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Executive summary: 
 

Through the development of Shaping Our Future (SoF), the health and social care organisations 
in Cornwall and the Isles of Scilly (CIOS) have agreed to develop one Integrated Care System 
(ICS) for the county by 2019, comprising an integrated strategic commissioner (ISC) for health 
and care plus an Integrated Care Partnership (ICP) which is  a network of providers with a single 
leadership team. 
 
It is important to note that this proposed arrangement for bringing commissioning of health and 
care services together to deliver more efficient and effective care does not diminish the existing 
governance processes within individual agencies/organisations. Integrated commissioning can 
be broadly described as the coming together of organisations, or functions within organisations, 
in the form of a ‘partnership, alliance or other collaboration’ to take joint responsibility for 
commissioning of a set of services within available resources.  

 

The Governing Body in February 2018 received a presentation and supporting paper outlining 6 
options to progress the development of an ISC function in shadow form from the 1st April 2018. 
Taking into account the outcome of the Executive led options appraisal, the proposed preferred 
option is to recommend a move, as an ambition, towards Option 6: The development of a joint 
health and care commissioning committee bringing together the commissioning of health, public 
health and social care, whilst retaining organisational statutory responsibilities.  Members agreed 
using Option 2 – greater use of S75 Agreements - provided the ability to build on, and improve 
upon, mechanisms already in place to align budgets between the CCG and the Councils.   

 

The rationale for this recommendation is summarised below:  

 Option 6 provides the opportunity to strengthen the commissioning function by bringing 
together democratic control and clinical leadership, removing silo working, duplication 
and cost shunting. 

 The statutory commissioning organisations would retain their respective 
accountabilities but there would be clear delegated responsibility and accountability for 
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agreed aspects of the integrated health and care budget.  

 Aligning budgets provides increased potential for single contracts, provides a whole 
system view and could lead to a more whole system, whole population approach to 
health and wellbeing. 

 Working together as a single team would support better information sharing, the 
creation of a whole system view and greater ability to influence and improve the quality 
of services for individuals. 

 There are financial advantages of working as a single team providing options for 
greater efficiency. There may also be some VAT advantages with some additional 
goods / services being VAT exempt.  

 

Governing Body requested, as part of their assurance process, that a further proposal (outline 
business case) be presented at the March public meeting with further detail relating to the 
Gateway criteria that would be used during ‘shadow’ working from April 1st 2018. 
 
This paper sets out the case for change, a proposal to develop an ISC function for CIoS in 
‘shadow’ form. It also describes the preferred direction of travel of NHS Kernow’s Governing 
Body by mobilising, designing and refining an approach towards Option 6. The supporting 
papers also set out the proposed Gateways which will act as ‘checkpoints’ during the design and 
refine stages. 
 
It should be noted that the ambition to mobilise towards Option 6 is being discussed by the 
CCG’s Membership and their support in principle is being gained during the next few weeks. 
 

Recommendations and specific action the Governing Body needs to take at the meeting? 
 

1.  Approve the approach to move, in principle, towards Option 6 giving support to test the 
concept, reviewing and refining the proposed model utilising the Gateways as described 

2.  Agree to progress the design of the integrated strategic commissioning function and 
request a detailed business case is developed for further consideration in September 
2018 at the earliest 

 

Evidence in support of 
arguments: 

The national move towards Integrated Care Systems has limited body of 
quantative evidence but has maintained positive policy guidance from the 
Kings Fund and the NHS Confederation.  Vanguard sites are being 
encouraged to innovate and share quickly with other STP areas.   

Who has been 
involved/contributed: 

Executive Management Team Integrated Strategic Commissioning Executive 
Group, Governing Body Members. 

Cross Reference to 
Strategic Objectives: 

Ultimately will cover all strategic objectives. 

Engagement and 
Involvement: 

NHSE, CCG colleagues, HealthWatch and Staff Side have contributed to 
public Council Inquiry days. CCG workforce recently involved in conference 
calls with Executives to discuss options, these calls have built on discussions 
at Director Briefings. Locality lead GPs have been involved in discussions at 
Clinical Leadership Groups and with GB members at their development 
sessions. 

Communications 
Issues: 

Appropriate communications required to ensure citizens and workforce aware 
of direction of travel and feel confident in the new ways of working. It is 
recognised that there is gap in proactive communications which 
commissioners are seeking to urgently address. Currently some of the public 
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believe that CIoS are developing an Accountable Care Organisation. This is 
not the case, however, HealthWatch have been commissioned to develop an 
approach supporting improved dialogue with the public. 

Financial Implications: This must contribute to getting the CCG and system back into financial 
balance. 

Review arrangements:  Ongoing and through formal organisational governance arrangements. 

Risk Management: SoF risks are already on CCG risk register and there is a system wide risk 
register maintained by CCG colleagues. An specific ISC risk register will be 
developed as part of the mobilisation plan following the completion of an EIA 
and QIA. The 18/19 system-wide savings as part of the 3 year financial plan 
has recently been assessed as a CCG corporate risk.  

National Policy/ 
Legislation: 

The national move towards Integrated Care Systems has little evidence or 
policy to guide it at this point.  Vanguard sites are being encouraged to 
innovate and share quickly with other STP areas. The Secretary for Health 
and Social Care has recently announced that the progress of Accountable 
Care Organisations and their proposed contract vehicles will be paused to 
enable further consultation and consideration. This does not impact on the 
development of Integrated Care Systems, Integrated Strategic 
Commissioning or Care Partnerships.  

Public Health 
Implications: 

Prevention is part of the new models of care work programme.  The CCG, 
and the objectives anticipated as part of the ISC function, will inform the 
development of the new JSNA which is expected later this year. 

Equality & Diversity: This work is attempting to be progressed as genuine collaboration between 4 
commissioning organisations in COIS. Cornwall Council Cabinet has agreed 
parameters which include the notion of mutuality as part of the requirements 
for an Integrated Strategic Commissioning function. This means there cannot 
be a perception that there will be a ‘take over’ by any one of the 
organisations. An EIA & QIA will need to be undertaken as part of the work 
plan during mobilisation phase. 

Other External 
Assessment: 

NHSE and NHSI have been involved and will continue to oversee these 
developments 

Relevant conflicts of 
interest: 

None 

For use with private and confidential agenda items only 

FOI consideration – Exemption* Qualified /absolute* 

None - item may be published None - item may be published 

 

 



 

 
 

PROPOSAL FOR THE DEVELOPMENT OF AN 
INTEGRATED STRATEGIC COMMISSIONING FUNCTION 

 
 
 

 
 

 

CONTENTS 
 

EXECUTIVE SUMMARY ....................................................................................................................................... 2 

 THE CASE FOR CHANGE ............................................................................................................................. 2 1.

 DEVELOPING AN INTEGRATED STRATEGIC COMMISSIONING FUNCTION ................................................ 3 2.

 A SHARED VIEW OF COMMISSIONING ...................................................................................................... 4 3.

 OPTIONS FOR THE DEVELOPMENT OF AN INTEGRATED STRATEGIC COMMISSIONING FUNCTION ......... 5 4.

 TRANSITION ARRANGEMENTS ................................................................................................................... 6 5.

 PROPOSED MODEL .................................................................................................................................... 8 6.

 ASSURANCE AND OVERSIGHT AND SYSTEM GOVERNANCE .................................................................... 10 7.

 SCOPE OF INTEGRATED STRATEGIC COMMISISONING ........................................................................... 10 8.

 FINANCIAL CONSIDERATIONS .................................................................................................................. 11 9.

 CONFLICT OF INTEREST AND CONFIDENTIALITY.................................................................................. 11 10.

 INFORMATION GOVERNANCE ............................................................................................................. 12 11.

 COMMISSIONING WORKFORCE ........................................................................................................... 13 12.

 PRINCIPLES, STANDARDS AND CONFLICT RESOLUTION ...................................................................... 15 13.

 IMPLICATIONS FOR HEALTH OUTCOMES ............................................................................................ 15 14.

 SUMMARY AND RECOMMENDATIONS ............................................................................................... 15 15.

 

Appendix 1 - System Roles and Responsibilities.............................................................................................. 17 

Appendix 2 - Detail of options, Assessment Criteria and Outcome of Options Appraisal .............................. 18 

Appendix 3 - Proposed phasing, Outline Work Plan and Gateway Criteria .................................................... 23 

Appendix 4 – System Governance ................................................................................................................... 25 

 

  



 

EXECUTIVE SUMMARY 

Through the development of Shaping Our Future, the health and social care leaders in Cornwall and the Isles of Scilly 
(CIOS) have agreed to work towards the development of an Integrated Care System (ICS) for the county by 2019, 
comprising an Integrated Strategic Commissioner for health and social care and an Integrated Care Partnership (ICP), 
a network of providers with a single, co-ordinating leadership team. 

Integrating health and social care is vitally important for the efficiency of public services and delivering improved 
health and well-being for the CIOS population. The ambition is to co-ordinate the planning and delivery of health and 
care services, creating a simpler system that: 

 Puts the person first and not the organisations 

 Better co-ordinates services and enables increased provision of integrated care provided as close to home as 
possible 

 Joins up services with single pathway management of the entire patient experience to reduce duplication of 
services, simplify access and avoid multiple hand-offs between care settings and providers 

 Provides more holistic care, addressing the physical and mental health needs of the population 

 Builds a sustainable workforce, sharing development and training to better deploy and develop our staff 
across the system 

Currently the commissioning of health and care services for CIOS spans four organisations: NHS Kernow Clinical 
Commissioning Group (KCCG), Cornwall Council (CC), Council of the Isles of Scilly (CIoS) and NHS England (NHSE) and 
this paper sets out the case for change and preferred option for the development of a single integrated strategic 
commissioning function for health, care and wellbeing services across CIOS. 

Developing a fully functioning Integrated Strategic Commissioning service is a complex process and would need to be 
a multi-stage process, requiring a development and incremental approach. 

Subject to agreement on the direction of travel this paper proposes that during 2018/19 the four commissioning 
organisations work collaboratively to test the concept, design and refine the proposed model and develop a more 
detailed business case for consideration by all relevant organisations in Autumn 2018. A key component of the 
mobilisation and design phases between April and September 2018 will be engagement, with GPs, the wider health, 
care and wellbeing community, public and staff. 

 

 THE CASE FOR CHANGE 1.

 The health and care system for Cornwall and the Isles of Scilly (CIOS) is struggling to meet the needs of the 1.1

citizens it exists to serve. Some significant NHS constitutional standards have not been achieved over several 

years. 

 Inspections have shown that the quality and safety of care services is inconsistent, with safeguarding 1.2

concerns and poor quality of care being delivered by a range of service providers.  

 Feedback about service provision from residents is mixed, apart from GP services where patients describe a 1.3

positive experience of their care. 

 Kernow CCG is under legal directions from NHS England and was subsequently placed in special measures, 1.4

which requires additional support to be brought in to support the commissioning capabilities of the CCG. 

 The Care Quality Commission (CQC) recently challenged Cornwall, as a place, to make significant 1.5

improvements in culture, leadership and the integration of care, summarising their findings as: 

 People’s experience of moving out of hospital and to a care home or home with social care support was 



 

often poor. People identified as concerns: lack of choice, poor information sharing and a lack of home 

care packages 

 Systems in place for discharging people from hospital to ongoing health and social care services were 

confusing, despite efforts of frontline staff and the onward care team 

 The key system leaders have acknowledged difficulties in the past and there has been considerable 

effort to bring about some improvement to partnership working. However, there is still a lack of 

confidence in the system that the plans for inter-agency work can be successful 

 All the relevant agencies were working to improve the systems and processes to support inter-agency 

working. However, the current system lacked a cohesive approach and remained fragmented, lacking in 

ownership and had lost sight of the needs of people using services 

 Commissioning and providing services as we have done, in the face of changing population needs, rising 1.6

expectations and reduced resources will continue to lead to services that are financially unsustainable with 

little prospect that quality and safety of practice will improve to the required standards.  

 A unique aspect of the population of Cornwall and the Isles of Scilly is the remote and, in many places, 1.7

isolated living circumstances for people and communities, which can create considerable challenges for 

people needing to access services.  

 The approach of all partners to these challenges needs to change if we are to transform the delivery of care 1.8

in line with the needs of the population and the standards of the regulators. While not mandated to do so, 

the development of an Integrated Care System with an Integrated Strategic Commissioner commissioning 

joined up services from a single network of providers in an Integrated Care Partnership appears to be the 

best and most likely way to integrate and transform health and social care systems.  

 This proposed arrangement for bringing together commissioning of health and care services to deliver more 1.9

efficient and effective care does not diminish the existing governance processes within individual 

agencies/organisations, or the independent contractor status of GPs. 

 

 DEVELOPING AN INTEGRATED STRATEGIC COMMISSIONING FUNCTION 2.

 There is an increasing emphasis on the delivery of improving outcomes by health and care organisations 2.1

working together within locally determined organisational forms, and there is an opportunity to reform the 

commissioning incentives to achieve these objectives.  

 There is also variation in access to, and uptake of, commissioned services which disadvantages some groups 2.2

of the population. Developing a new approach to joined up commissioning for health, social care and public 

health will be a key contributor in securing better health and care outcomes, addressing variation in 

standards of care, and care fragmentation and supporting a refocusing of the system and resources more 

effectively on keeping people healthier, at home or closer to home, for longer.  

 Through a place-based focus, integrating strategic commissioning for health, care and wellbeing services will 2.3

support: 

 The development of a shared commissioning vision within the context of a joint approach to deliver 



 

improved health and social care outcomes; 

 Alignment of budgets and the commissioning workforce to reduce fragmentation of services and bring 

new perspectives, skills and experience to support stronger commissioning; 

 A unified and stronger commissioning function with a single decision-making process, increasing 

clinical influence over both health and care commissioning to best meet the needs of the local 

population; 

 Increased democratic control to ensure open and transparency and public engagement in decision-

making; 

 Driving the integration of services and functions that improve quality and reduce health inequalities 

 

 A SHARED VIEW OF COMMISSIONING 3.

The commissioning cycle 

The commissioning cycle shows the range of commissioning functions that could be joined up.  Each step of 

the cycle can be applied to an integrated commissioning approach.  Whilst this commissioning cycle is 

recognised by both local authorities and the NHS, the development of integrated commissioning 

arrangements will not be without challenge, given the differences in the approach to commissioning 

procurement and contracting between the NHS and local authorities. 

 
 
 

Defining Integrated Commissioning 

 Integrated commissioning can be broadly described as the coming together of organisations, or functions 3.1

within organisations, in the form of a ‘partnership, alliance or other collaboration’ to take joint responsibility 

for commissioning of a set of services within available resources. 

 This is likely to involve organisations working in partnership at all stages of the commissioning process, from 3.2

the assessment of needs, to the planning and procuring of services, the decision-making processes and the 

monitoring of outcomes.  A study undertaken by Glasby et al in 2013 highlighted that although arrangements 

may vary significantly there are a set of features common to integrated / joint commissioning arrangements 

which include: 

 Formalised structures: often through the development of formally integrated organisations or 
management teams 

 Pooled budgets:  a shared budget which is associated with a particular population or disease 



 

group with needs that span the responsibilities of both organisations 

 Lead commissioning arrangements:  one partner often takes the lead on commissioning a 
particular service to avoid duplication 

 Co-location:  often involves the co-location of the relevant workforce from each organisation 

 Hybrid roles:  joint commissioning can involve the appointment of colleagues who span more 
than one organisation, often at a senior level 

 

 Definition of Strategic Commissioning 3.3

The proposed Integrated Strategic Commissioning function is part of the wider Integrated Care System and the 
current thinking on the division of system roles and responsibility between the commissioner and provider 
including the split between tactical and strategic commissioning functions by organisation set out in Appendix 1. 
 
In this document the working definition of Strategic Commissioning is the term used for all the activities involved 
in: 

 Establish the needs of the population and set out the strategic commissioning vision 

 Identify commissioning priorities to meet the needs of the population 

 Develop a place based strategy and specify the outcomes the provider system should deliver 
Establish financial envelope for providers, understanding and shaping market conditions 

 Commission / procure new service models in compliance with NHS Constitution and Care Act - 
retaining accountability for securing quality, delivering value and operating within financial 
envelope 

 Monitor and performance manage the contract/s with the Integrated  Care Partnership  in line 
with the outcome requirements 

 Intervene in the event of the provider network failure 

  

 OPTIONS FOR THE DEVELOPMENT OF AN INTEGRATED STRATEGIC COMMISSIONING FUNCTION  4.

 Six options on how a single integrated strategic commissioning function were considered: 4.1

 Option 1.  No change – commissioning arrangements remain separate, split between four organisation 
with separate decision-making, except where joint commissioning arrangements already exist 

 Option 2. Greater use of existing funding alignment arrangements, such as Section 75 / Better Care 
Fund with organisations retaining their own budgets and accountabilities 

 Option 3. Kernow CCG acts as lead strategic commissioner for all health, social care and public health 
commissioning on behalf of system 

 Option 4. Cornwall Council acts as lead strategic commissioner for all health, social care and public 
health commissioning on behalf of system 

 Option 5.  Cornwall Council acts as the lead strategic commissioner for Children and Young People 
services on behalf of system. Kernow CCG acts as lead commissioner for Adult services on behalf of 
system 

 Option 6. Strategic commissioning of health, social care and public services is undertaken through a 
new group  on behalf of system 

Commissioning with Devon was initially considered but not taken forward through the assessment process as 
it was acknowledged by Cornwall and Devon commissioners and providers that the change to an established 
STP footprint would be difficult, but this does not preclude providers working closely together to ensure the 
needs of the eastern Cornwall population, who access healthcare provision from Devon providers are met. 



 

 Options Appraisal 4.2

A detailed appraisal of the each of the options was undertaken assessing each option against the following aims: 
• Achievement of outcomes set out by the system through the Sustainability and Transformation Plan 

for CIOS 
• Achievement of straightforward and acceptable governance under current legislation 
• Achievement of financial advantages for the public purse both through more effective strategic 

commissioning and cost of delivering the new commissioning model 
• Making the most effective use of the workforce skills and experience in CIOS 
• Deliver improved quality across the health and care system 

 
More detail including the six options considered, the assessment criteria applied and the outcome of the options 

appraisal is set out in Appendix 2 
 

 Preferred Option 4.3

Taking into account the outcome of the options appraisal, the proposed preferred option is Option 6: The 
development of a joint health and care commissioning committee bringing together the commissioning of 
health, public health and social care, whilst retaining organisational statutory responsibilities.  
 
The rationale for this recommendation is summarised below:  

 Option 6 provides the opportunity to strengthen the commissioning function by bringing together 
democratic control and clinical leadership, removing silo working, duplication and cost shunting. 

 The statutory commissioning organisations would retain their respective accountabilities but there would be 
clear delegated responsibility and accountability for the integrated health and care budget.  

 Aligning budgets provides increased potential for single contracts, provides a whole system view and could 
lead to a more whole system, whole population approach to health and wellbeing 

 Working together as a single team would support better information sharing, the creation of a whole system 
view and greater ability to influence quality 

 There are also financial advantages of working as a single team providing options for greater efficiency. There 
may also be some VAT advantages from integrated purchasing through pooled budgets.  

 

 TRANSITION ARRANGEMENTS 5.

 There is significant work required to engage the CCG Governing Body, their GP membership and their 5.1

workforce, Cabinets and NHS England in the development of the Integrated Strategic Commissioning 

function and to develop a full business case that provides the required level of assurance around governance 

and financial risk. 

 The proposal is for a multi-stage process adopting an incremental and developmental approach. With 5.2

commissioning organisations working together in 2018/19 to test the concept, review and refine the model 

and progressing through a series of phases. Mobilisation, Design, Refine and finally Operational subject to 

the appropriate approval processes  

 This route is felt to be the best way to engage all stakeholders in the process and the most pragmatic way 5.3

forward and is likely to secure a more robust and sustainable solution. Formally altering organisational form 

during this time would also take significant resource, due diligence and distract from the need to significantly 

improve quality and efficiencies at pace 

  It is proposed that there will be gateways to act as ‘checkpoints’ within the transition arrangements that will 5.4

allow the four partners to assure themselves of the system readiness to move to the next phase. Should 



 

organisations feel that the benefits of developing a joint commissioning function are not being realised the 

programme can be halted at any time. 

 The aim of the gateway checks is to support the need to progress with diligence and that the transition phase 5.5

should be seen as an opportunity to develop greater trust between organisations. The phases will be 

supported by gateways ensure all key parameters and principles can be articulated in a measured way 

without stymieing the ability to move from the status quo. 

 Set out below is the indicative timeline and summary gateway checks. More detail of the proposed phasing, 5.6

expected work programme and gateway checks are contained in Appendix 3  

 

 

 
 

 



 

 PROPOSED MODEL 6.

Governance  

 Integrated Strategic Commissioning will operate within, and be subject to, all statutory and regulatory 6.1

requirements (including the requirement to provide assurance to NHS England nationally over the 

appropriate application and management of any NHS devolved monies). 

 The proposal is to establish a Joint Committee made up of Members from the four commissioning 6.2

organisations, NHS Kernow Clinical Commissioning Group, NHS England, Cornwall Council Cabinet and 

Council of the Isles of Scilly. Subject to key gateway criteria being met, organisations would agree to delegate 

certain aspects of decision making, system reporting and assurance and budget management responsibility 

to this group with the operational delivery of the strategic commissioning function being the responsibility of 

a cross organisational Integrated Commissioning Management Group. 

 It is proposed that under these new arrangements the Health and Wellbeing Board would continue to 6.3

undertake its statutory duties to produce a Joint Strategic Needs Assessment and Joint Health and Wellbeing 

Strategy. The Health and Wellbeing Board will also, as now, have an influencing role across the system to 

ensure all organisations are aligning their strategic plans with the needs of the population and the priorities 

in the Health and Wellbeing Strategy. 

 It is proposed that during the design phase only, the Joint Committee will be set up as a sub-committee of 6.4

the Cornwall Health and Wellbeing Board, with co-opted members from the Isles of Scilly Council. It should 

be noted that during the design phase, the Joint Committee will have no decision-making powers and will 

remain responsible and accountable to all four statutory commissioning organisations.   

 Subject to approval to proceed, compliance within the existing governance and constitutional arrangements 6.5

of this proposal will be tested, during the mobilisation phase, prior to establishment of the Joint Committee.  

 With an options appraisal being completed as part of the design phase to determine the optimum longer-6.6

term arrangements. The consideration of options will include using the Health and Wellbeing Board as the 

Joint Committee for health and care strategic commissioning, covering both Cornwall and the Isles of Scilly. 

 Work will be completed during the mobilisation phase to ensure that the Joint Committee satisfies the 6.7

decision-making arrangements and governance for each of the commissioning organisations.  

 Each organisation would retain their statutory responsibilities in line with the current legislative 6.8

requirements. It is envisaged that the organisational boards / cabinets would also need to continue to meet 

separately for governance reasons and to manage business that may be outside of the integrated strategic 

commissioning remit.  

 Over time, there may be the option to alter organisational constitutions to further streamline decision 6.9

making through the devolution agenda, however any proposal for integrated strategic commissioning 

arrangements which result in a change to the roles or constitutional arrangements of NHS Kernow or either 

Council would need to be agreed by NHS England and Full Councils respectively. 

 In the case of NHS England supporting a change to NHS Kernow they would need to be satisfied that the 6.10

revised constitution complies with the particular requirements of the NHS Act 2006. The submission would 

need to be discussed with the relevant NHS England leads and would be expected to include: 



 

 Reasons why the variation is being sought 

 Assurance that member practices have agreed to the proposed changes 

 Assurance that stakeholders have been consulted if required 

 Assurance that the CCG has considered the need for legal advice on the implications of the proposed 
changes 

 A complete impact assessment of the changes  

 The proposal is to use 2018/19 to test, review and refine the approach, informing the development of a full 6.11

business case which will include the details of any proposed formal changes to governance arrangements 

from April 2019. 

 The diagram below shows the governance model proposed for the design phase, with executive and non-6.12

executive level arrangements required to enable strong delegation and robust decision-making. The 

structure includes establishing the Joint Committee and an Integrated Commissioning Management Group. 

 

 Individual organisations will identify the most appropriate representation on the Joint Committee, which will 6.13

begin meeting in June 2018, and work to refine the precise arrangements, including decision making criteria, 

will continue between all parties. Local statutory bodies will identify the decision-making powers that will be 

reserved to themselves and those that will be delegated to the Joint Committee, within the statutory 

framework and subject to the agreed gateway criteria being met. This would be clearly set out in the scheme 

of delegation signed by relevant bodies. 

 The fit of this group within the wider system governance arrangements is set out in Appendix 4. 6.14



 

 ASSURANCE AND OVERSIGHT AND SYSTEM GOVERNANCE 7.

 The governance model described above recognises the crucial role of NHS England and NHS Improvement as 7.1

integral participants to ensure alignment of approach and enable the shift towards the management of 

Cornwall and the Isles of Scilly as a place. 

 Currently the health organisations across Cornwall and the Isles of Scilly are regulated separately so for CIOS 7.2

to be managed as a place; the following conditions will need to be established with NHS England and NHS 

Improvement: 

 CIOS will be responsible for managing the performance of its constituent parts and ensuring that 

robust mechanisms are in place to ensure effective oversight and accountability; 

 CIOS will need a system control total and be assured and performance managed jointly by NHS England 

and NHS Improvement, collectively as a place; 

 The Integrated Strategic Joint Committee will be accountable to NHS England for the appropriate use 

of any devolved and delegated powers; 

 The Joint Committee and the Joint Commissioning Management Group will remain accountable to the 

CCG members / Governing Body, Cornwall Council Cabinet and Council of the Isles of Scilly for the 

appropriate use of powers delegated by them. 

 Should the system fail to achieve operational or financial requirements, the Joint Commissioning 7.3

Management Group will intervene at an early stage, building on the existing escalation processes and 

working with the system providers to propose an action plan to address the system failure to the Joint 

Committee. 

 While working towards self-regulation across the CIOS system, currently health system regulators will expect 7.4

to review the adequacy and proportionality of any plans.  Where assurance cannot be provided, the regional 

NHS England / NHS Improvement team can propose further recommended actions. In the event that the 

system fails to adopt the recommended actions, NHS England and / or NHS Improvement would consider 

whether direct national / regional intervention should be executed. 

 The objectives of place-based assurance, oversight and performance management arrangements link to the 7.5

devolution proposal and CIOS will continue discussions with relevant national bodes to develop the local 

proposal and agree how devolution could be implemented to ensure CIOS is a successful and high performing 

place. 

 
 

 SCOPE OF INTEGRATED STRATEGIC COMMISISONING 8.

 Bringing the health and care strategic commissioning functions together would enable a joint approach to a 8.1

wide range of issues impacting CIOS residents and could significantly benefit the CIOS population, particularly 

vulnerable people who experience multiple issues and inequalities. The aspiration is that the scope of 

integrated strategic commissioning is as broad as possible in order to secure maximum gain for the 

population. 

 To maximise the opportunity for joint planning, cost effective commissioning and the development of 8.2

integrated pathways of care, it would be the intention to use joint budgets across the following areas. It 



 

should be noted that there will be need to be a phased approach to the alignment of budgets as the 

Integrated Care System matures. 

 Initially focusing on those current S75 arrangements that require review i.e. Mental Health., it is anticipated 8.3

that as the ISC function matures there will be increased utilisation of S75 agreements, wherever possible 

within the Better Care Fund for adult care and new arrangements for the emerging commissioning intentions 

for CYP and families described within One Vision 4.1.  

 Within the scope of the proposed ISC are: 8.4

 All health budgets currently held by Kernow CCG  

 NHSE Specialised and Primary Care Commissioning Budgets  

 All adults and children’s social care budgets 

 Children’s and Adults Public health commissioning budget  
 

 FINANCIAL CONSIDERATIONS 9.

 Whilst the Joint Committee provides the opportunity for the organisations to take the same decisions 9.1

simultaneously, there will still a need to align, and then delegate the management of, significant budgets to 

commission jointly. This would build on the existing pooled budget arrangements currently in place in the 

county but have the added benefit of having much clearer transparency though the work of one single office 

base. 

 During the design phase, other than reviewing and improving the effectiveness of the existing S75 9.2

agreements, creating system-wide commissioning financial reports and ensuring greater transparency 

between the four commissioning organisations there are no proposed changes to the current organisational 

financial arrangements.  

 During the design phase work will be undertaken to: 9.3

 Review options for increasing alignment between budgets 

 Negotiate the process for the treatment of historic debt and relationship with financial recovery / 
transformation plans 

 Clarify risk and benefit sharing during review and refine phases 

 Develop a system-wide investment strategy to support a rapid response to available funding  

 Develop the optimum working arrangements for the commissioning finance teams to deliver the joint 
strategy and develop a greater understanding between the NHS and local authority colleagues 
regarding the respective financial regulations and processes of the organisations. 

 
 

 CONFLICT OF INTEREST AND CONFIDENTIALITY   10.

  ‘Conflicts of interest (COI) are inevitable in commissioning and can arise throughout the whole 10.1

commissioning cycle from needs assessment, to procurement exercises, to contract monitoring. They can be 

potential, actual or perceived.  In establishing the proof of concept strategic commissioning function an 

appropriate policy will be developed that complies with statutory guidance [1] as well as adhering to relevant 

guidance issued by professional bodies.   Declarations of interest shall be held on a central register covering 

conflicts as well as gifts, hospitality and sponsorship.  By necessity, the register will differentiate between 

decisions makers and non-decision makers. 



 

 The strategic commissioning function will put in place robust systems to identify, regularly update and 10.2

manage conflicts of interest.  The register is expected to be a standard agenda item for all committee, 

contract and procurement meetings.  It is an essential function of the Chair to review the declarations and 

consider the appropriate mitigations.  For the conflicted individual this could include, for example, restricting 

circulation of papers, inability to participate in decision making or withdrawal from the meeting when the 

item is discussed. 

 In accordance with the statutory guidance [1] for clinical commissioning groups, those interests declared by 10.3

decision makers will be published and, should a breach occur, anonymised details will be published on the 

CCG and/or Council website.   

 

Footnote: [1] Managing Conflicts of Interest Revised Statutory Guidance for CCGs, June 2017’ 

 

 INFORMATION GOVERNANCE 11.

 Typically, strategic commissioning does not require patient level information.  Invariably such intricate 11.1

analysis is performed by providers and transferred to commissioners using one of the following three 

formats: 

 Anonymised: provided at an individual patient level but with all identifying details 
removed  

 Pseudonymised: about individuals but with identifying details (such as name or NHS 
number) replaced with a unique code which is not shared with the commissioner 

 Aggregated: anonymised information grouped together so that it doesn't identify individuals 

 Where commissioners hold person identifiable data it will only be shared by partners in specific 11.2

circumstances and based on separate legislation such as those allowed due to financial, legal or employment 

obligations. 

 Where services are commissioned jointly, identifiable information will only be shared where a legal basis is 11.3

already in place such as consent, safeguarding or a legal requirement.   

 In all other circumstances, personal identifiable data (PID) will only be shared in the context of recognising 11.4

duties of confidentiality and the right to privacy. Legislative requirements will be followed; this includes the 

new General Data Protection Requirements (GDPR). 

 Within the ISC function, the aim is to promote a consistent approach to the sharing of information that will 11.5

benefit individuals and services whist protecting the people that information is about. Each of the statutory 

bodies will ensure they retain their responsibilities as legal entities, taking into account other relevant 

legislation such as the Freedom of Information Act. 

 Given time, streamlining of processes will take place so that, wherever possible and subject to the above, all 11.6

organisations adopt a common and consistent approach to information sharing and management to enable 

greater integrated decision making in the future. 

 



 

 COMMISSIONING WORKFORCE 12.

 In order to support integrated strategic commissioning a joint management team would need to be 12.1

established that brings the commissioners together in order to commission against population needs, in line 

with the JSNA and Health and Wellbeing Strategy. The precise make-up of the joint management team along 

with the supporting business functions will be determined during the next phase of development. 

 During the period of proof of concept working the system will operate within the existing organisational 12.2

structures working as a virtual team with a transition single system leader, testing reviewing and refining the 

model and then working towards the development of a single commissioning executive team with supporting 

business functions. 

 Further work is required to confirm the statutory functions of the ISC partner organisations and what 12.3

functions could be devolved to sit within the Integrated Care Partnership. This includes clarifying which 

commissioning functions need to stay with the integrated strategic commissioning function and which need 

to be the responsibility of the ICP. There is a subsequent question as to the right timing for these functions to 

transfer depending on the maturity of the ICP development. During the design and review phases there will 

need to be the ability to use the expertise within the CIOS workforce flexibly. The art and science of 

commissioning needs to be understood by all partners and the opportunities for a transformational approach 

across both strategic and tactical commissioning explored within the entire commissioning workforce. 

 In addition to an integrated strategic commissioning function, there is potential to look at the development 12.4

of a system-wide business unit, offering the opportunity to integrate core functions such as business 

intelligence and communications across the system. This approach could not only drive greater efficiencies in 

the system but makes best use of the skills of the current workforce and ensures that strategic 

commissioning and the more tactical and operational commissioning undertaken by the future ICP using the 

best intelligence available. 

 
Impact for the workforce and HR Process  

 There is an organisational development strand to the development of the integrated strategic commissioning 12.5

function, which will require expert leadership. Colleagues in the CCG are already being kept appraised about 

the emerging model during monthly Directors briefings and weekly Bulletins. They are aware of the 

recommended preferred option and the Communications team are receiving feedback which is generating 

FAQs that are being logged and updated on the internal website. The AO and COO have also offered 

conference call sessions to discuss with colleagues in a more informal way the recommendations from the 

February Governing Body and the Gateways being designed to support the proof of concept.  

 Staff side will be engaged through the Shaping our Future Social Partnership Forum. Once the proposal to 12.6

move to development and proof of concept has been supported by Governing Body and Committees further 

detailed dialogue will ensue. 

 Each organisation will be required to carry out a piece of work to identify employees whose role would form 12.7

part of the integrated strategic commissioning function. Within KCCG it is anticipated that approximately 

80% of the workforce would be aligned to tactical / operational commissioning. Engagement with the 

workforce will be undertaken to explain the process for alignment of the workforce. Following this, and with 



 

staff side engagement, employees will be written to, describing how their functions align and any impact on 

day to day working arrangements. 

 As this paper has described there will be no new organisation formed as a result of the changes, so those 12.8

employees that are aligned to the integrated strategic commissioning function will continue to work for the 

CCG, NHS England or one of the local authorities. This means that there will be no TUPE implications. 

However, there may be a new organisational agreement developed in order to support joint working 

arrangements across organisations. During development stages it is likely that: 

 Colleagues will have different job roles and be asked to work more flexibly to test new ways of working 
 there will be a focus on development of a shared culture and values potential for co-location to support 

joint working and alignment of roles 

 It is recognised that bringing together employees from the NHS and local authority will mean that employees 12.9

will be working alongside each other with different terms and conditions of employment, with a mix of roles 

and responsibilities However, as employees are not TUPE transferring into a new organisation, respective 

terms and conditions would remain the same. 

 Throughout this change process, KCCG, NHS England and the councils will ensure that the HR principles laid 12.10

out below will be followed:  

 Consult and engage at the earliest opportunity with employees and their representatives and make sure 
all parties are kept fully informed and supported during the change process  

 Promote transparency, equitability and fairness in, selection and appointment processes  
 Ensure professional and respectful behaviour towards all employees moving between organisations  
 Ensure the consistent treatment of all employees with consistent shared communications and 

engagement 
 Actively promote quality and diversity standards through all transfer, selection and appointment 

processes  
 Ensure full compliance with employment legislation  
 Undertake early engagement with employees and their representatives to enable effective and 

sustainable change  
 Ensure equality impact assessments take place when required  
 Ensure that all reasonable steps are taken to avoid redundancies and work to ensure that valuable skills 

and experience is retained  
 

Co-Location 

 In order to successfully implement an integrated strategic commissioning function, the ‘team’ construct 12.11

would need to change significantly, with the coming together of teams and individuals from different 

backgrounds and cultures. Evidence suggests that co-location of teams is an important element in achieving 

this, by improving communication and developing shared cultures. 

 There would be significant benefits in co-locating the strategic commissioning function. The obvious options 12.12

to be considered are the current KCCG headquarter in Sedgemoor Centre or Cornwall Council offices in New 

County Hall, but opportunities could exist through the wider public estate in Cornwall and consideration 

should be given to opportunities that release capacity at the 2 existing sites through the establishment of a 

joint office base. Any solution would need to provide sufficient capacity for commissioning staff and support 

the aspiration for mutuality. An options appraisal and business case would need to be conducted in the next 

phase of development, subject to there being a decision to proceed.  

 



 

 PRINCIPLES, STANDARDS AND CONFLICT RESOLUTION 13.

 System partners have signed up to an accord agreed which sets out the agreed 14 principles for the 13.1

development of a new ICS. These principles are equally as relevant for the integrated strategic 

commissioning function as they are for the rest of the system and therefore it is proposed that they should 

also be adopted to support the ways of working within the ISC. 

 Each of the organisations will have its own culture and ways of working; at times of integration, it is 13.2

important that trust is built between the organisations and staff. An OD programme will be put in place to 

support the building of this new ISC team. This programme will encompass a joint approach to developing a 

shared vision, values and principles by which we want to do business, explore team and individual styles and 

preferences, support team building and team behaviours including leadership development, managing 

conflict, and explore the concept of mutuality to support progression through the gateways 

 

 IMPLICATIONS FOR HEALTH OUTCOMES 14.

 Whilst the strategic commissioning function will need to monitor a range of process measures including the 14.1

constitutional standards, there is an opportunity to shift the focus to health outcomes. These should be 

aligned to the Health and Wellbeing Strategy and the Health and Wellbeing Scorecard used to monitor this 

strategy. The scorecard measures a range of outcomes under the headings: 

 Population health 

 Wider determinants 

 Health improvement 

 Prevention and self-care 

 Outcomes of health service and social care interventions 

 

 These are based on an understanding of need at population level. Some measures are for the whole 14.2

population whilst others relate to specific groups such as people with learning disabilities or those with 

mental health problems. In the operational phase there should be incentives for the provider partnership to 

deliver improved health outcomes. 

 

 SUMMARY AND RECOMMENDATIONS 15.

 This paper has set out the options for the development of an integrated strategic commissioning function for 15.1

Cornwall and the Isles of Scilly as an integral part of developing an Integrated Care System. 

 The paper proposes the development of new governance arrangements to lead the integrated strategic 15.2

commissioning of health, public health and social care, whilst retaining organisational statutory 

responsibilities. This approach enables us to make use of the commissioning skills and experience across the 

four organisations through a joint management arrangement that ensures democratic control and clinically 

led commissioning. 



 

 Kernow CCG Governing Body, Cornwall Council Cabinet, Council of the Isles of Scilly and NHS England 15.3

Directors Group are asked to: 

 Approve the approach, in principle 

 Support the use of 2018/19 to test the concept, reviewing and refining the proposed model  

 Give a mandate to progress the design of the integrated strategic commissioning function and request 

a detailed business case is developed for further consideration in Autumn 2018. 

 

 

 

 

 
 
 

 
 
 
 

  



 

Appendix 1 - System Roles and Responsibilities 

The Integrated Care System will require a new separation of roles and responsibilities, between commissioner 

and provider, reflecting the move towards the transfer of tactical commissioning responsibilities from 

commissioner to provider.  The following shows how these system lead roles and responsibilities are expected to 

split between the Integrated Strategic Commissioner (ISC) and the Integrated Care Partnership (ICP) 

 

 

Area of Responsibility ISC Led ACP Led Shared lead

Establish needs of the population (JSNA) and set out strategic commissioning vision

Identify commissioning priorities to meet the needs of the population

Develop a place based strategy and specify the outcomes the system should deliver

Establish financial envelope for providers, understanding and shaping market 

conditions

Commission / procure service models in compliance with NHS Constitution and Care 

Act, retaining accountability for securing quality, delivering value and operating within 

financial envelope

Commission / procure specified services in compliance with NHS Constitution and Care 

Act (Tactical commissioning and supply chain management)

Accountability for securing value across the entire system and passing that 

accountability on to providers through value based contracts

Act as first line of defence in monitoring provider performance and intervene in event 

of ICP failure

Establish internal measures / thresholds and intervene in the event of delivery unit or 

supplier failure

Establish principles for care including referral / eligibility thresholds for health and 

care services, treatments and procedures

Public involvement and consultation duties

National regulators – upward performance management reporting and assurance, local 

interpretation of national policy and guidance

Monitor / manage performance and plans– activity, quality and finance and 

safeguarding. Including oversight of system pathway proposals, financial information 

and risk mitigation

Align investment and incentives to support delivery of quality care within provider 

system

Agree clinical and care standards to be implemented and monitor delivery

Maximise opportunities of cost sharing across the whole e.g. back office, use of 

estates etc.

Maximise opportunities of cost sharing between service delivery units e.g. shared staff

Reduce costs through better integration of services – vertically and horizontally

Demand management / system efficiency - reducing referrals and intervention rates, 

controls on inpatient admissions and lengths of stay etc.

Review individual cases re. exceptions to treatment / care not routinely funded

Duty to secure continuous improvement to the quality of services – prevention, 

diagnosis or treatment of illness, primary medical services and reduce inequalities

Manage / mitigate operational quality and performance risks

Make recommendations to the commissioners around opportunities for improvements 

/ significant care pathways

Intensive management of high-cost health and care cases, including risk sharing 

across provider organisations (risk share would include commissioner if contingency 

held)

Manage out of area placements and continuing health care, funded nursing home, 

residential placements / care

Shared Services Management / Provision and procurement – Finance, Estates, 

Information, Human Resources, Performance Management etc.



 

Appendix 2 - Detail of options, Assessment Criteria and Outcome of Options Appraisal 

 

Commissioning with Devon was initially considered but not taken forward through the assessment process as it was 

acknowledged by Cornwall and Devon commissioners and providers that the change to an established STP footprint 

would be difficult, but this does not preclude providers working closely together to ensure the needs of the eastern 

Cornwall population, who access healthcare provision from Devon providers are met. 



 

Assessment Criteria  

The following assessment criteria were used to assess the options for developing a single integrated strategic 

commissioning function.  

 

1. Achievement of outcomes set out by the system through the Sustainability and Transformation Plan 

for CIOS 

 Commission for improved population health and wellbeing outcomes 

 Reduce health and social inequalities 

 Develop well-co-ordinated and seamless care 

 Support individual and communities to take responsibilities for the own health and well-being 

2. Achievement of straightforward and acceptable governance under current legislation 

 Provide clear and strong leadership to the new Accountable Care System  

 Enable local democratic and clinical engagement and accountability 

 Commission for a whole population using a capitated outcome based contract 

 

 3. Achievement of financial advantages for the public purse both through more effective strategic 

commissioning and cost of delivering the new commissioning model 

 Make best use of the ‘Cornwall pound’ 

 Minimise costs associated with organisational restructuring  

 Achieve management efficiencies 

 Make best use of VAT regulations 

 

 4. Making the most effective use of the workforce skills and experience in CIOS 

 Provide one strong and robust commissioning and contract management function 

 Create an environment of collaboration between commissioners and providers 

 Develop excellent commissioning skills and expertise across the system 

 

 5. Deliver improved quality across the health and care system  

 Manage a system-wide view of quality, access and performance 

 Support ISC in holding providers to account for delivery of quality improvements 

 

 

 

 



 

Outcome of cross-organisational officer appraisal 

 

Ranking Option 

1 Option 6 - Strategic commissioning of health and social care through a new governance arrangement  

2 Option 4 - Cornwall Council as lead strategic commissioner 

3 Option 3 – Kernow CCG as lead strategic commissioner 

4 Option 2 - Greater use of existing funding alignment arrangements 

5 Option 5 - Kernow CCG as lead strategic commissioner for adults and Cornwall Council as lead 

strategic commissioner for children and young people 

6 Option 1 - Do nothing, retain existing strategic commissioning arrangements 

 

Scoring Summary of Options, in order of ranking 

Option 6 

 This option provides the opportunity to strengthen the commissioning function by bringing together democratic 
control and clinical leadership, removing silo working, duplication and cost shunting. 

 The statutory commissioning organisations would retain their respective accountabilities but there would be clear 
delegated responsibility and accountability for the integrated health and care budget.  

 Requires shared leadership across a range of partners. It could require a significant restructuring and 
development of the Health and Wellbeing Boards 

 The alignment of budgets and function provides increased potential for simplifying contracts, provides a whole 
system view and could lead to more of whole system, whole population approach to health and wellbeing 
improvement. 

 Better for information sharing, whole system view and greater ability to influence quality.  
 There are financial advantages of working as a single team providing options for greater efficiency. There may 

also be some VAT advantages. 
 This option could involve an extensive organisational change, however, there could be an evolutionary process 

that would not involve a complete upheaval of existing organisations in one go. 

 

Option 4 

 In this option there would be a single and unambiguous local body with clear responsibility and accountability for 

the entire integrated budget, providing a whole system view and greater ability to influence quality. 

 A lead commissioner model could lead to more of whole system, whole population approach to health and 

wellbeing improvement. 

 Potential to achieve better co-ordination of health and care services through stronger, simplified commissioning. 

 Loss of clinical leadership into commissioning decisions with Council being the lead organisation would need to 

be addressed. 

 There are financial advantages of working as a single team providing options for greater efficiency and Cornwall 

Council being the lead organisation could lead to some financial advantages, with some additional goods/services 

becoming VAT exempt.  

 TUPE implications 



 

Option 3 

 In this option there would be a single and unambiguous local body with clear responsibility and accountability for 

the entire integrated health and care budget, providing a whole system view and greater ability to influence 

quality. 

 A lead commissioner model could lead to more of whole system, whole population approach to health and 

wellbeing improvement, however, some commissioning functions would need to remain within the Councils 

 Potential to achieve better co-ordination of health and care services through stronger, simplified commissioning. 

 Loss of democratic control with CCG being the lead organisation would need to be addressed. 

 There are financial advantages of working as a single team providing options for greater efficiency.   

 TUPE implications 

 

Option 2 

 This option requires no significant changes to current structures. Commissioners  enter into new or expanded 

Section 75 agreements to pool budgets covering a wider range of services and more joint commissioning posts 

could be established to support this.   

 This option does not have a forum for collaborative decision making in place, requiring the same decisions to be 

taken to separate boards and does not bring together local democratic control and clinical leadership 

 There would not be a whole system, whole population approach to health and wellbeing improvement which 

risks the failure of system to embed prevention/early intervention. 

 There are benefits in bringing funding streams together and commissioning as one entity, which could avoid 

duplication. However, the organisational silo working will not be broken down and could cause further cost 

shunting likely as funding pressures increase. 

 While there are already examples of lead commissioner arrangements used between the CCGs and local 

authority. This option is arguably more suited to commissioning of specific services rather than complete 

delegated authority for statutory duties.  

 No change in holding providers to account 

 

Option 5 

 This option makes good use of the skills and knowledge of the existing workforce and would require little 

organisation disruption; however, it poses a significant risk of detaching children and adults services, thereby not 

achieving the advantages that come about through a whole population approach or capitated outcomes-based 

contract.  

 This option could significantly hinder the smooth transition between children and adults services. 

 This option would still require collaboration between the commissioners, therefore, does not take the system any 

closer to commissioning for Cornwall as a whole.  

 There is no clear change in value for Cornwall, as there are no clear financial efficiencies with this option. It 

provides no clarity or improvement for governance. No improvement in use of skills and resources.  

 TUPE implications 

 

Option 1 

 This is no change from the current commissioning arrangements, with a system that is underperforming and has 

financial challenges. Unless we commission differently outcomes are unlikely to improve. 

 Lack of strong commissioning function does often result in the system being driven by providers. 



 

 The option does not make best use of the different commissioning skills and expertise across the workforce and it 

is unlikely that the relationship between commissioners will improve as this perpetuates the organisational silos.  

 There is a reduced ability to manage efficiencies and risk of increased management overhead through separation 

of strategic and tactical commissioning across the commissioning organisations. 

 This option does not have a forum for collaborative decision making in place, requiring the same decisions to be 

taken to separate boards and does not bring together local democratic control and clinical leadership 

 There would not be a whole system, whole population approach to health and wellbeing improvement which 

risks the failure of system to embed prevention/early intervention. 

 Current organisational silos will not be broken down, further cost shunting likely as funding pressures increase 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Appendix 3 - Proposed phasing, Outline Work Plan and Gateway Criteria 

 

 



 

 

  



 

Appendix 4 – System Governance 

 

Integrated Care System Governance Arrangements 

 
 

 
 

Summary governance arrangements 

• There will be an independently chaired System Assurance Group, which is a system-wide forum to hold the 

Commissioning and Provider system leads to account for the delivery of the system's strategic priorities. 

• Reporting into this group will be an Integrated Strategic Commissioning (ISC) Joint Committee and a 

Transition Integrated Care Partnership (ICP) Board.  

• The ISC Joint Committee Board will include all four commissioning organisations and be responsible for the 

commissioning of all CIOS health, care and well-being services   

• The transition ICP board will include all CIOS statutory health and care provider organisations together with 

Primary Care and will ensure prioritisation and implementation of a whole system plan to ensure a co-

ordinated approach to developing place based delivery of care, holding partners to account to manage and 

mitigate risks to support the delivery of the commissioned quality and performance service outcomes within 

the agreed financial envelope.  

• The transition ICP board will also set the agenda for and oversee the work plans of the planned care board 

and A&E delivery board which will report into the transition ICP board. 


