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An appeal to Simon Stevens: Please intervene in Cornwall’s inadequate
planning for integrated health and social care services

From Dr Peter Levin, on behalf of West Cornwall HealthWatch

Dear Simon Stevens

As Chief Executive of NHS England, you will know that the Cornwall and Isles of Scilly 
Sustainability and Transformation Partnership is looking for an Independent Chair to lead it in 
the next stage of transforming and integrating health and social care services into an Integrated 
Care System. It has recently published a 16-page Independent Chair Recruitment Pack for the post.
The job description gives a disturbing insight into how the partners are approaching their task. 

Our concerns are as follows:

1. The ICS will apparently not employ a Chief Executive, so the Chair will have no full-time 
counterpart with whom to work. Although the Chair’s role is described in the job advertisement 
as one of leadership, the recruitment pack says it is to ‘assist the increasingly cohesive Leadership
Group’. Assisting is not the same as leading, and the Chair will be in an isolated position.

2. The recruitment pack contains only a one-page case for change (‘Why we want to transform’). 
It says almost nothing about people’s needs and makes negligible use of national and local data.

3. Much of the recruitment pack presents potential applicants with plans already formulated, 
which must raise further questions about the role envisaged for the Chair. These plans are 
expressed merely in brief phrases and sentences that would fit comfortably on a Post-It Note. 
They are not supported by any data or reasoning. 

4. The recruitment pack makes no reference to NHS England’s guidance document Designing 
integrated care systems (ICSs) in England. Applying this document’s ‘system maturity matrix’, by 
which we can gauge progress towards an integrated care system, there should exist by now 
‘system-wide plans on workforce, estates and digital’. Cornwall’s recruitment pack makes no 
mention of such plans. 

5. There is no indication that a systematic planning process is being followed. For example, we 
see no sign of a progression from identified needs to challenges/issues to options to choices. 
Instead we have planning by brainstorming, with plans that take the form of visionary aspirations
that fit on Post-It Notes. This will inevitably serve as a major obstacle to any meaningful form of 
public engagement in the planning process. 

For these reasons, we feel we must question the competence of those who have been in charge 
of the planning process thus far and of recruiting the Independent Chair. We ask you to suspend
the recruitment process until our concerns have been addressed and the situation rectified.

West Cornwall HealthWatch

     West Cornwall HealthWatch (www.westcornwallhealthwatch.com) is an independent voluntary group 
     which campaigns to safeguard and improve services provided in West Cornwall by the National Health 
     Service. Dr Peter Levin formerly lectured in Social Policy at the London School of Economics.
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Introduction
The Cornwall and Isles of Scilly Sustainability and Transformation Partnership (STP) says it is 
looking for ‘an inspirational Chair ... who can lead it in the next stage of transforming and 
integrating health and social care services into an Integrated Care System (ICS). It has published 
a 16-page Independent Chair Recruitment Pack for the post.[1] The description of the job gives a 
disturbing insight into how the leaders of this partnership are approaching their task. 

This note compares Cornwall’s approach to planning with that of Kent and Medway’s STP, which
has just appointed an independent chair. It draws on information presented in the two 
recruitment packs.[2] 

The current situation in Cornwall
Until now the STP has been led by a ‘self-managed team’, comprising the chief executive officers 
of Cornwall Council, NHS Kernow (the Duchy’s single clinical commissioning group), the Royal 
Cornwall Hospitals Trust (the acute trust) and Cornwall Partnership NHS Foundation Trust 
(which runs community hospitals and provides a range of mental health and physical health 
services for children and adults). These four CEOs are the leading members of the 
Transformation Board, which is overseeing work on the integration project and is currently 
chaired by the Cornwall Council CEO.

How has the ‘self-managed team’ been operating? If we look at delayed transfers of care, as an 
example of an issue that cuts across organizational ‘jurisdictions’, we find that the Partnership 
Trust has assiduously been closing community hospitals while the acute Trust has 20 or so beds 
continuously occupied by patients who have had their treatment and would be ready to ‘step 
down’ to community hospitals, where they could receive rehabilitation/re-ablement: however 
they cannot do this since there are not enough beds available to accommodate them.[3]

Seen from this viewpoint, each organization has its own ‘turf’ and the ‘self-managed’ system 
works because, so far as possible, they don’t interfere with one another. It may be ‘self-managed’ 
but it is not integrated. 

The conflicting roles that Cornwall’s Independent Chair will be expected to undertake
The current search is for ‘an independent Chair, [whose] role will assist the increasingly cohesive 
Leadership Group to give a strong values-based lead to our network of organizations and ensure 
a culture of trust, honesty and mutual respect’. This is a very unfocused aspiration. 

The published advertisement for the post lists seven different ways in which the Chair will be 
required to support the Integrated Care System. So some of his or her roles are to be ‘leading’, 
others ‘assisting’ or ‘supportive’. Such conflicting expectations must prove difficult to reconcile.

They do things differently elsewhere
In the Kent and Medway area, there is a Sustainability and Transformation Partnership (STP) that
is seeking to deliver integrated health and social care, just like Cornwall’s ICS. An Independent 
Chair has just been appointed. The Kent and Medway approach to the Chair’s appointment could
not be more different. 
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In Kent and Medway there is already a chief executive officer who will be the Chair’s 
counterpart: the Chair will be working with him and alongside him, within an established 
organizational structure. In Cornwall there is no CEO, nor is there any plan to have one. 

Also in Kent and Medway, the Chair will lead a group of Non-Executives which will oversee the 
delivery of the STP plan and any necessary refresh of the STP strategy. In Cornwall, we are told, 
‘the Leadership Group is focusing on an emerging governance system in which the role of Non-
Executive Directors is seen as crucial’. From which we can only infer that there is as yet no 
commitment to anything. 

Differences in the case for change
When we compare the case for change in Cornwall with that in Kent and Medway very striking 
differences emerge. In Kent and Medway a detailed study of health and social care needs and 
current provision has been carried out, with wide participation from across the area, especially 
healthcare providers. It was updated in March 2018 and its findings have been published in an 88-
page report, Case for Change.[4] It contains 205 references to data sources etc. There is a link to 
it in their recruitment pack. It identifies the needs of the area, and then challenges and issues 
that are faced in responding to those needs. So it is a serious, reasoned document. 

In Cornwall’s recruitment pack, there is just a single page on the case for change (see the final 
page of this note). There is no reference to a study or investigation or data sources. Headed 
‘Why we want to transform’ and enlivened with half-a-dozen pictograms, it amounts to nothing 
more than a little collection of statements that could each be written on a Post-It Note:

  ► ‘47% is the expected increase in the number of people aged 75-84 between 2015 and 2025’.
Comment: We are not told what the significance is of this figure, nor why that particular 
age group has been singled out.

  ► ‘A sense of scale (1): 545,351 Population: 300,000 population increase in summer. [Area] 
3,559 square kilometres. 2+ hours to travel from Land’s End to the [River] Tamar.’ 
Comment: We aren’t told the date of the very precise census figure, or what the summer 
increase in population implies. The significance of the land area of Cornwall and the 
duration of a hypothetical end-to-end journey across the Duchy is not explained.

  ► ‘A sense of scale (2): 140,000 people live with a long-term condition; 68,600 live in the 
20% most ‘deprived’ communities in England; 20% of people are under 18 [years old]; 25% 
are over 65 [years of age].
Comment: We are not told to what date these figures refer; nor whether they are 
increasing or decreasing and, if so, at what rate; nor how they compare with other parts 
of the country. So they convey no information whatever from which a need for action 
might be inferred.

  ► ‘35% of community hospital bed days are being used by people who are fit to leave.’
Comment: This is a statement that could be used to justify closing community hospital 
beds. The judgment ‘fit to leave’ really means ‘for whom we think we have done all we 
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can’. On this criterion people may be judged fit to leave when they are not actually fit to 
be accommodated elsewhere – in their own home, for example. This statement ignores
the basic fact that every journey through the healthcare system has a destination as well
as a point of departure.  

  ► ‘Around 60 people each day are staying in an acute hospital bed in Cornwall and don’t 
need to be there.’
Comment: The same narrowly-focused argument is provided here as for community 
hospital beds. In fact, we know that a sizeable proportion of the patients ‘stuck’ in acute 
hospital beds are there because they can’t be accommodated in the community hospitals,
three of which in Cornwall have been closed in the past three years. 

  ► ‘Older people can lose 5% of their muscle strength per day of treatment in a hospital bed.’
Comment: We aren’t told whether ‘older’ people necessarily do lose muscle strength at 
this rate, or whether adequate physiotherapy can prevent this: nor are we told whether 
people confined to bed at home lose muscle strength at the same rate. So this statement 
on its own provides no basis for planning hospital bed provision.

  ► ‘83% of admissions to community hospitals are from acute services, compared to 42% 
nationally.’
Comment: This is of course a striking difference, but we aren’t told whether it reflects 
well or badly on Cornwall. So as it stands it offers no basis for planning anything. 

  ► ‘600+ care worker vacancies across Cornwall and the Isles of Scilly.’
Comment: This is the only statement in this list that unambiguously denotes a need. 
Among the others, there is not a single one that relates to people’s experiences. 

Plans on Post-It Notes
Half of Cornwall’s recruitment pack lists ‘plans’ that appear to have been already formulated, 
under the heading of ‘key workstreams’: ‘Prevention, Children and Young People; Integrated 
Community Services (including Mental Health and Primary Care); Planned Care; Urgent and 
Emergency Care. They are without exception visionary aspirations, seemingly the outcome of 
brainstorming exercises, and they are expressed merely in brief phrases and sentences that would
fit comfortably on a Post-It Note. They are not supported by any data or reasoning. 

If the self-managed System Leadership Group has authorised this, the role of the newly-
appointed Chair will be merely to ratify and progress these ‘plans’. And scope for the public to 
engage in the planning process would also be very limited. We find neither prospect encouraging.

In June 2019 NHS England published a guidance document Designing integrated care systems 
(ICSs) in England.[5] Applying this document’s ‘system maturity matrix’, by which we can gauge 
progress towards an integrated care system, there should exist by now ‘system-wide plans on 
workforce, estates and digital’. Cornwall’s recruitment pack makes no mention of such plans. 
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We have been here before
There has already been one experiment with having an independent chair for Cornwall’s 
Sustainability and Transformation Plan. In June 2016 Joyce Redfearn, described as an experienced 
health and social care leader, was appointed as the Chair of the Cornwall and Isles of Scilly 
Transformation Board and Convener of the STP. She left that post just five months later, in 
November 2016, to be succeeded as Chair by Cornwall Council’s Chief Executive. It would be 
helpful to know what lessons have been learned from that experience.

Notes and references

1. Shaping our Future, Independent Chair Recruitment Pack, July 2019. http://bit.ly/AAtSS01 
Advertisements at  http://bit.ly/AAtSS02 (fixed term contract/secondment until March 31, 2022, 
minimum 8 days per month) and http://bit.ly/AAtSS03 (secondment only).

2. The Kent and Medway information pack is entitled Candidate Briefing Document. 
http://bit.ly/AAtSS04  

3. For fuller details, see Peter Levin, ‘Inpatient beds that Edward Hain hospital provided are still 
needed’, The Cornishman, July 4, 2019   http://bit.ly/AAtSS05 

4. Kent and Medway, Case for change, March 2018   http://bit.ly/AAtSS06 

5. NHS England, Designing integrated care systems (ICSs) in England, June 2019
http://bit.ly/AAtSS07 
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