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PART 1 
KERNOW HEALTH CIC (the “Company”) 

(Company No. 07551978) 
 

 RATIFIED Minutes of a meeting of the Board of Directors of the Company  
held at 08:30 on Wednesday 22nd April 2020 

via Microsoft Teams Video-conferencing 
 

Present: 
 

Name   

Executive 
Directors: 

Dr Adam Ellery  Chair/ GP partner 

 Mrs Carolyn Andrews Chief Executive Officer 
 

 Dr Jonathan Katz  
 

Medical Director/ GP partner 
 

ICA Director and 
Deputy  
Representatives:  

Dr Andy May  
 

ICA Board Director Member representing 
Central Cornwall/ PCN Clinical Director/ 
GP partner 

 Dr Malcolm McKendrick 
 

ICA Board Director Member representing 
North and East Cornwall/ GP partner 

 Dr Andrew Craze ICA Board Director Member representing 
West Cornwall/ GP Partner 

Observer: Dr Lawrence Barnes ICA Board Deputy representing North and 
East Cornwall 

Non-Executive 
Directors: 

Stephen Holby  
 

Non-Executive Director/ Managing Partner, 
Carn to Coast Health Centres 

 Bridget Sampson 
  

Non-Executive Director/ Managing Partner 
and Executive Manager, St Austell 
Healthcare 

 Gary Jennings  
 

Independent Non-Executive Director 
 

In Attendance Mark Woolcock 
 

Cornwall 111 IUCS Chief Operating Officer 

 Wendy Palmer 
 

Corporate Business Manager – Kernow 
Health CIC (Minute-taker) 

Agenda item 4 
only 

Claire Williams HR Business Partner – Kernow Health CIC 

Observer  
 

Emma Ridgewell-Howard  
 

CEO of Kernow LMC 

 
CHAIRMAN 
Dr Adam Ellery chaired the meeting throughout. 
 

NOTICE AND QUORACY  
The Chair reported that due notice of the meeting had been given to all directors and that 
the meeting was quorate.  Accordingly, the Chair declared the meeting open. 
 

2020/021 Apologies and welcome from Chair 
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Dr Ellery welcomed Dr Craze to his first official Board meeting and also 
welcomed Dr Barnes, who was attending as an observer on this occasion. 
 
As this was the first Board meeting held entirely by Microsoft Teams video 
conference, Dr May suggested a meeting etiquette to help the flow of 
conversation and discussion, which involved everyone muting their speakers 
and only unmuting when they wished to say something or ask a question. The 
‘chat-box’ function could also be used to ask a question.  Dr Ellery would 
monitor everyone’s speakers so that he knew when someone wished to say 
something.  
 
AGREED: The Board agreed that a meeting etiquette should be followed for 
the video conference via Microsoft Teams for this and future meetings. 
 
No apologies were received. 
 

2020/022 
 
 
2020/022a 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2020/022b 

Declaration of any New Interests / Conflicts of Interest for Part 1 Agenda 
items 
 
Declaration of Interests Register 
 
Dr Katz declared that that he was now a Director of MBM Research Group. 
 
ACTION: Mrs Palmer to update the Interests Register with Dr Katz’ declaration. 
 
Dr Craze confirmed that his declarations were correct on the register and there 
was nothing new to add. 
 
Dr Ellery confirmed that a declaration form would be sent to the new ICA Board 
Deputy Representatives to complete and return before the next Board meeting.  
 
AGREED: The Board asked that the Declaration of Interests Register be 
brought back to the May Board for approval with the addition of the ICA Board 
Deputy representatives’ declarations. 
 
ACTION: Mrs Palmer to send declaration of interest forms to the ICA Board 
Deputy Representatives to complete. 
 
Conflicts of Interest for Part 1 Agenda Items 
AGREED: Each of the directors confirmed that they had no direct or indirect 
interest in the business proposed to be transacted in Part 1 of the Board 
meeting which they would be required to disclose in accordance with section 
177 of the Companies Act 2006 and the Articles of Association of the 
Company. 
 

 2020/023 
 
 
 
 

Approval and ratification of Part 1 Board Minutes of the meeting held on 
the 24th March 2020 
 
AGREED: Following a review of the minutes by Dr Ellery, Mrs Andrews and Mr 
Holby and agreement by the Board at their meeting on the 22nd April 2020, the 
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2020/023a 
 

minutes of the Board meeting held on the 24th March 2020 were approved and 
ratified as a true and accurate record. 
 
ACTION: Mrs Palmer to arrange for the ratified minutes from 24th March 2020 
to be uploaded to the website. 
 
Matters Arising and Action Grid from the Board minutes of the 19th 
February 2020  
 
The following actions were completed and closed: 
2020/017 Ratified Part 1 minutes from 19th February 2020 - uploaded to 
KHCIC website.  
2020/018 Draft Shareholder Communication – ICA Board Director and 
Deputy representatives – draft communication on 22nd April Board agenda to 
be agreed. Action completed.   
2019/035 Sharing of Board Papers – MS Teams Board Group set up for 
video conferencing and sharing of Board papers.  Action completed. 
2019/020 Board Information Governance Lead – Dr Andrew Craze was 
nominated by the Chair for this role and formally agreed to accept it.  Mrs 
Andrews stated that each of the Board Directors had a role in the CIC, in 
addition to their Board role, and she thanked Dr Craze and agreed to discuss 
the details with him outside of the meeting.  Action completed.  
 
AGREED: Following nomination by Dr Ellery, Dr Andrew Craze accepted the 
Board Information Governance Lead role. 
 
Matters Arising (actions remaining open): 
2019/055b Board Assurance Framework – BAF review deferred due to 
COVID19.  
2019/056 and 2019/026 New website demonstration – this had been 
deferred due to COVID19 however, Mrs Andrews confirmed that it was likely 
that the new website would be ready to launch by the end of June and it was 
anticipated that they would be in a position to demonstrate the website at the 
May Board meeting.    
 
The action grid was updated and completed actions closed. 
 
There were no other matters arising from the meeting. 
 

2020/024 
 
 
 

HR Quarterly Report 
 
Mrs Claire Williams, HR Business Partner for Kernow Health CIC, joined the 
meeting and presented the HR quarterly report for the period 1st January 2020 
to 31st March 2020, the highlights of which were as follows: 
 
The turnover of staff continued to decline, which was very positive from a job 
retention perspective, with an average retention rate of 99%. 
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Access to staff survey data from Survey Monkey had not been possible due to 
a technical issue, but it was hoped this information would be available for the 
next quarterly report. 
 
In terms of employee relations, there had been 2 disciplinary cases, but the 
normal processes for dealing with these had been complicated due to 
COVID19; sickness was at normal levels, although it was anticipated that this 
would increase in the next quarter. There was an ongoing issue with a clinician 
who had been removed from the performers list and the Company was 
supporting NHS England and Devon and Cornwall Police with their 
investigations. 
 
Appraisal activity had decreased to 51%, but managers were being supported 
with this and encouraged to record the appraisal data on the roster system. 
 
COVID19 was the highest reported reason for absence – self isolating (not 
working from home), which had started to peak at 19%.  The second highest 
reason for absence was due to anxiety/ stress/ depression, but staff members 
had recently returned to work and no further support was currently required.  It 
was anticipated that there would be an increase in the next quarter as the 
impacts of COVID19 were realised. 
 
HR Projects 
IR35 – completion of the Status Determination Statement: implementation had 
been delayed until April 2021 due to COVID19 however, work was continuing 
in the background to determine sessional GP terms of engagement. 
 
A staff induction booklet had been launched and was currently being tested on 
new employees and the feedback would be used to further improve the 
effectiveness of the information provided. 
 
Gender pay gap reporting – Kernow Health CIC met the criteria required to 
report on their gender pay gap and a draft report had been submitted to the 
CEO for review. The requirement to report had been delayed due to COVID19.  
The Company bucked the national trend and showed that women were paid 
more than men.  Once the report was agreed, it would be published on the 
CIC’s website. 
 
There was a review being undertaken looking at how breaks were applied 
across the Company to ensure there was consistency. 
 
ID checks were being reviewed for all TUPE and sessional staff to ensure the 
required checks were in place. 
 
Following on from the Government’s decision that the UK leave Europe, ‘right 
to work’ checks were being reviewed across the CIC to ensure data was held 
for all employees and workers. 
 
What next 
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During the next quarter they would be looking at the possible short-term and 
longer-term impacts of COVID19 on staff.  A number of support mechanisms 
were being or had been developed, including HR support and advice FAQs, 
health and wellbeing links and documents – all available to staff on the shared 
drive; risk assessment templates developed to support and advise staff; daily 
workforce absence reports provided to the senior management team; a 
COVID19 deployment process had been set up internally and a system-wide 
deployment process was being set up.   
  
Dr Ellery thanked Mrs Williams for a very informative report.  There were no 
questions and Mrs Williams left the meeting. 
 

2020/025 
 
 

Coronavirus update 
 
Mrs Andrews updated the Board on how COVID19 was affecting the business 
and staff.   
 
Thankfully, COVID staff absence was remarkably low, with only about twelve 
people who were isolating, having received letters from the Government as 
they sat in the high risk group.   
 
The only service operating out of Cudmore was Cornwall 111 and on average 
there were only six or seven people in the office during the day, but a lot more 
during at night.  Social distancing measures had been implemented.  What the 
pandemic had shown was that with the right technology things could be done 
differently and it was hoped that some of these mechanisms could continue on 
into the future when things normalised.   Staff were being supported with 
regular welfare checks, emails and face to face video-conferencing.   
 
Another organisation in Cornwall had fed back to Mrs Andrews that the CIC 
was ahead of other organisations with their support of staff. 
 
Financially, following agreement with the Royal Cornwall Hospitals NHS Trust 
(RCHT), any cost that the CIC incurred relating to COVID19 could be 
reimbursed, so expenditure costs were being tracked and invoiced on a 
monthly basis to RCHT, but making sure there was an understanding of what is 
being spent and it is best value for money. 
 
Mrs Andrews wanted to single out particularly Ray Dawe, the Health, Safety 
and EPRR Lead for Kernow Health CIC, who had been doing an exceptional 
job in seeking out and securing Personal Protective Equipment (PPE) for the 
Company, also Sally Lankston.  Between them they had secured equipment 
that the Company did not think they would be able to obtain and Mrs Andrews 
wanted this to be acknowledged in the Board minutes. 
 
Mrs Andrews handed over to Mr Woolcock. 
 
Although Kernow Health CIC was a relatively small organisation in the health 
and social care system, it had good experience of incident management and 
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this was being recognised by other organisations.  The Escalation Plan was 
being used as a National exemplar, as was the Demand Management Plan.   
 
Currently, staffing levels were good, but they had plans in place and were 
factoring in some future-proofing to allow for an increased number of staff 
unable to work.  
 
Staff did have anxieties and that was sometimes displayed in unusual 
behaviours, but support measures were in place. Also looking at issues that 
had arisen in other organisations, such as increased cases of dermatitis 
amongst staff due to regular hand-washing and anti-bacterial gel use, which 
was causing staff to go off sick. Knowing this, a supply of hand-creams had 
been sourced and made available to staff.  
 
Mr Woolcock praised the senior leadership team (SLT) who had ensured that 
the organisation was in a perpetual state of readiness. A lot of the SLT were 
currently working 7-days a week and the senior management team were 
encouraging them to take some down-time to avoid ‘burn out’.  
 
Mr Woolcock said that they were now starting to plan for a ‘restoration phase’ 
and Mrs Andrews confirmed that the SMT were discussing what that might look 
like.   
 
Dr Ellery asked if the Board had any questions. 
 
Dr Craze commended Mr Woolcock and Kieran Bignall and said that they had 
been a ‘great voice of calm’ to the system.  
 
Dr McKendrick asked a question about staffing of the service. He understood 
that the service was well-staffed and quite a number of GPs were doing shifts. 
For the future, he had concerns that there might be a vacuum in the summer 
months when GPs wanted to take some down-time. Mr Woolcock stated that 
he thought there might be staffing issues when people wanted to take time 
back, but that scenario was being factored into their plans.  They were looking 
at re-profiling annual leave and trying to control what they could control 
however, he felt that this was something that needed to be done as a system 
and therefore system working the other side of the pandemic would be even 
more important. 
  
There were no further questions and Dr Ellery thanked Mr Woolcock and Mrs 
Andrews.    
   

2020/026 
 
2020/026a 
 
 
 
 
 

External Auditor 
 
Ratification of virtual Board approval of appointment of Francis Clark as 
External Auditors to Kernow Health CIC 
 
AGREED: With a unanimous vote, the Board ratified the appointment of 
Francis Clark as External Auditors to Kernow Health CIC. 
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2020/026b Ratification of virtual Board decision about whether a higher degree of 
separation from the accounts service already provided by Francis Clark, 
was required   
Mrs Sampson said that her vote did not appear on the collated sheet, but 
confirmed that she did not see a need to have a higher degree of separation of 
services. 
 
Taking into consideration Mrs Sampson’s decision, the Board agreed and 
ratified the decision as follows: 
 
AGREED: With a majority vote – 6 for and 3 against, the Board’s decision was 
that Francis Clark were not required to provide a greater degree of separation 
of the audit service from other services they provided to Kernow Health CIC. 
 
ACTION: Mrs Palmer to inform Francis Clark of the decisions taken by the 
Board to ratify their appointment as the Company’s External Auditors and that 
they were not required to provide a greater degree of separation of the audit 
service from other services they provided.  
 

2020/027 Finance and Remuneration Committee – Terms of Reference  
 

Dr Katz explained that it was a requirement of the Board to ratify any changes 
to the Terms of Reference of the Finance and Remuneration Committee and 
asked that the change of wording to include an annual audit at 4.1.4 be ratified. 
 
AGREED: The Board ratified the change of wording in the Finance and 
Remuneration Committee’s Terms of Reference, to include annual audit. 
  

2020/028 Draft Shareholder Communication – Board ICA directors and deputy 
representative appointments 
 
Dr Ellery presented a draft letter to shareholders which would advise them of 
the outcome of the recruitment process and the directors and deputies 
appointed for the ICAs.   
 
AGREED: The Board agreed the shareholder letter confirming the board 
recruitment process and the appointments of ICA directors and deputy 
representatives and asked that it be circulated as soon as possible.   
 
ACTION: Mrs Palmer to circulate the shareholder letter via email (copying in 
practice managers) as soon as possible. 
 

2020/029 
 
2020/029a 
 
 
 

Any Other Business 
 
Referral Management Service (RMS) 
Ms Ridgewell-Howard stated that during the COVID19 pandemic, primary care 
had been asked to hold their routines referrals and she referred to recent 
national guidance that indicated that this would change. She wished to know if 
there were any plans in place for transferring routine referrals back to 
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secondary care.  She also asked about the staffing of RMS and how feasible it 
would be to get it up and running again and the timeline for doing this.  
 
Mrs Andrews stated that there was a core group of staff working on routine 
referrals that were still being received. Fifty percent of the workforce had been 
redeployed into the coordination centre at Sedgemoor.  She was not aware 
that the CCG had seen any new guidance, but if the requirement was to turn 
RMS back on, then that could be done within twenty-four hours. 
 
In order to understand the latest position, Mrs Andrews was in daily contact 
with the RMS Manager and the CCG and up to the 21st April there was no 
change to the current position. Ms Ridgewell-Howard said that if she could 
locate the national guidance she would share it with Mrs Andrews. 
 
Dr May expressed concern that the volume of routine referrals currently sat in 
general practice were unsighted by secondary care. He felt that all the routine 
referrals should be visible and should not sit in primary care in the longer-term 
as it took them off the risk map. There was a Clinical meeting scheduled for 
later that day which a couple of Board Directors attended and he proposed that 
this urgent issue was raised at the meeting.  Dr Katz agreed that all the time 
routine referrals were held in primary care it was impossible to know what 
impact there would be until everything returned to some form of normality. He 
suggested that the routine referrals should be held by RMS, who could release 
them in a managed way. 
 
Ms Ridgewell-Howard thanked the Board for the debate, which she had found 
helpful. She agreed that routine referrals currently sat in primary care would be 
better managed through RMS, who could manage the ‘floodgates’.  
 
There was no further business. 

  
END OF PART 1 
 

 
AGREED/ DECISIONS: 
 
1. The Board agreed that a meeting etiquette should be followed for the video 

conference via Microsoft Teams for this and future meetings. 
2. The Board asked that the Declaration of Interests Register be brought back to the 

May Board for approval with the addition of the ICA Board Deputy representatives’ 
declarations. 

3. Each of the directors confirmed that they had no direct or indirect interest in the 
business proposed to be transacted in Part 1 of the Board meeting which they 
would be required to disclose in accordance with section 177 of the Companies Act 
2006 and the Articles of Association of the Company.  

4. Following a review of the minutes by Dr Ellery, Mrs Andrews and Mr Holby and 
agreement by the Board at their meeting on the 24th March 2020, the minutes of the 
Board meeting held on the 24th March 2020 were approved and ratified as a true 
and accurate record. 
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5. Following nomination by Dr Ellery, Dr Andrew Craze accepted the Board 
Information Governance Lead role. 

6. With a unanimous vote, the Board ratified the appointment of Francis Clark as 
External Auditors to Kernow Health CIC. 

7. With a majority vote – 6 for and 3 against, the Board’s decision was that Francis 
Clark were not required to provide a greater degree of separation of the audit 
service from other services they provided to Kernow Health CIC. 

8. The Board ratified the change of wording in the Finance and Remuneration 
Committee’s Terms of Reference, to include annual audit. 

9. The Board agreed the shareholder letter confirming the board recruitment process 
and the appointments of ICA directors and deputy representatives and asked that it 
be circulated as soon as possible.   

 
  

FINAL COPY - RATIFIED 
 
 
Signed by the Chair:  
 
Dated:  


