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Executive summary 
 
The quality committee met on 29 March 2022. This report escalates information from 
the meeting that the membership feels the governing body should be sighted on.  
 
The minutes from the previous committee meeting held on 25 January 2022 have 
been ratified and are attached below. 
 

Planned care – cancer and diabetes 
 
Cancer 
 
There is a backlog of women on the not suspected cancer waiting list (blue breast 
pathway) at the Royal Cornwall Hospitals NHS Trust (RCHT). A lack of workforce 
capacity has resulted in longer waits for this cohort and at the time of writing, 290 
women where cancer is not suspected were waiting to be seen. All are being 
clinically reviewed and most are being seen within 2 to 6 weeks. 40 women are 
waiting longer than 8 weeks, these have been reviewed as low risk of harm from 
waiting. RCHT is still out to recruit a locum and/or substantive breast radiologist. 
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University Hospitals Plymouth NHS Trust (UHP) resolved a similar waiting list issue 
by providing weekend mega clinics which successfully addressed their list, and 
RCHT are adopting the same approach with 3 mega clinics booked for April. 
 
Diabetes 
 
There were some positive updates provided to the quality committee today.  
 
2 diabetes specialist nursing posts have been funded: 
 

• a 12-month diabetes specialist nurse to support people to optimise their diabetes 
control prior to elective surgery, which is intended to support the musculoskeletal 
pathway and reduce infection and revision surgery 

• a diabetes specialist nurse to support young people aged 16 to 18 when they 
move from children and young people’s diabetes services to the adult service 

 
These posts were identified as a gap in service provision highlighted as a 
recommendation as part of the RCHT paediatric diabetes getting it right first time 
(GIRFT) review. 
 
Monthly virtual diabetic foot training is being offered from podiatry via the primary 
care training hub to support practice nurses and health care assistants in primary 
care undertaking annual foot checks. Work is underway with podiatry to map uptake 
of this training from primary care to help identify the gaps in training and upskilling. 
The training hub are delivering a new beginners guide to diabetes training which will 
encourage completion of the diabetic foot training as part of this. Additionally, work is 
ongoing with podiatry to support primary care to identify patients who have not 
received an annual foot check and to ensure foot checks are coded correctly. 
 

Planned care – mental health, learning disabilities and autism 
 
The completion rate of all 6 annual physical health checks for serious mental health 
illness rose slightly in quarter 3 2021-22 to 20%. Work continues on the procurement 
and deployment of remote health check tools which is due to commence March 2022 
to trial. The procurement moved to Cornwall Partnership NHS Foundation Trust 
(CFT) which impacted on the original timescale. However, the process had identified 
where opportunities are best placed and where existing processes may require 
different solutions. As a result, conversations with regional and national NHS 
England pharmacy leads have commenced to see what the opportunity would look 
like with support from this area. 
 
Annual health checks completed for people with learning disabilities are on trajectory 
to achieve the 75% target during 2021-22. 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. 
 

Safeguarding 
 
The Home Office has made the national transfer scheme for unaccompanied 
asylum-seeking children (UASC) mandatory in response to the number of 
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unaccompanied children and young people currently living in reception centres 
including hotels and the delays in being able to offer them more permanent homes. 
The original Home Office letter last year indicated that we would be required to 
accommodate UASC equivalent to 0.07% of our total child population, which is 
approximately 75 children over the next 12 months, who will all require initial health 
assessments and ongoing health support. There is also a move towards receiving 23 
unaccompanied asylum-seeking children quickly to be in a similar position to other 
councils. All UASC–separated asylum seeking children under the age of 18 years 
are considered looked after children and so are entitled to all provisions under the 
relevant legislation. 
 
Cornwall have accepted 15 young people since the mandated transfer was 
announced in November 2021 of which 9 have withdrawn and 4 who were referred 
have successfully been housed outside the county. 13 are currently housed in 
Cornwall with 5 more agreed to transfer and due to arrive during March 2022. 
 
There is a multi-agency strategic group chaired by the local authority director of 
children’s services and at which NHS Kernow Clinical Commissioning Group (NHS 
Kernow) is represented. The focus of this group has to date been the provision of 
suitable accommodation. A UASC multi-agency operational group is also in place 
and convenes monthly. 
 
NHS Kernow continues to work with the local authority to meet the needs of these 
vulnerable children and fulfils its responsibilities as an independent commissioning 
organisation to ensure that adequate health services are available. The designated 
nurse for looked after children (LAC) continues to support the chief nurse at strategic 
and operational meetings to co-ordinate the health response to UASC in Cornwall, 
identifying service risk and deficits via appropriate governance and commissioning 
routes. 
 

LeDeR 3-year strategy 
 
The learning from lives and deaths of people with a learning disability and autism 
(LeDeR) draft 3-year strategy was endorsed by the quality committee today, and is 
attached as appendix 1. 
 

Recommendations and specific action to take at the 
meeting 
 
The governing body is asked to: 
 
1. Receive the report and request further information, where necessary. 
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☐ Work efficiently so health and care funding give maximum benefits 
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☐ Make Cornwall and the Isles of Scilly a great place to work 

☐ Create the underpinning infrastructure and capabilities critical to delivery 

☐ Commissioning supports COVID-19, recovery plans and long-term plan 

expectations 
 
Evidence in support of arguments: Update to governing body. 
 
Engagement and involvement: Finance and performance committee, workforce 
committee. 
 
Communication and/or consultation requirements: Update to governing body. 
 
Financial implications: As noted. 
 
Review arrangements: Forms part of the in-depth monthly review of quality 
information. 
 
Risk management: Corporate risks are discussed at the joint finance, performance 
and quality meeting. 
 
National policy or legislation: Covers constitutional, national and locally 
determined quality and performance metrics. 
 
Public health implications: Consideration given to public health implications, 
particularly with respect to inequalities. 
 
Equality and diversity: Equality and diversity is considered through all of NHS 
Kernow’s work. 
Climate change implications: Meetings are now being held virtually, papers are no 
longer printed, and travel no longer required. 
  
Other external assessment: A considerable amount of the information is nationally 
submitted and informs discussions with regulators. 
 
Relevant conflicts of interest: None known other than those recorded within the 
declaration of interest register. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
Qualified or absolute? None - item may be published 
 
If exemption is qualified, then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
  

mailto:kccg.foi@nhs.net
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Minutes 
Quality committee part 1 
 
25 January 2022 
9.30am to 12.30pm 
Microsoft Teams 
 

 

Attendees 
 

• Dr Rob White (RW), chair and governing body GP, NHS Kernow Clinical 
Commissioning Group (NHS Kernow) 

• Charlotte Brown (CB), head of nursing, NHS Kernow 

• Dr Judy Duckworth (JD), governing body GP, NHS Kernow 

• Lydia Harris (LH), minute secretary and quality officer and business manager, 
NHS Kernow 

• Natalie Jones (NJ), chief nursing officer, NHS Kernow 

• Nikki Thomas (NT), deputy director of quality, NHS Kernow 
 

Apologies 
 

• Lisa Johnson (LJ), nurse consultant director infection prevention and control, 
NHS Kernow 

• Claire Martin (CM), deputy director of nursing, NHS Kernow 

• Melissa Mead (MM), governing body lay member, NHS Kernow 

• Lisa Nightingale (LN), head of clinical quality, NHS Kernow 
 

 

Minutes from the meeting 
 

Item QC2022/01 – Welcome and apologies 

 
Dr Rob White chaired the committee today and welcomed all to the meeting. Formal 
apologies received are noted above. 
 

Item QC2022/02 – Conflicts of interest 
 
There were no new conflicts of interest declared today. 
 

Item QC2022/03 – Approve the minutes of the quality committee on 
30 November 2021 
 
The minutes of the quality committee meeting held on Tuesday 30 November 2021 
were approved. 
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Item QC2022/04 – Update action tracker 
 
The action tracker was updated and is distributed with these minutes. 
 

Item QC2022/05 – Infection prevention and control 
 
Lisa Johnson sent apologies for today’s meeting and Natalie Jones discussed the 
key points from the paper. 
 
Clostridium difficile (C. diff) continues to be an issue in Cornwall and across the 
south west in general. A regional C. diff collaborative commenced in July, but no 
impact from this is yet observed in the data. C. diff does not appear to be reducing 
and this will remain on the radar. 
 
The annual flu programme has shown a really good response in people over the age 
of 65 at 83%. 55% of people in the at-risk cohort under the age of 65 have received 
their flu vaccine. Staff uptake has not been as good with only 38% of Cornwall 
Partnership NHS Foundation Trust (CFT) staff having received the vaccine to date. 
NJ commented that there has been a focus on the COVID-19 vaccine programme, 
but we still need to concentrate on flu. NJ takes the flu vaccine numbers to the 
incident command centre (ICC) meetings, and it is noted that uptake is looking worse 
than usual currently. 
 
RW commented on the C. diff split between community and hospitals and asked if 
we should be talking to primary care commissioners to ask what work is taking place 
with Georgina Praed, head of medicines optimisations, around antimicrobial 
guardianship. NJ will take this away to discuss with Georgina Praed.  
 
RW said that a number of general practices made the decision not to carry out flu 
jabs this season. Uptake in children has not been as positive as last season so far. 
School vaccinators are going in, but we have not seen the figures on intranasal 
vaccinations. NJ receives a weekly flu update by age group and discussed the 
figures for children by age. RW asked if we are assured that they are being offered 
this in schools. The current uptake in children is: 
 

• age 2 47%, down 11% 

• age 3 51%, down 10.7% 

• age 4 to 5 (reception year) 21.9%, down 32.1% 
 
The figures show a downward trend across all immunisations. RW asked if anything 
has changed, and NJ commented that in January there are a lot of exams taking 
place and vaccinators may not be welcomed in schools during that time. RW would 
be interested to see the figures of how many flu jabs offered against how many 
refusals and asked who commissions immunisations. NHS England is the 
immunisations commissioner and Kernow Health CIC is responsible for the schools’ 
vaccine programme. NJ asked if there have been issues in obtaining the vaccine, but 
RW replied that this is available so asked if the issue is that it is not being offered. NJ 
asked Nikki Thomas to liaise with Kirsty Lewis, deputy director for primary care, to 
obtain further information on school flu vaccinations, and RW asked for a wider 
immunisations update. 
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Dr Judy Duckworth asked if this will have an impact on the next flu season – if 
people are not wanting to take the vaccination now, they may not want to do it next 
year. NJ said the flu season typically ends towards the end of February which is 
when the vaccination is no longer available. RW asked if Public Health England is 
expecting a flu surge later in the season due to face masks. NJ mentioned that there 
is talk of a combined flu and COVID-19 injection, but this is unlikely until 2023-24. 
 
Actions 
 
1. RW commented on the C. diff split between community and hospitals and asked 

if we should be talking to primary care commissioners to ask what work is taking 
place with Georgina Praed, head of medicines optimisations, around 
antimicrobial guardianship. NJ will take this away to discuss with Georgina Praed. 

2. NT to liaise with Kirsty Lewis, deputy director for primary care, for an update on 
immunisations uptake in schools. 

 

Item QC2022/06 – Safeguarding update 
 
Charlotte Brown captured the key items from the safeguarding report: 
 

• general practitioner (GP) safeguarding survey, which takes place every 2 years 

• clinical commissioning group (CCG) safeguarding training and evidencing our 
compliance 

• health assessments for looked after children (LAC) and that the timescales 
required by law are not currently being met, and what is being done alongside 
this 

• safeguarding reviews, particularly around adults to include safeguarding adult 
reviews (SAR) and domestic homicide reviews (DHR) 

• work around renumerating GPs undertaking safeguarding reports 
 
RW asked about the designated doctor vacancy which has been ongoing for a long 
time, and the inability to recruit to it. RW considered if there is there an alternative 
such as splitting the role across the peninsula. CB is awaiting a conversation with 
Devon about having a joint post across the peninsula, and also looking at a day of 
funded research to attract candidates in the research field. 
 
RW asked if there were any highlights from the GP safeguarding report. CB said 
there were some areas where they hoped would have progressed better. Positives 
are that better multidisciplinary conversations are taking place, and there is improved 
work around policies. There are areas within the action plan including work with 
locum GPs – there is a mechanism in place to disseminate information, but it is more 
difficult to link in with locums. 
 
NJ informed the group that NHS England is meeting with the safeguarding team on 
15 February to discuss integrated care board (ICB) assurance. We are not sure yet 
what is on the agenda, and NJ and CB are convening beforehand to plan. 
NT suggested that Dr Mark McCartney, named GP for safeguarding, present the GP 
survey to the clinical practitioners cabinet (CPC) in terms of flowing this information 
back into primary care, and the results could also be shared via the GP bulletin. RW 
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suggested the clinical directors meeting rather than the CPC which perhaps would 
be a better-placed forum. CB will take this as an action. 
 
The quality commended CB and the safeguarding team on all their hard work. 
 
Actions 
 
1. CB to arrange for Mark McCartney to present the GP survey results to the clinical 

directors meeting. 
 

Item QC2022/07 – Quality update 
 
NT presented the key highlights from the quality report. 
 
NT informed the group that in response to reducing the burden and with 
approximately half of the quality team redeployed, a quality light approach has been 
agreed through the quality assurance and safeguarding assurance meetings. 
 
University Hospitals Plymouth NHS Trust (UHP) have had the outcome of the Care 
Quality Commission (CQC) inspection published. UHP remains in requires 
improvement, and improvement work is needed particularly around the emergency 
department (ED). 
 
The learning from lives and deaths of people with a learning disability and autism 
(LeDeR) 3-year strategy was due to be presented to the quality committee today for 
ratification, but this has been delayed due to staff redeployment. This will be sent to 
the quality committee members for a virtual decision and to be formally ratified at the 
next committee in March. 
 
The Special Allocation Scheme (SAS) continues to increase in terms of numbers, 
and the quality team are now also the clinical lead for the programme. 
 
RW commented on the recurring theme across the board around workforce issues in 
the system and the impact on quality. There is a newly formed peoples’ board being 
set up and RW asked if quality will feature on the agenda. Wards are running with 
skeletal staff, there is a reduced South Western Ambulance Service NHS Foundation 
Trust (SWAST) workforce, and there is a need to manage risk differently across the 
system. 
 
NJ said that Laura Wheeler is currently in post as the interim director for people and 
organisational development and is involved with the people’s board. There is a 
designated redeployment register and along with One Workforce, everything should 
be going through 1 system, and Carolyn Andrews, system transformation director, is 
supporting this. NJ asked how we review risk systemwide, and what do we need to 
agree as a system about what this looks like. RW offered his support to this piece of 
work. Risk appetite is quite skewed at the moment. NT will liaise with Adam Morris to 
draft a specification and will link in with RW. The group agreed that managing 
staffing and quality risk across the system should be added to the quality committee 
action tracker for the foreseeable so that this can continue to be monitored. 
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JD asked what work is taking place to help CFT with governance improvements. NT 
described work that has been ongoing for some time around serious incidents. The 
current number of live incidents on their system is 3. The patient safety incident 
response framework (PSIRF) plans for both CFT and RCHT have been agreed by 
their respective boards and our governing body, and both organisations are now 
reporting serious incidents in line with their PSIRF plans. This is why we are now 
seeing reduced numbers of incidents reported, and the aim is to have them all 
closed by the end of March in line with initial integrated care system (ICS) plans. 
Maria Patterson, NHS Kernow’s head of patient safety, is working collaboratively to 
see how we bring what is going on in the system together, and there is a fortnightly 
system patient safety forum led by NHS Kernow. CFT is showing signs of 
improvement in patient safety incident management and internal recruitment in CFT 
has certainly helped.  
 
Actions 
 
1. LeDeR 3-year strategy to be shared with the quality committee members for a 

virtual decision and to be formally ratified at the next committee in March. 
2. NJ asked how we review risk systemwide, and what do we need to agree as a 

system about what this looks like. NT will liaise with Adam Morris to draft a 
specification and will link in with RW. 

3. The group agreed that managing staffing and quality risk across the system 
should be added to the quality committee action tracker for the foreseeable so 
that this can continue to be monitored. 

 

Item QC2022/08 – Verbal update from the system quality group 
 
As part of the transition to an ICS, NHS Kernow has now moved from a quality 
surveillance group (QSG) to a system quality group (SQG) in line with the National 
Quality Board position statement: Managing risks and improving quality through 
integrated care systems. This is slowly forming with existing QSG members involved 
and new members invited in. All outstanding QSG actions were shut down at the last 
meeting in December, and the first SQG meeting took place on 12 January 2022. 
Some development work took place at this session, although due to system 
pressures the meeting was closed early to allow colleagues to tend to urgent 
business.  
 
One of the main differences of the SQG is that the focus will now be on system 
quality issues rather than individual provider ones, and to focus on system risks and 
those pathways that sit under enhanced surveillance. System risks and enhanced 
surveillance and responses will need to be reviewed. The group were in agreement 
that in testing this new way of working, we should focus on the urgent and 
emergency care (UEC) system as a form of enhanced response as this is our 
biggest concern at present. The SQG also discussed Belmont nursing home and 
agreed that it should go into enhanced surveillance/ response. 
As part of the SQG development work a Mentimeter survey will be shared 
electronically with the group for completion, and the results to be reviewed at the 
next meeting on 30 March 2022. 
 

https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/04/nqb-position-statement.pdf
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NT discussed the overview of NHS quality governance and the 5 different levels of 
quality: 
 

• business as usual 

• place quality governance 

• system quality governance 

• regional quality governance 

• national quality governance 
 
NT referred to place-based quality, what this looks like, and this needs to be 
bottomed out. 
 
RW asked if clinical directors are invited to the meeting, which NT confirmed they 
have. New non-executive directors (NEDs) have been appointed and are in shadow 
form and are planned to attend the committees, and NJ confirmed this will be from 1 
February. We do not yet know which NED will be the quality lead. NT explained the 
guidance around who will chair the new committees going forward and it was 
confirmed that the NED will chair the quality committee, and an executive director 
will chair the system quality group. JD asked about Devon representation and if there 
will be a joint Cornwall and Devon committee. There are no plans for this, but NT 
does attend Devon’s quality meetings and Devon joins our system SQG. 
 
RW asked for a briefing on the new SQG for governing body. 
 
Actions 
 
1. SQG briefing to be added to the chair’s report for governing body. 
 

Item QC2022/09 – Mental health homicide review 
 
NT informed the group that the mental health homicide report has now been 
published. The family did not wish to be involved. The draft report was reviewed at 
the last meeting and subsequently shared with the quality committee members. 
 
There is a bigger piece of work as a system to put all the learning into 1 place; there 
are a number of individuals doing different things, and these need to be collated 
centrally. There are joint actions for quality and safeguarding. 
 
Across 2021 there have been 8 domestic homicide reviews (DHRs) reported and CB 
said there is a theme across all around mental health, and this is seen regionally and 
nationally. 
 

Item QC2022/10 – Reducing the burden 
 
NJ gave an overview of the guidance received from NHS England on 24 December 
2021 and the formal request to redeploy clinical and non-clinical staff for a 6-week 
period until end of February. We have a pool of people to support the system 
through the Omicron pandemic. As an organisation we need to be clear about which 
people are to be redeployed and which part of our services will therefore have less 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2021/12/C1518-Reducing-the-burden-of-reporting-and-releasing-capacity-to-manage-the-COVID-19-pandemic-v2_060122.pdf
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capacity. This information has been pulled into 1 central place and we are working 
with One Workforce in redeploying staff. Some part-time staff have been happy to 
provide extra cover during their non-working hours. Some nursing and quality 
directorate staff have been redeployed to help the bed bureau, virtual wards, and 
assisting across various directorates. Safeguarding have not been redeployed into 
the system as they were during wave 1. The report to the committee today describes 
how we will manage risk during this time whilst maintaining statutory functions. 
 
RW considered if some of the system functions will suffer once redeployed staff 
return to their usual posts. The vaccination centres will pick up again around 
September time and NJ said that we have recruited to this as there is a requirement 
to keep the vaccination centres in place until 2023. NJ agreed that there is a concern 
the services we are currently supporting will suffer when NHS Kernow staff return. 
NT commented that the ask and the reality has been slightly different, and we need 
to ensure staff redeployed are being used appropriately and to their full capacity. CB 
said that redeployment has offered a fresh eyes view on what is going on across the 
system, and we should encourage staff to provide feedback in supporting quality 
improvement.   
 
NJ provided feedback from the last primary care operational group that there are 
some primary care staff declining COVID-19 vaccines. The guidance is slightly 
woolly in terms of some of our redeployed into regulated activity and assessing the 
position to say if they are in or out of scope for gathering vaccine status. This will be 
raised via VCOD. 
 
The committee wished to express thanks to all staff for their continued hard work in 
supporting the system through the current pressures, noting those that have been 
redeployed to other services. RW asked that we bring this to governing body. 
  
Actions 
 
1. Reducing the burden briefing to be added to the chair’s report for governing body 

and thanks to all staff and those redeployed to be noted. 
 

Item QC2022/11 – Key issues discussed at the committee and 
recommendations for resolution for governing body 
 
The group agreed that the following topics require escalation to the governing body 
for oversight: 
 

• system quality group (SQG) 

• reducing the burden 
 
Actions 
 
1. The issues noted above to be captured in the chair’s report for governing body. 
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Item QC2022/012– Any other business 
 
No other business was declared. 
 

Final copy for ratification 
 
Signed by the chair: Ratified virtually at quality committee 
Date:  29 March 2022 
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1. Introduction  
 
This strategy sets out our vision for the delivery of the LeDeR programme in Cornwall to 
improve the lives of people with a learning disability or autism. 
  
Learning from lives and deaths – people with a learning disability and autistic people, or 
LeDeR (formerly known as the Learning from Deaths Review Programme) started in 
April 2017 and a commitment to continuing the LeDeR programme was made in the 
NHS Long Term Plan 2019 aiming to improve the lives of people with a learning 
disability. 
 
LeDeR is a service improvement programme which aims to improve care, reduce health 
inequalities and prevent premature mortality of people with a learning disability and 
autistic people by reviewing information about the health and social care support people 
received. It does this by:  
 

• delivering local service improvement, learning from LeDeR reviews about good 
quality care and areas requiring improvement  

• driving local service improvements based on themes emerging from LeDeR reviews 
at a regional and national level  

• influencing national service improvements via actions that respond to themes 
commonly arising from analysis of LeDeR reviews  

 
NHS Kernow Clinical Commissioning Group (NHS Kernow) currently holds 
responsibility for ensuring the delivery of LeDeR reviews. As we move into new 
arrangements in the NHS through 2021 and into 2022, local integrated care systems 
(ICSs) will become responsible for ensuring that LeDeR reviews are completed and that 
actions are implemented to improve the quality of services for people with a learning 
disability and autistic people to reduce health inequalities and premature mortality.  
 
ICSs will be responsible for ensuring that LeDeR reviews are completed of the health 
and social care received by people with a learning disability and autistic people (aged 4 
years and over) who have died, using the standardised review process. This enables 
the ICS to identify good practice and what has worked well, as well as where 
improvements in the provision of care could be made. Local actions are taken to 
address the issues identified in reviews. Recurrent themes and significant issues are 
identified and addressed at a more systematic level, regionally and nationally.  

People with learning disabilities die significantly earlier than the wider population. 
LeDeR looks at what could be the reasons behind this health inequality and identifies 
how we can deliver improvements in the quality of health and social care of people with 
learning disabilities. The focus of LeDeR is to improve services, reduce inequalities in 
health and to reduce premature death. 
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On 23 March 2021 the ‘learning from lives and deaths – people with a learning disability 
and autistic people (LeDeR) policy 2021 was published. The policy sets out the core 
aims and values of the LeDeR programme and expectations of the health and care 
system in delivering the programme from June 2021 with the inclusion of autism from 
late 2021. 
 
This strategy sets out our current learning from previous reviews into where 
improvements in services are required to improve the health and care of people with a 
learning disability within Cornwall, our vision and priorities and objectives for the next 3 
years and how we will deliver this. It includes governance structure, workforce 
arrangements, quality assurance and data collection as well as how the learning from 
reviews will be translated into action in order to make improvements in service provision 
over the next 3 years in line with the new policy. 
 

2. Purpose  
 
The purpose of the 3-year strategy is to detail how the LeDeR programme will be 
delivered by NHS Kernow and the Cornwall and Isles of Scilly ICS.  
 

3. Definitions  
 
The definition of a learning disability as used by the LeDeR programme is as follows. 
 

• Individuals with a learning disability (internationally referred to as individuals with an 
intellectual disability) are those who have: 
o a significantly reduced ability to understand new or complex information, to learn 

new skills (impaired intelligence) and  
o a significantly reduced ability to cope independently (impaired adaptive and/or 

social functioning)  
o which is apparent before adulthood is reached and has a lasting effect on 

development 
 

4. Where are we now and priorities 
 
There have been challenges faced by NHS Kernow in the delivery of the LeDeR 
programme. Difficulties created by a lack of resources as well as the effects of the 
pandemic across all agencies has led to non-achievement of key performance 
indicators for allocation and completion of reviews. 
 
We now have a number of local reviewers retained on our staff bank and the 
responsibility for delivery of the programme is being transferred from the learning 
disabilities programme team to the nursing and quality team, which has recently 
increased capacity to enable allocation of roles and responsibilities as outlined in the 
national policy 2021. A collaborative working approach between the learning disabilities 
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programme team and the nursing and quality team going forward will be essential to 
ensuring the learning into action from the outcome of the reviews.  
 
It has been recognised that the Cornwall and Isles of Scilly (CIoS) steering group lacks 
representation from black, Asian and minority ethnic (BAME) groups, recruitment to 
improve representation remains a challenge. 
 
A thematic review of all the recommendations made by reviewers during the reporting 
period 1 April 2020 to 31 March 2021 was undertaken. A total of 97 recommendations 
were made. The most common themes identified were: 
 

• communication – information related to appointments and condition not being shared  

• annual health checks not being carried out or acted upon or of poor quality  

• mental capacity act and treatment escalation plans   

• inappropriate medication and stopping over medication  

• lack of care coordination  

• poor discharge planning  

• eligibility criteria – people with a learning disability being excluded from services 
without face to face assessment  

 

5. Roles and Responsibilities 
 

Chief nurse officer 
 
As executive lead the responsibility for oversight for the delivery and assurance of the 
LeDeR programme in NHS Kernow and within the ICS, sits with the director of nursing 
(or chief nursing officer under ICS arrangements). The director of nursing assigns the 
day-to-day operational management of the programme to the local area contact.  
 

Local area contact (LAC) 
 
The local area contact role will be delivered by the head of clinical quality within the 
nursing and quality team. The role is accountable to the chief nursing office and the link 
between the LeDeR programme team in Cornwall and the Isles of Scilly, the regional 
steering group and the locally delivered programme. Their role is to work in partnership 
with the Cornwall-based LeDeR team. They will: 
 

• complete the relevant LeDeR training and refresher training on an annual basis 

• act as a point of contact for the NHS England and Improvement regional coordinator 
ensuring attendance and meaningful contribution at regional meetings 

• promote LeDeR at a local level across health and social care  

• liaise with the review team 

• ensure that the appropriate data sharing agreements are in place within the ICS to 
enable timely access to notes and work within the ICS to facilitate access to health 
and care notes for reviewers 
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• assure quality of initial reviews, assure justification of initial reviews, and sign off 
initial reviews on behalf of the ICS  

• co-ordinate focused reviews to go to local governance panels to agree actions  

• agree with reviewers any actions coming out of initial reviews, including confirming 
ownership of those actions, and ensuring the actions are added to the LeDeR action 
plan for the ICS and are followed up over time  

• raise concerns and ensure that any issues are raised at ICS quality governance 
meetings  

• analyse the data coming from reviews to develop and co-ordinate the 3-year 
strategic plan and annual report on behalf of the ICS and escalate any concerns and 
establish good working relationships with statutory processes to ensure that 
information is shared, and the response is co-ordinated between agencies, e.g., 
safeguarding adult reviews, serious case reviews, mental health homicide reviews, 
child death reviews, domestic homicide reviews  

• LACs should be independent of reviewers in all cases 

• chair the monthly LeDeR clinical case review panel, receiving and signing off 
completed reviews and recommendations in agreement with the panel members 

 

Assistant local area contact 
 
The assistant LAC role will be performed by the quality business officer within the 
nursing and quality team. They are accountable to the head of clinical quality/LAC and 
will support the LAC in delivery of the LeDeR programme, taking responsibility for: 
 

• completing the relevant LeDeR training and refresher training on an annual basis 

• receiving notifications of deaths 

• add the actions from initial reviews to the LeDeR web platform  

• uploading SMART actions onto the web-based platform once agreed at panel 

• anonymising and collating learning points and recommendations and sharing these 
with the steering group and health and social care providers 

• ensure effective, responsive and compassionate communication with families 

• ensure that redacted reviews are shared with all involved in care and families and 
loved ones after sign off 

• share learning form reviews with safeguarding teams, medical examiners and 
coroners office 

 

Senior reviewer 
 
The senior reviewer is a quality manager within the nursing and quality team 
accountable to the head of clinical quality/LAC and responsible for: 
 

• identifying and organising the training of local reviewers 

• allocating cases to local reviewers 

• monitoring the progress and completion of reviews to ensure that they are of a 
consistent standard and completed in a timely and comprehensive way 
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• providing advice and support for local reviewers as necessary 

• attending the monthly LeDeR panel 

• organising and chairing the quarterly local reviewers group and discussing any 
issues as appropriate 

 

Local reviewers  
 
Local reviewers are accountable to the quality manager/senior reviewer. They are 
independent from the teams in which the care they are reviewing and responsible for 
undertaking robust and high-quality reviews of the deaths of people with learning 
disabilities. 
 

Clinical lead 
 
The learning disability clinical lead will provide clinical oversight and guidance to the 
review process and to proposed actions arising from reviews.   
 
Where necessary, the clinical lead will provide consultation to the LeDeR team, 
including reviewers, over issues relating to learning disability.   
 
The clinical lead will also be part of the panel review system for each review.  
 

Learning disabilities programme team  
 
The programme team will provide support to the LeDeR programme in terms of 
commissioning actions that arise from reviews and ensure that the actions are reflected 
on local and regional reporting templates. 
 
The programme team will include LeDeR at LDA programme board for quarterly 
updates. 
 

6. Governance arrangements 
 
Regional quality surveillance group/system quality group 
 
Quality surveillance groups (QSGs) bring together different parts of the health and care 
system to share intelligence about risks to quality. These will change in the ICS to 
become a system quality group (SQG). Its purpose is a proactive and collaborative 
forum, providing systems with a mechanism to identify system risks to quality and 
opportunities for improvement. It will also be used as a mechanism to escalate quality 
risks from place to system and system to region. It will allow opportunities to co-ordinate 
actions to drive improvement throughout the system and to identify and share best 
practice across the ICS. 
 
The LAC will provide a quarterly LeDeR report to QSG. 
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Quality committee /ICS quality and pathway committee 
 
The quality committee is accountable to the governing body/integrated care board 
(ICB). It oversees and seeks assurances on the systems and processes which the 
clinical commissioning group (CCG) uses to ensure the quality of patient care and 
improve the quality of services for its population 
 

Quality assurance meeting  
 
The quality assurance meeting (QAM) is accountable to the quality committee. The LAC 
will provide a monthly report on learning, and actions from reviews will be reported to 
the QAM, where it is triangulated with learning from serious incident and safeguarding 
reviews learning from deaths and other quality indicators. A monthly report by exception 
will be provided to the quality committee and primary care committee with an annual 
report on progress of learning and an annual LeDeR report.   
 
The QAM will also ensure that learning from reviews is escalated to appropriate 
meetings for action e.g., primary care operational group, safeguarding adults meeting 
etc as well as disseminated widely across the health system.  
 

Clinical review panel  
 
The clinical review panel is accountable to the QAM. As part of the assurance and sign 
off process, it is the responsibility of the LeDeR clinical review panel to ensure that 
identified learning from each review is used to improve future service delivery. 
  

Local reviewers peer support forum 
 
All local reviewers will be invited to meet quarterly in an informal, supportive, and 
educational environment to ensure continual quality improvement in the quality of 
reviews. 
 

Reporting to NHS England   

 
The LAC is required to submit: 
 

• A monthly report to NHS England and Improvement (NHSEI) against a target of 
100% reviews completed within 6 months 

• A quarterly report to NHS England detailing the progress against key performance 
indicators (KPIs), demonstrating progress against actions according to a RAG rating 
as well as a report on progress of learning into action  

• an annual report 
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Monitoring and effectiveness  
 
The assurance and oversight of the effectiveness of the LeDeR programme within NHS 
Kernow and the ICS will be provided by the clinical review panel which is accountable to 
the quality assurance meeting. The panel has responsibility to: 
 

• ensure case reviews and investigations are carried out to a high-quality standard 

• ensure that mortality reporting in relation to LeDeR reviews, investigations and 
learning is regularly provided to the QAM, quality committee, governing body and 
QSG 

• ensures that learning from reviews and investigations is acted on to sustainably 
change clinical and organisational practice and improve care in commissioned 
services. 

 

Audit   
 
LeDeR process and compliance with national and local policy will be audited as part of 
the internal audit programme and reported to the QAM. 
 

7. Priorities for delivering learning into action  
 
Year 1  
 

• Strengthen the representation at the LeDeR review panel to reflect the 
recommendation of the LeDeR policy.  

• Establish an annual audit programme of compliance against the national LeDeR 
programme. 

• Establish RESTORE-2 training to learning disability providers and family carers as 
business as usual in Cornwall and the Isles of Scilly. A working group has been 
established, funding secured, and training partner engaged.  

• Tackling obesity and developing health lifestyles – this is a collaborative project 
between Cornwall Partnership NHS Foundation Trust (CFT) and Public Health 
Cornwall (Healthy Living Cornwall and the CHAMPS team). There will be a 16-week 
healthy living programme delivered to a small number of individuals. The use of 
smart technology will evidence outcomes and provide data to inform future 
programmes of diet and exercise for individuals with learning disabilities.  
 

 Year 2  
 

• Raise the awareness of health issues related to constipation across the health and 
social care system.  

• The introduction of an annual audit of the application of treatment escalation plans 
(TEPs) and do not attempt resuscitation (DNAR) within primary care. Analysis of 
outcome of audit will identify where training is required and will be delivered 
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• Annual health checks – assessment of quality and quantity of checks will become 
part of the primary care contract assurance visits by the quality and primary care 
team. Identifying areas where quality improvement support is needed and will be 
delivered.  

• Discharge planning (see table below).  
 

Year 3  
 

• Keyworker pilot (see table below). 
 

8. 3-year delivery plan (2021-22 to 2023-24): Long Term Plan 
(LTP) commitments learning disabilities and autism 
programme 

 
Moving people into the community and reducing reliance on inpatient care 
 

LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

Year: 2021-22    

Keyworker 
pilot – CYP 
 
 
 

Mobilise the 
keyworker pilot trial 
as per MOU to 
ensure CYP on the 
DSR with high risks 
of admission or who 
are in-patients are 
supported with 
having their needs 
modelled into their 
community settings 

Team of 5 plus a manager 
will be in place ready to start 
the trial at the end of March, 
based on the integrated 
model set out in the 
expression of interest (EOI). 
Evaluation framework will be 
in place, and an 
engagement plan 
implemented for evidence 
capture. Data reporting 
implemented. The pilot will 
start to identify CYP in 
vulnerable groups (not at 
risk of admission but with 
significant risks of poor 
outcomes) who could 
potentially benefit from a 
keyworker offer to create a 
trajectory of need. (NHSE/I 
keyworker pilot funding 
agreed for 2021-22, £300k). 

Q1, CFT 

Reduced 
reliance on 
inpatient care – 
CYP crisis 

Investment has 
been made into a 
24/7 crisis response 
for CAMHS 

COVID-19 has delayed full 
recruitment of this team as 
per the current service 
development and 

2021-22, 
CFT and 
RCHT 
Partnership  



 

LeDeR 3-year strategy | Page 12 

LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

service fully 
operational.  
 

alongside 
investment in 
commissioning a 
children and young 
people’s learning 
disability and autism 
specific 5-day a 
week crisis intensive 
intervention pathway 
that has not yet 
been fully recruited 
and mobilised 
(delayed by COVID-
19)  
 
 
 
 
 

improvement plan. This is 
being addressed during Q1 
2021-22. Development work 
will ensure this service 
works in a seamless way 
with the adult crisis service 
to ensure shared 
approaches across age-
related transition.  
An accessibility audit 
equality impact assessment 
and action plan against our 
existing 24/7 offer across 
adult and children’s needs 
to be undertaken, with 
specific review of the ability 
to manage children’s, 
autism and LD. This needs 
to include a review of OOH 
and weekend LDA liaison in 
acute hospital settings. 

 

Reduced 
reliance on 
inpatient care – 
CYP and adults 
14-25 years 
(fair shares 
funding over 3 
years)  

The ambition is to 
extend the focus on 
ASD below the crisis 
level to reducing risk 
of poor outcomes for 
this cohort across a 
number of risk areas 
through enhanced 
intensive support. 
 
 

Alongside the clinical skills 
review for CAMHS to ensure 
autism specific approaches 
and interventions are 
available in MH pathways 
(see workforce section 
below) we recognise a need 
to further support preparing 
for adulthood and avoid 
escalation need at this 
critical period of time. We 
intend to create an 
approach to young people 
experiencing risks due to 
significant functional 
difficulties that could 
escalate on transition to 
adulthood. The local system 
sees a gap in the offer for 
autistic young people who 
are experiencing significant 
risks of poor outcomes, for 
example family breakdown, 

2021-22 
(once 
funding 
confirmed), 
CFT 



 

LeDeR 3-year strategy | Page 13 

LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

education or work refusal, 
adoption/fostering disruption 
or presenting with risks 
associated with youth 
offending. These young 
people may or may not be 
on the CAMHS caseload. 
Processes would be 
developed to identify these 
young people, including 
those on autism waiting list 
and at triage, and look at 
their needs holistically via 
DSR/CETR like processes 
(to be designed). We would 
seek to co-design an early 
intervention stepped care 
offer of therapy to meeting 
needs for these young 
people experiencing 
significant functional 
difficulty resulting in 
potential escalating risk. 
This would form part of the 
wider mental health and 
school support agenda 
linked to school inclusion 
and upskilling early help 
services as a whole system 
commitment. It would be a 
first step in the re-modelling 
towards 0-25 services, with 
any investment extending 
provision through transition 
into early adulthood. 
(This model requires 
investment though the 
indicative fair shares funding 
allocation for 2021 
onwards). 

Reduced 
reliance on 
inpatient care – 
adult autism 

To ensure that 
adults with autism 
with no LD are able 
to access an 

Design and development of 
autism spectrum Intensive 
Support Team, recruitment, 
service specification and 

CFT 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

intensive 
support 

intensive support 
service during 
periods of crisis.   

outcome measurement, Q1 
2021 
 
Job descriptions complete.  
Psychiatry recruited. 
 
Implementation of autism 
spectrum intensive support 
service July 2021.  This is a 
multi-disciplinary team to 
support individuals with 
autism who are at risk of 
hospitalisation or contact 
with criminal justice 
services. 
 
Mental health investment 
standard (MHIS) funding, 
part year effect.  Business 
case for further funding 
under consideration.  

Reduced 
reliance on 
inpatient care 
(adults) with 
complex 
autism care 
coordination 

All people with 
autism and no LD 
who have highly 
complex health 
needs, including 
those eligible for 
Continuing Health 
Care, will receive 
dedicated clinical 
care coordination 

Function to be part of the 
new autism spectrum 
intensive support team. 
 
Care coordination for 
individuals with primary 
health care needs (autism 
related) will be provided to 
ensure safe and good 
quality care planning and 
implementation. 
 
Implementation date July 
2021. 

CFT 

Reduced 
reliance on 
inpatient care  

Development of 
“small support” care 
and support 
providers, providing 
highly individualised 
care to people with 
learning disabilities 
and autism.  

The “small supports” 
programme commenced in 
2020 to develop the local 
care and support market in 
CIoS to improve the choice 
and control of individuals 
with LD and autism. 
 

Cornwall 
council, NHS 
Kernow, 
Cornwall 
partners in 
policymaking 
CIC 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

“Small supports” 
development grant of £90K 
(NHSE funded) is being 
distributed to aspiring 
organisations who wish to 
provide individualised care 
following the “building the 
right support” model.  The 
grant is being administered 
by a local user led 
organisation.  
 
Small support providers will 
be required to provide care 
and support for at least 3 
individuals who are 
recognised within the TCP 
programme of work, 
including people being 
discharged from out of area 
placements. 

Review and 
development 
of crisis 
support for 
adults with LD 

Ensure that current 
LD specialist health 
services are aligned 
to the objectives of 
the TCP programme 
to prevent 
unnecessary 
hospital admission 

Deep dive review of NHS 
commissioned LD services, 
using “building the right 
support” as an exemplar 
template Q1 2021 
 
Provider led service 
development plan for 24/7 
crisis response for adults 
with LD. 
 
Review and revise service 
specifications for NHS 
commissioned LD services, 
incorporating quality and 
clinical outcome measures 
Q3 2021. 

NHS 
Kernow, CFT 

Provision of 
dedicated 
social care 
professional, 
hosted by local 
authority (LA), 

Provision of a 
dedicated social 
work professional to 
focus on hospital 
discharge and crisis 

Job description finalised Q1 
2021 
 
Appointment of TCP social 
care professional Q1 2021 
 

Cornwall 
council 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

for individuals 
within the TCP 
cohort 

prevention and 
response.  

Resource identified within 
community discharge grant 
funding.  

Mental health 
inpatient 
liaison and 
clinical 
support 

Equitable and 
facilitated access for 
all adults with 
learning disabilities 
and / or autism into 
mainstream mental 
health pathways 

LD mental health liaison 
post established during Q3 
2020-21 
 
Analysis of expenditure for 
spot purchased SALT and 
occupational therapy (OT) 
input into adult mental 
health services to facilitate 
treatment Q1 2021 
 
Scoping exercise of gaps in 
knowledge and skills to 
enable equitable access for 
people with autism into 
mental health services 
commenced. 
 
Resource required for 
additional training liaison 
professionals. 

CFT 

Place based 
crisis support 
and emergency 
respite 

The development of 
a place-based crisis 
response for people 
with LD and or 
autism.  This will be 
a local alternative to 
inpatient admission. 

NHS Kernow, Cornwall 
council and CFT to form a 
task and finish group to 
agree model of crisis 
housing and support.  Q3 
2021 
 
Financial modelling using 
existing income streams, 
including the funding 
transfer agreement to be 
developed.  May require 
pump priming investment.  

NHS Kernow 

Year: 2022-23    

Keyworker 
pilot – CYP 
 
 
 

Deliver year 3 of 
keyworker pilot trial 
as per MOU to 
ensure CYP on the 
DSR with high risks 
of admission or who 

Trial to continue, but with 
adaptations being made 
based on engagement 
feedback and completion of 
trajectory of need. Team will 
start to include vulnerable 

CFT 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

are in-patients are 
supported with 
having their needs 
modelled into their 
community settings 

CYP in the service where 
capacity allows. (Subject to 
NHSE/I keyworker pilot 
funding being agreed for 
2022-23) 

Keyworker 
pilot – CYP 
STOMP-
STAMP 

Continue with 
accredited sleep 
solutions offer for 
children on the DSR 
to ensure sleep 
regulation and 
reduction in 
medication 
(STOMP-STAMP) 

There is a strong evidence 
base linking poor sleep to 
poor mental health 
outcomes. Year 2 includes a 
sleep offer for CYP, 
providing consultancy to the 
keyworkers to lead on sleep 
plans and with a 1 to 1 
direct intervention offer for 
more complex needs. This 
is a one year offer only but 
could continue as an 
embedded offer as a 
STOMP-STAMP initiative for 
medication 
avoidance/reduction 
(subject to additional 
NHSE/I funding being 
available). 

CFT and 
Hunrosa 
sleep service 

Reduced 
reliance on 
inpatient care  
CYP LD 
 

Regional scoping of 
a tier 3.5 services 

We will continue to support 
the regional provider 
collaborative dialogue 
around alternatives to 
admission, including a 
potential tier 3.5 model for 
CYP with exceptional 
needs, such as a bridging 
offer to facilitate intensive 
step up and step down 
rehabilitation work for CYP 
with LD who need bespoke 
therapeutic and 
psychological approaches to 
support their return to 
community/prevention of tier 
4 out of area (OOA) 
placements. 
(This would require funding 
from the Provider 

CFT and 
CYP social 
care 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

collaborative on reducing 
tier 4 placements). 

Reduced 
reliance on 
inpatient care – 
CYP health 
funded 
community 
short breaks 

Winter pressure 
funding for health 
funded community 
short breaks for 
those at risk of 
admission and or 
MH crisis (linked 
with dynamic 
support register)  
 

 

NHS Kernow and its social 
care partners will continue 
to ensure short breaks are 
available within packages of 
care designed to support 
continuity of care and 
prevent admissions and will 
offset local costs with any 
contribution nationally. (This 
would utilise non-recurrent 
NHSE/I funding where 
available). 

2021-22, 
NHS Kernow 
and social 
care 

Reduced 
reliance on 
inpatient care – 
adult autism 
intensive 
support 

An integrated autism 
offer to CIoS 
widened in scope 
from crisis and 
intensive support, to 
a wellbeing delivery 
model 

NHS Kernow will work with 
LA colleagues and 
stakeholders to develop a 
wider offer that does not 
require crisis as an entry 
threshold.  This will include 
autism training across 
statutory services and the 
care sector 
 

NHS Kernow 

Place based 
crisis support 
and emergency 
respite 

The development of 
a place-based crisis 
response for people 
with LD and or 
autism.  This will be 
a local alternative to 
inpatient admission. 

NHS Kernow, Cornwall 
council and CFT to form a 
task and finish group to 
agree model of crisis 
housing and support.  Q3 
2021 
 
Financial modelling using 
existing income streams, 
including the funding 
transfer agreement to be 
developed.  May require 
pump priming investment. 

NHS Kernow 

Year: 2023-24    

Keyworker 
pilot  
CYP embed 
and expand 
existing pilot, 
in line with 

Build on the 
keyworker pilot by 
embedding the 
existing team and 
seeking to extend 
the service to 

Continuation of the existing 
pilot. Embedding into the 
local contract with a service 
specification once recurrent 
baseline funding confirmed 
and with funded expansion 

2023-24,  
CFT 
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LTP 
commitment 

Objective(s) How and what will be 
delivered 

Timelines & 
lead 

national 
expectations 
 
 
 

vulnerable CYP and 
those transitioning 
into adulthood 

to include to the most 
vulnerable children with a 
LD and or autism, including 
those who face multiple 
vulnerabilities such as 
looked after and adopted 
children and CYP in 
transition between services, 
as per the national roll out. 
The ambition would be to 
align this with the 14-25 
offer to cover both transition 
and early adulthood for CYP 
on the extended DSR. 
(Depending on financial 
framework for funding post 
2024). 

 

9. Update and review  
 
April 2022. 
 

10. Policies referred to in this document 
 
Include a list of policies and procedures which are referred to in the policy. 
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Appendix 1: Impact assessment  
 
Download the latest impact assessment. 
  

http://intranet-kccg.cornwall.nhs.uk/services/impact-assessments/
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