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1 Purpose of report and recommendation

1.1. Devolution provides an opportunity to secure additional powers and 
funding from Government to support our ambitious local plans for shaping 
our future health and care system for Cornwall and the Isles of Scilly.

1.2. Subject to the Board’s support, this summary of our ask and offer will be 
used to develop our strategic case for devolution, for discussion with 
relevant national bodies including NHS England and the Treasury. 

2. Context 

2.1. Our 2015 Devolution Deal made Cornwall the first rural devolution area in 
the UK.  It committed us to develop a plan to move progressively towards 
integration of health and social care across Cornwall and the Isles of 
Scilly. Since then, NHS organisations have been tasked with working with 
local authorities to produce Sustainability and Transformation Plans, 
setting out how they will respond to the NHS Five Year Forward View 
published in late 2014. Locally, our plan is called “Shaping our Future”.

2.2. Our ambitious plans involve us re-balancing the system to have a much 
greater focus on helping people stay as healthy as possible for as long as 
possible, truly supporting people to remain independent and well in their 
community. At the same time it will provide much more integrated and 
efficient health and care in local communities that everyone can be proud 
of whilst having a sustainable system and providing better value for 
taxpayers. 

Recommendation: 

The Leadership Board is invited to consider and endorse the proposed 
devolution ‘ask’ of Government, and accompanying ‘offer’ from the Cornwall 
and Isles of Scilly health and social care system set out in detail below and 
summarised on one page in the attached infographic.  



2.3. Fundamental to us working in a more integrated way and facilitating the 
transformation of care, is the establishment of an Accountable Care 
System (ACS) enabling our ambition of one budget delivering one 
outcomes based plan for integrated care and working within one system 
for Cornwall and the Isles of Scilly. By April 2019 we will have an 
integrated strategic commissioner for health and social care, with an 
Accountable Care Partnership of providers delivering on a longer term 
place based contract achieved by reducing the number of NHS 
organisations, integrating our community mental health and acute 
providers into one, and freeing up capacity to take a longer term strategic 
view. 

2.4. Devolution provides the opportunity for a range of freedoms and 
flexibilities to expedite our plan to implement a new model of care and an 
Accountable Care System, with a single place-based strategic plan for 
health and care. Achieving our devolution “ask” will support us in reducing 
costs and enable us to bring the system into balance, providing us with 
greater control over determining local outcomes and performance aligned 
to local needs.

2.5. Work to date has focused on developing a concise articulation of our 
strategic case for devolution,, setting out our emerging ask of 
Government, our offer to be delivered by the Cornwall and Isles of Scilly 
Health and Social Care system, and the benefits that collectively this 
would deliver  This draft summary is attached for comment.  We have also 
been working with partners to develop a detailed document, which sets 
out our strategic case for health and social care devolution in more depth.

3. Next Steps

3.1. Subject to support from the Leadership Board, the summary of our ask 
and offer will be used to develop our strategic case, which will be 
discussed with relevant national bodies including NHS England and the 
Treasury. 

4. Benefits for Customers/Residents

4.1. The strategic case sets out the role that devolution can now play in 
stretching our ambitions, combining new devolved freedoms and invest to 
save funding, with our strong local identity, building on the concept of 
‘place’ to develop a comprehensive model of public services reform across 
health and social care. This proposal also commits to bring us back to 
financial balance by 2021. The proposal which is outlined in the attached 
‘plan on a page’ consists of 4 key focus areas, including:

4.2. Delivering an exemplar prevention programme:

Ask: Invest to save funding of £20m, to deliver our prevention 
programme, coupled with freedoms to locally control a proportion of the 
existing Winter Fuel Payment (£7m) to target fuel poverty programmes. 
We are asking to explore local regulatory approach to food and drink 
promotions and alcohol pricing. Additionally, we want to explore 



opportunities via a place-based approach to the Healthy Pupil Programme 
to increase physical activity in schools. 

Offer: Achieve £17m net savings (note: original STP figure, which is 
subject to further review) by delivering a radical upgrade in prevention, 
including using the powers and flexibilities of devolution to implement 
initiatives to improve our citizens’ health and wellbeing.  This investment 
will provide opportunities to achieve savings across the system. The 
prevention programme will focus on: 

 Wider determinants of health – delivering interventions across public, 
private and voluntary sectors to reduce premature illness and 
improve healthy life expectancy

 Health and wellbeing improvement – providing services which 
support people to live health lifestyles, make positive health choices 
and reduce inequalities

 Prevention and self-care – targeting prevention work to reduce the 
escalation of issues and helping people to manage their own 
conditions.

In addition, we could commit to a £33m investment in fuel poverty 
programmes over 3 years derived from a number of sources.

4.3. Accelerating delivery of a new model of care, flexible workforce and 
essential infrastructure developments, enabling a more efficient, 
integrated system:

Ask: £20m transformation fund, allowing for an accelerated transition to a 
new model of care and the creation of a system wide flexible workforce.  
Prioritised access to £66m capital to investment in essential infrastructure, 
including urgent treatment centres, to support delivery of our new model 
of care. We also ask for greater freedom in the local use of capital receipts 
to support strategic development of our estate.

Offer:  Achieve £57m savings (note: original STP figure, which is subject 
to further review) from the system through implementation of a system 
wide new model of care, shifting the balance of care out of acute care 
centres and into the community, providing a network of services. We will 
invest in training and development of our workforce and introduce new 
roles and career paths, which will reduce agency costs and improve 
recruitment and retention.  This investment in our workforce and 
infrastructure will enable us to drive up quality, reduce costs and support 
us in moving faster towards making our health and care system clinically 
and financially sustainable.

4.4. Providing an innovation test-bed for rural and island based communities

Ask: Prioritised access to £19m capital investment to put in the place the 
necessary critical IT infrastructure (information sharing solutions, system 
intelligence centre, virtual care and remote consultations) to support the 
new model of care and integrated working through technology enabled 
solutions 



Offer: We will test Accountable Care System (ACS) arrangements. We will 
support local research and the development into e-health to enable people 
to manage long-term conditions, maintaining their independence. We will 
use digital technology to improve access to care and support in our rural 
and island communities and improve system wide access to data.  We also 
intend to pioneer the first genuinely whole system Command Centre to 
underpin effective commissioning and coordination of health and care 
services across the entire system.  

We will also offer £101.5m worth of local investment into critical health 
infrastructure, including an £8m investment into e-health, £90m 
investment from Cornwall Council into extra care and supported housing, 
and a £3.5m investment in primary care estate (with a possible additional 
roll our worth an additional £40m). 

4.5. Living within a fair funding settlement and achieving enhancing local 
accountability 

Ask: We want to move to one plan, one system and one place based 
budget, with a five-year settlement. We are asking for our historical debt 
to be written off as a pre-requisite to strategic commissioning function, 
plus an acceleration of the review of financial Market Forces Factor for 
providers. We also want to move to a single outcomes framework and a 
unified regulatory approach. 

Offer: We will implement an Accountable Care System in shadow form by 
April 2018, with the creation of a single budget (for health, social care and 
public health) with local controls. We will deliver a single approach to 
commissioning and deliver services that are place based and outcomes 
focused.  Accelerating the establishment of an ACS will also provide 
opportunities to achieve £4m reduction in system costs (note: original STP 
figure, which is subject to further review). We will achieve financial 
balance by 2021.

5. Benefits

5.1. With the right government support we will improve the health and 
wellbeing of our local population.  Reducing the gap in the employment 
rate between those with a long-term health condition and the overall 
employment rate (15/16) from 35.9% to 29.6% national average;  1300 
fuel poverty homes a year treated through an energy efficiency 
programme; the % of 4-5 year olds classified as overweight or obese 
reduced from 26.8% to England average 22.1% (15/16; by 2021 smoking 
prevalence will be reduced to 13%; by 2020/21 50,000 more people in 
Cornwall will be more physically active as part of daily life; preventing up 
to 700 cardiovascular events per year; reducing falls by 40% and 10% 
reduction in fall related hospital admissions in over 65s.

5.2. We will introduce a new model of care at pace, providing a network of 
local services, which are more accessible and designed around the needs 
of our local population.  We will hit national targets on A&E waits to 95% 



by 2018, and reduce delayed transfers of care in line with the NHSE 
improvement trajectory. We will deliver 1,200 extra care units and 
specialist housing, and develop Urgent Treatment Centres. We will deliver 
a command centre, with a system-wide intelligence platform. Out 
technology enabled system will support greater efficiencies and demand 
management, and we will release land via the One Public Estate 
programme to enable access to enhanced health services for 100,000 
residents.

6. Relevant Previous Decisions

6.1. The original Devolution Deal, awarded to Cornwall in 2015, committed us 
to the development of a plan to move progressively towards integration of 
health and social care across Cornwall and the Isles of Scilly. Whilst the 
Outline Business Case submitted to NHS England in October sets out our 
strategic ambitions under Shaping our Future, no formal decisions have 
been made in relation to the re-configuration of services or architecture 
for an Accountable Care System. In addition, no formal decisions have 
been made on the asks contained in the emerging case for devolution.

7. Consultation and Engagement

7.1. Extensive engagement has been undertaken with residents, users, carers 
and parents to inform the future model of care for Cornwall and the Isles 
of Scilly.

7.2. Between November 2016 and February 2017, local people were asked to 
give their views on the Shaping Our Future outline proposals through a 
survey, written responses or by attending a series of community and 
stakeholder events. Over 5000 local people responded or took part in the 
events and said top priorities should be ‘Prevention and improving 
population health’ and ‘Integrated care in the community’.

7.3. Further engagement is currently taking place through a series of co-
production workshops to develop the detailed specification for the future 
model at a locality level. Wave 1 was completed in July and Wave 2 took 
place in September 2017 with approximately 350 stakeholders involved in 
each wave.  The efforts to engage locally have been well received, 
enabling us to further build consensus on the case for change and have 
the input of frontline staff, voluntary sector colleagues and experts by 
experience, this is enabling us to build a picture of integrated care and the 
teams and networks that will provide it. 

7.4. The case for Devolution is being developed between health partners and 
the Local Authority.  Engagement over the development of the case and 
the freedoms and flexibilities we should be pursuing has been equally 
extensive involving a range of stakeholders including system leaders, 
clinicians and practitioners within health & social care and members.



8. Financial Implications of the proposed course of action/decision

8.1. Part of our devolution case seeks transformation funding (both revenue 
and capital) which is outlined in the attached plan on a page

9. Legal/Governance Implications of the proposed course of 
action/decision

9.1. All decisions will be made within the required constitutional governance 
arrangements of all partner organisations.

10. Risk Implications of the proposed course of action/decision

10.1. There is a risk that without the asks outlined in our emerging devolution 
case we cannot deliver the necessary transformation required to return 
the system to financial balance and make the improvements in health 
outcomes and patient experience.

10.2. The risks associated with these proposals will continue to be developed as 
part of the business case.

11. Comprehensive Impact Assessment Implication

11.1. A Comprehensive Impact Assessment (CIA) was completed in the 
development of the Outline Business Case with further updates being 
progressed as we work through the planning process. The initial CIA is 
available as background papers to this report.

12. Options available

12.1. Whilst the 2015 Devolution Deal committed us to the development of a 
plan to move progressively towards integration of health and social care 
across Cornwall and the Isles of Scilly, it did not commit us to any specific 
freedoms and flexibilities. We have the option to continue with our plans 
under Shaping our Future without pursuing any freedoms and flexibilities. 
Alternatively there may be more radical opportunities that have not been 
considered. However, the asks set out in the attached reflect the views of 
a range of stakeholders within the CIOS system plus evidence from areas 
pursuing devolution nationally  

13. Supporting Information (Appendices)
 
13.1. Summary of our ask and offer (Appendix 1).

14. Background Papers

14.1. There are a range of background papers which set out the case for 
integrated care arrangements. These are available from Jonathan Price on 
request and include:

 Shaping our Future Plan
 The Cornwall Devolution Deal



 Comprehensive Impact Assessments – Shaping our Future and One 
Vision Programme


