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1. Executive summary 
 
The purpose of this paper is to update the Board on progress since the reset of the 
PMO on Transforming Care for Cornwall (TC4C).  The PMO capability in the ICB is 
being supported to improve its maturity in project, programme and portfolio 
management (P3M3), using the recognised best practice P3M3 maturity model 
originally developed by the Office of Government and Commerce (OGC).  The 
current scope of the PMO support it to TC4C. 
 
The paper includes a high-level summary of TC4C status across each of the 8 
workstreams (5 clinical priorities and 3 enabling groups).  However, in the current 
absence of defined and agreed processes this assessment is more qualitative in 
nature at present and may therefore not reflect both good work going on or gaps in 
assurance that are not yet visible. 
 
In support of TC4C the ICB PMO team is working closely with PMO leads in RCHT, 
CFT and is engaging Cornwall Council, to both learn from established good practice 
and ensure alignment wherever possible between PMO approaches. 
 

2. Recommendations and specific action to take at the 
meeting 

 
The Board is asked to: 

• Endorse TC4C group to conduct deep dives into each TC4C work areas and 
report to both the relevant ICB committees and the ICB monthly highlights, 
exceptions and decisions that require escalation in line with corporate 
schemes of delegation. 



 

 

• Note the narrative highlights given on the 8 strands of Transforming Care for 
Cornwall (TC4C). 

• Focus on future plans and trajectories. 

• Note the PMO development plan being progress by the ICB executive team. 
 
 

3. Confirmation of governance route 
 

☐ Discussed by the System Executive Group (SEG) 

☐ Discussed by the Transforming Care for Cornwall (TC4C) group 

☐ Discussed by the Integrated Care Partnership (ICP) 

☐ Discussed by the System Quality Group 

☐ Discussed by the Joint Health and wellbeing Board (JHWB) 

☐ Discussed by an ICB committee 

 
Key points to note from discussions 
 
This paper has not been discussed by the System Executive Group (SEG).  
However, in accordance with the SEG terms of reference (ToR), it is recognised 
SEG will have oversight of the TC4C group (and the programme groups which sit 
beneath it) and is part of the assurance mechanism to the ICB board and other 
constituent boards.  It is envisaged SEG will receive the TC4C ToR during 
November and these shall be submitted to boards for approval during December. 

 
4. Main report 
 

Purpose of the paper 
The purpose of this paper is to update the Board on progress since the reset of the 
PMO on Transforming Care for Cornwall (TC4C).   
 
As the purpose, objectives and desired outcomes of TC4C becomes clearer, the 
easier it will be for the PMO in the ICB, and the PMOs in partners partner 
organisations, to meet the evolving expectations from the PMOs and from TC4C and 
provide the transparency and assurance on TC4C delivery.  
 

5. Transforming Care for Cornwall (TC4C) update 
 

Background 
TC4C consists of a range of workstreams based around the priorities for 2022 to 
2023 and beyond agreed by partners and signed off by the ICB.  At the 11 October 
ICB board meeting, a paper was presented which set out the 5 priority areas and 3 
enabling programmes, overseen by the TC4C board, and reporting into the NHS 
CIOS ICB Board.  This is included in Appendix 2. 
 
In parallel to resetting the ICB PMO approach, the TC4C workstreams are also in 
various stages of defining their purpose, objectives and desired outcomes.  By its 
nature TC4C consists of cross-organisation programmes and projects, and so 
necessitates the joint working between PMOs too.  At present however, the limited 
maturity of cross-partner PMO working arrangements, and the ongoing work to 
resource the workstreams sufficiently and consistently is such that consistent 
processes, tools, templates and reporting are not yet in place.  
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Current TC4C status 
Summarised below is a narrative update on status for each of the 5 priority areas 
and 3 enabling programmes. If we retrospectively apply the proposed gateway 
process outline above, the current status of the programme might look like the table 
below.  However, the TC4C Board will need to conduct its own deep dive into each 
workstream to both provider peer support and challenge, and to provide assurance 
to the ICB.  Reporting to the ICB will be in highlight form, by exception, and decisions 
escalated in line with ICB and provider partners’ corporate schemes of delegation.  
Each workstream area will deliver management products (e.g. programme plans or 
business cases) and these will be shared with the board in line with programme 
delivery schedules signed off by the TC4C board. 
 
Recommendation – The TC4C Board conducts deep dives into each TC4C work 
areas and reports to the ICB monthly highlights, exceptions and decisions that 
require escalation in line with corporate schemes of delegation. 
 
The RAG below should be viewed with caution - it is based upon a quick assessment 
of the current documentation; however, without an agreed and formally managed 
gateway review process, established highlight reporting, and resources applied to all 
workstream, the RAG assessment may be inaccurate.  In due course, highlight 
reporting will be driven by an empirical assessment of progress through the agreed 
programme gateways and milestones, using a consistent framework between ICB, 
RCHT and CFT. 
 
For the purposes of this paper only, RAG assessment represent: 

Green – good progress is felt to have been made 
Amber – work is in progress  
Red – not started or significant gaps 
Grey – not yet due 
White – unclear at present 

 

 
 
 
Workstream area 

Identify Define Managing the tranches / 
phases 

Closing the 
programme 

Delivering Realising 
benefits 

Flow      

Intermediate care      

Dementia      

Planned care      

MH and LDA      

PHM      

Digital      

Workforce      

 

Flow 
• The over-arching purpose of the workstream has been agreed and so the 

‘Identify’ stage can be seen as completed. 

• A high level programme mandate has been subsequently drafted but not yet 
approved. 

• Additional external resources have been engaged to support the workstream, 
and subject to endorsement next stages include: 
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o Agree the date for the first System Flow Board meeting 
o Agree the ToR and necessary membership for the System Flow Board 
o Agree ToR for the Project Boards 
o Agree leads for each priority project (this is now in place and within the 

governance slides) 
o Draft and agree the 3 project overview documents 

• A lot of work is in train across all providers within the scope of this work, but it 
is not yet coordinated or fully visible via the TC4C governance. 

 

Intermediate Care 
• CFT is strengthening its internal PMO approaches, with internal overview of 

adult community services, mental health and children’s services 
transformation programmes.   

• For community services transformation, a delivery board has now been 
established, but with membership and ToR to be agreed.   

• Lots of work is reported to be happening, but without formal programmes or 
projects or reporting yet established across all areas.  The delivery board will 
agree formal programmes/projects.  

• Key highlights to note include: 
o Virtual ward programme (CIOS@home) 
o Transfer of care hubs (TOCHs) transformation programme 
o SERS replacement 
o Pathway 1 provider collaborative 

 

Dementia 
• A revised dementia strategy is the early stages of development; the JSNA 

which is due during December 2022 will be used to inform this strategy. 

• Work to improve the rate of dementia diagnosis is progressing well. The 
national dementia lead in NHS England is working with the team to inform our 
approach to further improvement, with a view to using our local work to inform 
a national funding opportunity. 

• Community support for people living with dementia and their carers has been 
enhanced; this includes Admiral nurses, cognitive stimulation therapy 
sessions, memory café network support, community hub support and 
dementia coordinators now in post. 

• Increase in the existing care home support team / service to enable the robust 
delivery of a dementia link practitioner for all care homes caring for people 
living with dementia.  

• Expansion of the training offer to care homes and increase the care home 
support team; currently only 20% of care homes have this provision.  This will 
seek to secure the funding for and implement to model across the CIOS 
health care system, for equity of provision and benefits. 

• Bed based care capacity is being enhanced through the commissioning of 
additional specialist dementia care beds - during quarters 3 and 4 2022 by 75 
beds 

•  
   

Planned Care 
• The planned care workstream has a defined scope with 4 deliver areas: 

o Increasing health service capacity and separation of urgent and elective 
care streams 

o Prioritising diagnosis and treatment 
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o Transforming the way we provide elective care 
o Providing better information and support to patients 

• Each area is being treated as an interconnected programme of work, with 
multiple projects and deliverables within, and aligned with the planned care 
commissioning team in the ICB. 

• Programme mandates have been produced for each of the 4 programme 
areas, with clinical and managerial teams aligned between commissioners 
and providers. 

• Key highlights thus far include – on track to deliver the Community Diagnostic 
Centre (current business case stage approved), and the Elective Surgical Hub 
business case is going through approvals process, to go to ICB Board in 
December 2022.  

• The TC4C board signed off these programme mandates at is 30/09/22 
meeting. 

• Delivery is being monitored as part of business as usual within the ICB, and 
as part of regional and national reporting on elective recovery. In addition a 
recommendation has been made to measure progress regarding in-year 
schemes to support delivery, including ESRF schemes at RCHT, at a more 
granular level. 

 

Mental health and learning disabilities and autism 
• TC4C includes an amalgam of transformation and tactical elements of 

MH&LDA programme with a particular focus on operational delivery via CFT 

• A range of additional strategic priorities, aligned to the adult mental health 
strategy for C&IoS as well as One Vison (CYP), sit outside of the TC4C plan 
and represent longer term response to the JSNA and are overseen jointly by 
leads from ICB, CFT, RCHT, local authority (Public Health and ASC), and 
VCSE partners. 

• Mental health strategy implementation plans and outcomes framework 
established and maintained since 2020 include project tools and delivery 
plans (reporting via ICB as well as LA governance routes including H&WBB 
and HASCOSC). 

• Existing governance arrangements to facilitate delivery include; MH strategic 
board, Programme Boards, ICPG, IAM and wider system groups within local 
authority  

• TC4C programme mandate document has been through various iterations 
and outlined the purpose, scope, objectives, outcomes and projects (Smart 
Sheets). 

• CFT is strengthening its internal PMO approaches, with internal overview of 
adult community services, mental health and children’s services 
transformation programmes.  Their delivery board has been refreshed, 
membership has been reviewed and ToR updated.  Two programmes (CMHT 
and IAPT) and three projects (MMHS, Specialist perinatal MH, virtual wards, 
community nursing) are established, and further programmes/projects being 
scoped (efficiency programme, integrated planning, performance and 
analytics) – these will be informed by business planning. 

• JSNA refresh for MH and LD will inform the development of new LD system 
strategy and support definition of further strategic objectives (process 
underway via ICB/PH) 

• Reconciliation of all ASC programme project plans to ensured parity and 
alignment with TC4C (planned) 

Page 5



 

 

• Ongoing coordination across system to build in emerging LTP and national 
policy deliverables 

• Onward task to refine the totality of the strategic and operational map of 
deliverables and finalise accountabilities (commenced) 
 

Population health management 
• Population Health Management is an approach to using data and insight to 

focus on groups or health issues and collaborating using quality improvement 
methods to improve outcomes. 

• The PHM workstream has built upon our joint intelligence through the 
pandemic, public health expertise and the NHS E funded wave 3 PHM 
programme work undertaken over the past 2 years.  

• A draft programme mandate, programme briefing document and benefits 
realisation roadmap are in production to formalise the work currently in train, 
and clarify the gaps in delivery.  

• 5 PCNs are being supported to continue the work initiated under the wave 3 
programme, so work is being delivered, but not coordinated or formalised yet 
under TC4C. 

• Workshop scheduled in November for members of the PHM & Inequalities 
steering group (PHIG), which is the programme board for this workstream 
under TC4C, to formalise the scope, objectives and work strands. 

• The PHM approach is supporting the implementation of the Core20Plus 
framework to reducing healthcare inequalities, using data on most deprived 
groups and the 5 clinical priorities. 

• The main challenge for the work is to continue to build capability, and a linked 
data infrastructure, support the existing projects and PCNs, whilst also 
developing the PHM approach to become a ‘business as usual capability 
within the ICB, Council and across the system.  

• It is not clear if the programme mandate is believed to have been approved, 
given the draft nature of the document. 
 

Digital 
• Whilst only a recent addition to the scope of enabling programmes, there 

exists already established project plans, highlight reporting and regular 
system-wide working, steered by the digital transformation board. 

• A refreshed digital strategy for CIOS aligned with the national What Good 
Looks Like Framework (WGLL) has been developed with stakeholders and is 
currently being circulated to partners for approval in all main statutory 
organisations. 

• Detailed highlights reports are available for RCHT, CFT, KHCIC and General 
Practice. The board has to agreed to expand the scope of reporting to include 
joint programmes with Cornwall Council and third sector partners and will be 
aligned with the reporting needs of TC4C. 

• The interdependencies between the existing digital programmes and projects, 
and the emerging scope of TC4C need to be understood to ensure the current 
digital implementation and benefits roadmap is consistent with the TC4C aims 
and priorities.  It should be noted that the scope of the digital programme is 
broader than the scope of TC4C, as it covers all our business as usual and 
transformational requirements. 

• Detail on the digital project portfolio can be found in Appendix 2. 
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Workforce 
• The workforce enabler is working at multiple levels for the CIoS health and 

care system, and work is underway to develop a system-level people strategy.  
This will be built around the themes of system-level workforce planning, 
workforce supply (attraction, retention and deployment), belonging, inclusion 
and wellbeing, workforce learning and development, as well as how the 
workforce teams work together across the ICS. 

• The work to support TC4C will draw on those themes, focused on the specific 
needs of the clinical programmes.  Further work is required to scope out those 
specific requirements map and interdependencies.    

• Existing national, regional and local workforce programmes, projects and 
initiatives are being identified and mapped where possible against the 
emerging scope. 

• One of the main constraints preventing progress is the availability of 
dedicated workforce resources to focus on system-wide working, as all 
workforce leads are fully deployed on internal (their own organisation) 
workforce priorities. 

• At this stage critical tasks are (i) definition of workforce dependencies of the 
TC4C programmes (ii) development and sign-off of the programme mandate 
to fulfil those through the TC4C governance (iii) identification of delivery 
resources for the TC4C workforce programmes.    
 
 

6. PMO update 
 
NHS CIOS ICB, and NHS Kernow previously, does not have a robust and 
sustainable programme management office (PMO) in place.    For the delivery of 
defined projects, programmes or portfolios of work, there are no corporately 
recognised, consistent or coordinated methods or management approaches being 
used or adhered to.  There exists within individual business areas pockets of good 
practice and these are largely driven by the people working within those business 
areas. 
 
The ICB established a PMO to manage CCG close-down and ICB establishment, 
which it was able to do successfully.  The ICB is now asking that function and team 
to support Transforming Care for Cornwall (TC4C) - this is a collection of 
workstreams containing proposed programmes, projects and operational services, to 
deliver shared transformational priorities. 
 
Providers partners also have varying degrees of maturity in developing and 
standardising their approaches to project, programme and portfolio management 
(P3M3 maturity model).  Of NHS partners RCHT have perhaps the most robust 
approach, having defined their needs and adopted for certain areas defined project 
methodologies, gateway processes, reporting capabilities, supported with an online 
tool.  CFT also has a PMO, and in adopting the same technology and gateway 
process as RCHT, is on the journey of maturing its approach to P3M3.  Cornwall 
Council has perhaps the most mature approaches within CIOS for structured project 
and programme governance, support and delivery. 
 
There exists the opportunity to align the ICB approach with those of our partners, 
and create a virtualised, integrated approach to P3M3 across our system.  However, 
it must be acknowledged the ICB is starting from a low baseline – using the OGC 
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P3M3 maturity model, a quick self-assessment would suggest we are not quite yet at 
Level 1.  There are however ‘pockets’ across the ICB where the maturity is higher.   
 
Level 1 is the most basic maturity level, characterised as ‘People are aware of the 
new project and programme management processes but are not following them. 
However, there is a list of projects and programmes, but within no formal tracking or 
approved documentation’.  The ICB does not have a list of projects and programmes 
yet across its business, but people are becoming aware of the opportunity to align 
project and programme approaches in the ICB and across the system.  A summary 
of the P3M3 maturity model can be found in Appendix 3, showing the 5 maturity 
levels and the processes that need to be established. 
 
To enhance the PMO capability and support improved delivery from programmes 
and projects, business best practice is being used.  Key to this is the parallel work of 
engaging business users to understand their needs and wants, whilst at the same 
time introducing key concepts and approaches.  There will be an opportunity to align 
best practice population health management approaches within the PMO capability 
to ensure alignment to NHS England core strategic aims for integrated care systems 
(ICSs). The PMO team have produced a PMO development plan which will be 
overseen by the ICB Executive Team, and reviewed by System Executive Group, to 
seek partner approval for an aligned approach. 
 
Recommendation – to note the PMO development plan being progress by the ICB 
executive team. 
 

7. Additional information required 
 

Core 6 pillars 
 

1. Citizen focus 
A key element of the strengthen PMO approach will be the requirement for clear 
engagement, communication and benefits realisation plans.  Benefits will need to be 
planned for, monitored and realised from the perspective of users, patient, carers 
and the wider general public.  Therefore, explicit within the programme approach will 
be the need to maintain and demonstrate citizen focus. 
 

2. Clinically led outcomes  
The purpose, aims and objectives of TC4C and for how the PMO supports 
programme and project delivery, is the achievement of outcomes, measure across 
workforce, activity, finance and quality (patient experience, clinical effectiveness and 
clinical safety) domains.  Measures of success will be defined with users, clinicians 
and other professionals, and system partners to ensure outcomes are more than 
clinically led, but professionally owned. 
 

3. Evidence based 
Business case development, using the green book 5 case model, will require 
evidence to be cited to support the credibility of the business case. Evaluation of 
programme progress and benefits realisation will be based upon measured metrics, 
agreed in advance, such that data is used to informed evaluation. 
 

4. Works within our financial envelope 
Each TC4C work area, and central to the revised PMO approach, is the development 
of a consistent approach to financial assessment, both within the business cases 
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development, and through evaluation.  A simple model will be developed, covering 
for example, recurrent and non-recurrent cost incurred, costs avoided, cashable 
savings predicted, non-cashable efficiencies required, and income anticipated. Each 
are will therefore need to demonstrate how the transformation contributes towards 
financial sustainability. 
 

5. Place and community based care is where care is best delivered, closer 
to home 

Specific work areas will be required to demonstrate how their proposals meet these 
requirements as part of the business case process and gateway review approval. 
 

6. Reducing health inequalities (including public health implications) 
Whilst the population health management enabler majors on reducing health 
inequalities, it will be recognised this work area can support the others to each 
contribute towards reducing health inequalities. 
 

Other information 
 

7. ICS system wide implications 
The development of the PMO capability is being done in partnership with RCHT and 
CFT PMO teams, and is starting to engage Cornwall Council colleagues to ensure 
aligned approaches are in place and a ‘team of teams’ approach is facilitated. 
 

8. Provider or partner implications 
Implications for partners will be specified within each of the TC4C work areas, 
whether that be changes required to contracts, identification and management of 
stranded costs, or supporting a shared approach to workforce development. 
 

9. Engagement or consultation and involvement 
Workstreams will be required to plan for and demonstrate proportionate 
engagement, and any changes necessitating formal consultation will be planned for 
and included within gateway review processes. 
 

10. Risk management 
The risks for each work area under TC4C will be identify and overseen by the work 
area programme boards and the TC4C programme board. Risks for the ICB PMO 
will be identified and managed in line with the ICB risk management policy.  The key 
risk currently in the PMO relates to the lack of substantive resources approved to 
develop the PMO. 
 

11. National policy or legislation 
There is no specific national policy of legislation relating to the development of 
PMOs, however, NHS is increasing the rigour require for the development of 
business cases. These requirements will be picked up as they evolve as part of the 
gateway review process.  National policy requirements for TC4C work areas will be 
identified and consider as part of the gateway review process. 
 

12. Equality and diversity 
Equality and diversity impact assessments will be a requirement of the gateway 
review process. 
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13. Climate change implications  
Climate change considerations will need to be identified within the benefits 
realisation approach. 
 

14. Other external assessments 
Non at this stage.  Individual work areas under TC4C may be subject to external 
review in due course. 
 

15. Relevant conflicts of interest 
Non identified. 
 

16. Review arrangements 
The TC4C programme board will review TC4C on a monthly basis or as required, 
and individual work areas will be require to establish their own programme 
governance arrangements to ensure regular review of progress.  The PMO 
development will be overseen by the ICB executive team, and in regular review with 
partners’ PMO  teams. 
 

8. Appendices 
 
Appendix 1 – transforming care for Cornwall scope 
Appendix 2 – digital projects portfolio  
Appendix 3 – summary P3M3 maturity model 
 

For use with private and confidential agenda items only 
 
FOI consideration or 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, email our FOI team. 
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Appendix 1 – transforming care for Cornwall scope 
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Appendix 2 – digital projects portfolio 
 
Countywide infrastructure 

o VOICE migration 
o CYBER approvals 
o N365 
o ISP and Firewall Upgrade 
o HSCN UPGRADES  
o AZURE  
o LAN maintenance 
o Primary care LAN 
o CFT staff and guest WiFi 

RCHT infrastructure 
o TECH refresh  
o RCHT HSCN upgrade 
o WINDOWS 10 
o BLEEPS/PAGERS 
o LAN Refresh  
o HR system reset. 
o Patient entertainment 

RCHT – clinical programme 
Live 

o Haemonetics - BloodTrack Upgrade 
o POCcelerator Phase2 - LumiraDx - WCH & CRCH 
o Nervecentre – Neuro Obs model 
o Winpath v5.32 SQL Server Upgrade 
o Aria MedOne Interfaces ADT into Aria via TCPIP 
o Clinical Imaging – IntelliSpace Server Upgrade 
o ICE Upgrade 7.1.8 & Server Migration 
o MedICU 
o Netcall Pt Hub OP Specialities  – CRIS/Geriatrics Falls 
o Ophthalsuite Ugrade V1.7.8 
o Medisoft Upgrade V6.11.1 
o Netcall RCHT WL Validation – Neuro/Cardio/Ortho 
o Nervecentre to ICNet feed 

Due to go live 
o Netcall Pt Hub NHS App Integration 
o Netcall RCHT WL Validation (various) 
o Netcall Pt Hub OP Specialities (various) 
o Nervecentre pre-op assessment 
o POCcelerator 2 - various (Cain Medical Extender, Maternity) 
o Digital Dictation –  various  
o Haemonetics – various 



 

 

o Aria MedOne Interfaces (various) 
o Breast Milk Screening 
o EPMA PharmTrac 
o Family History Questionnaire Service (FHQS) 
o Maternity UTF Digital Programme (0471) - Lot 2 Devices 

Primary Care 
o Procurements on video consultations and SMS functionalities 
o GPIT futures programme on core GP systems 
o Better connectivity 
o Direct booking 
o Orcha health app library 
o Digitisation of Lloyd George health records 
o Devon & Cornwall Care Record 
o Refresh programme 

CFT 
o SystmOne  
o CCube upgrade  
o EPMA 
o National Records Locator 
o Replacement of records registration index system  
o Additional RiO Services 
o Rio upgrade to V22  
o Dragon Medical One 
o Technical refresh 
o KITS Merge with RiO 
o E-Correspondence 
o SERS replacement 
o Same Day Community Assessment unit – Deployment of new service to Rio 
o Autism Intensive Support Team project  
o Devon and Cornwall Care Record 
o Covid Medicines delivery Unit  
o IAPTUS support 
o CAMHS Pathways support 
o Stroke Integration 
o New Digital Solutions 
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Appendix3– summary P3M3 maturity model 
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