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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. 
 

System pressures 
 
While there has been movement in the system over the weekend of 22/23 January 
2022 with RCHT and the whole system stepping down to an operational escalation 
level of 3 rather than 4, at the time of writing this report the Cornwall and the Isles of 
Scilly health system remain in a system critical incident (including the south west 
ambulance service) with Cornwall Council also having declared an adult social care 
critical incident on Friday 21 January 2022.  
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There are a large number of external delays within the system (including acute, 
community, clinical assessment and treatment units (CATUs) for example). These 
are not reducing at a significant enough rate to maintain improvement.  
 
Staff sickness is increasing, due to COVID-19 across the system, creating extra 
challenges when covering shifts both in inpatients and community settings and 
workforce issues remain, particularly within domiciliary care. However, the 
vaccination as condition of deployment (VCOD) programme is also expected to have 
a significant impact especially in domiciliary care. The workforce cell is also looking 
at ways of incentivising shifts to improve take up.   
 
The number of COVID-19 inpatients continue to increase both within the acute and 
community hospital inpatient settings.  Mental health is highly pressured with little 
capacity for inpatient admission across the wards.   
 
A number of care homes are closed due to COVID-19 and lack of staffing is 
increasing. The care hotel is at maximum capacity and closed to admissions due to 
the first floor no longer being available from 4 February 2022 and the ground floor 
from March 2022. 
 
Accommodation issues continue for both international staff joining as well as in and 
out of County joiners/movers. The Council are reviewing this as part of their 
community recovery cell. 
 

Primary care 
 

Primary care commissioning and primary care network and 
integrated care area development 
 
Primary care networks (PCNs) played a huge part in the achievement of the 85% 
national target for COVID boosters by 31 December 2021. Work is now ongoing to 
look at how the uptake of the vaccine can be increased in unvaccinated individuals 
with pop up clinics being targeted at areas of low uptake rates. Recruitment of a 
fixed term COVID-19 vaccination team has begun. This team will be in post until 31 
March 2023 to ensure consistent and stable support to the vaccination programme 
over the next 15 months.  
 
GP practices are managing to cope with increased levels of demand for 
appointments, running the vaccination clinics and higher than normal levels of staff 
sickness due to COVID-19. This has reduced their ability to engage in other areas of 
work such as the population health management (PHM) programme. As reported 
previously, social prescribers and care coordinators are proving to be a valuable 
resource for PCNs in supporting cohorts of people identified through PHM in a 
different way and plans to recruit to these roles from April have been brought forward 
for a number of PCNs. 
 
Work to develop schemes to increase capacity for general practice or divert demand 
to alternative services over winter is still progressing.  A great example are the 
community pharmacy schemes going live in December 2021 (see below). Work is 
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still ongoing to find additional ways in which we can support and enhance capacity 
across general practice and the system alongside delivery of the COVID-19 
vaccination programme. 
 

Digital team 
 
Work is progressing on the ORCHA healthcare applications library project; a regional 
implementation of a solution to provide safe, accredited, compliant and trusted digital 
health libraries, which holds 9,000 assessed products for health and care 
professionals to accurately prescribe to patients. We are working with ORCHA and 
the regional team, and our local communications team to agree the branding, colour 
palette and naming conventions for the website, which will form the first stage of the 
project. Alongside this work, we continue to engage with professional groups around 
the use of professional licences for this service and have significant interest from 
CAMHS and mental health commissioning leads as this is an area that has been 
most successful in the Dorset pilot areas. 
 
Initial capital plans for 2022 to 2023 have been submitted and approved for 
progression by NHS England and NHS Improvement. A total of £1.367m of 
investment in general practice has been proposed, to ensure all equipment fits into a 
5 year life-cycle. The indicative allocation was £0.551m, so it remains to be seen 
whether all funding will be allocated following the next stage, which is the submission 
of project initiation documentation in support of our outline plans.  
 

Medicines optimisation update  
 
Community pharmacy walk-in consultation service soft launch commenced 20 
December 2021. As of 12 January 2022, 315 provisions have been made by 50 
pharmacies (of 71 sites enrolled). 277 (88% of these) were to patients registered 
with a GP in Cornwall. The most common presenting complaints were sticky, watery 
eyes (37 patients, 12.9%), skin rash (52 patients, 18.1%) and urinary tract infection 
(UTI) (41patients, 14.3%). 
 
154 patients (53.7%) were given advice and sold a medicine. 45 (15.7%) were given 
advice and supplied a medicine under a patient group direction (PGD) and 37 
(12.9%) were given advice only. A PGD provides a legal framework that allows some 
registered health professionals to supply and or administer specified medicines to a 
pre-defined group of patients. 35 patients (12.2%) were signposted for non-urgent 
care and 14 (4.9%) were escalated for an urgent appointment. 
 
Of those patients using the service, 248 (86.4%) would otherwise have attended 
their GP practice, 23 (8%) would have contacted NHS 111, 12 (4.2%) would have 
gone without treatment, 2 (0.7%) would have attended the emergency department 
(ED) and 2 (0.7%) would have contacted the out of hours GP. 
 
1,289 people used the community pharmacy emergency supply and minor ailment 
services in Cornwall during December 2021. This diverted 462 people away from 
ED, 149 people away from the out of hours GP service and avoided 346 contacts 
with 111. 
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To help practices focus their resources on the vaccination programme and patient 
demand, an extension to the medicines optimisation workplan deadlines has been 
agreed to release capacity during quarter 4 2021 to 2022. 
 
NHS Kernow will be signing onto a new national framework for discounted prices of 
direct oral anticoagulants, which supports our ongoing work to reduce the risks 
associated with cardiovascular diseases and should save the local NHS significant 
money. 
 
The new enteral feed contract for the acute and home enterally fed patients has 
been awarded to Abbott Nutrition Brands and Nutrition Products and the prescribing 
support dietitian is working closely with colleagues across Cornwall and the 
Peninsula Purchasing and Supply Alliance to ensure a smooth transition. 
 
With the continued use of OptimiseRx software, the team is managing to support 
ongoing savings of £735,000 in the first half of the 2021 to 2022 financial year, 
suggesting potential full-year savings more than £1.4 million.  
 
 

Nursing and quality 
 

Emergency preparedness, resilience and response (EPRR) 
 
The CCG has carried out the annual EPRR assurance process for providers on 
behalf of NHS England, with all providers achieving substantial or full compliance. 
The CCG was also assessed against the EPRR core standards by NHS England 
and achieved a rating of full compliance for 2021. The EPRR team has been working 
to support the system with management of the ongoing national level 4 incident for 
Covid 19 and the local critical incident for surge and capacity, working collaboratively 
with the urgent and emergency care team to support the response. To support this, 
we have enacted our business continuity plans, have reviewed the reducing the 
burden guidance and have agreed to redeploy some members of CCG staff to assist 
with critical services. 
 
On call training continues to support our director team with the move towards the 
integrated care board (ICB) becoming a category one responder under the civil 
contingencies act (2004) and delegation of some EPRR functions from NHS 
England, ensuring that we are ready to respond to the additional incident 
management responsibilities. Plans and documentation are currently under review to 
reflect supporting the whole system with incident management. We continue to 
support the response to the Covid-19 vaccination program and response to any 
concurrent incidents, maintaining our single point of contact incident box, ensuring 
that we maintain a central log of actions which in turn is supporting our collation of 
documentation in preparation for the Covid 19 public inquiry expected to commence 
in spring 2022. 

 
Infection prevention and control (IPAC) 
 



 

Page 5 

Clostridium difficile (C. diff) continues to be the healthcare associated infection 
(HCAI) focus of concern. The regional C. diff collaborative launched in July and has 
concentrated on refining a required dataset so far. Local teams have a variable 
capacity to participate. No case reduction strategies have been identified so far. 
Local surveillance has informed collaboration with medicines optimisation colleagues 
at primary care network level. 
 
The Omicron wave of COVID-19 has affected health and care settings, most notably 
with staff absence. Changes to the IPAC guidance (UK Health Security Agency, 
2021) continue to promote the hierarchy of control and now acknowledge that, where 
risk mitigations are insufficient, higher-level personal protective equipment (PPE) 
may be used. Isolation requirements are being relaxed. 
 
48 contacts were made with the care sector by the outbreak prevention and control 
(OPAC) team during November including 3 site visits and 133 contacts in December 
including 5 site visits all in relation to COVID-19. 
 
The annual flu immunisation programme is in progress. 82.8% of over 65 year olds 
and 67.2% of over 50’s with a risk factor had received their flu vaccine up to week 
52. Uptake in children has not been as positive as last season so far. 
 
Norovirus activity has continued at a low level. The UK Health Security Agency no 
longer issues stakeholder notifications of diarrhoea and vomiting outbreaks in the 
care sector. Local teams are working together to ensure that intelligence is shared. 
 
The job share position to the head of public health nursing and system director of 
infection prevention and control was successful and the candidate will commence on 
7 March 2022. 
 

Quality 
 
In response to system pressures, members of the quality team have been 
redeployed to support the vaccination programme, virtual ward and care home 
support teams, daily care home multidisciplinary (MDT) and outbreak meetings with 
the local authority, and the bed bureau. 
 
An integrated patient experience forum has been implemented which aims to meet 
on a regular basis to share knowledge and learning and to develop patient 
experience work in partnership. The inaugural meeting took place on 12 January 
2022 attended by Royal Cornwall Hospitals NHS Trust (RCHT), Cornwall 
Partnerships NHS Foundation Trust (CFT), University Hospitals Plymouth NHS Trust 
(UHP) and Healthwatch. There was excellent engagement and commitment to the 
forum and the meeting was spent sharing knowledge and generating ideas on how 
to move forward including adding social care partners to the conversation. 
 
It was acknowledged that patient experience and engagement is very challenging as 
not currently able to talk in person to patients, carers, and staff. Some of the positive 
outcomes from patient experience work include: 

• patient stories being gathered by CFT along with the patient leader programme 

• carers passport, and patient connectivity and entertainment work at RCHT 
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• improvement in RCHT response times to complaints 

• increase in friends and family test (FFT) responses at UHP  

• commencement of a new patient experience lead at UHP 

• the excellent work being undertaken by Healthwatch regarding access to primary 
care, and engagement with carers of people living with dementia 

 
The quality manager for patient experience and the clinical reviewer for adult mental 
health have worked together to review the patient experience process for people 
who are in out of county locked rehabilitation units. The organisations’ quality 
accounts and Care Quality Commission (CQC) reports were reviewed, and the 
clinical reviewer was satisfied that the team were aware of all their units, people 
placed in them, and any issues arising. Several of the organisations seemed to be 
surprised to be asked for their patient experience plan, strategy, or quality accounts, 
but the review was satisfied that all took patient experience seriously. 
 

Safeguarding 
 
Ofsted will be undertaking a focused inspection of children’s social care. 
 
There is national variation in how initial health assessments are completed for looked 
after children (LAC) who are placed outside the geographical area of the placing 
local authority. NHS England and Improvement has written to CCGs about this issue 
and the regional teams are seeking assurance from CCGs within their area. There is 
a national audit planned in the spring and assurance about this matter will be 
provided through the quality committee. We are aware RCHT is currently unable to 
complete initial health assessments for children entering the care system within the 
statutory timescale of 20 days of coming into care. 
 
Midwifery services in the trusts have escalated concerns about the availability of 
mother and baby units which is the responsibility of the local authority to provide. 
This is being addressed with the local authority and through the Our Safeguarding 
Children Partnership. 
 
The liberty protection safeguards (LPS) will not be implemented in April 2022. The 
implementation of LPS has been formally postponed with no new implementation 
date identified. The government has stated that the code of practice and regulations 
will be available for public consultation later this year but again there is no formal 
time scale for this. 
 
Working together to safeguard children 2018 is statutory guidance and requires the 
safeguarding children partnership to publish their safeguarding arrangements. The 
Our Children Safeguarding Partnership is currently refreshing its arrangements and 
has proposed a new structure. The guidance also requires partnerships to arrange 
independent scrutiny of their arrangements. A peer review has taken place which 
meets this requirement for independent scrutiny and a draft report has been 
produced.  
 
The integrated safeguarding team for RCHT and CFT have secured investment for 
additional posts in the safeguarding team. This will provide additional support to 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/942454/Working_together_to_safeguard_children_inter_agency_guidance.pdf
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children, people with learning disabilities, midwifery, mental capacity act and 
managing allegations against staff. 
 

Community services  
 
Continuing healthcare   
 
The impact of COVID-19 continues to place significant additional pressures on the 
Continuing healthcare team (CHC). NHS England expectation is for CHC to continue 
full business as usual and are aware of the local demands to support areas such as 
vaccination programmes. 
 
CHC continue to jointly work with the local authority CHC lead/team by supporting 
pathway 3 discharge to assess arrangements for individuals who are placed in a 
nursing bed under the 4-week hospital discharge policy funding. There is a workforce 
capacity risk to support the discharge policy and new ways of working has 
significantly impacted on CHC operational functions as staff are directed to 
coordinate discharge to assess individuals in nursing homes for pathway 3. 
 
Hospital discharges enabling the 4-week funding applied in line with the guidance is 
currently in place until the end of March 2022.  
 
The CHC team are operating in line with the hospital discharge service policy and 
operating model to assess people outside of hospital within the community for long 
term care. The areas of risk that remain are: 

• breaches beyond the 4-week NHS England discharge funding (a financial risk 
to the CCG) 

• delays in assessment and 28-day performance for standard referrals – this is 
monitored nationally under the CHC Framework 

 
Due to the CHC suspension (March to October 2020) creating a backlog, NHS 
Kernow was not able to complete the CHC assessments for new referrals or annual 
CHC reviews for those already funded. 
 
As part of the plan and our commitment to reinstate our usual processes, NHS 
Kernow has engaged with Liaison Care to support us to complete the outstanding 
annual CHC and funded nursing care (FNC) reviews. This additional support is 
expected to continue until March 2022.  
 
Marie Curie have successfully implemented the co-ordination for end-of-life 
continuing healthcare processes across Cornwall which commenced 20 September 
2021.  This is not a new service but a hand over of screening referrals to sanction 
end of life criteria in line with the national framework, ensure appropriate care plans 
and packages are in place. Marie Curie review care up to 12 weeks and then hand 
back the case to CHC to agree appropriate funding stream for the individual.  CHC 
operational leads continue to quality assure the end-of-life co-ordination service and 
hold regular meetings with Marie Curie.  
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Mental health 
 
Alignment of the existing mental health and suicide prevention recovery cell within 
the health and care incident command centre (HCICC) and the standing up of the 
learning disability and autism (LDA) operational group. This multi-agency forum 
includes a wide range of partner and stakeholder representatives from across 
statutory services, the voluntary community and social enterprise (VCSE) and wider 
community, now meets weekly to develop and deliver a range of targeted 
deliverables to meet the impacts of the COVID-19 pandemic. The group have been 
focusing on ensuring the resilience and wellbeing of the local population via the 
development of a range of self-help tools and caring packages with bespoke support 
for a range challenges and difficulties that people may experience as a result of 
these challenging times. Other developments include a comprehensive support offer 
to the workforce of not only health, social care and the VCSE sectors but also an 
innovative training module available to the 250,000 people deemed to be 
economically active across our counties.   Funding has also been committed to 
deliver the second suicide innovation grant programme aimed at identifying creative 
and dynamic ideas (further details below) and rolling out innovative community-
based schemes to help us achieve healthier and resilient communities and a zero-
suicide ambition. 
 

Winter resilience projects 
 
In response to the national expectation to maintain capacity across the health can 
care are sector across the winter period, NHS Kernow has allocated its winter 
resilience funding to achieve the following aims: 
 

• Increase the number of people who are supported to stay well at home or in 
the community, and preventing people’s needs escalating to the point of crisis 
or admission 

• Reduce the number of people attending A&E or experiencing long waits 
where avoidable 

• Reduce the number of people who are sent out of area or experience delays 
to inpatient mental health admission 

• Reduce the number of people experiencing very long length of stay in 
psychiatric wards, and to support more people to recover at home or in the 
community  

• When people dial 999 to provide rapid mental health support to ambulance or 
police services to prevent people experiencing unnecessary conveyance/ 
waits in ambulance services, or in police custody 

 

Hospital discharge support 
 
Chaos group have provided 500 hours so far at Royal Cornwall Foundation Trust 
(RCHT) and West Cornwall hospital (WCH) with time saving nursing hours on the 
wards and emergency departments.  They are also due to commence working at 
community assessment and treatment units (CATUs) this week.  The expectation is 
that all areas will be staffed 7 days a week to support older people with dementia 
and/or mental health needs, to settle on the wards, or to transfer between wards and 
to be discharged home, by the end of January. 
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Pentreath industries have mobilised 10 staff to support this project with effect from 
13 Jan 2022 to support an increased offer to reduce current pressures at RCHT and 
WCH emergency departments.   
 
Volunteer Cornwall have been commissioned to provide a reablement and support 
function to mental health wards promoting early discharge and admission avoidance 
ad will remain engaged with a client for 6 weeks post discharge.  This programme 
commenced on 5 January 2022 with full staffing across the county. 
 
Sea Sanctuary are providing an alternative to Section 136 (S136), to Devon and 
Cornwall Police.  1 week of support is available including a residential programme 
following a mental health.  Support will be available up to 12 sessions following this 
promoting emotional resilience by cognitive behavioural therapy (CBT) and 
mindfulness. 
 

Primary care support 
 
Pentreath have provided 6 staff across the county to bridge the gap and develop 
greater integration across primary and secondary care to avoid escalation in waiting 
lists for secondary care.  They currently have a caseload of 23 people who are 
waiting an appointment with the aim of averting a secondary mental health need for 
assessment and ongoing treatment and a reduced waiting time to first appointment. 
 

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).  
 
A year 2 planning document is being sent to NHSE on 21 January 2022 setting out 
what changes have been made to the plan. 
 
Additional peer support worker roles are being recruited to Q4 21/22 to work across 
key service areas (complex emotional difficulties, SMI and eating disorders) as well 
as primary care networks (PCNs). 11 PCNs are engaged with CFT regarding 
Additional Roles Reimbursement Scheme (ARRS) mental health workers. 
 

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 with weekly 
information provided by CFT.   
 

Suicide prevention – innovation grant (round 2) 
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Cornwall and the Isles of Scilly has one of the highest self-harm and suicide rates in 
the country.  
 
Following the successful innovation grant process last year, NHS Kernow and Public 
Health have come together to identify further funding to run another round of 
innovation grants aimed at supporting another 12 community-based projects to help 
reduce the numbers of people self-harming or taking their own lives in Cornwall and 
the Isles of Scilly. 
 
The successful projects will contribute to Public Health Cornwall Council and NHS 
Kernow’s aim of reducing suicide rates across all ages. 
 
The application process is now open and community-based groups have the 
opportunity to apply for funding up to £25,000 each, which is an increase upon last 
year’s funding.  The deadline for applications is midnight 4of February 2022. 
 

Dementia 
 

Dementia diagnosis rate (DDR) dipped slightly in November 2021 to 53.3% decrease 
0.1%).  
 
A Cornwall dementia conference has been planned (across all sectors/systems) for 
June 2022 to raise awareness and highlight the areas of good practice that are 
ongoing. 
 
3 part-time GPs with specialist interest (dementia) posts have been advertised and 
are in the process of being recruited to support secondary care, care homes and 
primary care in increasing the diagnosis rate of dementia in Cornwall. 
 

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. 
 
Hospital admission for people with learning disability and autism continues to be 
above our stated target of 6 people.  However, 10 of the 15 current inpatients are in 
Cornwall and are overseen by local clinicians, significantly reducing the risk to the 
individuals affected when placed out of county.  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 
was further detailed in an additional paper to the quality committee.  Safe and 
Wellbeing panels will be established and held in February 2022 to finalise the Self 
and Wellbeing reviews that are being carried out for all inpatients who have learning 
disabilities or autism.   
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NHS England 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 May 2022.    
 
Cornwall and the Isles of Scilly have achieved a high vaccination rate for people with 
learning disabilities and are among the top ten performing areas in England.  Cross 
agency communication and joint working have proved effective in achieving such 
high rates.  Work continues to ensure all people who wish to have the vaccine are 
able to as soon as possible.  
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