
 
          GB2122/090 

Governing Body 
Meeting frontispiece 
 

Summary sheet 
 
Date of meeting: 7 December 2021 
For: Public session (part 1) 
For: Information 
 
Agenda item: Directors update 
Author(s): NHS Kernow directors 
Presented by: Kate Shields, accountable officer 
Lead director or GP from CCG: Kate Shields  
 

Executive summary 
 
The Directors’ update is a regular feature of each Governing Body meeting.  It is 
intended to ensure that members are aware of key areas of work happening within 
NHS Kernow and with partners.  The report focuses in particular on highlighting 
emerging issues and significant developments that are not otherwise covered on the 
agenda.  
 
It is not intended to be an exhaustive account and further information is available 
should it be required from the relevant director. 
 

Recommendations and specific action to take at the 
meeting 
 
The Governing Body is asked to: 
 
1. Note the information included in this briefing, much of which is helpful context for 

formal papers on the agenda. 
 

Primary care 
Primary care network and integrated care area development 
 
A number of our primary care networks (PCN) are beginning to use population health 
management to highlight which cohorts of people in their areas might benefit from a 
different approach. The groups of people range from those with poorly managed 
diabetes or hypertension to those who are housebound with respiratory 
conditions. The common theme is that if traditional medical interventions are not 
working for some people, other support such as connecting people to community 
activities and taking time to find out what would motivate them may result in a better 
outcome. Our network of social prescribers is proving invaluable in connecting 
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people to what is available locally and our PCNs already have plans to expand the 
number of people in these roles.  
 
Our practices continue to work hard and deal with ongoing issues of a reduced 
workforce (due to vacancies or people are off sick or having to self-isolate) and high 
demand for appointments. There has recently been a lot of media coverage about 
access to GP appointments and we are working with our practices to see how we 
can support them through the winter months to continue to offer a range of face-to-
face, telephone, video and online consultations. 
 

Digital team 
 
N365: the rollout of Microsoft Office 2016 to desktop personal computers within 
general practice will be completed ahead of schedule, by Friday 26 November 2021. 
The rollout to laptops will be planned to coincide with a new project to update the 
Microsoft Windows 10 patch version on those devices to minimise disruption. 

 
Better connectivity for health and care: NHS Kernow has been successful in applying 
to this NHS Digital fund for improving connectivity to GP sites where they are 
currently receiving less than 30 megabits per second (mbps) service. We have been 
awarded up to £222,000 to pay for the implementation charges to move up to 60 
sites on to a 100 mbps ethernet service. However, the upgrade to connectivity will 
create an additional cost pressure in terms of the ongoing revenue costs (up to 
£125,000 per annum) so we continue to work with finance colleagues on an 
affordable approach to prioritising sites for upgrade. 

 
GP IT capital: deployment of capital refresh equipment to general practice is well 
underway with 138 of 300 devices having been replaced in 6 practices so far. The 
project, which is being delivered is scheduled to complete by the end of January 
2022. 
 

Medicines optimisation update  
 

• Prescribing technicians continue to provide additional interim support for 
practices without a designated technician, particularly focused on cost effective 
prescribing.  

• Savings and safety reviews continue to be prioritised by technicians for their 
practices.  

• Quarter 2 prescribing data has been received (15 November) and analysis 
begun.  

• Savings of £735,000 have been measured in the first half of 2021 and 2022, 
suggesting potential full-year savings in excess of £1.4 million. 

 

Cornwall area prescribing committee (CAPC) 3 November 2021 
 
The CAPC met and approved a range of guidance including, Gonadorelin analogues 
for paediatric use, acromegaly in adults with somatostatin analogues, 
Hydroxychloroquine monitoring, Deferasirox as iron chelator, Inclisiran (Leqvio) 



 

Page 3 

NICE technology appraisal, FreeStyle Libre criteria, antibiotic prescribing metrics and 
Cornwall Partnership NHS Foundation Trust (CFT) delirium pathway. 
 

Nursing and quality 
Infection prevention and control (IPC) 
 
The regional clostridioides difficile (C.diff) collaborative is considering data collection 
requirements outside of the national surveillance database. A new dataset to draw 
out possible areas for improvement is being tested. Local teams are working 
together to meet the requirement which currently involves a significant time 
commitment. Case review learning slides have been offered to primary care 
prescribing leads groups.  
  
Small increases have been noted in Klebsiella and Pseudomonas bloodstream 
infections. 
 
Outbreaks of COVID-19 have continued to affect community settings such as care 
homes, schools, and businesses. Increases in school associated cases has been 
noted and exclusion rules have changed. 
 
The annual flu immunisation programme is in progress. Early indications are 
positive. Community pharmacy, for example, have so far vaccinated more people 
than the entire season last year and emergency stock has now been accessed. 
Access to central vaccine supplies has been clarified for primary care. The flu group 
has noted a lack of assurance regarding access for housebound individuals, and 
risks associated with the impact of concurrent COVID-19 vaccination administration. 
 
Norovirus activity has continued at a low level with outbreaks experienced in both 
hospital and care sector. Winter readiness resources have been promoted and the 
system norovirus plan has been updated following consultation with wider partners. 
The virtual ward team are supporting the preparation for norovirus outbreak 
resilience with the launch of training and operational supervision for subcutaneous 
re-hydration in care homes.  
 
94 contacts were made with the care sector by the outbreak prevention and control 
(OPAC) team during September including 10 site visits, and 91 contacts during 
October including 15 site visits all in relation to COVID-19. 
 
The clinical commissioning group (CCG) and adult social care have been supported 
by NHS England and Improvement (NHSEI) and UK Health Security Agency 
(UKHSA) to look again at the timeline of care home closures.  
 
Funding has been provided for trusts and CCGs across the southwest for the 
educational development of the IPC workforce. 
 
A band 6 IPC rotation has begun with CGG assisting with surveillance data gathering 
for community hospitals with a RCHT staff member booking in environmental audit 
visits with GP practices. 
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IPC policy folders have arrived with the local authority and are being distributed in 
batches. 
 
Trust, CCG, and local authority public health teams continue to promote COVID-19  
precautions ahead of winter. 
 

Quality 
 
The quality team are now at full complement as 2 new quality members joined the 
organisation in October, 1 full-time and 1 part-time. The quality managers are 
supporting the heads of clinical quality and patient safety to ensure oversight of the 3 
dimensions of quality within allocated integrated care areas (ICA), as follows: 
 

• clinical effectiveness – west  

• patient experience – central  

• patient safety – north and east 
 
Responsibility for oversight and management of the learning from lives and deaths 
people with a learning disability (LeDeR) process is transferring to the quality team. 
We are transferring to work in line with the new national policy supported by a 
member of the corporate governance team. 3 members of the team are awaiting 
training and access to the national platform. The biggest challenge is ensuring that 
the learning from the reviews is transformed into action across the health and care 
system. The quality and learning disabilities commissioning team are working 
together to address this.  
 
The head of patient safety is at the final stage of the Health Service Investigation 
Branch (HSIB) training pilot as early adopters of the new patient safety incident 
response framework (PSIRF) alongside our colleagues from the Royal Cornwall 
Hospitals NHS Trust (RCHT) and Cornwall Partnership NHS Foundation Trust 
(CFT). 
 
1 quality manager has attended a 2-day investigating officer training session and 
there are plans in place to ensure all quality managers receive this training within the 
next quarter. 
 
The team continue to focus on the system urgent and emergency care pressures 
and is working across the system to review any incidents of possible patient harm to 
identify learning. 
 

Safeguarding 
 
There is a red risk rating about completion of statutory initial health assessments for 
looked after children (LAC) which are currently not being completed within the 
statutory timescale. There is an appropriate recovery plan in place which has been 
reviewed by the designated nurse for looked after children. A new appointment in the 
system has been made to commence March 2022 which is expected to fully address 
the issue. 
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Conversations between NHS Kernow Clinical Commissioning Group (NHS Kernow) 
and the public health team in the local authority are underway about what happens 
to the information that trusts share with the public health nursing service about a 
child’s attendance at or admission to a trust service. 
 
Work is ongoing with the trusts integrated safeguarding team to enable the children’s 
multiagency referral unit (MARU) to be able to access information from all sectors 
within the NHS in Cornwall including general practices. 
 
We are writing to RCHT to request the cessation of funding for the post of 
designated doctor for safeguarding children so that this is retained by the clinical 
commissioning group (CCG). NHS Kernow is required to have arrangements in 
place to provide a designated doctor which has previously been provided by RCHT. 
The post has been vacant for 2 years despite several attempts by the trust to recruit 
to the post. Several options of how to meet the statutory duties once the funding is 
recouped are being explored. A resource request has also been submitted for interim 
arrangements. 
 
NHS Kernow has undertaken a piece of work with the people and organisational 
development (POD) team about CCG compliance with training in order that we can 
produce valid data. The work identified that some members of staff are not allocated 
the correct level of safeguarding training on the electronic staff record (ESR), and 
this needs to be updated so that accurate data can be provided. Level 3 
safeguarding adults and children’s training cannot be easily linked to ESR, and a 
mechanism is being developed to enable reporting of this data 
 
The NHS England and Improvement (NHSEI) national safeguarding team has 
launched a safeguarding assurance toolkit. The CCG is required to self-assess 
whether they are meeting several standards set out in the toolkit. The information is 
provided to NHSEI via NHS Digital once it has been signed off by NHS Kernow’s 
executive lead for safeguarding. 
 
The Cornwall and Isles of Scilly Our Children Safeguarding Partnership (OSCP) 
published a thematic review following the deaths of 2 young men in Cornwall from 
suicide. The review found “an effective safeguarding partnership, with much work 
done by a range of officers from the full range of appropriate agencies indicative of 
best practice, shared values and strong personal commitment to each of these 
young men.” The review raised 16 questions and suggestions for the partnership to 
reflect on which will be addressed by the OSCP. 
 
The management of domestic homicide reviews (DHRs) has transferred to the 
quality and nursing directorate and is being managed by the safeguarding team who 
are now making contributions to the DHR on behalf of GP practices to enable 
compliance with statutory guidance. There has been a significant increase of DHRs 
over the last 18 months with 8 requiring current active participation by NHS Kernow. 
An interim resource request has been submitted to support with this. 
 
Although no draft statutory guidance has been published to set out how the Liberty 
Protection Safeguards (LPS) will be delivered, there has been no change to the 
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implementation date of April 2022 and the mental capacity act (MCA) team continue 
to make preparations for this and have submitted an LPS readiness audit to NHSEI. 
 
NHS Kernow’s MCA and DOLS practitioner has successfully completed a best 
interest assessor qualification. This qualification will enable NHS Kernow to fulfil its 
duties when the LPS is implemented. 
 

Mental health 
 
Section 117 (S117) aftercare  
  
The mental health and learning disability commissioning team  are continuing to 
progress towards a jointly agreed refreshed multi-agency policy for S117 
aftercare.  Discussions between NHS Kernow and Cornwall Council are underway 
with consensus and commitment to develop of a jointly agreed S117 policy across all 
ages.    
  
The historic joint S117 funding panels have been redesigned and commence with 
initial trial panels on 17 November 2021, following positive feedback from local 
authority (LA) colleagues.  The terms of reference will be developed after initial 
meetings in collaboration with local authority and Cornwall Partnership Foundation 
Trust (CFT) colleagues, with an intention that the aims and objectives will achieve 
the following: 

1. Establish a robust governance vehicle to replace the virtual process adopted 
during  

2. Reduction in delays for decision making  
3. Ensure timely joint decisions  
4. Agree a joint funding tool/decision process  
5. Agreement that joint arrangements can be agreed without prejudice  
6. Agree dispute resolution protocols including without prejudice arrangements and 

escalation process  

Annual physical health checks in serious mental illness (SMI) 
 
Completion rate of all 6 annual physical health checks rose slightly in Q2 2021/22 to 
18%.  
 
Data quality team colleagues have been visiting General Practice (GP) surgeries to 
identify common data issues regarding missed codes particularly for those people 
who have received an annual physical health check. This work has identified 
increases in recorded rates. 
 
Work continues on the procurement and deployment of remote health check tools 
with a current focus on addressing the information governance requirements where 
CFT will be procuring the kits through the appropriate contractual framework for 
goods. 
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Hospital discharge support 
 
Chaos group have commenced working at Royal Cornwall Hospital Trust (RCHT) in 
October 2021 initially on the Minor Injuries Unit (MIU) and Emergency Department 
(ED) to support older people with dementia and or mental health needs to settle on 
the wards, to transfer between wards and to be discharged home.  
 
The support on the wards is significantly freeing up ward staff time and has 
facilitated an earlier discharge for at least 3 people in the 2 weeks that the service 
has been delivering. 
 
This additional provision forms part of a phased expansion programme of targeted 
support to reduce the demand on acute services. Community assessment and 
treatment units and home first provision will also benefit from this provision over 
coming weeks.  
 

Community mental health transformation programme 
 
The Community Mental Health Transformation (CMHT) bid has continued to gather 
pace, working with key stakeholders and with regular touchpoints to NHS England 
(NHSE). All transformation leads posts, including VCSE lead coordinator, primary 
care lead and transformation leads are now in place, with a developing framework 
for communication and co-production around the key programme areas. One key 
message is that this is about transformation of community mental health services, 
which means developing new community based support as well as evolving current 
community mental health services around the integrated care area (ICA) model.  
 
Improving access to psychological therapies (IAPT)  
 
Further to the previous briefing which noted that NHS Kernow had worked with the 
NHSE System Improvement Team (SIT) and CFT to conduct a deep dive into the 
IAPT service using the NHSE IAPT system maturity tool, the deep dive exercise has 
now concluded.   
 
There were a number of improvements identified across 9 domains: 
 

• Strategy and sustainability 

• Access and waits 

• Model and evidence based practice 

• Workforce 

• Involvement 

• Productivity 

• Outcomes 

• Digital and Informatics 

• Culture 
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As recommended in the report, we are now in the process of developing a recovery 
and improvement plan with the appropriate governance in place which will be 
accountable for the oversight of the improvements of the service.   
 
In the meantime, work has already started on some of the more immediate 
improvements required to the IAPT data set, which includes review of the digital 
clinical pathways that are used to record patient data, and also how this data is 
reported.   
 
Further information will be provided in the new year once the new governance is in 
place. 
 
Initial response service (IRS) – 24/7 mental health support telephone line 
 
The CFT IRS is a 24/7 single point of access telephone support line that was set up 
in 2019 to support people who may be experiencing a mental health crisis and was 
escalated as a long-term plan priority due to the pandemic.  Since inception, the 
demands on the line have been monitored and continue to grow in volume.  NHS 
Kernow receive weekly activity data from CFT, the latest data from week 
commencing 8 November showed that there was a total of 526 calls received, with 
an average of 75 per day.  Despite the higher call volume abandoned calls were 
sustained within the 10% target at 8.9%. 
 
In November, CFT also launched a dedicated ‘professional’s line’, also available 
24/7.  The professionals line has had a phased launch and is currently open to both 
Police and South Western Ambulance Service (SWAST) colleagues, and the 
intention is to gradually open this up to GPs, internal CFT teams and all other system 
organisations in due course.  In the week commencing 8 November, the 
professional’s line received 30 calls, which is a 30% increase on the previous week.   
 

Dementia 
 
Dementia Diagnosis Rate (DDR) rose slightly in September 2021 to 53.4% (increase 
0.2%). A business case is being developed to identify opportunities to meet the 
growing demand for diagnosis and support in Cornwall. Of particular note is how the 
current commissioned support model has maintained a position of diagnosis around 
the funding available which has not been able to keep pace with the increase in 
prevalence. 
 

• DDR against prevalence (number of people): 
2012/13 DDR   4341  Prevalence approximately 5300 
December 2016 DDR  4894  Prevalence    8376 
August 2021 DDR 4916   Prevalence   9240 

 

Learning disability and autism (LDA 
 
Annual health checks completed for people with learning disabilities are on trajectory 
to achieve the 75% target during 2021 to 2022.  A focus on quality and providing 
assistance to practices that are not achieving a good uptake is being led by the 
primary care liaison team. 
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Hospital admission for people with learning disability and autism continues to be 
above our stated target of 6 people.  However, 9 of the 15 current inpatients are in 
local mental health facilities and are overseen by local clinicians, significantly 
reducing the risk to the individuals affected.  We are expecting 4 discharges to the 
community from out of area beds before the end of the financial year.  
 
Increased scrutiny of the safety and quality of inpatient placements for people with 
learning disabilities is being undertaken in the light of the Cawston Park scandal and 
is further detailed in an additional paper to the quality committee.  
 
NHSE funding for self-advocacy, family involvement and life planning for people with 
learning disabilities and / or autism has been awarded and NHS Kernow are working 
with VCSE organisations in Cornwall to deliver a programme over two years.  The 
programme will focus on contacting inpatients in out of area hospitals, help people 
with learning disabilities to recognise health issues and to address issues of death 
and dying.  
 
The autism intensive support team (AIST) has partially commenced operation, 
providing support to people with complex needs for support and treatment and 
closing a historic gap in pathway provision.  The team is scheduled to be operating 
at full capacity from January 2022.    
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