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Executive summary 
 
This paper provides an update on the current position regarding COVID-19.  
 
COVID-19 vaccinations 
 
Since the week commencing 14 December 2020 there have been 13 designated 
sites approved to provide the COVID-19 vaccination across Cornwall 
 
These sites were initially receiving the Pfizer vaccine but are now receiving both 
Pfizer and Oxford Astra Zeneca vaccine.  They have been asked to focus on delivery 
of the vaccine in line with the Joint Committee for Vaccinations and Immunisations 
(JCVI) priorities, focussing specifically on cohorts 1 to 4. 
 
Cornwall and the Isles of Scilly need to vaccinate patients in cohorts 1 to 4 by mid-
February. Further vaccination information can be found on the NHSE website 
COVID-19 vaccination information page. 
 
Discharge to assess beds 
 
In December 2020 NHS Kernow initiated an ambitious discharge to assess (D2A) 
work programme to increase the number of patients discharged from hospital who 
have access to reablement either in their own homes or in a residential care setting, 
in order to support them to have the best chance to live as independently as 
possible.  
 

https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
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Through this work NHS Kernow will also deliver on the requirements of the national 
hospital discharge policy which requires that patients are discharged from hospital 
within 24 hours of being medically optimised. It also states that those assessments 
of long-term care needs are carried out in home environments not in hospital beds. 
This in turn will ensure that hospital capacity is available.  
 
With the onset of wave 3 of COVID-19 there has been a need to instigate some 
steps at pace to support the management of COVID-19 patients across the system.   
 
Residential bed based reablement and assessment 
 
Care home beds have been commissioned for D2A reablement and will be in 
residential independence and assessment units, some of these beds are occupied 
now. The remainder will be released for admission gradually over the coming weeks. 
This phased approach will help to manage the demands on the care homes and the 
wrap around services. 
 

Recommendations and specific action the PCCC need to take at the 
meeting 
 
The committee is asked to: 
 
1. Note the contents of this report. 
 

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 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

 
Evidence in support of arguments:  

• National Directions and guidance documents as part of the preparedness 
letter 

• standard operating procedure for General Practice 

• 4 August 2020 COVID-19 support fund for general practice letter 

• COVID-19 response: Primary care and community health support care home 
residents letter 

• Freeing up practices to support COVID vaccination letter 
  
Engagement and involvement:  

• primary care network clinical directors 

https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-general-practice/
https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-general-practice/
https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0651-covid-support-fund-letter-aug-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/COVID-19-response-primary-care-and-community-health-support-care-home-residents.pdfhttps:/www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/COVID-19-response-primary-care-and-community-health-support-care-home-residents.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C1026_Freeing-up-GP-practices-letter_070121.pdf
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• locality development managers 

• data quality managers 

• medicines optimisation team 

• primary care commissioning 

• Kernow Local Medical Committee 
 
Communication and/or consultation requirements: GP bulletin produced by NHS 
Kernow and monthly virtual meetings with primary care network clinical directors. 
 
Financial implications: A range of financial implications due to different ways of 
working due to COVID-19, as set out in this paper. 
 
Review arrangements: Ongoing internally and via virtual primary care 
commissioning committee. 
 
Risk management: Risks are being managed via primary care cell. 
 
National policy/ legislation: NHS England and NHS Improvement Preparedness 
Letters and NHS England and NHS Improvement primary care standard operating 
procedure. 
 
Public health implications: Pandemic. 
 
Equality and diversity: Ensure all patients continue to have appropriate access to 
primary care provision.   
 
Climate change implications: None identified.  
  
Other external assessment: None identified. 
 
Relevant conflicts of interest: None identified. 
 
For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/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 general public 
interest in transparency. For advice, contact kccg.foi@nhs.net   
 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0264-GP-preparedness-letter-14-April-2020.pdf
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0264-GP-preparedness-letter-14-April-2020.pdf
https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/
https://www.england.nhs.uk/coronavirus/publication/managing-coronavirus-covid-19-in-general-practice-sop/
mailto:kccg.foi@nhs.net
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Main report 
 
Since the week commencing 14 December 2020 there have been 13 designated 
sites approved to provide the COVID-19 vaccination across Cornwall.  These sites 
are based at: 
 

• Truro Health Park 

• Bodmin Treatment Centre 

• Carlyon House, St Austell 

• Redruth Health Centre 

• Narrowcliff Surgery 

• Falmouth Health Centre 

• St Clare’s Medical Centre 

• Mount Hawke Surgery 

• Pensilva Health Centre 

• Helston Medical Centre 

• Bodriggy Surgery 

• The Clays  

• Isles of Scilly Health Centre 
 
These sites were initially receiving the Pfizer vaccine but are now receiving both 
Pfizer and Oxford Astra Zeneca vaccine.  They have been asked to focus on delivery 
of the vaccine in line with the Joint Committee for Vaccinations and Immunisations 
(JCVI) priorities, focussing specifically on cohorts 1 to 4: 
 

1. Care home residents and staff. 
2. Over 80s and frontline health and care workers. 
3. Over 75s. 
4. Over 70s and clinically extremely vulnerable. 

 
Across Cornwall and the Isles of Scilly we need to vaccinate patients in cohorts 1 to 
4.  Cornwall and the Isles of Scilly need to vaccinate patients in cohorts 1 to 4 by 
mid-February. Further vaccination information can be found on the NHSE website 
COVID-19 vaccination information page 
 
There have been significant changes to the vaccine programme over the last few 
weeks. The first of which was the amendment of the issuing of the second dose from 
3 weeks to 12 weeks.    
 
The second biggest change was the need to ensure that all people in cohorts 1 to 4, 
as identified by the JCVI, are vaccinated by mid-February 2021.   
 
From mid-January 2021, Cornwall will also have access to 2 mass vaccination 
centres, one for west Cornwall and one for east Cornwall.    
 

https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
https://www.england.nhs.uk/statistics/statistical-work-areas/covid-19-vaccinations/
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NHS England and NHS Improvement (NHSEI) issued their latest guidance to 
general practice “Freeing up practices to support COVID-19 vaccination” on 7 
January 2021.  This letter was clear there was a need to free up GPs, practice teams 
and primary care networks (PCNs) to advance the vaccine rollout. 
 
In order to support this, the letter asked clinical commissioning groups (CCG) to 
“take the following steps immediately with respect to prioritisation of work: 
 

1. “Take a supportive and pragmatic approach to minimise local contract 
enforcement across routine care, with attention and support focused on the 
core areas set out above. 

2. Suspend any locally commissioned services, except where these are 
specifically in support of vaccination, or other COVID-related support to the 
local system, eg wherever they contribute to reducing hospital admissions or 
support hospital discharge.  For example, suspension of reporting 
requirements relating to PMS key performance indicators.  Budgeted payment 
against these services should be protected to allow capacity to be redeployed. 

3. Review whether clinical staff involved in CCG management could be made 
available to redeploy in support of practices or PCN work.” 

 
NHS Kernow issued a ‘call to arms’ to support COVID-19 vaccinations and work is 
underway to identify staff that can be redeployed on a temporary basis to support 
PCNs in the delivery of the vaccine programme. 
 
Discharge to assess beds 
 
In December 2020 NHS Kernow initiated an ambitious discharge to assess (D2A) 
work programme. This is to increase the number of patients discharged from hospital 
who have access to reablement either in their own homes or in a residential care 
setting, in order to support them to have the best chance to live as independently as 
possible.  
 
Through this work we will also deliver on the requirements of the national hospital 
discharge policy. This policy requires that patients are discharged from hospital 
within 24 hours of being medically optimised. It also states that those assessments 
of long-term care needs are carried out in home environments not in hospital beds.  
 
This in turn will ensure that hospital capacity is available: 
 

• for those that need it 

• to help to reduce overcrowding in the acute hospitals and in emergency 
departments 

• to reduce the risk of COVID-19 transmission and other nosocomial infection 

• to ultimately reduce delays in ambulance handovers at hospital 

• to get the ambulance back on the road to respond in a more timely way to 
their next 999 call 
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However, with the onset of wave 3 of COVID-19 there has been a need to instigate 
some of the above at pace to support the management of COVID-19 patients across 
the system.   
 
Residential bed based reablement and assessment 
 
Care home beds have been commissioned for D2A reablement. These will be 
residential independence and assessment units and are in the following locations: 
 

• Lavendar Court, Perranporth (24 beds) 

• Addison Park, Callington (12 beds) 

• Karenza, St Agnes (new site with 25 beds) 

• Bolitho, Penzance (new site with 28 beds) opening timescale to be confirmed 
 
Some of these beds are occupied now. The remainder will be released for admission 
gradually over the coming weeks. This phased approach will help to manage the 
demands on the care homes and the wrap around services. 
 
The expectation is that these D2A residents will: 
 

• receive active reablement  

• have their long-term care needs assessed  

• move on within 6 weeks either to their own home or to their chosen long-term 
placement 

• be more independent than on arrival 
  
It is recognised that this will place additional pressure on general practice so work is 
ongoing to identify the most appropriate process for the provision of medical support 
for people on this care pathway.   
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