was not optimistic that the CCG would be in a position to pay 
an increased rate for domiciliary care roles, but in making the terms and conditions 
more favourable may entice retention and more people to apply. The additional cost 
on a utility bill is £9.00 and the CCG is also exploring childcare vouchers, universal 
credit and working hours.  There is a need to embrace people who want to work in 
the care sector.    
 
Mrs Joan Heaton commented today’s meeting has been interesting but expressed 
her concerns about the cost cutting in the local authority and asked how this would 
affect children and public health, adding it was rather depressing as this should be 
the start of health opportunities in the future.  How can the local authority fund the 
services it should be with very little money and how will the NHS deal with this.  
 
Mrs Shields replied steps are being taken to work in different ways, but any change 
in one area will have a knock-on effect in another.  It was important to work with 
partners including the voluntary sector and be confident and engage with people to 
understand requirements and secure resources. 
 

Close of meeting 
 
Dr Cook thanked all for a healthy and interesting discussion and expressed thanks to 
everyone who had joined the meeting.   
 
The meeting closed at 1.11 
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Final copy for ratification 
 
Signed by the chair:  
Date:  1 February 2022 
 
 
 



NHS Kernow Clinical Commissioning Group  Governing Body - Action Grid

Item Actions To be actioned by Target date Progress/ date complete

Actions from 7 December 2021

GB2122/106 Natlie Jones to provide an update on looked after children (LAC) 

initial health assessments. 

Natalie Jones Closed Looked after children (LAC) Initial Health Assessments as at 7 

December 2021.  Most of the Initial Health Assessments continue to 

be outside the 28day statutory timescale however the time lag is 

reducing. Although over 28 days, the majority have been completed 

within 2 months of the child entering care. Some are only a few days 

overdue.

Additional medical capacity has been identified for December 2021 

and January 2022 through a community paediatric registrar and a 

Speciality Dr.

If the numbers of children entering the care system remain low it will 

be possible to reduce the pending list which stands at 19 cases 

today.

Unaccompanied Asylum seekers have been seen within 10 days of 

arrival as agreed.

Mrs Jones to share a copy of the annual report with Mrs 

Wigglesworth following the meeting. GB2122/106 Mrs Thomas to share a copy fo the annaul report with Mrs 

Wigglesworth following the meeting

Nikki Thomas Jan-22 Closed

GB2122/109 Rachel Wigglesworth to develop a simplified “sense-making” version 

of her inequalities presentation that can be used to update system 

colleagues and help inform our 2022/23 priorities and deliverables.

Rachel 

Wigglesworth

Feb-22
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