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1. Executive summary 
A full report, for the month of September (month 6) was presented to the finance 
performance and commissioning committee, part 1, on 27 October 2022 which provided 
details against a range of financial and performance metrics. This report compliments the 
Chairman’s report to board. 
 
NHS England published an update to the NHS system oversight framework on Monday 10 
October 2022. The latest report indicated the Cornwall and Isles of Scilly (CIoS) system 
reported 22 green indicators, 36 amber and 27 red indicators. The performance data is 
being reviewed against the indicators and a deep dive is currently being undertaken with 
further updates to the committee in November. The sixth domain of the oversight framework 
has now been agreed by the system and will reflect the priority winter metrics. These are: 
 

• 111 call abandonment 

• 999 call answering times  

• Category 2 mean response times 

• Average hours lost to ambulance handover delays per day 

• General and acute bed occupancy 
 
Appendix A provides the detailed report. 
Appendix B provides the latest position against the NHS Constitutional standards. 
 
Members of the board are being provided with this report to enable it to receive the 
assurances it requires as part of its strategic leadership role. This will help retain an active 
grip on aspects of performance and issues as they affect the Cornwall and Isles of Scilly 
(CIoS) health and care system. Detailed scrutiny on performance is provided through the 
work of the commissioning and clinical directorates – who in turn are required to provide this 
committee with further assurances. 



 

 

 
This report is presented as part of that process and for facilitating strategic oversight of the 
finance performance and commissioning committee as to what is currently happening 
against the areas that the ICB is held to account to deliver for the population of CIoS. 
  
 Recommendations 
 

1. Acknowledge and discuss the performance issues reported as exceptions in the 
main report.  

2. Be assured that the exception reports for each under-performing area do provide 
satisfactory assurance to the committee.  

3. Note the ongoing development for the integrated reporting that will seek to include 
a wider ICS approach with quality performance being available for the next board 
meeting. 

 

2. 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 
The finance performance and commissioning committee noted the report and agreed to 
recommend to the ICB board the requirements for increased assurance against progress. 
An action was taken by Simon Gittoes-Davies and Rachel O’Connor to create a risk 
regarding the Elective Service Recovery Fund (ESRF) and to set out a clear set of actions 
agreed with Royal Cornwall NHS Hospital trust (RCHT) to ensure value for money. An 
update to be provided at the next meeting.   
 

3. Main report 
 
Appendix A provides a summary of reasons attributed to the financial and operational 
performance, the actions being taken by the system and relevant data and improvement 
trajectories. The slide deck has been designed to provide assurance to the ICB committee, 
Board and wider integrated care system (ICS).  
 
As at month 6, the system is reporting a £2.4m adverse position to plan but forecasting a 
breakeven plan for the year 22-23 (ICB favourable £188k; Cornwall Partnership NHS 
Foundation Trust (CFT) adverse £1,881k; RCHT adverse £651k). Delivery of the plan 
assumes that the system can fully mitigate £39m of risks reported across the system at 
Month 6.  
 
As a system we have identified a number of risks - £39m in total and have identified a 
number of mitigations to offset these risks including the assumption that ESRF allocation for 
the second half of the year will not be clawed back by the centre. 
 
CIP across the system is showing a light over achievement year to date, with a forecast 
position of a £5m adverse against plan. The trusts continue to do a monthly check and 
challenge with their directorates to identify further savings. 
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The requirement to set up an System Control Centre needs to be fully worked up and 
performance managed on a monthly basis, an agreement between the 3 organisations have 
been agreed on how to finance this as winter pressures approach. There is still uncertainty 
linked with the impact operationally of winter and the demands place of resource 
requirements 
 
Expenditure on agency continues to be above plan and poses a significant risk to the 
system together with the need to recruit substantively. 
 
The operational performance position can be summarised as: 
 

• The system (CIoS) are maintaining the 104 position, the 2 remaining patients will be 
treated by the end of October and are categorised as patient choice. 

• The 78week performance is reducing but remains off trajectory, a number of planned 
care interventions which are business as usual as well as ESRF additional initiatives are 
planned to bring this back on track. Focus discussions are on-going with providers to 
ensure the zero target is met by April 2023. We are this week agreeing the ESRF 
schemes and allocations. 

• The system is significantly off track with its diagnostics performance with a further 
decline in August performance at 56.01% from 61.78% in July. This falls short of the 
99% target. Recovery trajectories are being review through planned care and include the 
use of independent sector and the coming online of the community diagnostic centre. 

• The system continues to underperform against all cancer metrics and the upward trend 
seen in July as declined through August.  

o Breast 2weekwait pathways has reduced from 49% to 39.8% against the target of 
95%.  

o 31 day target is currently at a performance level of 93.01% compared to target of 
96%.  

o The 62 day target is at 66.53% in August showing a significant decline from July 
when performance was 74.55% against a target of 85%.  

o The system is meeting the faster diagnosis standard 

• 111 performance is good and remains on track with an average call answering time 
higher than other areas nationally. 

• The number of record GP appointments continues to the follow the national pattern of 
monthly variability, with total activity levels remaining within normal variation and back to 
pre-pandemic levels. 

• Ambulance holds and waiting time standards remain significantly offtrack 

• Mental Health has an improving position for out of area placements (reduction from 559 
in April to 142) and improving access to psychological referrals. 

• SMI health checks remain under the annual performance and targeted work with ICAs 
and practices to recovery the position. We are currently at 1,800 health checks and have 
a target of 3,000 to deliver. 

 

4. Appendices 
 
Appendix A Integrated performance report 
Appendix B NHS constitutional metrics 
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Integrated performance report

Simon Gittoes-Davies, chief finance officer

Rachel O’Connor, director of inclusion
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Financial performance
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System income and expenditure 

summary

The tables below summarise the year to date and forecast outturn 

positions formally reported to NHS England:

Income and expenditure

Year to date

from July 22

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Income/ Resource Limit 295,307 295,381 75 278,917 284,961 6,044 117,675 124,110 6,435

Expenditure (295,307) (295,263) 44 (283,066) (289,761) (6,695) (118,069) (126,385) (8,316)

Surplus/(Deficit) 0 118 118 (4,149) (4,800) (651) (394) (2,275) (1,881)

Forecast outturn

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Income/ Resource Limit 923,815 927,907 4,092 565,438 572,709 7,271 235,365 247,242 11,877

Expenditure (923,815) (927,907) (4,092) (565,438) (572,709) (7,271) (235,365) (247,242) (11,877)

Surplus/(Deficit) 0 0 0 0 0 0 0 0 0

Net Risk 0 0 0 0 0 0 0 0 0

Risk adjusted outturn 0 0 0 0 0 0 0 0 0

ICB RCHT CFT

ICB RCHT CFT
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ICB income and expenditure 

summary

CIOS ICB

(note ICB reporting is only m4-12)

Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000

Resource allocation

CIOSICB 295,307 295,307 0 923,815 923,815 0

out of envelope COVID 0 75 75 75 75

Primary Care ARRS 0 0 0 4,017 4,017

295,307 295,381 75 923,815 927,907 4,092

Net Expenditure

Acute (141,553) (141,969) (416) (430,554) (430,554) 0

Mental Health (35,677) (35,480) 197 (107,195) (107,195) 0

Community Health (28,553) (28,551) 2 (85,260) (85,610) (350)

Continuing Care (17,815) (17,024) 791 (53,173) (51,473) 1,700

Primary Care - core (7,096) (6,586) 510 (19,032) (18,282) 750

Primary Care - prescribing (28,226) (28,557) (331) (81,910) (84,010) (2,100)

Primary Care - delegated (24,836) (24,790) 46 (77,452) (81,469) (4,017)

Other Programme (8,896) (9,552) (656) (61,305) (61,380) (75)

Corporate (2,655) (2,755) (100) (7,934) (7,934) 0

(295,307) (295,263) 44 (923,815) (927,907) (4,092)

Surplus/(Deficit) 0 118 118 0 0 0

Year to date Forecast

Acute

Contracts - Block

Probus (minor surgery) above plan offset by Duchy 

below plan

SWAST in line with plan, but risk with system risk share

UHP - ESRF allocation

Mental Health

Re-assessment of forecast outturn and expected to be in 

line with plan

Community Health

Slightly overspend on the Early Invention Service

Continuing Care

Slightly underspend due lower numbers of CHC 

eligibility

Primary Care

Increase in prescribing overspend due to impact of 'No 

Cheaper Stock Obtainable'and impact of nationally 

negotiated pharmacy contract

Prescribing actual data is currently an average of two 

months in arrears

Delegated primary care 'overspend' matched by 

anticipated ARRS funding 

Other Programme Spend

On plan

Running Costs

Small overspend ytd, however the ICB is still finalising 

its organisational structure and the full year effect still 

needs to be quantified
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Provider income and expenditure 

summary

Royal Cornwall Hospitals 

Plan Actual Variance Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Operating income

Income from patient care activities 43,718 47,822 4,104 253,511 258,604 5,093 518,233 527,278 9,045

Other Operating Income 4,192 4,333 141 25,406 26,357 951 47,205 45,431 (1,774)

47,910 52,155 4,245 278,917 284,961 6,044 565,438 572,709 7,271

Memo: CIOSICB Income 204,123 206,918 2,795 419,364 424,986 5,622

Expenditure

Substantive staff (26,220) (29,903) (3,684) (157,098) (157,300) (202) (312,419) (315,533) (3,114)

Bank staff (1,489) (1,549) (60) (9,038) (8,757) 281 (18,053) (18,053) 0

Agency staff (1,358) (1,353) 5 (8,251) (9,063) (812) (16,491) (17,706) (1,215)

All other employee expenses (112) (112) 0 (678) (683) (5) (1,355) (1,355) 0

less capitalised staffing costs 317 266 (51) 1,924 1,601 (323) 3,844 3,844 0

subtotal: net staff costs (28,862) (32,651) (3,790) (173,141) (174,202) (1,061) (344,474) (348,803) (4,329)

Operating non pay (18,050) (19,471) (1,422) (107,057) (112,594) (5,537) (220,228) (223,157) (2,929)

Net Finance Costs (539) (551) (12) (3,243) (3,222) 21 (6,486) (6,492) (6)

Other non pay 21 43 22 375 257 (118) 5,750 5,743 (7)

(47,429) (52,630) (5,201) (283,066) (289,761) (6,695) (565,438) (572,709) (7,271)

Surplus/(Deficit) 481 (475) (956) (4,149) (4,800) (651) 0 0 0

Forecast

PFR/IFR Submitted

Current month Year to date
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Provider income and expenditure 

summary continued

Cornwall Partnership 

Plan Actual Variance Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Operating income

Income from patient care activities 18,584 21,962 3,378 111,431 115,795 4,364 222,957 231,154 8,197

Other Operating Income 1,036 1,405 369 6,244 8,315 2,071 12,408 16,088 3,680

Total income 19,620 23,367 3,747 117,675 124,110 6,435 235,365 247,242 11,877

Memo: CIOSICB Income 102,586 104,565 1,979 204,120 207,765 3,645

Expenditure

Substantive staff (13,069) (14,966) (1,897) (78,225) (78,961) (736) (156,649) (158,820) (2,171)

Bank staff (632) (982) (350) (3,792) (4,953) (1,161) (5,901) (9,324) (3,423)

Agency staff (318) (1,717) (1,399) (1,917) (10,197) (8,280) (3,367) (19,701) (16,334)

All other employee expenses (53) (62) (9) (318) (334) (16) (636) (659) (23)

less capitalised staffing costs 0 27 27 0 118 118 0 220 220

subtotal: net staff costs (14,072) (17,700) (3,628) (84,252) (94,327) (10,075) (166,553) (188,284) (21,731)

Operating non pay (5,554) (5,251) 303 (32,188) (30,287) 1,901 (65,552) (55,626) 9,926

Net Finance Costs (272) (243) 29 (1,629) (1,577) 52 (3,260) (3,175) 85

Other non pay 0 6 6 0 (194) (194) 0 (157) (157)

Total expenditure (19,898) (23,188) (3,290) (118,069) (126,385) (8,316) (235,365) (247,242) (11,877)

Surplus/(Deficit) (278) 179 457 (394) (2,275) (1,881) 0 0 0

Current month Year to date Forecast

PFR/IFR Submitted
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Commentary on provider income 

and expenditure

• RCHT

– Potential risk in differential between funding and actual costs of implementing the 

2022/23 pay award

• CFT

– Delivery of efficiencies and managing in year pressures are the main challenges

– Lower agency costs in September; focus remains on reducing spend further by 

introducing more stringent processes
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Agency

• Work is being undertaken by providers to review use of agency and to embed 

additional controls

Agency

Year to date

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Non-medical - Clinical staff agency 5,543 6,189 (646) 938 7,194 (6,256)

Medical and dental staff agency 2,060 1,988 72 930 2,140 (1,210)

Non medical - non-clinical staff agency 648 886 (238) 49 863 (814)

Total 8,251 9,063 (812) 1,917 10,197 (8,280)

Forecast

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Non-medical - Clinical staff agency 11,075 12,290 (1,215) 1,621 13,994 (12,373)

Medical and dental staff agency 4,118 4,118 0 1,646 4,532 (2,886)

Non medical - non-clinical staff agency 1,298 1,298 0 100 1,175 (1,075)

Total 16,491 17,706 (1,215) 3,367 19,701 (16,334)

Measure doesn’t apply to ICB

ICB RCHT CFT

Measure doesn’t apply to ICB

ICB RCHT CFT
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Agency continued
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Risks and mitigations

Risks & Mitigations

Current position

ICB RCHT CFT System

£'000 £'000 £'000 £'000

Risks H (3,600) (9,333) (12,059) (5,500)

M (6,600) (1,920) 0 0

L 0 0 0 0

Total risks (10,200) (11,253) (12,059) (5,500)

Mitigations 10,200 11,253 12,059 5,500

Total mitigations 10,200 11,253 12,059 5,500

Net risk 0 0 0 0

• Key risks
– Lost ESRF 

income (RCHT)

– Pay award v 
funding (RCHT)

– Prescribing risk 
(ICB)

– Service 
decommissioning 
(CFT)

– Delivery of 
efficiencies (all)
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Efficiencies

Efficiencies

Year to date

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Pay 5,579 6,089 510 2,790 1,948 (842)

Non Pay 8,298 8,298 0 3,152 2,605 (547) 312 1,063 751

Income 616 946 330 0 0 0

Total 8,298 8,298 0 9,347 9,640 293 3,102 3,011 (91)

Forecast

Plan Act Var Plan Act Var Plan Act Var

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Pay 11,948 11,596 (352) 8,424 8,304 (120)

Non Pay 16,595 16,595 0 6,213 5,477 (736) 3,488 3,608 120

Income 1,239 1,661 422 0 0 0

Total 16,595 16,595 0 19,400 18,734 (666) 11,912 11,912 0

ICB RCHT CFT

ICB RCHT CFT
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Better Payment Practice Code

• Target compliance is 95% 

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

105.0%

Non NHS - volume Non NHS - value NHS - volume NHS - value

Better Payment Practice Code

(year to date performance)

ICB RCHT CFT
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Operational performance
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Planned Care

Current performance and attributing reasons Recovery plans

RTT 104+ week waiters Target - Zero by July 2022

131 August, 149 July, 156 June

RTT 78 week waits Target – Zero by April 2023

813 August, 835 July, 845 June

RTT 65 week waits Target – Zero by March 2024

2,012 August, 1862 July, 1,727 June

RTT 52+ week waiters Target – Zero by March 2025

4,248 August, 4,067 July, 3,793 June

Please note CIOS system is operationally accountable for activity undertaken at 

Cornwall based providers.  Therefore, for example with 104 week waits, our energies 

are focused on 2 out of 131, the remaining come under the operational accountability 

of NHS Devon.  However, we remain committed to equity of access for all our patients 

and regularly review non Cornwall based providers.

In summary:- We remain confident of maintaining strong compliance with 104 week 

wait target, acknowledging operational issues will manifest.  Discussions are therefore 

focused now on RCHT and other provider plans (within CIOS) to delivery on the 78 

week wait target by April 2023. Concern remains regarding overall waiting list size.

• Approach to recovery plan shared at transforming care for Cornwall (TC4C). 

• Primarily these relate to schemes currently sitting with RCHT which are being 

reviewed in detail 14/10.

• It is expected RCHT will be asked to focus on no long waiting patients in 

conjunction with delivering appropriate capacity to support urgent pathways.  We 

will, therefore, urgently reviewing alternative commissioning plans to increase 

activity.

• One area of focus is increased capacity regarding diagnostics and it has been 

agreed that for the remainder of the year to fund additional mobile CT and MRI 

including reporting to the approximate value of £1.4m.  (This is a call on ESRF 

funding.)

Actions being taken by system Forecast against recovery trajectory

• Focus on 104 weeks and then on 78 weeks. 

• Individual ‘patient by patient’ discussions for long waiters taken through the RCHT 

director led RTT meeting, which ICB commissioning colleagues attend in order to 

link back directly and indirectly to system wide elective recovery plans.

• Additional cardiology capacity has been sought from Peninsula Heart Clinic which 

will reduce the current waiting list and waiting times for angio query proceed 

procedures.  Agreement stalled – specialty specific conversation with RCHT 

scheduled for 14/10 – if no agreement ICB will fund and recover via contract levers 

from RCHT. 

• Requests for mutual aid from the southwest was submitted.  Outcome awaited.

• Detailed conversation week beginning 09/10 regarding cancer recovery plan.  

Detail to be discussed at planned care board 18/10. 

• Patients are being prioritised clinically and chronologically, thereby ensuring that 

those with greatest clinical need are undertaken first and those that have waited 

the longest. This is supported by a harm review process.

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE WORK IN SOME 

CASES THERE WILL BE VERY LIMITED PRESENTATIONAL CHANGE BETWEEN 

INDIVIDUAL MONTHS.

104 weeks

• 2 breaches end of September, both patient choice (1x RCHT, 1x Duchy) 

• Forecast 0 patients at end of October 

• Forecast 0 patients at end of November
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Planned Care

Referral to treatment recovery plan 
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Planned Care

Diagnostics
Current performance and attributing reasons Recovery plans

Diagnostic >6 week wait - Target 99.00%    

56.01% August

61.78% July

58.30% June 

Performance has declined between July and August, however, the 

shape and size of the diagnostic overall waiting list is relatively the 

best compared to all other systems in the South West. 

Recovery plans to be updated following receipt of additional mobile 

capacity for CT and MRI being commissioned via RCHT.

Actions being taken by system Forecast against recovery trajectory

• Independent sector providers working with acutes to undertake tests on 

most clinically urgent and then in chronological order.

• CT scanner due to open in Bodmin community diagnostic centre in 

November 2022.

• Phase 3 pad at Bodmin community diagnostic centre has opened, with a 

mobile MRI in place focusing on reduction of backlogs.

• As per previous slide, diagnostics covered at RTT meeting, therefore 

patients treated by clinical priority and harm review process is applied.

• One area of focus is increased capacity regarding diagnostics and it has 

been agreed that for the remainder of the year to fund additional mobile 

CT and MRI including reporting to the approximate value of £1.4m.  (This 

is a call on ESRF funding.)

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE WORK IN 

SOME CASES THERE WILL BE VERY LIMITED PRESENTATIONAL 

CHANGE BETWEEN INDIVIDUAL MONTHS.

It is forecast that the diagnostics performance will begin to increase as 

the length of the waiting list is reducing.  

We will see CT performance increase and waiting list decrease with 

the additional mobile assets agreed from ESRF funding and when the 

new CT at Bodmin becomes operational in November.

We will begin to see MRI performance increase and waiting list 

decrease with the additional mobile asset based at Bodmin and the 

additional mobile assets agreed from ESRF funding.

Data timeline:
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Diagnostics recovery plan
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Planned Care

Cancer
Current performance and attributing reasons Recovery plans

Max 2 week wait for outpatient referred with breast symptoms (where 

cancer was not initially suspected) - Target 95%     

39.8% August, 49.20% July, 29.80% June

Cancer: two-week wait (GP referrals)  -Target 95%    

76.81% August, 84.86% July, 82.23% June

Cancer: 31-day wait (diagnosis to treatment)  - Target 96%    

93.01% August, 94.39% July, 92.06% June

Cancer 62 day treatment from GP referral - Target 85%    

66.53% August, 74.55% July, 70.70% June

A cancer recovery plan is in development; this plan will highlight the 

impact of future referral patterns, the detail of which was discussed 

with the cancer alliance week beginning 09/10.  As per earlier 

comment to be discussed at planned care board 18/10.

Actions being taken by system Forecast against recovery trajectory

Breast 

• RCHT use of insourcing for radiology capacity

• New registrar commenced post in September 22.

• Clinical Fellow in post March 2023

Urology 

• Prostate biopsy capacity run rate equals demand as at September.  

Backlog clearance through additional duty hours

Colorectal 

• Straight to test pathway commenced in July.  This has reduced the 

pathway by approximately 7 days.  Backlog clearance through the use 

of the endoscopy group.

PLEASE NOTE DUE TO THE OPERATIONAL NATURE OF THE 

WORK IN SOME CASES THERE WILL BE VERY LIMITED 

PRESENTATIONAL CHANGE BETWEEN INDIVIDUAL MONTHS.

Faster diagnosis standard (FDS) 

• Trajectory is in place and are monitoring against this achieving this.

• Trajectory has achievement of 75% FDS target by October 2022, 

FDS for July was 75% and August was 74.30%,  therefore, still ahead 

of trajectory but a slight degradation is noted.

Data timeline:
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Cancer recovery plan
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Primary care

Current performance and attributing reasons Recovery plans

Integrated Urgent Care Service

• Average speed to answer – exceeds the performance standard 

for June and July, and remains significantly better than the national 

average, which was 409.7 seconds. This means that on average, 

Cornwall 111 calls were answered 391.16 seconds quicker than 

other areas nationally. 

• Proportion of calls abandoned - There was a slight decrease in 

performance compared with July, with August at 2.68% 

abandonment rate – below the 3% target. September is looking like 

c7%. However, the national average performance was 17.2% in 

August, putting local performance above the national average and 

comfortably above the regional average based on previous months’ 

performance.

General practice appointment data – a new, and experimental 

dataset has been provided by NHS England which maps appoints in 

practices to a standard appointment type nationally, thus enable 

national reporting on GP appointments.  At present this is only 

available at a CIOS-wide level, not PCN or practice level – however, 

the graph overleaf shows that GP appointment levels are at the same 

level they were before the pandemic, with over 15k a day, of which for 

July as an example, 65.6% were face to face, compared with 65.4% 

national average.

IUCS

• Whilst these indicators show strong performance, and very recent 

improvement over historic performance, this is attributed to the call 

handling sub-contract retaining excess staff resourcing following a 

loss of a major national contract. However, it is not felt that this 

performance will be sustained, and this is potentially being seen in 

the recent months’ data.

• Call handling is being transitioned to a new provider, sub-

contracted under KHCIC and RCHT, from 1 Dec 2022.  A 

performance trajectory will be available from the new provider 

imminently, following contractual signing, against which ongoing 

call handling performance will be assessed.  It should be noted a 

risk that call handling performance may suffer during transition 

between providers.

General practice

• The focus for 1 October 2022 has been the mobilisation of 

‘enhanced access’ – this brought together two separately 

commissioned areas of ‘extended access’ and ‘improving access 

to general practice’ for PCN to deliver evening and Saturday 

appointments.

• All PCNs have submitted plans which have been approved by in 

line with the principles agreed by the PCCC, with reporting 

commencing post October 2022.

Actions being taken by system Forecast against recovery trajectory

Other areas of focus locally relate to both the clinician input to calls 

and the clinical outcomes achieved.  These are of vital importance to 

managing avoidable demand into the urgent care system (see 

overleaf)

• Proportion of calls assessed by a clinician – is routinely c75%, 

against a target of 50% - this is because we believe clinical input 

early results in the best outcomes for callers.

• Proportion of calls recommended as self-care after clinical 

input – is routinely nearly 50%, against a target of >15%. 

N/A
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Primary care - GP appointment data

GP appointments

The number of record GP appointments continues to the follow the national pattern of monthly variability, with total 

activity levels remaining within normal variation and back to pre-pandemic levels.

• Locally, 67.1% of appointments were face to face, compared with 66.1% nationally.

• Of 323, 783 appointments recorded for August 2022 (over 14k a day), 142,125 were same day appointments, 

22,862 within 1 day, and a further 62,540 and 43,055 within 1 week and 2 weeks respectively.  

• Therefore, over 85.6% within 14 days of appointment request.
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Primary care – NHS 111 and GP out of 

hours (April to September 2022)

NHS 111 caller demand

Calls offered fell to the lowest levels they had been 

all financial year with a September average of 592 

calls offered per day, against a peak in July of 713 

calls offered per day.

NHS 111 calls answered

September continues a strong average for time to 

call answer at 28 seconds, this is against a target of 

20 seconds for call answered. 
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Primary care – NHS 111 and GP out of 

hours (April to September 2022)

NHS 111 calls abandoned by caller

In line with call answering times, call abandonment 

rates continues to be low. September saw 7% of 

calls abandoned.  How long this performance will be 

sustained, or whether it will continue to decline, is 

uncertain - the Cornwall contract is currently 

benefitting from additional non-recurrent resources 

being in place in the call handling provider.

The slight decrease in performance in August 

compared with July is show here (blue bars)– below 

the 3% target. As mentioned above, September is 

looking like c7%. 

However, this graph also shows the national 

average performance at 17.2% in August (black 

line), putting local performance above the national 

average and comfortably above the regional average  

(grey bars) based on previous months’ performance.
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Ambulance handovers
Current performance and attributing reasons Recovery plans

Target – no handover delays over 30 minutes by the 8th October 

2022 (end of the 100 day Ambulance handover challenge.

Please see slide 12 for a performance summary

Reasons:

• Reduction in  P0 discharges, 73 per day (average 7 day rolling) 

which is the same as previous week but an average daily 

increase of  4 per day since the beginning of July 22

• P1-3 discharges fell from last week to 22 per day on average (7 

day rolling) the same as July 22 (22 per day average)

• Stranded LOS> 7 days average for September 283 compared 

to July 22 average of 262

• Average Super stranded LOS (RCHT)  for September to date 

142 compared to July 22 average of 117

• Low levels of discharges before 12pm

Our Ambulance handover plan 100 date was the 8th October.  The plan 

has achieved the rapid implementation of a number of schemes 

including:

• Pre-hospital UCRs enabled by Transfer of Care hubs supporting  

faster discharges 

• In hospital flow including work to support earlier discharges in the 

day, ensuring inpatients have planned discharge dates in advance, 

and that they are operating full escalation spaces where appropriate

• The implementation of a frailty service at ED to ensure that people 

are only admitted when required and we are promoting care at home 

wherever possible

• Ensuring additional capacity is in place for dementia care, specialist 

home support, virtual care at home and voluntary sector support, care 

home and falls service expansion

Actions being taken by system Forecast against recovery trajectory

To improve our ambulance response times we have a number of 

schemes and initiatives as part of the 100 day ambulance 

handover plan:

• Frailty consultant at the front door (ACE model) 8am – 4pm 5 

days per week – Impact, ability to reduce admissions

• Implemented boarding of additional inpatients to wards with a 

total of 13 beds additional capacity

• 40 additional reablement beds commissioned with Bolitho care 

home opening on the 17th October 

• All patient to have a planned date of discharge recorded and 

assurance that planning commences on admission  - Impact, 

improved predicted discharges throughout the day

• Low risk chest pain pathway in place in community  - Impact, 

reduce the number of ED attendances and short stay 

admissions – Impact approx. 10 patient per week whilst trialling
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Ambulance Handover performance –

September/October

Updates:

• Rolling 30 day handover under 30 minutes average – 13.53% down from 17.19% last 

month – Target 100% under 30 minutes

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

% Under 30 mins
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Ambulance Activity

Ambulance conveyance numbers have remained 
steady overall, with regular seasonal variation

The % of ambulance conveyed to RCHT has also 

remained stable over the period

Performance remains well 
below the national standard of 
95%, the last few weeks have 
seen a worsening position in the 
proportion of handovers within 
30 mins
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Category Response Times 22/23

Cat1 Cat2 Cat3

Ambulance response times
Current performance and attributing reasons Recovery plans

Cat 1 Mean = 15 minutes and 48 seconds

Cat 1 90th Percentile = 29 minutes, 48 seconds

Cat 2 Mean = 02 hours, 57 minutes, 12 seconds

Cat 2 90th Percentile = 8 hours, 32 minutes, 42 seconds

Cat 3 Mean = 4 hours, 5 minutes, 6 seconds

Cat 3 90th percentile = 11 hours, 51 minutes, 42 seconds

Cat 4 Mean = 32 minutes, 42 seconds

Cat 4 90th Percentile = 35 minutes, 42 seconds

Handover delays continue to be an ongoing pressure, with SWASFT 

having the worse hours lost to handover delays across the country, 

and with RCHT position being in the top 3 hospitals for hours lost to 

handover each month.   Cornwall is not currently meeting its 

Handover Reduction Trajectory.  

Cornwall has had in place its 100 day plan which includes measures 

and actions to reduce hours lost to handover.

Workstreams specific to reducing ambulance pressures:

• HCP and IFT alternative ambulance providers to respond to 

incidents which have been clinically indicated as appropriate for 

conveyance within 1 – 4 hours – relieving pressure on SWASFT.

• Falls Response Car x 2 East and West – 10 hours a day, 7 days a 

week to respond to non injury or minor injury falls.

• IUCS clinicians validating category 3 and 4 999 dispositions –

directly pulling from the SWASFT stack. Extra work is in place to 

increase the number pulled through for validation with an 80% 

increase in September of which 65% where downgraded meaning 

an ambulance was not required.

Actions being taken by system Forecast against recovery trajectory 

To improve our ambulance response times we have a number of 

schemes and initiatives as part of the 100 day ambulance handover 

plan:

• Providing community based emergency provision for low risk chest 

pain

• Increase the use of discharge to assess

• Increased coordination with our ICA’s to allow patients to receive 

care closer to home

• Mutli-agency provision on site at ED, including Social workers and 

voluntary services

• Expansion of our bed base through the use coordinated escalation 

spaces

• Additional adult social care capacity to support co-ordination of 

flow-started 8th August
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Mental Health Services

• Current performance against long term 

plan indicators

Direction of travel symbols 

 Improving and on or close to target

 Improving but still some distance from target

 Improving but well below target

 Getting worse but still close to target

 Getting worse but target still recoverable

 Getting worse and target at risk

Apr May June Travel

Actual Actual Actual Actual Plan Actual Plan

E.H.12 Inappropriate Out of Area bed placements (days) Q4  zero 209        Q2 500 142 Q2 500 

E.A.3a
Improving access to psychological therapies (IAPT) 

Access Rate
Q4 4,352 696        Q2 3,591 852 Q2 3,591 

E.H.30
Adult MH Inpatients receiving follow up within 72 

hours of discharge
80% 97% 89% 73% 93% 80% 89% 80% 

E.H.13
People with serious mental illness (SMI) receiving 

full annual physical health check

Q4 3,000 Q2 1,800 Q2 1,800


Indicator Description
2022/23 

target

July

Q1 559

Q1 2,603

Q1 1,098

August
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Mental Health Services

Current performance and attributing reasons Recovery plans

Out Of Area (OOA) placements: below ‘zero’ target but one 

of best performing systems regionally and nationally with 

minimal OOA bed days for C&IoS residents.

Improving access to psychological therapies (IAPT): 

Below national target against ‘access’ and ‘recovery’ target. 

Performance is improving in line with local improvement plans 

governed locally and reported regionally. ‘access’ remains 

further adrift. The additional waiting time standard are 

performing above national target range.

Adult MH Inpatients 72hr Follow-Up: Recovery planning 

has achieved improvement and now achieving national 

standard. Awaiting data revision. 

People with serious mental illness (SMI) Annual Physical 

Health Checks (APHC): Below national target although 

ongoing incremental improvement in line with recovery 

planning governed locally and reported regionally.

Ongoing recovery plans in place for OOA/IAPT and SMI 

which include a range of tactical and targeted actions with 

identified accountable leads and agreed milestones. SMI 

GP outreach now mobilised.

Plans continue to deliver against targeted 

deliverables/milestones and are yielding improved 

performance in all four areas.

CFT BI capacity issues continue to impacts on ability to 

provide local informatics in respect of several areas of 

LTP delivery, although improvement work is underway 

with COO oversight.

Actions being taken by system Forecast against recovery trajectory

Strong system collaboration is being maintained to deliver 

improvement against jointly developed plans. 

Governance and oversight is via Integrated Assurance routes 

and feeds through to regional assurance updates for all 

MH&LTP key metrics to NHSE and on to national Deep-Dive 

forum. 

OOA:  On track for stabilised performance and recovery

IAPT: Improving performance and recovering against local 

trajectory although ‘access’ numbers remain low although 

suggestion are that people are choosing VCSE support 

instead. This reflects regional trends. 

72hr Follow-Up: Improved performance 

SMI APHC: Improving performance and awaiting 

published data for Q2 due mid-Oct
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Community

Current performance and attributing reasons Recovery plans

• There is a substantial and constant number of people 

waiting in hospital for a care home bed (12/9: 145; 

17/10: 147)

• The Community Hub programme has mobilised this 

month, with 36 community hub offering winter support 

(warmth bank funding) and the 7 day, 8.00 till 20.00 

Community Gateway phoneline opening on 1 November

• Pathway one reablement (STEPS, HomeFirst) and 

community enablement partners have made progress in 

sharing and optimising pathway one capacity and this 

resulted in a record 27 P1 discharges on Friday 14 

October

• Reducing the number of care home waiters will be the 

number one priority for the Community Team in October 

and November.  Work will be supported by Prism and 

will be assisted by the opening of the Bolitho Care 

Home in Penzance

Actions being taken by system
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Discharges
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On Monday 18 October there were 266 people waiting for a complex discharge from hospital.  This 

compared to 257 on Monday 12 September.  Overall the system is still continuing to underperform 

against its PO (home no support) target and while P1 (home, with support) performance is above target it 

is not increasing fast enough to releasee capacity and mitigate the under performance against PO.  While 

P3 residential placements are above target, there is a substantial but constant backlog of people waiting 

for a care home bed.
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NHS System Oversight Framework
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Domain 6 - Winter priorities
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Winter Metrics / SOF Priority
111 Call abandonment

999 call answering times 

111 abandoned calls has 

seen a reduction from 26% 

in Oct 21 compared to 8% in 

Oct 22. This is nearly double 

that of 2019/20 and total call 

numbers has increased 22% 

on 19/20 and 12% on 21/22.

Info only available at total SWAST level. Mean answer time has reduced over the last 2 

months, this is in line with a reduction in the total number of calls Page 39



Winter Metrics / SOF Priority

Category 2 mean response times

Average hours lost to ambulance handover delays per day 

Category 2 mean response 

times continues to see large 

increases compared to 

previous years

The last couple of months 

have seen a slight increase 

in lost time to handovers 

after a period of small month 

on month reductions. 
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Winter Metrics / SOF Priority
No Criteria to Reside

G&A bed occupancy 

Large year on year 

increases in patient with 

no criteria to reside. 

October to date this year 

seeing an average of 160 

patients per day 

compared with 124 for 

the same timeframe last 

year

Between April and Oct 

this year there has been 

an increase in the 

average number of beds 

available per day from 

507 to 560 and an 

increase in occupancy 

from 87% to 93%. 

COVID cases in April will 

have an impact on this.
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Data source
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RCHT

Provider summary UHP
Jul-22 Sep-21 NDHT

Select provider Aug-21  
Ramsay

*NDHT Data no longer available due to merge with RD&E NHS Cornwall and Isles of Scilly

Indicator Data range
Previous 

month

Latest 

month
Nat target Better is Sparkline Range

Max 2 week wait for outpatient referred with breast 

symptoms (where cancer was not initially suspected)
Sep21-Aug22 2.56% 4.27% 95.00% H

Cancer: two-week wait (GP referrals) Sep21-Aug22 84.86% 76.81% 95.00% H

Cancer: 31-day wait (diagnosis to treatment) Sep21-Aug22 94.39% 93.01% 96.00% H

Cancer 62 day treatment from GP referral Sep21-Aug22 74.55% 66.53% 85.00% H

Cancer: 62-day wait (urgent screening service referrals) Sep21-Aug22 88.46% 74.07% 90.00% H

RTT - Incompletes Sep21-Aug22 61.18% 60.20% 92.00% H

RTT - 52+ week waiters Sep21-Aug22 4,067 4,248 0 L

Diagnostic >6 week wait Sep21-Aug22 61.78% 56.01% 99.00% H

Summary hospital-level mortality indicator (SHMI) Jun21-May22 1.084 1.081 1 L

Hospital standardised mortality ratio (HSMR) Aug21-Jul22 1.000 1.350 1 L

Ambulance handover delays - more than 60 minutes Sep21-Aug22 1862 1750 0 L

ED 4 hour waits Sep21-Aug22 73.83% 72.89% 95.00% L

12 hour trolley waits Sep21-Aug22 1282 1452 0 L

30 day PBR readmission rate Apr21-May22 7.26% 7.31% L

% Stroke patients who spend at least 90% of their time on 

a stroke unit 
Sep21-Aug22 60.50% 64.15% 90.00% H

% Stroke unit within 4 hours Sep21-Aug22 38.55% 29.73% 74.00% H

% Stroke patients scanned within 1 hr Sep21-Aug22 66.67% 60.58% 75.00% H

% Stroke patients who receive a swallow screen within 4 

hrs
Sep21-Aug22 74.23% 68.97% 74.00% H

Cancelled ops - 28 day breaches of standard Sep21-Aug22 37 65

<5% Total 

Last Min 

Canc's

L

Friends & family test - Inpatient response rate Sep21-Aug22 23.84% 0.00% H

Friends & family test - Inpatient not recommended Sep21-Aug22 0.81% 0.00% L

Friends & family test - A&E response rate Sep21-Aug22 5.48% 0.00% H

Friends & family test - A&E not recommended Sep21-Aug22 12.36% 0.00% L

Friends & family test - Maternity response rate Sep21-Aug22 5.04% 0.00% H

Friends & family test - Maternity not recommended Sep21-Aug22 5.26% 0.00% L

MSA - Mixed sex accommodation breaches Sep21-Aug22 0 0 0 L

C difficile infections Sep21-Aug22 22 22 0 L

MRSA infections Sep21-Aug22 2 0 0 L

E.coli infections Sep21-Aug22 36 31 0 L

Staff sickness absence rate Jun21-May22 4.12% 3.42% L

DST completed in an acute setting Sep21-Aug22 0 0

DST entitlement made within 28 days Sep21-Aug22 48.78% 28.89% H

Checklist conversion rate Sep21-Aug22 44.12% 60.00% H

DST approval rate Sep21-Aug22 7.32% 2.22% H

Fasttrack approval rate Sep21-Aug22 100.00% 100.00% H

Dementia Diagnosis Rate Sep21-Aug22 55.68% 56.12% H

RTT 78 week waits Sep21-Aug22 835 813 L

RTT - 104+ week waiters Sep21-Aug22 149 131 L

30 day pbr emerg c sec

6.44% 0.1489

6.44% 0.1489

1452
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