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Related policy and papers to provide the detail on this CIA are to be found at: 
 
Cornwall and Isles of Scilly Sustainability and Transformation Plan – Outline Business 
Case and Summary ‘Shaping Our Future’ 
https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-
health-and-social-care-services/ 
 
Cornwall’s Joint Strategic Needs Assessment 
https://www.cornwall.gov.uk/health-and-social-care/public-health-
cornwall/joint-strategic-needs-assessment-jsna/ 
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Comprehensive Impact Assessment Template 
 

Assessment being 
undertaken 

‘Shaping Our Future’ – Cornwall and Isles of Scilly Health and Social Care Plan 
(Sustainability and Transformation Plan) 

Organisations – The 
‘partners’ 

Cornwall Council (CC), Council for the Isles of Scilly (CIoS), Royal Cornwall Foundation NHS Trust 
(RCHT), Cornwall Partnership Foundation NHS Trust (CPFT), NHS Kernow (KCCG), Kernow Health 
CIC (KH), Plymouth Hospitals NHS Trust (PHT), South Western Ambulance Service NHS Trust 
(SWAST), NHS Improvement, Public Health England, Care Quality Commission, Health Education 
England – these organisations will be referred to as ‘the partners’ for this CIA 

Name of Officer/s 
completing assessment: 

Lindsay Winterton (Programme Manager), Rachel Wigglesworth (Consultant in Public Health) 

Date of Assessment: 27/01/2017 
1. Why are you doing this 

CIA? – A brief 
explanation of the 
reason. Is it for: 
new/change in policy, 
procedures, strategy, 
function, service.  
(Please refer to the 
guidance for the 
definitions) 

 
In October 2014, the NHS published its Five Year Forward View, setting out the need for health 
services to become sustainable over a five period.  Locally, NHS organisations have been tasked 
with working together with local authorities to produce Sustainability and Transformation Plans 
(STPs) which set out how they will respond to the Five Year Forward View.  
 
The plans see a departure from the more traditional organisational units of planning to one which is 
centred around planning for a geographical place (Footprint).  This new place based approach to 
planning and delivery of health and social care services is a recognition that responding to the 
challenges of the future can only be achieved through collective action from local areas.  
 
Cornwall and the Isles of Scilly STP will inform the Cornwall Devolution Deal and the health and 
social care priority within it.  Children priorities are subject to their own STP equivalent called One 
Vision, however the implications for families of the prevention strand is included within the main 
STP.  
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We need to build services fit for the 21st century that focus on prevention and meet the demands 
of a growing, ageing and increasingly technology savvy population.  The Sustainability and 
Transformation Plan (STP) is a 5-year programme for Cornwall and the Isles of Scilly that is based 
on the ambition of one plan, one budget, one system.  
 
The STP is being developed over three phases: 
 

Phase 1: Strategic Outline Case - Establishing the vision and high-level priorities for the 
future of our health and care system 
Phase 2: Outline Business Case - Setting out how we will operate as a single integrated 
system and building proposals for how we will deliver system changes 
Phase 3: Full Business Case - Detailed design of final options with public engagement and 
consultation to lead into implementation.  This FBC is also being referred to as the pre-
consultation business case in accordance with NHS England requirements 

 
Our draft Outline Business Case (OBC) was submitted to NHS England on the 21st October in line 
with the national requirements for STP footprints.  It was published on Monday 28 November 2016 
as part of a planned local programme of engagement. This was supplemented with the publication 
of a public facing communication document   
 
We have been seeking views on our proposals from a range of groups including citizens, staff, local 
politicians, organisational boards and various interest groups including our most vulnerable and 
hard to reach.  The engagement period is expected to be completed by the end of January and the 
final OBC supported by Health and Wellbeing Board.  Exeter University are supporting the 
production of a formal report on the outputs from this engagement.  
 
This CIA is being undertaken at this stage to ensure that there is ongoing assessment of the 
potential impact of service transformation as we move forward into Phase 3 of the STP, to prepare 
the pre-consultation business case for the new models of care that are emerging from the Outline 
Business Case. 
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Further work in Phase 3 will include wider engagement and consultation with all stakeholders to 
develop the priority areas in more detail and will include phased implementation plans to ensure 
integrated, effective and sustainable services in the future. 
 
In summary, this CIA has therefore been carried out on to the proposed priority actions 
in relation to the Sustainability and Transformation plans and the engagement process to 
date.  The CIA will be used to inform ongoing engagement and future stakeholder 
consultation and will be reviewed at the end of Phase 3 in June 2017, prior to any 
commencement of formal consultation. 
 

2. What are the aims, 
objectives, outcomes, 
purpose of the policy, 
service change, function 
that you are assessing? 
 

The overall objective of the STP is to reshape local health and care services, taking the 
opportunities afforded through the NHS England Five Year Forward View and the Devolution Deal 
for Cornwall to develop a range of services from 2016 – 2021 that meet current and future 
population needs by delivering three aims: 
 

1. Improve the health and wellbeing of the local population 
2. Improve the quality of local health and care services 
3. Deliver financial stability in the local health and care system 

 
Lifestyles, communities and technology have changed and our approach has become outdated, 
fragmented and reactive.  Local services must adapt to meet the needs of the current and future 
population - including those who visit our region each year.  We must put more focus and resources 
into preventing ill health, keeping people in their homes or communities and adapting services for a 
growing, ageing and technology enabled population.  
 
Historically, in Cornwall and the Isles of Scilly we have struggled to achieve major reform of health 
and care services. There are many areas of excellent practice and innovation but overall we are still 
not achieving the best outcomes for local people. There is too much variation in the quality of care 
and the system has become very complex to understand.  
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We must put the citizen at the centre of our approach and think differently about the way we 
organise care to enable better access to services.  We also cannot ignore the fact that the NHS and 
Council are spending more money than is allocated and not always in cost effective ways.  We know 
that some people will continue to argue that Cornwall and the Isles of Scilly needs more money for 
health and care but our focus must be on providing the best possible services within the resources 
available; working in partnership with citizens to develop the right approach.  
 
The scope of this CIA has been carried out in relation to the STP Outline Business Case 
which describes a future Operating Model for our health and care system for the County wide 
model.  This is based on functions rather than separate organisational responsibilities and sets a 
clear blueprint for collectively delivering the integrated system we need to ensure effective and 
sustainable services in the future. 
 
Our future Operating Model is built on six system themes around which we will plan, drive and 
deliver the changes we need to make over the next 5 years.  Attached as Appendix 1 is a table 
which illustrates each priority theme, strategic objectives and measures of success.  The priority 
actions for each theme are listed below: 
 
 Prevention and improving population 

health 
 Starting young and acting early on the root 

causes of poor health 
 Better support and opportunities for people 

with mental health problems and long term 
conditions 

 More affordable housing and insulated 
homes to keep people warm and well 

 Supporting active communities to make the 
most of our environment 

 Integrated Care in the community 
 More focus and resources in primary, 

community and social care – including the 
voluntary and carers sector 

 Create community teams and hubs with care 
professionals working together, co-ordinated 
by GPs 

 Prioritise care for older people and stop 
unnecessary visits or stays in hospital 

 Act early to prevent illness or manage 
conditions using technology whenever 
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 Better use of technology and self-care to 
help people help themselves 

possible 
 Provide more housing with care and support 

to enable independent living 
 Transforming urgent and emergency 

care  
 Joined up NHS 111 and out of hours service 

using clinical expertise more eff effectively 
 Smartly placed Urgent Care Centres that 

offer better and more consistent services on 
fewer sites 

 Change the way we work at the front door 
of Emergency Departments with more 
partnership working and services that either 
prevent arrival in the first place or enable 
faster access to the right care professional 
or location 

 Redesigning pathways of care  
 Review and redesign pathways of care and 

specialised services focusing on those where 
we perform poorly or can make the most 
difference 

 Single, joined up therapy service focused on 
those conditions where we can make the 
most difference 

 Better use of technology to monitor and 
treat conditions such as diabetes 

 Reduce the number of out of county mental 
health placements 

 Improving productivity and efficiency 
 Reduce spend on administrative and support 

teams with shared teams where possible 
 Buy goods and services in a more efficient 

way in keeping with national guidelines 
 Join up our approach to developing 

technology and sharing information 
 Co-ordinate our approach to recruitment 

and workforce development 
 Rationalise our estate to make best use of 

the sites we have and releasing money 
where we can for direct patient care 

 System reform to achieve better care  
 Provider reform that will focus on joining 

up teams to deliver outstanding services 
 Look at commissioner reform and 

planning services at a local level to meet 
specific population needs 
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3. 
 
 

Who implements or 
delivers the above? 
State if this is 
undertaken by more 
than one team, service, 
and department 
including any external 
partners.  

The STP is a lever to drive place based systems of care in which organisations across health and 
care system in Cornwall and Isles of Scilly will work in partnership to address the challenges and 
improve the health of the populations we serve. 
 
A Programme Brief for Phase 3 has been developed which sets out how the partners listed in this 
CIA will deliver the high-level outputs for phase 3 of the work.  Phase 3 will commence from the 
end of February through into November at the point which the FBC post consultation will be 
approved by each of the respective organisations.  
 
Whilst Phase 3 of the STP programme will run from February through to November 2017 
this needs to be set within an overarching STP programme which sets out a plan and delivery 
timetable of five years taking us up until 2020/21.  Therefore, a significant part of Phase 3 will 
focus on implementation as well as more detailed planning given that we find ourselves in year 2 of 
the overarching STP programme.  
 
At the end Phase 3 we will need to review progress and define the next phases of our overall STP 
plan.  It is expected that Phase 3 will be characterised by a combination of continued planning and 
some delivery across all partners.  The next phase will move us into full scale implementation and 
as such the programme is likely to be subject to further change. 
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4. Equality and Diversity 
- Who will be affected by 
this proposal? Is the 
proposal likely to result 
in positive or negative 
impacts/risks? If so 
what are they? What 
plans do you have in 
place, or are developing, 
that will mitigate the 
likely identified negative 
impacts/risks? This 
section should include 
reference to the 9 
protected characteristics 
as referenced in the 
Equality Act 2010. 
Consideration should 
also be given to the 
Cornish status – see CIA 
guidance for further 
information. 

Who will be affected by this proposal?  
 
The STP has been informed by a wide range of data, analysis and intelligence to develop our Case 
for change (Outline Business Case, pages 9-19). This considered population health needs and 
trends, performance, feedback from local people, finances and supply issues.  
 

 Cornwall’s population is older than average with the greatest population increases expected 
in the older age groups.  

 Birth rates are increasing, however, and young people are choosing to live and stay in 
Cornwall, so while the STP should plan for the ageing population needs it should not do so 
exclusively. 

 Accessibility issues -Cornwall’s size and geography, with its largely remote rural areas 
interspersed with small urban centres and limited public transport availability, makes service 
accessibility a significant challenge for the health and care system. 

 Seasonal demand-As a popular tourist destination, the number of people in Cornwall surges 
to four times the resident population in the summer, resulting in high seasonal demand for 
primary care and urgent care health services. 

 Poor start in life–Some children are experiencing poor health in their early years which has a 
significant impact on their future health outcomes,  

 Increased proportion of lives spent in poor health -People are living longer but the length of 
time that they remain healthy is not increasing.  

 Disease prevalence, co-morbidity and frailty -Nearly 500 people die early from heart disease 
and stroke each year; 10% of people aged over 65 years have frailty. 

 Significant health inequalities -There are stark disparities in outcomes between areas of 
affluence and deprivation in Cornwall.  

 
Therefore in the STP we recognise that there are significant health inequalities across different 
communities within Cornwall and the Isles of Scilly which we need to address. The plan signals a 
strong focus on tackling these gaps, particularly for our poorest areas which experience some of the 
worst health outcomes. Our population is ageing, as people are living longer, but often in poor 
health with disabilities. 
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The Joint Strategic Needs Assessment (JSNA) provides us with a process to identify and monitor 
changes in local health and wellbeing needs and inequalities of the local population. We have used 
available equality data to show current issues in Cornwall and the Isles of Scilly below. We also 
identify some potential impacts of STP proposals both positive and negative by each 
protected characteristic. This Comprehensive Impact Assessment will be reviewed during each 
Phase of STP development. 
 
Age 
The STP covers the adult population, with the exception of the Prevention theme. ONS population 
estimates that there are 125,448 people aged over 65 in Cornwall, which is just over 23% of the 
total population. Between 2014 and 2037 the proportion of those aged over 65 is projected to 
increase by 50.6% to 194,374. In Cornwall 10.3% of our people are aged 75 or over, compared 
with 7.8% in England. However there are large variations in the age composition of communities 
across Cornwall. 
 
Although the health and care services under review are for adults of all ages, older people over the 
age of 65 with long term conditions and complex needs are substantial users of health and care 
Changes to health and social care services are likely to have a significant impact on this group. 
 

 Promoting prevention and improving wellbeing can benefit people of all ages. 
 Older people in general experience greater health problems than the rest of the population 

and are more likely to develop long-term conditions which can be avoided or delayed by 
changes in lifestyle. 

 Proactive targeting of vulnerable groups (such as older people with frailty) to help early 
identification and management can improve outcomes and prevent the escalation of issues. 

 Improving pathways of care should improve the quality of care and outcomes for people with 
long term conditions and multi-morbidity. 

 Older people tend to need to rely more on public transport. Enabling older people to receive 
more care locally (from hospital to the community or repatriated from out of area to a local 
hospital) could make access to health services easier for them and their carers. 
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 Improving access to housing options with extra care could provide increased choice for older 
people with care needs and alternatives to residential care. 

 As high users of acute services, older and younger people may benefit from higher quality 
local acute services, improved referral times, and reduced avoidable admissions. 

 Reducing the proportion of hospital beds to the population may mean that some people 
(mainly older people) may be discharged into the community without appropriate family 
support or social/health care. 

 There is a risk that in developing separate plans for children (One Vision) and adults (STP) 
this will exacerbate any planning gap for those in transition between services. 

 Older people are more likely to be carers and face barriers to public engagement events and 
processes and their views may not have been represented. 

 
Disability 
Disability refers to a long term physical, mental or sensory impairment which affects daily activities. 
This includes people with musculo-skeletal and neurological conditions, mental health conditions, 
sensory impairment, long-term conditions and terminal illnesses, and people recovering from 
accidents and trauma. One in ten residents in Cornwall (53,166 people) say their day to day 
activities are ‘limited a lot’ due to a long term health problem or being disabled (Census, 2011).  
 

 Promoting prevention, self-care and improving wellbeing should benefit people with 
disabilities.  

 Targeting largely preventable illnesses such as type 2 diabetes and cardiovascular disease 
can reduce future disability (e.g. sight loss, amputations or stroke). 

 Valuing mental health equally with physical health should improve health outcomes for 
people with mental health conditions. 

 Disabled people tend to need to rely more on public transport. Enabling disabled people to 
receive more care locally (from hospital to the community or repatriated from out of area to 
a local hospital) will make access to health services easier for them and their carers. 

 Improving pathways of care should improve the quality of care and outcomes for people with 
disabilities, long term conditions and multi-morbidity. 

 Reducing the number of community hospital beds in order to care for people in the 
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community should improve care but has a risk attached if services in the community are not 
well developed. 

 People with disabilities face barriers to attending public engagement processes or engaging 
in surveys, and their views may not have been represented. 

 
Gender re-assignment 
It is estimated that 1% of the population experience some degree of gender variance.  There are no 
local figures on gender variance and gender reassignment. Approximately 0.2% seek medical 
treatment for gender dysphoria at some stage. Gender reassignment services are not affected by 
the priority areas of the STP. No impact of STP identified. 
 
Marriage and civil partnership 
Census data shows 50% of the population in Cornwall are married, 28% divorced and 11% single, 
8% widowed and 2% separated. There were 900 people registered in same-sex civil partnerships in 
Cornwall. No impact of STP identified. 
 
Pregnancy and maternity  
 
 

 Investing in prevention and public health approach to maternity and early years should 
improve key outcomes for maternal and infant health and reduce inequalities (e.g. infant 
mortality). 

 There is a risk that in developing separate plans for children (One Vision) and adults (STP) 
this could exacerbate any planning gap for those in transition between adult’s and children’s 
services. 

 
Race 
Cornwall and the Isles of Scilly has a predominantly white population and has a smaller black, 
minority or ethnic (BME) population (1.8%) compared with the South West Region (4.6%). In the 
Census 2011, 10,610 people (2%) who described themselves as ‘white other’ which is likely include 
EU citizens. The largest BME groups include described themselves as mixed/multiple ethnic group 
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(4,400); Asian or Asian British (3,434); and Black/ Caribbean/ African/ Black British (762). 
Cornwall also has a small population of gypsies and travellers, and migrant workers (estimated 
1,000). Cornwall’s Joint Strategic Needs Assessment considers health inequalities amongst different 
ethnic populations. 
 

 Since a large proportion of migrant workers and gypsy and traveller groups are not 
registered with GPs, they may rely more heavily on Minor Injury Units and emergency care 
routes. Shifting care to GP community based models could impact more heavily on these 
groups. 

 Certain ethnic groups are more vulnerable to health conditions (e.g. mental health problems, 
diabetes). Hospital admission rates for mental health are significantly higher for BME groups. 
Improving mental health services and integrated care teams should improve outcomes for 
these groups.  

 Gypsy and traveller population have poor maternal and child outcomes (infant mortality, 
immunisation, accident rates), however needs of these groups have not specifically been 
considered. 

  Recording and monitoring of ethnicity across health services is inconsistent and there is a 
risk that there is not sufficient information to undertake an accurate equality impact 
assessment. 

 
Religion and belief 
According to the Census (2011) the main religion in Cornwall is Christianity (60%), although 30% 
of people had ‘no religion’. Small proportions of people identify with ‘other religions’ including 
Paganism and smaller groups of Buddhists, Muslims, Hindus, Jews and Sikhs. No impact of STP 
identified. 
 
Sex 
The population of Cornwall is made up of more females (282,607) than males (266,941). There is a 
difference in life expectancy at birth between men and women of on average of 4years with male 
life expectancy 79.6 and women 83.4 years in Cornwall. By the age of 75 years the gender balance 
is unequal with 43% men and 57% women. There is a significantly higher rate of caring 
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responsibilities amongst women. Of the people claiming carer’s allowance by sex in Cornwall 71% 
were women. 
 
 Focussing and improving the coordination of services (including acute, care pathways and 

community) for an older age population and those with complex comorbidities could have a 
positive impact on women they constitute a larger proportion of the over 75 and frail population. 

 Investing in prevention approaches could improve life expectancy for men, who currently have 
on average a 4 year gap compared with women.  

 Due to the higher prevalence of mental health problems and suicide amongst men, improving 
mental health services could have a particularly beneficial effect on this group. 

 Reducing the proportion of hospital beds to the population may mean that some people (mainly 
older people) could be discharged into the community with increasing burden on carers – 
predominantly women. 

 
Sexual orientation 
Estimates for the proportion of the population that are lesbian gay or bisexual vary from 5% to 7% 
nationally. No impact of the STP identified. 
 
Cornish status 
In the 2011 Census 13.8% of people in Cornwall stated that they had Cornish or Cornish and 
another national identity, higher than in 2001 (6.8%). No impact of STP identified. 
 
Deprivation 
Cornwall is ranked 143 of 326 Local Authorities for Deprivation by the IMD 2015 (1 being most 
deprived). Around 68,600 people (12.7% of the population of Cornwall) live in the 20% most 
‘deprived’ communities in England. 17 of Cornwall neighbourhoods are in the most deprived 10% 
nationally. People from the poorest communities in Cornwall spend over 12 years longer living with 
poor health compared to the most affluent communities. There is a gap in healthy life expectancy 
between people in Cornwall living in the most deprived quintile and least deprived quintiles of 
Cornwall. 

 Socio-economic causes of ill health such as poor housing, education, employment 
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opportunities and income have been recognised in the STP and working with the Council and 
VCS to address these could reduce health inequalities. 

 Lifestyles behaviours including smoking, alcohol and diet are associated with deprivation. 
Improving prevention approaches in the STP could reduce health inequalities. 

 The causes of the difference in life expectancy between people living the most and least 
deprived neighbourhoods are circulatory disease, cancer, respiratory disease and external 
causes. STP focus on improving the pathways for some of these conditions could have a 
positive impact on health inequalities. 

 Any changes to service configuration which do not take into account the variation in health 
needs across Cornwall and Isles of Scilly population and barriers to accessing care and 
support could exacerbate health inequalities. 

 
Health impact assessment – which includes systematic consideration of health inequalities, 
should be undertaken on the next phase. 
 
Summary - What are the positive impacts/risks 
 
The positive impacts of the STP will be to build a new model of health and care that is built on 
principles that include prevention, health and wellbeing, support for self-care and management, 
organising care around the needs of the individual, treating people in the lowest intensity setting 
possible and using in-patient services only for those who need them. This will result in: 
 

 Promotion of health and prevention - Promoting prevention, self-care and improving 
wellbeing should benefit the whole population can reduce inequality in health outcomes.  

 
 Improved clinical outcomes for people – improved rehabilitation and recovery, improved 

access to investigations and diagnostics, more informed and faster clinical decisions, less 
harm caused by bed based care. 

 Improved experience for people – more people treated at or closer to home, need for 
travel removed or reduced for many people, provision of care from the best facilities  
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What are the negative impacts/risks – if any? 
 Older people, people with disabilities, carers and people from deprived communities face 

barriers to public engagement events and processes and their views may not have been 
represented. 

 There is a risk that in developing separate plans for children (One Vision) and adults (STP) this 
could exacerbate any planning gap for those in transition between adult’s and children’s 
services. 

 Any changes to service configuration which do not take into account the variation in health 
needs across Cornwall and Isles of Scilly population and barriers to accessing care and support 
could exacerbate health inequalities. 

 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 

1. A Health Impact Assessment, which includes systematic consideration of health 
inequalities, should be undertaken and inform the next phase. 

2. Further public engagement and any formal consultation should ensure that groups who 
are harder to reach are adequately consulted through a variety of methods.  

 
 
RAG Score:  

5.  Human Rights - Who 
will be affected by this 
proposal?  Is the 
proposal likely to result 
in positive or negative 
impacts/risks?  If so 
what are they?  What 

Who will be affected by this proposal? 
The population in Cornwall and the Isles of Scilly. 
 
What are the positive impacts/risks – if any? 
No impacts identified at present. 
 
What are the negative impacts/risks – if any? 
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plans do you have in 
place, or are developing, 
that will mitigate the 
likely identified negative 
impacts/ risks? 
 

No impacts identified at present. 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
NA 
 
RAG Score: 
 

6. Rurality- Will this 
proposal have a positive 
or negative impact for 
those living in rural 
communities? If so what 
are they? What plans do 
you have in place, or 
are developing, that will 
mitigate the likely 
identified negative 
impacts/risks? 
 

 
Cornwall has a highly rural and dispersed settlement pattern where approximately 40% of the 
population in Cornwall and IoS live in urban or town settings; 32% live in village or dispersed 
areas; 28% live in rural town and fringe settings (ONS area classification). 40% of the population 
live in settlements of less than 3,000 people (Census, 2011). Whilst Cornwall has a high percentage 
of car owners, 17.3% of people do not have access to a car in Cornwall. 
 
 The model of providing care closer to home or in people’s homes may have a positive impact on 

rural communities, where travel and access are issues. 
 More integrated community teams could join up services to people in dispersed rural 

populations, reducing multiple visits by different services. 
 Any centralisation of services could have a negative impact on people living in rural areas, 

increasing costs and barriers to accessing services. In any service changes the STP makes clear 
that transport and travel times will be considered in the new models. 

 The public engagement events were held across the main towns of Cornwall and IoS, which 
gave the opportunity for people from rural areas to attend their local event. However, timing 
and transport issues may have reduced participation from most isolated communities. 

 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
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 Further work will be undertaken during Phase 3 of the STP to explore in more detail the 
travel times to access services; and the potential impact of the priority areas on rural 
communities, actively engaging them in developing measures and indicators which could 
demonstrate the impact. 

 
RAG Score:  
 
 

7. Safeguarding - Who 
will be affected by this 
proposal? Is the 
proposal likely to result 
in positive or negative  
impacts/risks? If so 
what are they? What 
plans do you have in 
place, or are developing, 
that will mitigate the 
likely identified negative 
impacts/risks? 
 

Who will be affected by this proposal? 
Vulnerable adults in Cornwall and the Isles of Scilly 
 
What are the positive impacts/risks – if any? 
Safeguarding vulnerable adults will remain a priority for all the services involved in the 
transformation. Although there will be no direct changes to the current policy and processes to 
protect vulnerable adults, improving system wide integration of health and care will have a positive 
impact on identifying and supporting vulnerable adults.  
 
What are the negative impacts/risks – if any? 
None identified at present. 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 
 
RAG Score:      

8. Information 
Management – What 
type of information will 
be required to deliver 
this proposal? Is the 

The focus of the IM&T element of the STP is to support all health and care organisations to reach 
digital maturity and connect with each other for the delivery of services as well as enable people to 
access data to inform their care. 
 
This will include the implementation of information sharing solution that removes any ambiguity, 
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proposal likely to result 
in increased risks to the 
information? If so, what 
are they? What plans do 
you have in place, or 
are developing, that will 
mitigate the likely 
identified negative 
impacts/risks? 
    

confusion and barriers to the safe sharing of information between care settings.  
 
 
 

9. Community 
Safety/Crime and 
Disorder - Who will be 
affected by this 
proposal? Is the 
proposal likely to result 
in positive or negative 
impacts/risks? If so 
what are they? What 
plans do you have in 
place, or are developing, 
that will mitigate the 
likely identified negative 
impacts/risks? 
 

 
Some groups in our population are known to have poor health outcomes and multiple complex 
needs, leading to high health service use. These groups include people with chaotic lifestyles which 
could include alcohol or drug misuse, mental health problems, people in contact with the justice 
system, ex-offenders and rough sleepers. 
 

 The STP includes plans to provide better support for people with mental health problems and 
complex needs via integrated community teams and prevention approaches. 

 The plans for more focus and resources in primary, community and social care – including 
the voluntary and carers sector do not currently consider community safety issues.  

 The STP recognises the impact of domestic abuse on people and communities in Cornwall. 
 People with complex needs may frequently present at emergency departments, improvement 

of partnership work could improve contact with the right professional. 
 The Community Safety partnership has not been a key stakeholder of the STP to date. 

 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 

 Involve the Community Safety partnership as a key stakeholder of the STP. 
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RAG Score: 
 

10. Environment - How will 
the environment be 
affected by this 
proposal. Is the proposal 
likely to result in 
positive or negative 
impacts? How will these 
impacts be maximised 
or minimised. Will this 
project deliver towards 
the Council’s ambition of 
environmental growth?  
 
 

What are the positive impacts/risks – if any? 
 

Cornwall is well known for its environmental assets, 30 per cent of the land has been designated as 
Areas of Outstanding Natural Beauty. These natural assets can be used to benefit the health and 
wellbeing of our population. The health services is however a substantial producer of carbon 
emissions in its business of procuring, transport, energy for heating buildings and waste 
management businesses.  
 

 The emphasis on Prevention includes potential to use natural environment in Cornwall to 
improve health, particularly in increasing the levels of physical activity amongst the 
population. This could increase the value put on access to green and blue spaces. 

 Sustainability of transport, procurement, energy efficiency, pharmaceuticals and other health 
and social care support services have not yet been considered. 

 The STP includes Estates plan to rationalise and improve the built facilities of the NHS and 
public sector. Impact of this has not yet been assessed. 

 Reconfiguration of community facilities, and urgent care centres could have impact on traffic 
flows to central location. 

 Development of housing with extra care (alongside the Local Plan) could have an impact on 
the environment and communities where they are built. 

 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 

 Environmental impact assessment should be conducted on STP Plans at Full Business Case 
stage. 

 
RAG Score: 
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11. Health, Safety and 
Wellbeing - Who will be 
affected by this 
proposal? Is the 
proposal likely to result 
in positive or negative 
impacts/risks arising 
from: Individual 
lifestyles, social and 
community influences, 
living, working and 
economic conditions, 
access to or quality of 
services or any other 
direct or indirect effects 
on health, safety and 
well-being? If so what 
are they?   What plans 
do you have in place, or 
are developing, that will 
mitigate the likely 
identified negative 
impacts/risks? 

Who will be affected by this proposal? 
The whole population of Cornwall and Isles of Scilly and NHS and social care workforce. 
  
Improving health and wellbeing is one of the triple aims of the Sustainability and Transformation 
Plan. The Cornwall STP includes Prevention and improving the health of the population as one of its 
key priorities. The areas of focus include both socioeconomic, community and lifestyle influences: 
 Starting young and acting early on the root causes of poor health 
 Better support and opportunities for people with mental health problems and long term 

conditions 
 More affordable housing and insulated homes to keep people warm and well 
 Supporting active communities to make the most of our environment 
 Promote healthy lifestyles, self-care and use of technology to help people help themselves 
 
The prevention approach also includes the health and wellbeing of the NHS and social care 
workforce. There are opportunities to consider equality issues and staff wellbeing across the STP 
partner using Equality data (EDS2), Health and Wellbeing Surveys and Workforce Race equality 
data (WRES) data to benchmark impact of any changes on staff. 
 
What are the positive impacts/risks – if any? 
As listed above in equalities and deprivation section. 

 Improvement in healthy lifestyles amongst the population and workforce. 
 Improved health and wellbeing of the workforce due to improved healthy workplaces 

practices. 
 Greater integration of the workforce across teams and organisations leading to better 

working practices and staff satisfaction. 
 
What are the negative impacts/risks – if any? 

 Impact of potential or actual changes to services, teams or settings can lead to anxiety and 
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additional pressure on staff. 
 The STP outlines an ambitious savings plans and this could lead to job losses and a reduction 

in the workforce. 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 

 Fully engage staff in development of next phase of STP work streams. 
 Conduct staff equality impact assessments using Equality data (EDS2), Health and Wellbeing 

Surveys and Workforce Race equality data (WRES) data to benchmark impact of any changes 
on staff. 

 
RAG Score:  
 
 

12. Business Continuity 
Planning - Is there a 
Business Continuity plan 
in place that will be 
affected by the 
proposed changes and, 
if not, has the area been 
assessed to identify 
critical processes or 
functions? Who will be 
affected by this 
proposal? Is the 
proposal likely to result 
in positive or negative 
impacts/risks arising? 

The OBC developed during Phase 2 of the STP programme provides high level consideration of the 
phasing of implementation, recognising that key elements of the future system must be 
implemented and embedded before other areas of transformation can proceed so that the safety 
and quality of people’s care is not compromised.  
 
Further work during Phase 3 will co-ordinate implementation plans for each priority area in order to 
maximise the benefits and achieve the best use of resources to continue to deliver safe quality 
care. 
 
Who will be affected by this proposal? 
 
What are the positive impacts/risks – if any? 
None identified as yet 
 
What are the negative impacts/risks – if any? 
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Are all interdependent 
service areas covered by 
the CIA and are there 
any single points of 
failure identified? 
 

None identified as yet 
 
What plans do you have in place, or are developing that will mitigate the likely identified 
impact/risk? 
 
RAG Score: 
 

13. Have the impacts 
identified in Questions 4 
to 12 been assessed 
using up to date and 
reliable evidence and 
data? Please provide a 
link to the 
evidence/data or state 
what the evidence/data 
is. The data and 
research page on the 
intranet is a useful 
resource.  
 
Do you need to engage 
or consult with any 
representative group/s?  
 
Are our staff affected? 
Have the unions or staff 
forums been involved? If 
not do they need to be?  
 

At this stage of the STP programme at the end of Phase 2 it is recognised that many of the aspects 
of this CIA will need to be worked on in greater detail.   
 
The outputs from the extensive community engagement that has taken place on the OBC will be 
produced in a formal report by Exeter University.  This report will be used to inform the future 
planning for further engagement with the relevant representative groups of this programme.  It will 
therefore inform the basis of the CIA assessment moving forward through Phase 3 to ensure it is 
updated and re-submitted as each of these aspects are considered.  
 
Clinical and Practitioner Engagement is led and co-ordinated through the Clinical and Practitioner 
Engagement leads for their respective organisations and the wider system.  Significant work needs 
to be undertaken during the next phase to ensure that health and social care staff across the 
system are more proactively involved in the development of the proposals. 
 
The STP Joint Partnership Forum has been established to discuss issues across the Cornwall STP 
footprint ensuring openness and transparency by involving trade union representatives in decisions 
that may impact upon staff.  The forum provides opportunity for partnership working based on 
shared principles of trust and mutual respect, with honesty in communication and a positive and 
constructive approach based on shared goals and aspirations.  
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14. Are there other 
implications not covered 
by this CIA that need to 
be considered? These 
can include: staffing, 
procurement and 
contracts, property, 
climate change, 
transport, waste and 
economy. If yes then 
please explain.  
 

The STP seeks to address the fragmentation and duplication across the health and care system to 
reduce the wasteful and inefficient use of resources; and take a smart and lean approach to our 
workforce and estate.  The system theme relating to Improving Productivity and Efficiency seeks 
to: 

 Join up the buying of goods and services 
 Recruit for staff as one system 
 Coordinate an approach to IM&T 
 Have one plan for our public estate 

 
The work to develop these priority actions during Phase 3 will include a detailed CIA against each 
element. 
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Summary of this CIA (Copy and paste into the report template) 

 What are the key risks/impacts – both positive and negative? 
 Are there any groups affected more than others? 
 What were the identified risks and their mitigation? 
 Do you consider that the identified risks are cumulative? If yes make this clear in the Summary.  
 What course of action are you advising as a result of this CIA? 

 
The scale and scope of the STP means that there is the potential for many equalities impacts, relevant to all groups 
sharing protected characteristics, and/or people living in deprivation and rural areas.  Some of these will relate to small 
numbers of patients/people with multiple, complex needs and communities.  Moving forward with Phase 3 of the STP will 
need to ensure that these are considered in a proportionate and timely manner to inform service design for new models 
of care. 
 
It is important that the STP ensures a high level of involvement by representatives of these communities in planning and 
decision-making.  We need to consider how to engage with:  
 

 people who are not in touch with patient representatives and community groups or organisations but who will 
nevertheless be impacted by potential changes to health and care services 

 discrete groups and communities within each locality of Cornwall most affected by the proposals 

Summary of risks. What course of action does this CIA suggest you take? More than one of the 
following may apply. Please state the Residual Risk score. (Refer to the CIA Guidance regarding Risk 
Management) 

Highest Risk 
Score 

Outcome 1 - Green: No change required.  The CIA has not identified any potential for adverse impact 
or risk. (Residual risk score of 6 or less) 

 

Outcome 2 - Amber: Continue with the proposal but mitigate the identified risk/s. Despite the 
potential of an adverse risk/impact continue but make sure you have suitable mitigation plans in place to 
manage and monitor the risk or impact. (Residual risk score of 8 to 16) 

 

Outcome 3 - Red: Stop and rethink. The risk and or impacts may not be acceptable even with 
mitigation. (Residual risk score of 20+)  
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 people employed across all aspects of our health and care workforce  
 
The formal report from the engagement events undertaken in Phase 2 will be a key document, together with on-going 
workforce and trade union engagement to ensure we identify where more work needs to take place and where resources 
need to be targeted to ensure all protected groups gain maximum benefit from the improvements. 
 
 

Appendix 1: STP priority themes, strategic objectives and measures of successes  
 

Priority theme Intervention Strategic objectives Measures of success 
 
Radical upgrade in 
population health & 
prevention 

Wider determinants Closer co-ordination and delivery of 
public services including early years, 
employment, skills, energy and 
housing to address root causes of ill 
health 

 
 PHOF 0.1 Healthy life 

expectancy at birth – male and 
female  

 PHOF 2.03 – The percentage of 
women who smoke at time of 
delivery  

 PHOF 1.17 - The percentage of 
households that experience fuel 
poverty (based on the "Low 
income, high cost" 
methodology)  

 PHOF 2.06ii - Child excess 
weight in 10-11 year olds  

 PHOF 2.18 - Hospital 
admissions for alcohol-related 
conditions (narrow definition) 

Health improvement Implementing a range of high impact 
targeted interventions which support 
people to live healthy lifestyles, make 
positive health choices and reduce 
inequalities. 

Prevention & self-care Investment in prevention and targeted 
provision for high risk groups which 
will enable them to better live 
independently and prevent health 
issues from escalating in severity. 

  
Integrated care in 

 
Primary Care 

 
Securing the sustainability of General 
Practice, including delivering at scale 

 
 ASCOF/PHOF 1.18ii - Social 
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the community through GP ‘clusters’, which is 
supported by a wider transformation 
of Primary Care. 

Isolation: percentage of adult 
carers who have as much social 
contact as they would like  

 CCG IAF Diabetes patients who 
have achieved all of the NICE-
recommended treatment 
targets (Three targets for 
adults-HbA1c, cholesterol and 
blood pressure: one target for 
children-HbA1c)  

 PHOF 4.14i/NHSOF 1.22 - Hip 
fractures in people aged 65 and 
over (Persons)  

 ASCOF Proportion of over 65s 
who were still at home 91 days 
after discharge from hospital 
into re-ablement / rehabilitation 
services (effectiveness of the 
service).  

 NHSOF 2.2 Proportion of people 
who feel supported to manage 
their own health  

 ASCOF Delayed transfers of 
care from hospital per 100,000 
population 

 
Integrated Care Teams 

 
Establishing multi-disciplinary teams 
of health and care professionals 
providing short-term and ongoing 
support in the community. 

 
Integrated Community 
Hubs 

 
Redesigning current community 
hospital provision to provide an 
enhanced offer of support which helps 
patients to step down to lower 
support, reducing reliance on care in 
institutional settings. 

 
Housing options 

 
Developing and investing in a range of 
specialised housing and supported 
accommodation to meet local needs 
which enables quicker return to care 
in the community and independence. 

 
Transforming 
urgent and 

 
Urgent Care Centres 

 
Establishing strategically located 
Urgent Care Centres across Cornwall 
and the Isles of Scilly which provide 
enhanced, consistent and resilient 

 
 NHSOF 3.1 Emergency 

admissions for acute conditions 
that should not usually require 
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emergency care medical cover when it is needed. hospital admission  
 CCG IAF Emergency admissions 

for urgent care sensitive 
conditions  

 Emergency Department 4 hour 
target performance to be 95% 
or better  

 Key performance indicators 
relating to NHS 111 and Out of 
Hours, as well as access to GPs 

 
Reconfiguring NHS 111 
and Out of Hours 

 
Commissioning an integrated NHS 111 
and Out of Hours service to provide 
effective and co-ordinated access to 
information, signposting and care 24 
hours a day, 7 days a week. 

 
 
Improving flow 
through Emergency 
Department 

Implementing more efficient and 
effective processes for how people 
accessing the Emergency Department 
are assessed and directed through to 
the most appropriate treatment and 
care which will meet their needs. 

 
Redesigning 
pathways of care 

 
Pathways 

 
Programme of change for redesigning 
key pathways of care across the 
system, including: 

Musculoskeletal pathways 
Cardiovascular disease 
Diabetes 
Stroke 
Respiratory Medicine 
Neurology 
Cancer 
Mental Health 

 
 
 

Reduced variation in patient 
outcomes 
Improved patient experience 
and service satisfaction as a 
result of receiving the right 
services at the right time 
Increased number of indicators 
rated ‘Green’ against key care 
pathways where performance is 
currently sub-optimal, including 
diabetes, stroke, and 
musculoskeletal. 
Improvements in key public 
health measures, such as 
obesity, diabetes and smoking 
prevalence 
Improved access to children’s 

Specialised services Review and implementation of 
alternative delivery models for 
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relevant services, such as cancer 
services and specialised surgery. 

mental health provision 

 
Improving 
productivity and 
efficiency of system 
enablers 

Shared back office Developing and implementing a 
transformed back office with cross-
system shared service arrangements 
delivering a range of support functions 
such as Finance, HR and Procurement. 

 Greater proportion of system 
spend on the direct delivery of 
services as a result of more 
productive and efficient support 
functions 

 Reduction in use of agency staff 
and resulting agency costs 
across the system 

 Improved rates of staff 
satisfaction and retention across 
local health and care 
organisations 

 Improved digital maturity of 
local health and care 
organisations 

 Reduction in unoccupied or 
unused floor space across the 
estate portfolio of the system 

 Reduction in running costs 
across the estate portfolio of 
the system 

Workforce Developing system-wide workforce 
transformation plan; combining assets 
and utilising STP as an opportunity for 
career progression, new ways of 
working & retaining a mobile, 
motivated workforce. 

Information 
Management & 
Technology 

Adopting co-ordinated approach to 
supporting care organisations to reach 
digital maturity and connect with each 
other for delivery of services; enabling 
people to access data to inform their 
care. 

Estates Establishing a collective approach to 
how we plan, manage and use our 
estates to support efficient and 
effective service delivery across the 
health and care economy. 

Using strategic 
levers for better 
care 

Provider reform Potential development of an 
Accountable Care System to drive 
improvements in care and reduce 
overhead costs. 

Provider and commissioner reform are 
key to achieving an effective, 
integrated and sustainable system in 
the future. Measures of success can 
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Commissioner reform Move towards more strategic, aligned 
and place-based commissioning across 
the system. 

therefore be drawn from all areas of 
health and social care. 
Key tangible areas showing the 
delivery of the transformation we need 
could include: 

 Reducing the number of 
inappropriate referrals 

 Reducing the cost of care 
packages 

 Reducing GP levels of activity 
where other, more appropriate, 
support could be provided 

 Minimising delayed transfers of 
care 

 Reducing spend on medicines 
and prescribing 

 Reducing the number of 
Emergency Department 
presentations and admissions 

 Reducing demand for elective 
hospital services 

 


