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Executive summary 
 

Matters discussed at the 18 January 2022 people and 
organisational governance (POG) committee meeting: 
 
Citizen advisory panel (CAP) update 
Joan Heaton joined the meeting as the new chair of the CAP. Thanks were given to 
Nigel Morson for all of his support over the previous few months to CAP and the 
patient participation conference.  
 
We had a discussion about the integrated care system and congratulations were 
noted for Neil Walden as a new non executive director for the integrated care board 
(ICB).  
 
CAP would like to continue the work around the General Data Protection Regulation 
(GDPR) and the difficulties of people opting out of data. Feedback from CAP and 
what is happening in the region is something we would like to build on. 1 of the 
patient and participation group members of CAP is working with Age UK to look at 
communication between services.  
 
Information governance 
Due to the changes of the transition to the ICB, the toolkit will now be submitted as a 
CCG rather than an ICB. Evidence is in place and will be updated and reviewed.  
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There is continued concern about mandatory data security and protection training 
which needs to meet a minimum of 95% standard or otherwise we would fail the 
toolkit.  
 
Equality update 
It was noted it is a legal requirement for CCGs to publish the annual report. 
Presentations have been scheduled for staff to attend. Significant activity is being 
developed in national plans in the People Promise. Work is ongoing in comparing 
data between local and national populations and whether or not we are 
representative of the local community.  
 
Risk register and assurance framework update 
Changes to the ICB transition timetable were noted. CCG risks will be reviewed 
following a release of revised information. There was nothing to highlight in the 
existing risk register, with only a couple of scoring reductions. There were no draft 
risks for committee to consider.  
 
Jess James is going to be looking at the scoring mechanism of pandemics in line 
with national scoring to check with guidance changes. 
 
People and organisational development update 
The establishment reset is almost complete and team budgets and structures have 
been updated. Planning for the transition to the ICB is ongoing, focused on close 
down and set up activities.  
 
The team have done significant work to complete a review of nearly 30 different 
policies.  Sickness numbers in light of COVID-19 continue to be monitored, however, 
people working from home are able to continue working even if they have tested 
positive which has impacted on our figures.  
 

Matters discussed at the 21 December 2021 POG development 
session meeting: 
 
Staff Story 
The committee received a brief story from a member of staff on the difficulties and 
stresses of dealing with the work environment with a non standard neurological 
framework, for example autism, attention deficit hyperactivity disorder (ADHD), etc 
and how helpful her manager had been enabling her to adjust her working style, 
timing and tempo to enable her to work as effectively as possible despite not having 
had a definitive diagnosis. The committee recognised the value in managers and 
supervisors being aware of differing “neuro-styles” and how to adjust working life to 
enable staff to be at their best. Emma Goudge made the committee aware that there 
had been some courses offered in the past on equality and would consider making 
more training opportunities available in the future which specifically included neuro 
diversity. 
 
Annual emergency preparedness risk and response (EPPR) core standards 
assurance 
Jess Child head of EPPR presented a paper on the compliance with emergency 
preparedness risk and response which noted the following. 



Page 3 
 

 
EPRR core standards annual assurance process (2021 to 2022)  
NHS Kernow met with each provider and reviewed the EPRR core standards. Prior 
to the check and challenge meeting the head of EPRR and the EPRR manager 
reviewed all submitted evidence and recorded comments against each core 
standard. Areas where extra evidence was required were documented for discussion 
at the check and challenge meeting. Areas of good practice were highlighted, and 
permission requested to share these with system EPRR colleagues.  
 
NHS Kernow assurance rating  
NHS Kernow was assessed by NHS England and Improvement (NHSEI) as being 
fully compliant against the core standards for 2021. Areas for discussion included 
support and training for on call staff, the EPRR team provided evidence in the form 
of the new director on call guide and the director on call teams site. Work is 
underway for 2022 to develop a system level incident response plan reflecting the 
integrated care board (ICB) requirements in the expected change to a category 1 
responder.  
 
Provider assurance rating  

• Royal Cornwall Hospitals NHS Trust - Substantial compliance.  

• Cornwall Partnership NHS Foundation Trust - Substantial compliance.  

• Kernow Health CIC – Full compliance.  

• Vocare – Substantial compliance (CCG level & 111 only).  
 

The committee:  
1. Noted and accepted NHS Kernow’s rating of full compliance against the NHS 

England and Improvement EPRR core standards assessment for 2021.  
2. Noted and accepted the compliance ratings for provider organisations which 

are listed in the body of the report.  
3. Endorsed the system EPRR assurance levels for 2021. 
4. Noted that in previous years we have had to rely on support from the NHSE 

regional office but this year, due the appointment of Jess Child we have the 
necessary expertise to carry out this function in house. 

5. Commended all staff involved on achieving compliance in what has been a 
very difficult year. 

 

Engagement plan for the integrated care board transition 
Emma Goudge and Carrie Gibbons presented a report on the engagement of staff 
for the transition to the integrated care board. The committee approved the principles 
as follows: 
 

• timely sharing of information as it becomes available  

• open and honest conversations, being clear about what is and isn’t known  

• 2 way engagement with a feedback loop  

• inclusive to all in scope of the transfer  

• use of feedback to adapt and improve engagement  
 
The committee were also asked to review the effectiveness of the communication 
activities and to suggest any further measures that could be taken. The committee 
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were assured that the actions taken and planned activities were effective and, after 
some discussion on feedback mechanisms, to authentically assess how staff feel 
about the proposals and progress made, that there were no further actions required 
at this stage. 
 
Transfer of people policies to the ICB 
The HR framework for developing integrated care boards details the need to identify 
which people policies will transfer to the ICB.  
 
The mechanism of transfer will be governed by Transfer of Undertakings Protection 
of Employment (TUPE) and Cabinet Office Statement of Practice on Staff Transfers 
in the Public Sector (COSOP). When a TUPE transfer occurs, the new employer 
takes over the colleague’s contract, including all previous terms and conditions. 
The committee supported the recommendation to transfer all current people policies 
to the ICB noting that the HR team had already consulted with the staff side 
representatives and that all policies had been reviewed within stated timescales. 
 

Recommendations and specific action the governing body 
needs to take at the meeting 
 
The committee is asked to note: 
 
1. The contents of the report. 
2. The minutes of the POG meeting held in September 2021. 
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: Agenda papers presented to the workforce 
committee meeting. 
 
Engagement and involvement: Will be covered under each individual item 
considered by the committee. 
 
Communication and/or consultation requirements: Published as part of the 
governing body papers onto NHS Kernow’s website, distributed to individuals 
requesting copies of governing body papers and distributed to the governing body 
members. 
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Financial implications: Will be covered under each individual item considered by 
the committee. 
 
Review arrangements: Will be covered under each individual item considered by 
the committee. 
 
Risk management: No red risks or significant changes. 
 
National policy/ legislation: Will be covered under each individual item considered 
by the committee. 
 
Public health implications: Will be covered under each individual item considered 
by the committee. 
 
Equality and diversity: None for this paper.  
 
Climate change implications: None for this paper.  
  
Other external assessment: Will be covered under each individual item considered 
by the committee. 
 
Relevant conflicts of interest: None for this paper.  
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
 
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
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reviewed all submitted evidence and recorded comments against each core 
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Transfer of people policies to the ICB 
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The mechanism of transfer will be governed by Transfer of Undertakings Protection 
of Employment (TUPE) and Cabinet Office Statement of Practice on Staff Transfers 
in the Public Sector (COSOP). When a TUPE transfer occurs, the new employer 
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Minutes 

 
21 September 2021 
9.30am 
Via Microsoft Teams 
 

 

Attendees 
• Nikki Kelly, chair and governing body member 

• John Yarnold, governing body member 

• Kate Shields, accountable officer 

• Natalie Jones, chief nursing officer 

• Emma Goudge, head of people and organisational development 

• Laura Patrick, head of communications and engagement 

• Dr Paul Cook, chair of governing body (joined from item 064) 

• Nigel Morson, citizen advisory panel co-chair, item 062 

• Head of information governance, item 063 

• Lindsay Adams, minute taker 
 

Apologies 
• Trudy Corsellis, deputy director of corporate governance, item 019 
 

 

Minutes from the meeting 
 

Item POG2122/059 – Introduction and apologies 
 
Nikki Kelly introduced the meeting and apologies were noted as above. 
 

Item POG2122/060 – Declarations of interest 
 
There were no new declarations of interest.  
 

Item POG2122/061 – Previous minutes, matters arising and action 
grid 
 
The minutes of the July 2021 meeting were reviewed and approved as an accurate 
record of the meeting. 
 
The action grid was reviewed and updated.  

People and organisational governance 
committee part 1 
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Item POG2122/062 – Citizen advisory panel update 
 
The chair of CAP presented a verbal update to committee and extended thanks to 
the interim director of corporate affairs, who attended CAP for the first time and 
provided an update on structures and system pressures, and shared relevant NHS 
documentation on patient participation which would assist in links in community.  
 
The previous CAP meeting had taken place close to the temporary closure of 
Launceston minor injury unit and an in depth discussion was held at the meeting 
around proactive communications. General discussion about winter pressures was 
held and it was confirmed further information would be updated at the 25 September 
CAP meeting.  
 
The chair of CAP raised concern at the shortage of members, advising that a 
number of colleagues had been unable to attend the previous meeting, and is keen 
to ensure engagement at all levels continues and increases as integrated care areas 
(ICA) develop.  
 
Plans for the patient participation group conference on 27 October 2021 are in place. 
The event will take place at Truro College, with a virtual option for those unable to 
attend in person. Save the dates have been sent out with positive responses. Kate 
Shields and Rachel Wigglesworth are confirmed as attending to talk about and 
receive questions around health and social care in Cornwall. The other 2 main 
subjects for the day include: 

• how we engage with patients and public as the integrated care system 
develops and how to get more people engaged 

• development in the use of technology in health and social care  
 
Nikki Kelly noted that previous review of the CAP terms of reference had been 
carried out and an ongoing review of CAP membership is taking place in line with the 
creation of the integrated care system. Ongoing work also continues around the role 
and engagement of CAP in the integrated care system, as this had been identified as 
an area for development. It was noted central ICA had led workshops to link with 
communities to take this work forward but further work is required across all areas.  
 
Kate Shields advised CAP and commissioning advisory panels need to be actively 
supported with a whole layering of engagement and had spoken with Laura Patrick, 
head of communications and engagement, about how to incorporate engagement 
into all activities. It was acknowledged that different ICAs would encounter different 
challenges, however, there are the skills and time space to allow further 
developments.  
 
Laura Patrick advised a maternity cover advert had been sent out for an engagement 
manager to provide more resource within the team and lead on all the work taking 
place by those front facing colleagues.  
 
It was agreed Nikki Kelly and Laura Patrick would pick up further discussion about 
engagement opportunities with CAP outside of the meeting.   
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Item POG2122/063 – Information governance 
 
The head of information governance provided a verbal update to committee.  
 
The new data security and protection tool kit is due at the end of June 2020, 
however, clarity is still required on the position in terms of the transition into an 
integrated care system which will have taken place by the deadline date and the 
CCG will have closed. Information governance sub-committees are not being held 
until clarification on the new tool kit has been confirmed.  
 
Meetings continue with Cornwall IT Services in relation to Office365. Further training 
and guidance on Office 365, to make the workforce more aware of the different 
functions available with remote working, is needed and this is a priority moving 
forward.  
 
Staff data security and awareness training remains high and the 95% target for staff 
training will stand. This should continue through to 2022 and will continue to be 
monitored.  
 
Further information on the above developments will be brought back to the next 
meeting.  
 

Item POG2122/064 – Communications and engagement update 
 
The head of communications and engagement team presented an overview of the 
activity over the summer from the paper circulated prior to the meeting.  
 
Staffing  
 
Staffing remains a pressure across the team. The engagement manager remains off 
work and a cover for her maternity leave has been approved and has gone out to 
advert.   
 
The communications and engagement officer has accepted a 6-month secondment 
to NHS England and Improvement to support the next phase of the COVID 
vaccination programme and will leave the post on 11 October. NHS England and 
NHS Improvement has seconded a communications and engagement manager to 
the team to provide support and resilience. The 1-month secondment ends at the 
end of September.  
 
The director of primary care has sponsored a resource request and funding for a 
communications and engagement officer to support its directorate which will be 
advertised 22 September 2021.  
 
Summer communication plan  
 
The system’s communication and engagement plan launched on 17 May to support 
the increased demand on health and care services, anticipated to be up to 210,000 
visitors a day which is an increase of 15%. The aim is to direct people to use the 



 
 

Page 4  

right service and reduce inappropriate pressure and attendances across the system, 
particularly within the emergency department.  
 
The key messages for the year include: 

• your own GP is the best GP – even if you’re on holiday – and you need health 
advice 

• use NHS 111 first if you have an urgent, but not life-threatening condition such as 
a broken or fractured bone, sprains, and burns, or when your GP surgery is 
closed, and you cannot wait until it re-opens 

• keep our emergency services free for urgent and life-threatening care such as 
strokes and heart attacks 

• continue to have non-face-to-face medical appointments, where possible, to 
reduce the risk of spreading infection 

• get your COVID-19 vaccination, and follow hands, face, space guidance 

• get prepared for summer: pack your regular medication if you’re coming on 
holiday; have essentials such as sunscreen, antiseptic remedies, and 
paracetamol 

 
Information was provided in a variety of methods. 80,000 leaflets of ‘choose well’ 
messages were distributed to known holiday hot spots and social media posts were 
also targeted to hot spot areas, for example Eden and pubs, where people were less 
likely to know the location of minor injury units.  
 
Evaluation of this type of campaign is difficult as we are unable to ask people 
attending the minor injury units, emergency department, pharmacies and using 111 
why they made the decision they did, and if our communication informed their 
decision. The team is working with business intelligence colleagues to provide an 
overlay of minor injury unit use against campaign activity to see if there are any 
activity behaviour which coincide with communication activity. A minor injury unit and 
emergency department nurse questionnaire is being developed to share with 
members of the public to try and find out reasons, blockages and how public are 
hearing about these services to provide a more informed campaign. Healthwatch is 
also conducting a national survey about waiting time. Local data is being gathered 
and shared with commissioners.  
 
Further evaluation is required to understand what has made the biggest impact on 
visitors.  
 
System pressures  
 
Against a sustained tide of pressure across our health and care system, an open 
letter was issued to the public and our stakeholders, including MPs and staff, on 18 
August to inform them of the work being undertaken to support people. The webpage 
has been viewed 3,7333 times from 18 August to 10 September.  
 
Engagement summary 
 
The communications team are supporting the annual patient participation group 
conference which is scheduled for 27 October 2021. 
 

https://cioshealthandcare.nhs.uk/cornwall-and-the-isles-of-scilly-health-and-care-briefing/
https://cioshealthandcare.nhs.uk/cornwall-and-the-isles-of-scilly-health-and-care-briefing/
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Social media statistics are showing high engagement from the public with an 
increase in traffic to the NHS Kernow website.  
 
Nikki Kelly, as POG chair, thanked the communications and engagement team for 
the tremendous amount of work carried out over an extremely difficult period and 
recognised the efforts of all staff involved.  
 
John Yarnold asked about the population reaction about delay on elective 
procedures and how messaging around this would be handled to ensure the public 
receive appropriate messaging around how colleagues are doing the best possible in 
a difficult situation. Laura Patrick advised NHS Kernow would approach this with 
honesty, convey the situation and provide people with information about what is 
being done to resolve this. This approach had been taken with the previously 
released open letter, to provide people with evidence of what the organisation is 
doing. The team may also be talking to people who have been on waiting lists for 18 
months to keep them appraised. If they may be on the waiting list for a further 6-8 
months, this will need an individual direct conversation with the person. Work to 
progress this communication is ongoing with the planned care team. John Yarnold 
advised that both a general and a direct approach is required to address this 
communication and engagement.  
 
Kate Shields noted that this is the tail end of COVID-19 and productivity for acute 
services had dropped by 20% in part due to domiciliary care alongside practice in 
hospital. Kate Shields suggested that Dr Paul Cook joins a weekly radio slot to 
provide an update to the public on messaging and activities. Kate Shields is working 
with Dr Cook to address how communications are made with the public across the 
county moving into the winter season. Laura Patrick noted that other conversations 
were all interlinked in to inform the public, including how adult social care is funded.  
 
Kate Shields noted the message to colleagues on 17 September via the staff bulletin 
was well received and presented the message to colleagues that there was concern 
for their welfare and wellbeing. Further work is required around this area.  
 
Good news stories are also important to promote and relay the good work being 
carried out across the county and discussion followed about examples of new pilots 
which had been launched, such as the discharge grant for people leaving hospital, 
and the need for greater awareness about how the commissioning cycle works and 
the impact on teams.  
 
Laura Patrick acknowledged there was room for improvement for evaluation and 
feeding back on new initiatives as a system and communicating this more widely, 
however noted that it was difficult to obtain the appropriate data to reflect where 
there is a positive impact on professional conduct and delivering care. Work is being 
progressed in the north of the county to find people who are able to tell their own 
story and relay their experiences of new initiatives.  
 
Dr Paul Cook had attended the south west chairs meeting where discussion was 
held around GP coverage in the Daily Mail newspaper. It was the view at the chairs 
meeting that responding to communications with communications would not be 
beneficial and focus needed to be on workforce. A letter is being drafted on behalf of 
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the south west chairs and medical directors to all GPs on the performers list to 
approach a broader discussion.  
 
Public communications will be progressed with Dr Paul Cook, Laura Patrick and Kate 
Shields along with building on the positive internal workforce letter on 17 September. 
Dr Cook noted his own practice was ranked first in Cornwall and 39th nationally, with 
people very satisfied with the general practice and surprised at what is being offered 
to them, due to the negative media messaging around primary care. It was noted the 
workforce required additional support through this difficult period.   
 
Action 
Laura Patrick to link with Dr Paul Cook regarding primary care communications and 
messaging to include in winter communications.  
 
Kate Shields raised concern around the increased threat of physical assault and 
verbal abuse in primary care. It was noted this would receive zero tolerance and was 
not acceptable. There is understanding that people can escalate when stressed but 
this must be reviewed to ensure people feel more supported and part of the greater 
entity. It was acknowledged posters against violence in surgeries was not well 
received.  
 
Action 
Dr Paul Cook to raise with clinical directors what the ideal way forward would be to 
counteract and mitigate the increased threat of physical and verbal abuse in primary 
care. 
 
Dr Cook noted that anti-vaccination protests had escalated locally and the LRF was 
being stood up, however, people who had received violent threats had not been 
offered support from the police.   
 
Action 
Kate Shields to approach the police chief constable in relation to violence threats to 
workforce about what support the police can provide.  
 
Nikki Kelly noted there had been reports of social prescribers and third sector 
provider colleagues leaving due to increased threatening behaviour. Kate Shields 
noted Dr Cook’s regular radio slot would be a good platform to reach communities 
and obtain public support around counteracting threatening behaviour in primary 
care and advised a multi stranded approach was required moving forward.  
 
John Yarnold asked if the communications and engagement team were looking at 
other social media platforms. Laura Patrick advised a new social media platform is 
being looked at called Next Door, which is similar to Facebook but based around 
geographical communities. The platform has notice boards and NHS Kernow has 
started to use this to share information about COVID-19 popups and other 
information over the previous 2 months. The communications and engagement team 
felt that Tik Tok was not a suitable platform for NHS Kernow to use.  
 
John Yarnold asked how the organisation was engaging with a younger population 
who were evidenced to be less likely to use Facebook and Next Door. Laura Patrick 
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advised that before the COVID-19 pandemic, NHS Kernow took part in face to face 
engagement, for example events such as Boardmasters. Due to health and safety it 
had not been possible to be involved in such events but this would be reviewed for 
future events.  
 
Clare Bryan noted that younger populations used platforms such as Instagram and 
more intel may be required to provide insight into what is used by younger 
populations. Laura Patrick confirmed that NHS Kernow do not currently have a 
presence on Instagram as it wasn’t the right platform for the organisation, however, 
partner organisations were on those platforms due to their children’s work and NHS 
Kernow worked with those colleagues.  
  
Kate Shields noted the integrated care system anchor organisation would need to 
think about marketing opportunities to increase awareness of health and care to 
people so the public and younger people are more aware of the opportunities in 
health and care, not only in physical care but in the wider remit such as lorry drivers, 
marketing, engagement. This is the right time to engage with secondary school 
learners and start to stimulate the desire in younger interested children. It was 
agreed Kate Shields and Laura Patrick would continue conversation outside of the 
meeting and think about resourcing in ICAs to start this engagement.  
 

Item POG2122/065 – People and organisation development update 
 
Emma Goudge presented highlights from the paper circulated prior to the meeting. 
 
The committee reviewed updates of the key programmes of work being supported by 
the people and organisational development team. This included an establishment 
reset and looking at key deliverables and milestones across the whole of the 
organisation, resourcing costs, where teams sit in director portfolios, recruitment of 
new staff, agile working and health and wellbeing.  
 
Work continues on key programmes of work in support to the people plan and 
helping the organisation prepare and support staff through the transition to an 
integrated care system (ICS). This work is being reviewed and it may be that the 
team temporarily steps back from other programmes to ensure the team has 
capacity to support the transition period.  
 
A human resources consultant has been brough in on contract to support the ICS 
transition, set up of the integrated care board in line with national guidance. Emma 
Goudge and the consultant will work together to construct plans for the set up of the 
ICS and step down of the clinical commissioning group. The programme will work at 
pace, assisted by weekly meetings with programme management team colleagues.  
 
As part of the establishment reset teams are being aligned to correct budgets and 
cross referenced with finance information on budgets. There will be updates on 
organisation charts based on agreed position as well as providing a basis for 
subsequent integrated care system preparations, ensuring job descriptions, 
contracts and terms are clear for each individual employee.  
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John Yarnold noted the number of tasks outstanding in the establishment reset 
where capacity was a key issue, and supported the focus on tasks to complete by 
April 2022. 
 
John Yarnold highlighted the off payroll spend against IR35 assessment and the 2 
relating to the accountable officer post. It was noted that was meant to be confirmed 
outside of IR35. Emma Goudge confirmed members of the POD team and finance 
colleagues are reviewing the details to ensure contracts and details are correct and 
within HMRC guidelines. IR35 will be included in the bite size sessions available to 
the POD team and managers. Kate Shields noted that a structured approach was 
being taken to ensure things are correct in terms of IR35 and further feedback will be 
brought back at future meetings.  
 

Item POG2122/066 – Risk register update 
 
Jess James presented highlights from the report circulated prior to the meeting and 
noted the report had been produced at a time when risks were being updated, with 
some actions having since been completed. An updated report would be taken to 
other committees.  
 
Jess James highlighted a red risk as an item for interest, which does not sit within 
POG, around the quality team capacity. This risk had recently been escalated to red 
and reported to the quality committee as part of the statutory committee and links 
into the message that has gone out to staff about pressures and the need to 
prioritise.  
 
John Yarnold noted high scores against risks 10786, around intensive work, and 
10798, around engaging with all NHS Kernow employees, despite a number of 
achieved mitigating actions.  
 
Jess James advised these actions sit with the organisational development team and 
Emma Goudge may have updated these since the report with additional actions to 
complete. It was confirmed notification has been included in the recent staff update 
to advise that a review is being carried out to look at where resources can be moved 
and where things can be adjusted to free up capacity.  
 
There was a request from committee to review actions and status against risk level 
to ensure the risks are able to be managed effectively. This will be brought back to 
the next committee. 
 
John Yarnold noted that if a point is reached where things cannot be changed, then 
this would need to go through governing body to accept those risks. Jess James 
noted that although it may be difficult for governing body to accept a red risk of not 
being able to achieve statutory duties due to capacity issues mostly relating to 
ongoing pressures, it would be possible to reduce the likelihood of the risk relating to 
ongoing pressures.   
 
Nikki Kelly raised concern about the staff journey, and landing changes and pieces 
of work correctly, providing the example of the hospital discharge project which was 
initially called a personal health budget which was confusing for people and required 
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additional capacity to correct. It was noted staff stories had been requested as a 
standing agenda item for the POG development sessions, however, this had only 
been brought for 1 meeting due to the August meeting having been stood down and 
therefore this element was unable to provide needed intel from colleagues of their 
experiences.  
 
Emma Goudge confirmed staff had just completed 2 different surveys, 1 being the 
quarterly temperature effect. Results had been collated and had created a good 
discussion on the organisation’s team brief call and provided a good sense of how 
people are feeling. Questions had been focused around key areas from the previous 
year’s national survey and actions identified from the listening events earlier in the 
year. The survey covered communications and engagement, how people felt about 
the ICS and agile working. Staff feedback provided useful information and further 
feedback would be provided at the next committee meeting.  
 
Another survey had been run around engagement. This checked on the mechanisms 
to ensure engagement is being carried out as effectively as possible.  
 
The committee noted the draft risk 10814 about violence and aggression and agreed 
to the closure request for risk 10671, in relation to the data security and protection 
toolkit as although there is an expectation the toolkit will be submitted on 31 March 
2022, the CCG will end at that date and the risk may be different.  
 

Item POG2122/067 – Violence prevention and reduction standard 
workplan update 
 
Jess James presented highlights from the paper circulated prior to committee around 
NHS Kernow’s initial self assessment under the new violence prevention and 
reduction standard, which complements existing health and safety legislation.  
 
NHS Kernow has completed the second assessment and whilst still not fully 
compliant, is making progress and has moved to partial compliance on a number of 
elements. Once key actions are complete, the organisation will be largely compliant. 
There remains some challenge around capacity and this takes priority. The likelihood 
of potential impact on staff in the CCG is very low based on incident rate which is 
reflected in the draft risk, currently scored as an 8 out of 20. A number of staff groups 
face little risk as they do not come into public contact, with a small group of staff who 
go out into homes where the potential risk is greater. This is reflected in the risk 
assessment, which will be shared with teams and has been taken to the health and 
safety committee in October 2021 to feed back into the overall risk.   
 
Nikki Kelly raised the importance of connecting this to the domestic abuse 
partnership board and linking work into the integrated care system. The committee 
agreed that connecting into the wider domestic abuse strategy was essential and this 
would be discussed further by Nikki Kelly and Jess James outside of committee.  
 
Kate Shields noted concern of staff related domestic violence and advocated the set 
up of a panel to be made available for staff as well as public. It was noted Kate 
Shields would pick this up with Natalie Jones outside of the committee. Nikki Kelly 

https://www.england.nhs.uk/wp-content/uploads/2020/12/B0319-Violence-Prevention-Reduction-Standards.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/12/B0319-Violence-Prevention-Reduction-Standards.pdf
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noted national actions being carried out around safe lives and would send the links 
to Kate Shields and Natalie Jones for review.  
 
Natalie Jones advised domestic abuse work goes through Safe Cornwall and offered 
for Jess James to link with the team on this area. Jess James confirmed that whilst 
the assessment is there to ensure NHS Kernow staff don’t come to harm, this 
information would be reflected in the assessment within the section looking at 
building and coordinating with partners.  
 
The committee noted the importance of the security of CCG sites and staff, accepted 
the recommendations made and noted the draft risk on violence and aggression in 
the appendices.  
 

Item POG2122/068 – Emergency preparedness, risk and response 
update  
 
Jess Child has been recruited to the post of head of EPRR and started the role in 
June 2021. Jess Child presented highlights from the paper circulated prior to the 
meeting.  
 
Work has taken place with the director on call team following the G7 event to identify 
a rapid information sharing system. This was successfully trialled through Microsoft 
Teams breakout rooms during the G7 event and has permanently been set up for the 
director on call group to facilitate rapid information. This will support incident 
response, surge and capacity information to manage system resilience.  
 
An upcoming risk in relation to EPRR is a national COVID-19 inquiry due to start 
April 2022. Guidance has not yet been released, however, the team are looking at 
how to ensure key documentation related to decision making in the Covid 19 
response is retained and a organisation lead for the public inquiry is also to be 
confirmed  
 
Natalie Jones advised Jess Child has been working with NHS England and 
Improvement and Devon colleagues around what EPRR in the integrated care board 
will look like from April 2022. It is expected the new organisation will be required to 
take on additional responsibilities which will be delegated from NHS England and 
Improvement. All policies will be updated and changed in preparation once the 
changes have been finalised.   
 
It is likely in the Health and Care bill and the upcoming review of the Civil 
Contingencies Act, that the ICB will become a category 1 responder and will be 
required to perform extended duties in line with the response capability requirements 
within the act.  
 
The EPRR core standards for 2021 have now been released. The team have booked 
check and challenge meetings with providers and NHS Kernow’s own assurance 
check and challenge meeting was scheduled for late September. Results will be 
presented to Local Health Resilience Partnership before NHS England and 
Improvement submit regional results to the national team. 
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A review of command and control and system escalation process had taken place. 
The Cornwall and Isles of Scilly system is facing continuing challenges with both 
providers and South West Ambulance Service Foundation Trust experiencing 
operational demands at levels never seen before. As such a system wide incident 
was declared for health by the local resilience forum on the 29 July 2021 this is in 
addition to the resource escalation action plan (REAP) 4 incident declared by 
SWASFT on 20 July 2021. 
 
The head of EPRR and interim director of corporate affairs are undertaking a 
corporate review of the system escalation process and command and control 
procedures. This will be underpinned with a review of data sources to provide a ‘live 
system dashboard’ of key information which would provide an early warning process 
for system escalation, driving the system to become proactive rather than reactive to 
system pressures. 
 
The committee reviewed the current action plan and agreed to the recommendations 
presented at the meeting.  

 
Item POG2122/069 – Agile working policy 
 
Jo Tomlinson presented highlights from the paper circulated prior to the meeting.  
 
During the COVID-19 pandemic, the Government advised everyone to work from 
home wherever possible. NHS Kernow also took the decision to not renew the lease 
of the offices at Sedgemoor Centre in St Austell. A project group was established to 
look at how agile working could work once COVID-19 restrictions were lifted and 
develop some principles for new ways of working. This has been brought together in 
a policy that supports choice within the operational needs of the teams and functions 
of the organisation and sets out a framework for consistent and fair practice. The 
policy was created by the agile working task and finish group and has been through 
a consultation process with staff voice and the partnership board.  
 
Nikki Kelly raised concern for robust training programme for Microsoft Teams to go 
alongside remote working and how to assess risks and issues from a practical stand 
point.  
 
Jo Tomlinson confirmed other strands of work run alongside the policy, for example 
for induction and new starts, which would support those elements and ensure people 
are inducted in the right way and are provided with the right support, equipment and 
training. Nikki Kelly noted it was important to capture in the policy where the other 
strands fit alongside the policy.   
 
Kate Shields highlighted concern with agile working from the extremes of not getting 
work from people to the readiness of being online being bad for mental health as 
people work too much and colleagues may wish for an office space to provide a 
sense of identity. The executive team are looking at possible headquarters for the 
CCG moving into the integrated care system to ensure the organisation can look 
after people in the best possible way and offer social connection. Kate Shields noted 
the policy was a transition into further work that was required.  
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The committee reviewed and ratified the new agile working policy. It was agreed to 
review the policy 6 months after the policy comes into operational use, rather than 
the recommended 12 month interval.    
 

Item POG2122/070 – Any other business 
 
With no other items, the meeting closed.  
 

Final copy for ratification 
 
Signed by the chair:  
Date:   
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