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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  
 
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 
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a significant impact especially in domiciliary care. The workforce cell is also looking 
at ways of incentivising shifts to improve take up.   
 
 

Primary care 
 
Vaccination programme 
 
The vaccination programme has now moved into the next phase of delivery. Spring 
boosters for people aged 75 years old or over, those in care homes and those aged 
12 years old or over with a weakened immune system. Alongside this from 4 April 
healthy 5 to 11 year-olds will be eligible for a first and second dose. 
 
Whilst primary care networks (PCNs) are continuing to support the spring booster 
programme, there has been limited capacity identified by them for the healthy 5 to 11 
year-olds. The vaccination team is working at pace to identify alternative provisions 
including pop up clinics, community pharmacy and the vaccination centres at 
Stithians and Wadebridge.  
 
Practice resilience 
 
With the high level of COVID-19 infections in the community, practices have found 
many of their staff are off sick with a resultant increase in the number of practices 
reporting outbreaks. Practice managers and PCN strategic business managers are 
asked to let NHS Kernow know when they are unable to cope, and for example must 
prioritise same day urgent cases over routine work. NHS Kernow can then both 
inform system partners of any potential implications and see if practices need any 
additional support from the NHS Kernow primary care team.  
 
The primary care team also supports practices with a standardised approach to 
assessing outbreaks, reporting this locally and nationally, and supporting 
management of the impact upon practice resilience. 
 
Population health management programme 
 
As a system we have started to adopt a population health management (PHM) 
approach to work more proactively with specific cohorts of people identified as those 
that may need a different type of support, such as those with poorly managed 
diabetes. The final session of the national PHM programme was held recently, and 
show cased the learning from the PCNs that have taken part in the programme.  
Similar themes are emerging about working with people in a different way, with the 
social prescriber often playing a vital part in identifying more personalised support. 
 
An additional 4 PCNs have been accepted onto the complete care communities 
programme that is aimed at tackling health inequalities. They will join the original 5 
sites across Cornwall and Isles of Scilly who have been taking part in the programme 
for a year now. An evaluation of the findings of these first sites will be brought 
together soon. Similar to the themes from the PHM programme, it is often not a 
medical intervention that makes a difference to particular groups of people and 
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alternative ways to support them such as linking into community activities often have 
the biggest impact.   
 
Fuller stocktake 
 
The Fuller stocktake is a programme of engagement and strategy work, led by Dr 
Clare Fuller, on behalf of NHS England and NHS Improvement, seeking to set out 
how health and care systems can accelerate implementation of the primary care, out 
of hospital care and prevention ambitions in the NHS Long Term Plan and drive 
more integrated primary, community, and social care services at a local level. 
 
NHS Kernow has recently engaged in this work, and a dedicated website for the 
fuller stocktake has been set up nationally.  The importance of local, multi-
professional leaders working with their social care and voluntary care partners, 
centred around patient and populations needs, is driving this work.  The strong 
foundations of our primary care networks, history of locality working, and the 
opportunity to build upon our vision for integrated care areas, will all be picked up in 
this work, so it feels like we are well placed in our existing approach to our integrated 
care system.  Briefings will be shared when available. 
 
Digital programmes 
 
A new health app library has been launched this week, in partnership with the 
Organisation for the review of care and health apps (ORCHA). Our Cornwall and 
Isles of Scilly (CIOS) health app library can be found via this link CIOS ORCHA 
website. Health and care apps are a major step in efficient and people centred care, 
and this library contains only evaluated and clinically assured apps. It is a valuable 
tool for both the public and healthcare professionals. The launch of this resource for 
our county will be accompanied by a regional marketing campaign to create public 
awareness 
 
The primary care digital team now have 3 qualified change management 
practitioners after Kate Proctor, Sharon Mingo and James Bailey all completed the 
APMG change management practitioner qualification. This training was set up as 
part of a wider initiative involving colleagues from our IT support partner Cornwall 
Information Technology Services (CITS). The training ensures that the team are not 
only able to work effectively with CITS colleagues by using common approaches to 
digital improvement but are able to focus on the realisation of benefits from digital 
implementations. 
 
Healthwatch Cornwall has conducted a review of GP websites across Cornwall, you 
can read Healthwatch Cornwall's report here. NHS Kernow’s primary care digital and 
commissioning teams will be working with our communications team to see how we 
can support practices to develop their websites. For example, opportunities to 
introduce consistent content to aid accessibility, common technology platforms to 
make it easier for practices and patients or supporting the learning from effective 
patient participation groups.  
 
The Devon and Cornwall care record (DCCR), previously known as the shared care 
record, brings together patient data from a wide range of clinical systems and 

https://fullerstocktake.crowdicity.com/
https://fullerstocktake.crowdicity.com/
https://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=27f8151d84&e=1470983695
https://cios.orcha.co.uk/
https://cios.orcha.co.uk/
https://nhs.us7.list-manage.com/track/click?u=0cc77ebae584ca282639a0b05&id=e74efae5dc&e=360b3e0656
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presents it as a single summary view. Authorised health and care staff can see 
information held by other providers across Devon and Cornwall’s health and social 
care systems. Primary care engagement is key to the success of this. There will be 
monthly updates for everyone interested in how the programme is developing and 
showcase best practice in improving access to patient data.  
 
Medicines optimisation programmes 
 
Community pharmacy walk-in consultation service soft launch commenced 20 
December 2021. As of 21 March 2022, 1,674 provisions have been made by 106 
pharmacists in 77 pharmacies. 1,510 (90.2% of these) were to patients registered 
with a GP in Cornwall. The most common presenting complaints were rash (352 
patients), UTI (193), sticky watery eyes (131), red irritable eyes (96), cough (41) and 
allergy (37). 
 
Of those patients using the service, 1,356 (81%) would otherwise have attended 
their GP practice, 108 (6.5%) would have contacted NHS 111, 144 (9%) would have 
gone without treatment, 50 (3%) would have contacted the out of hours GP and 15 
(0.9%) would have attended the emergency department.  
 
1,124 people used the community pharmacy emergency supply and minor ailment 
services in Cornwall during February 2022. This diverted 444 people away from local 
GP practices, 12 people away from the emergency department, 122 people away 
from the out of hours GP service and avoided 301 contacts with 111. 180 people 
said that they would have gone without treatment if not for these services. 
 
Working closely with Kernow Local Medical Committee, the prescribing team is close 
to finalising an updated agreement covering specialised medicines which require 
formal share care agreements to be in place. This local enhanced service seeks to 
reimburse practices for the additional and variable work required in delivering shared 
care for patients with secondary care providers, and should improve the quality, 
governance, and outcomes for patients. 
 
 

Nursing and quality 
 
Emergency preparedness, resilience and response (EPRR) 
 
The integrated care board (ICB) will be a category one responder under the civil 
contingencies act from July 2022. There will be increased statutory duties for 
incident response including training of on call directors. 
 
The terms of reference for the COVID-19 public inquiry have just been released. The 
EPRR team have created the infrastructure for storage of key documents and a stop 
notice was issued last year to ensure all key response documents are retained. 
Preparation to respond to the public inquiry will now need to ensure all pertinent 
documentation that relates to the key domains is saved by directorates who are or 
have been part of the ongoing response and that corporate memory and 
documentation remains accessible with the stand-up of the ICB and movement of 
key staff. 
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Infection prevention and control (IPAC) 
 
An additional education offer has been developed for general practice and an annual 
IPAC training update has been created. This is informed by local incidence and 
challenges and delivered by our local dedicated team. Training is delivered for 30 
minutes for all staff (clinical and non-clinical) and includes chain of infection and 
standard precautions. For clinical staff an additional 30 minutes covers antimicrobial 
resistance, Clostridium difficile (C. diff) infections and urinary tract infections (UTI) as 
well as feedback from our deep dive investigations. 
                                                 
An introductory 30-minute IPAC podcast for primary care has also been recorded, to 
be published Monday 28 March 2022. This includes information on infection 
prevention and control, training, annual report template, C. diff surveillance and 
audits. 
 
The outbreak prevention and control (OPAC) team continue to deliver their 
programme balanced between telephone support, reactive and proactive visits to 
care homes, working in collaboration with the care sector multidisciplinary team 
supporting the sector through the pandemic. 
 
An additional 12 months of funding has been approved by the local authority to 
continue the OPAC programme and support the post pandemic transition to 
business-as-usual infection prevention and communicable disease control services. 
 

Quality 
 
Strategic lead practice nurse update  
 
Practice based lead nurses stated that a lot of time was being taken up developing 
policies and procedures. A working group has been set up to develop these across 
the county using a standardised quality framework involving strategic lead practice 
nurses, practice-based lead nurses, and educators from the training hub. 
 
Children and young people (CYP) asthma bundle is being developed with general 
practice (GP) leads to link with the general practice nurse (GPN) protocols. 
 
A scoping exercise for respiratory consultant general practice nursing is in place. 
 
2 nurses from the connected, authentic, resilient, and empowered (CARE) 
programme are sharing their learning and projects across the county: 1 on virtual 
group consultations in diabetes care, and the other on risk stratification on reviewing 
patients with long term conditions. 
 
NHS Kernow Clinical Commissioning Group (NHS Kernow) and the training hub are 
funding 5 practice nurse trainee posts starting in August 2022. This package will fund 
a salary for 1-year and the cost of the fundamentals in general practice course fee. 
Trainees will be supported by a mentor and with clinical supervision. The trainee 
post will be allocated by a selection process across each integrated care area (ICA) 
and will prioritise Core20 (the 20% of the population in the lowest deprivation 
quintile) areas and workforce need. 
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12 nurses and allied health professionals (AHP) from primary care have applied for 
advanced practice funding for 2022-23. 
 
Safeguarding 
 
Ofsted are currently undertaking a focused inspection of children’s social care 
special educational needs provision (SEND) on the Isle of Scilly. 
 
In response to the mandating of the national transfer scheme for unaccompanied 
asylum-seeking children (UASC), Cornwall is required to receive the equivalent of 
0.07% of its child population, approximately 75 children before the end of the year. 
All unaccompanied minors become children ‘looked after’. Cornwall has 
accommodated 13 young people (UASC) to date. There are plans to accommodate 
a further 5. The latest list received from the home office includes children under the 
age of 16 years. This is a new cohort for Cornwall. The designated nurse LAC is 
working closely with the children’s commissioning team at NHS Kernow, relevant 
commissioners in NHS England and Improvement, service providers and public 
health to ensure that UASC health needs are identified in a timely manner and there 
is access to appropriate services. The arrival of additional unaccompanied child 
refugees because of the current conflict in Ukraine is likely and would put increased 
burden on LAC health, primary care and other health services. 
 
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 continues to be 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. 
 

Continuing healthcare  
 
Under the current NHS England hospital discharge policy (HDP) implemented due to 
the pandemic, CHC have continued to support pathway 3 discharge from hospital 
into bedded care. This provides the individual with 4-week funding to optimise and 
be assessed for future care requirements.  This funding will cease on 31 March 
2022, and we have been informed the updated HDP from NHS England will be 
available from 31 March.   
 
There remains 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. 
 
Liaison care group continue to support the backlog of assessments, reviews, and 
appeals. This project was due to complete at the end of March however, due to 
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cancellation of appointments and the need to rebook this will now be extended until 
completion of the agreed 40 assessments, 630 reviews and 20 appeals.  
 
Marie Curie co-ordination for end-of-life continuing healthcare continues 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 appropriate cases to CHC to agree 
future 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.  
 
 

Mental health  
 
Winter resilience projects 
 
In response to the national expectation to maintain capacity across the health care 
sector across the winter period, NHS Kernow has allocated its winter resilience 
funding via a voluntary, community and social enterprise sector (VCSE) commission 
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 accident and emergency 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 

 
The winter resilience schemes consist of: 
 
Hospital discharge support 

 
Chaos group are currently providing 7/7 support across community assessment units 
(CATUs) and Royal Cornwall Hospitals Trust (RCHT).  All areas are 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. 

 
Volunteer Cornwall are providing a reablement and support function to acute mental 
health wards promoting early discharge and admission avoidance and will remain 
engaged with a client for 6 weeks post discharge.  Commenced early January with 
full staffing in place. 
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Pentreath Industries are providing a bridging service between primary and 
secondary care.  Supporting referrals of clients who are currently on a waiting list to 
engage them in activities, prevent deterioration and potentially avert a requirement 
for secondary mental health services. 

 
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. 
 
Annual physical health checks (APHC) in serious mental illness (SMI) 
 

Quarter 3 (Q3) data received from 40 surgeries with average all-6 completion 
performance showing a slight increase to 20% No single element average below 
40% and some at 60% demonstrates most people are being seen for at least one 
element health check but the all-6 completion rate remains low. 
 
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 was being sent to NHSE on 21 January 2022 setting out 
what changes have been made to the plan and has been well received by regional 
NHSE colleagues; “Cornwall has come a long way”. Improved access to 
psychological therapies (IAPT) service now involved in the development of the 
CMHT. 
 
Additional peer support worker roles are currently being recruited 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. Separate project 
support within CFT has been requested to prioritise ARRS as this is a key part of the 
workforce required to deliver and develop this support. 
 
Kernow workforce wellbeing hub 
 
As reported in September’s briefing, NHS England awarded system funding to develop 
system staff mental health and wellbeing hubs that will provide proactive outreach and 
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engagement, rapid clinical assessment and onward referral and care coordination to 
support rapid access to evidence based mental health care.   
 
There was a system comms launch in January through system comms leads, which 
has been well received and has generated an increase in contacts to the hub with a 
total of 44 self-referrals in January.   
 
The Hub has continued to provide outreach support, building upon the success of this 
in the previous month.  In January they provided outreach support to 12 teams which 
included adult and CYP inpatient wards, acute stroke wards, midwifery teams and 
VCSE support with 99 attendees in total across all teams.   
 
Based upon the enquiries received to date, the Hub have been exploring their holistic 
offer such as cold water swimming and exercise prescriptions alongside their more 
clinical offers to individuals which includes access to online CBT provision and also 
trauma support and treatment. They also coordinated a Mindfulness taster session 
with Exeter University which attracted 89 contacts across the system and 48 turning 
up for the actual event.  
 
NHS England have just agreed a further funding allocation for 2022/23 to continue the 
work that has been started. 
 
Dementia 
 

Dementia diagnosis rate (DDR) dropped in December 2021 to 49.9% decrease 
0.4%), mirroring national trend. 
 
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. 
 
2 of the 3 part-time GPs with specialist interest (dementia) posts have been recruited 
to and will be supporting secondary care, care homes and primary care in increasing 
the diagnosis rate of dementia in Cornwall. This is likely to have a quick impact on 
recovering the DDR. 
 
A plan for additional psychology liaison nurses (PLNs) within secondary care has 
been approved by CFT and this support will extend the good work in the west of 
Cornwall across the county. The PLN service is very effective in helping people 
settle in hospital settings, understanding their needs and ensuring discharges to care 
are both successful and based on stable needs. 
 
Learning disability and autism (LDA) 
 
Annual health checks completed for people with learning disabilities are on trajectory 
to achieve the 75% target during 2021-2022.  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, 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.   
 
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 have been established and commenced reviewing the reports 
submitted by NHS Kernow and the Southwest provider collaborative.  The panel 
scrutiny will result in recommendations for improved care and treatment.  Immediate 
issues uncovered during this process will be actioned and logged.  
 
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.   
 
Citizen checkers have commenced a pilot programme to contact all patients who 
have been hospitalised for over two years.  The pilot will be evaluated by NHSE in 
April 2022. 
 
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.  Cornwall Foundation Trust are currently training staff within their learning 
disability teams to be able to administer vaccinations at home for people with 
learning disabilities unable to access their local practices.    
 
The learning disability and autism programme board is now fully established and 
overseeing the aims of the long-term plan, ensuring timely and effective delivery.  
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