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1. Executive summary 
 
This report provides details of the organisation’s statutory responsibilities under the 
Health and Care Act 2022 and provides details across a range of quality metrics 
using validated data from month 5, August 2022. This is supported by narrative from 
the nursing and quality directorate.  
 
The review and triangulation of quantitative and qualitative data continues across the 
integrated care board (ICB) at the quality and pathways of care committee, its sub 
committees and by matrix working with ICB and wider ICS clinical and commissioner 
colleagues. The report and dashboard are evolving as the system quality group and 
quality pathways of care committee develop. 
 

1. Recommendations and specific action to take at the 
meeting 

 
Members of the board are asked to: 
 
1. Note the report and discuss. 
2. Support the further development of effective quality reporting to provide 

assurance and improvement across the integrated care system (ICS). 
3. Ask the ICB Exec leads (CNO & CMO) to work closely with the ICB NEM 

Committee Chair to agree the Quality committee reports and metrics. 
 
 
 
 



 

 

2. Main report 
 

This report gives a high-level overview of progress during quarter 1 of 2022 to 2023 
and month 5 position, including quality performance metrics for the system, showing 
current performance and some of the actions in place to maintain or improve 
performance. The report shows the alignment of the quality indicators relating to the 
ICB’s strategic priorities. These quality indicators will be reviewed through the 
programme boards reporting into quality pathways of care committee (QPOCC). 

  
The format and content of the report will develop as QPOCC and the wider ICB 
develop in line with the system oversight framework and Care Quality Commission 
(CQC) integrated care system assessment framework. 
 
The system is challenged, given the operational environmental and post pandemic 
challenges, quality assurance and rapid improvement has been acknowledged as a 
collective priority for our population.  
 
The ICB have agreed the strategic priorities to address the poor performance across 

the ICS, dementia, flow, intermediate care, mental health or neurodiversity, 
workforces, planned care and equality.  For this month’s report the quality metrics 
has been sectioned across these priorities to improve crude mortality, stroke 
performance, facture neck of femur, emergency department waiting times, and 
ambulance handover delays. These quality indicators aligned to the strategic 
priorities and are part of our measure of success for the programmes.  These are 
now triangulated with patient experience outcomes and patient safety.  
 
Over the past month an improved approach to assurance has been adopted. Issues 
and quality metrics are taken through the monthly provider quality assurance 
meeting and presented in the attached report. 
 

Urgent and emergency care (UEC) 
 
Nationally the NHS has had a challenging period with increased demand for UEC 
services. Our system focus over the past month is standing up clinically led system 
control centre (SCC) to ensure the safest and highest quality of care possible for the 
entire population across Cornwall and Isle of Scilly by balancing the clinical risk 
within and across all acute, community, mental health, primary care, and social care 
services.  Our SCC has been codesign with partners across the ICS and acts as a 
hub to managing system demand and capacity as well as mitigation of risks The 
SCC hub is supported through our local provider incident control centres who act to 
increase capacity and resilience for the system.   The SCC have agreed to focus on 
quality metrics associated with the following domains: 
 

• Falls  
• Hospital and community acquired infections 
• Medication Safety 
• Pressure ulcers 
• Patient deterioration 
• Dynamic Risk 

 
The impact of the SCC quality approach of reducing harm and improving experience 
will be:  
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Falls  Patient are offered earlier prevented fall 
services  

Hospital and community 
acquired infections 

Reduction over risk of infections that may have 
resulted in extended lengths of stays from 
winter related conditions  

Pressure ulcers  Reduce the number of pressures ulcers that 
may have resulted in extended length of stays 

Medication safety Prevent adverse drug events are caused by 
errors such as inappropriate prescription, 
medication discrepancies, non-adherence, and 
failure to monitor for side-effects or disease 

control. 

Patient deterioration Reduce avoidable harm and improve the 
outcomes and experience of deteriorating 
patients, through better recognition, response, 
and communication.  

Dynamic risk  Shifting from static organisational focused risk 
to dynamic system risk, reported daily to 
increase patients safety and reduce 
preventable harm 

 

Mortality 
 
Our 2 acute providers currently above the national baseline for hospital standardised 
mortality ratio (HSMR) and above pre pandemic levels. This is a result of higher 
acuity of illness, services are over capacity, and this may negatively affect patient 
outcome. This can be seen in our system in urgent and emergency care, impacting 
on stroke performance and fractured neck or femur management as well as 
reduction in planned care admissions and deconditioning of patients due to reduction 
of access to services or discharge home. ICB is attending Royal Cornwall Hospitals 
NHS Trust (RCHT) University Hospitals Plymouth NHS Trust (UHP) and Cornwall 
Partnership NHS Foundation Trust (CFT) quality assurance committee to review 
Trust action plans for improvement. 

 

Stroke 
 
Stroke performance remains a challenge for the system. With highest proportion of 
patients not being transferred with the 4 hour target. The key actions required are the 
improvement of patient flow into the stroke unit, discharging non stroke patients 
within 24 hours and improved access to thrombectomy and thrombolysis which links 
across to the urgent and emergency care 100-day plan. 
 

Safeguarding 
 
Safeguarding remains a focus for the system and is overseen through the 
safeguarding assurance meeting There are 6 multiagency safeguarding risk 
assessment processes in Cornwall. The purpose of these processes is to share 
information about safeguarding risk and seek the views of partners to decide on 
actions to be taken.  This enables people to be safeguard better through agencies 
share information and interpret it accurately.  Of the 6 processes, there is only 1 that 
has access to a health professional to give health advice and only 1 process has a 
mechanism for identifying the GP practice and gaining information from the practice 
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to inform the risk assessment process. This means that decisions are made in the 
absence of health information.  The number of people without health information 
could be up to 8000 adults per year and 300 children per week.  A dynamic gap 
analysis is being undertaken with an options appraisal paper for improvement to be 
presented to the ICB during November.  
 

Key quality metrics are included in annex 1. 
  

2. Additional information required 
 
Citizen focus 
 
Through all the reports and investigations undertaken with each step of quality 
assurance process the citizens of Cornwall and the Isles of Scilly are at the fore front 
and the learning form incidents and mistakes are driven by the people of Cornwall. 
 
Clinically led outcomes  
 
Reporting through QPoCC, quality assurance and safeguarding assurance meetings 
includes the oversight and assurance of clinical information including clinical audit and 
effectiveness. 

 
Evidence based 
 
Reporting actual performance by commissioned providers for Cornwall and Isle of Scilly. 
national and local quality metrics, national directives, constitutional standards, strategic 
executive information system (STEIS) and national reporting and learning system 
(NRLS). 
 
Works within our financial envelope 
 
Quality performance may have an impact on commissioner and provider financial 
position. 
 
Place and community-based care is where care is best delivered, closer to 
home 
 
The quality assurance and accountability framework include assurance at place via 
monthly integrated care area (ICA) reports to quality assurance meeting (QAM) by 
quality managers. Further work will be undertaken with ICA managing directors to 
assure quality is embedded and reported by ICAs to QPoCC and Board. 
 
Reducing health inequalities (including public health implications) 
 
Throughout all the reports and investigations undertaken within each step of the quality 
assurance process, colleagues look to reduce and report health inequalities, to make 
sure that services are available to all the citizens of Cornwall and the Isles of Scilly and 
increase the care provided to the same level.  
 
 

3. Appendices 
 

Key quality metrics are included in annex 1. 
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Context 

• This pack includes metrics that cover some of the key aspects of the national system 
oversight framework (SOF) and our operational planning: 

– NHS England use 220 common metrics to assess performance, excluding 
recovery metrics. 

– The SOF has 100 metrics, many of which are reported on a quarterly or annual 
basis. 

– The data has a time lag to ensure validation. Daily and weekly updates are used 
for operational and internal planning purposes and are subject to patient 
information  restriction in terms of distribution and use.

• Given the recovery and post pandemic pressures across the NHS, the system is 
finding it challenging to achieve pre pandemic national targets.

• The key areas of focus for the October 2022 report are system priorities: 

– Flow

– Intermediate care

– Mental health neurodiversity

– Dementia 

• We continue to refine our reporting as the SOF process becomes further embedded 
in the ICB operating model. 
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Introduction

The system oversight framework (SOF) dashboard is one of the tools used by NHS 

England to determine the SOF ratings attributed to each provider and integrated care 

system (ICS). These ratings are reviewed quarterly in arrears. The regional 

multidisciplinary team will be reviewing the ratings across for our NHS Trusts  and ICS 

SOF segmentation level for Q1. The overall SOF rating for the ICS is SOF3 with 

providers being rated as follows:

SOF1 SOF2 SOF3 SOF4

South Western 

Ambulance Service 

Foundation Trust 

(SWASFT)

Royal Cornwall Hospitals 

Trust (RCHT)

Cornwall Foundation 

Trust (CFT)

University Hospital 

Plymouth (UHP)

• Under the SOF, 4 weekly regional meeting review improvement plans with UHP

• Under the SOF, 3 actions monthly review of the RCHT and CFT improvement plans 

are held which demonstrate the local progress across long waits, improvements in 

the urgent care pathway and cancer services. 

• Formal review of the present SOF ratings are due to be completed in quarter 1 

2022/23.
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System priorities: Flow (1)  
F

lo
w

 i
n

 

Indicator 
SOF 

Flag
Month Standard 

Previous 

month (M4) 
RCHT UHP SWAST 

Accident and emergency (A&E) 

performance  under 4 hours (ED only) SOF 5 95% 53.98% 52.93%

A&E Performance under 3 hours 
5 23.9% 26.80%

ED unplanned attendance 
5 88.46% 87.77%

Ambulance Response Times Cat 1 

incident 90th percentile SOF 5 00.15:00 00:28:50 00:31:00

Ambulance Response Times Cat 2 

incident 90th percentile SOF 5 00:40:00 07:17:10 08:40:00

Ambulance Response Times Cat 3 

incident 90th percentile SOF 5 02:00:00 11:30:30 09:55:00

Ambulance Response Times Cat 4 

incident 90th percentile SOF 5 03:00:00 07:43:52 03:45:00

Emergency readmissions within 30 days 
5 0 338 (335) 94 (116)

System control centre (SCC) set up at new county hall, Truro. Principles include: 

• Maintain 24 hour, 7 days a week situational awareness of clinical risks across whole 

system. 

• Clinicians use data to make risk based judgements about where patients should be 

placed so that risks are balanced across the system and not just within individual 

providers (similar to operations centres in acutes but at system level).

• Dynamic risk assessments regularly throughout a 24 hour cycle                              Page 9



• Stroke deep dive underway at RCHT; pilot underway on early identification of stroke 
through emergency department.  

• Fractured neck of femur (#NoF) deep dive supported by RCHT quality assurance 
committee  

• Both stroke and #NoF driving mortality data (see slide 16)

• Pilot of North Bristol model in RCHT, adapted for RCHT and CFT. Creates a drum 
beat by moving (pull) patients from the acute medical unit to beds in specialty areas. 
Boarding on wards part of system escalation process. 

System priorities: Flow (2)
F

lo
w

 t
h

ro
u

g
h

 

Indicator 
SOF 

Flag
Month Standard 

Previous 

month (M4)
RCHT UHP 

12hr trolley waits 
√ 5 0 678 (645) 774 (637)

ED patient safety checklist compliance 
5 NA No data 90%

Sepsis - antibiotics within 1 hour 
5 90% 60% 80%

Stroke unit within 4 hours 
5 90%

31.43% 

(37.97%)

16%

(33%)

# NOF operated on within 36 hours 
√ 5 80% 27%(27%) 23% (34%)

Handover delays (>30mins)
√ 5 1623 1567

Handover delays (>60mins)
√ 5 1346 1210
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System priorities: Intermediate care 

Indicator 
SOF 

Flag
Month Standard 

Previous month 

(M4)
CFT 

Ageing well - % of people seen with 2 hours 

for urgent care response (UCR)

√ 5 70% 80%

Average length of stay in a community bed 

(days) 

5 6.8 6.7

UCR service was introduced 1 year ago with CIOS as an early adopter. The 

service is integrated into community nursing and reablement services in a 

place based model co-ordinated around Primary Care Networks (PCNs).   

The service responds to people with an urgent (not emergency) need in the 

community, which supports the local ambulance provider to prioritise 

emergency calls and convey appropriate attendances to the Emergency 

Department (ED). Further work is underway to raise awareness of UCR 

service.  
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System priorities: mental health/ learning 

disabilities/ autism (1)

Indicator 
SOF 

Flag
Month Standard 

Previous 

months (M4)
CFT 

Improving access to psychological therapies (IAPT) access rate √ 5 1200 696 852

IAPT Moving to recovery √ 5 50% 41% 38%

IAPT % of people receiving first treatment appointment  within 6 

weeks of referrals 
5 75% 96% 96%

IAPT % of people receiving first treatment appointment within 

18 weeks of referral 
5 95% 100% 98%

IAPT % of treatment pathways waits over 90 days √ 5 67% No data No data 

IAPT expansion: there has been significant in-year investment, and we expect to realise

the benefit of this capacity and meet national access standards in quarter 4 of 2023/24 as

new trainees come on-stream.

IAPT engagement: working group developing key messages with the aim of increasing 

access rates, and improving recovery rates by ensuring that the right people are referred 

to IAPT services at the right time for their personal recovery.  IAPT leadership team have 

met with PCNS in 2 out of 3 ICAs as part of joint IAPT/CMH transformation programme, 

plan to meet with the third by end of the month.  IAPT leadership team have met with 

county-wide social prescribers as part of engagement campaign. Cornwall Live and local 

newspaper advertorials for the IAPT service have been published over the last 3 months 

with more planned for the autumn.  The targeted marketing campaign towards people who 

may require support at step 2 to help increase access figures will continue.                  Page 12



System priorities: mental health/ learning 

disabilities/ autism (2)

Indicator 
SOF 

Flag
Month Standard 

Previous 

month (M4)
ICS 

Primary 

Care 

Severe Mental Illness (SMI) 6 Health check √ 5 60% 37.10% 17.83%

Number of people with severe mental health issues 

eligible but waiting for all 6 component of a physical 

health check in the last 12  months 
5 NA 2708 2576

Age-standardised suicide rate per 100,000 (rolling three-

year aggregate 2019-2021) 
5

Nationa

l 10.4
13.5

Learning Disability and autistic people (LeDeR) of eligible 

reviews being completed within 6 months 
100% 96%

Learning Disability and autistic people (LeDeR) completed 

review by December 2022  
35% 30%

• SMI health checks – current performance as of Q2 is 1195 people receiving all 6 

checks with over 2500 people receiving most checks against a target of 3047 by 

the end of Q4. 

• All PCNS have been contacted to make them aware that Chaos will support them 

in completing missed checks over the next few months. CFT are compiling a data 

ratification report for primary care.  
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System priorities: dementia 

Dementia diagnosis rate (DDR): 

• Current situation: continuous growth, meeting 
trajectory from April 2022

• Total number of people DDR: (5,168) 54.8% 

• Prevalence (expected): 9,435 

• Target: 67% (6,321)

This represents the highest number of people 
recorded with dementia in CIOS and one of the 
highest increases in performance of all ICB sub 
locations over previous 6 months (second highest of 
all ICB areas)

GP with specialist interest roles directly evidencing 
impact on diagnosis rate working in care homes and 
with PCNs

Newly funded community offer supporting increasing 
numbers of people pre and post diagnosis

• 50 memory cafes re-opened

• 6 dementia advisers in post

• 3 admiral nurses being recruited

• Trial of primary care dementia practitioners 
helping to prevent carer breakdown

ICS vision is to transform the quality of life, patient 
experience and carers welfare for all individuals 
supporting people living with dementia. Objectives 
include: 

• Develop long term dementia care strategy 

• Provide additional wrap around support for care 
homes and specialist dementia expertise to 
reduce escalation of care to the acute hospital

• Provide a strong community/care home/home 
treatment offer to reduce acute hospital 
admissions

• Develop CIOS health and care workforce 
dementia education strategy

• Address dementia bed crisis including capacity 
challenges by providing an additional 40 
dementia beds by August 2022 (10 provided in 
April)

• Transform the memory assessment services

• Develop Cornwall & IOS as a dementia friendly 
county supporting local businesses, schools 
and public services 
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Patient experience (1) 

• Provider compliance currently reported at quality assurance committees. 

• RCHT received largest number of complaints in single month for over  2 years. Formal 

complaints were received for every Care Group with the largest increase seen in 

general surgery and cancer care. RCHT informal complaints remain stable. 

• CFT CQC inspection 2022 included 'must do' action against regulation 16: receiving 

and acting on complaints, currently there is a backlog of  274 open complaints and 10 

open matters with the Ombudsman. CQC action plan in place; weekly updates 

provided to CEO. Additional staff recruited and a daily triage meeting is in place.

• Primary care complaints (GP/ dental/ pharmacy/optometry) are reported directly to 

practice or NHS England. Currently this information is unavailable to the ICB.  

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Target Period RCHT UHP CFT 

Complaints 

Number of 

complaints 

received 

No Monthly NA 

M5 52 34 45

Q1 22/23 90 119

YTD 161 196
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Patient experience (2)

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Target Period RCHT UHP CFT GP 

Friends and family A&E % positive 
Monthly NA M5 81% 70%

Friends and family 

community 

% positive 
Monthly NA M5 90%

Friends and family 

inpatient 

% positive 
Monthly NA M5 97% 96%

Friends and family 

outpatient

% positive 
Monthly NA M5 95% 97%

Friends and family 

maternity (Q2)

% positive 
Monthly NA M5 92% 100%

Friends and family mental 

health

% positive 
Monthly NA M5 71%

Friends and family post 

COVID clinic 

% positive 
Monthly NA M5 100%

Friends and family GP 

services 

% positive 
Monthly NA M5 93%

New guidance was published in September 

2019 but due to the pandemic the FFT was 

suspended and the new guidance wasn't 

implemented until the suspension ended in 

each setting type. Data collected after the 

restart is not comparable to data collected 

before the pandemic.                               

Number of responses: 

• A&E RCHT 1055/ UHP 469, Community 

reponses1802

• Inpatient responses 1055

• Outpatient responses 2503

• Maternity Q2 RCHT 13/ UHP 11, Mental health 35

• Post COVID clinic 19

• GP responses 2394

Total patient responses August 2022 = 9356   Page 16



Patient safety (1)  

Indicator Measure SOF Flag 
Data 

frequency 
Target Period RCHT 

UHP 

(serious 

incident) 

CFT 

ICB: 

provider 

no access 

to STEIS

Never 

events 

Number 

of never 

events

√ Monthly 0

M5 0 0 0 0

Q1 22/23 0 1 0 0

21/22 1 5 0 0

YTD 1 1 0 0

M5 0 0 0 0

Q1 22/23 0 1 0 0

21/22 1 5 0 0

• Ongoing patient safety incident investigation (PSII) at RCHT following never 

event. 

• UHP have undertaken a review of their recent never events which has been 

shared at ICB quality assurance meeting. 
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Patient safety (2)

Indicator Measure SOF Flag 
Data 

frequency 
Period 

RCHT 

(PSI) 

UHP

(SI)  

CFT

(PSI) 

ICB: 

provider 

no access 

to STEIS

Patient safety incident 

investigations (PSI) and 

serious incidents (SI)
Number √ Monthly 

M5 0 9 1 0

Q1 22/23 3 14 2 3

21/22
54 (SI 

&PSII)
91 40 (SI) 4

YTD (April-

Sept)

10 PSII, 1 

SI
80 ongoing

6 PSII (11 

ongoing)
7

• ICB has funded training for 5 investigating officers to support completion of current 

investigations. 

• CFT 1 year post transition to patient safety incident framework (PSIRF) yet to 

complete a patient safety incident investigation (PSII). 3 now in draft for quality 

assurance review. 

• RCHT 4 recently completed PSII's 6 ongoing, good progress against PSIRF action 

plan. UHP yet to transition to PSIRF, remains under SI framework.

• Pressure ulcers: month 5 data shows 

• CFT reportable pressure ulcers remains constant, recorded grade 3 and 4 higher 

in community services.

• Falls: month 5 data, RCHT 1 fall with harm, CFT: national falls and fragility fracture 

audit programme actions complete. Joint falls improvement plan in place.                Page 18



Patient safety - Mortality 

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Period RCHT UHP 

Summary hospital level mortality indicator SHMI √ Bi-

monthly 

L
a

te
s
t 
d

a
ta

 

103 Mon-fri 

114.0

Weekend 

127.2

Hospital standardised mortality ratio HSMR √ Monthly 108.42 Mon-fri 

114.3

Weekend 

128.1

The HSMR has risen in England and Wales; RCHT has seen a similar rise. The rising trend at 

RCHT is likely to be influenced by: 

• Delays in accessing secondary care (including ambulance delays) 

• Delays in accessing primary care

• Delays in access to specific care pathways in hospital

• Delays in ambulance queue and emergency department

RCHT mortality rates remain average for the South West (HSMR range 87-120)

Higher mortality than predicted is being reported for: 

• Stroke 113.58

• Fractured neck of femur 111.88

Current work streams and associated deep dives have been developed together with SMART 

action plans and presented at RCHT quality assurance committee.                                     
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Patient safety - infection prevention and 

control (IPAC)  

Indicator Measure 
SOF 

Flag 

Data 

frequency 
Target Period RCHT UHP CFT ICB

Clostridium 

difficile (C-diff)

Number 

reported 

Monthly As per 

provider 
M5 14 21 1 17

Q2 22/23 39 58 2 58

21/22    

(July - Dec)
92 90 13 113

YTD 83 104 6 110

MRSA Number 

reported 

Monthly NA
M5 14 21 1 17

M5 0 1 0 0

Q2 22/23 0 3 0 2

21/22 0 2 0 1

YTD 0 4 0 4

COVID cases Number 

reported 

Monthly NA
M5 169 14 38

Q1 22/23 774 76 103

21/22 2045 250 247

YTD 1306 135 200 Page 20



Patient safety - Infection prevention and 

control (IPAC)

• C-diff continues to be a concern at this time, there has 
been an increase in cases locally which follows the 
national increase. Evidence does not show an 
increase in avoidability. 

• ICB are actively involved in an NHS England c-diff  
improvement collaborative for the prevention of cases. 

• Each case of MRSA blood stream infection (BSI) are 
investigated by ICB and relevant healthcare 
colleagues, as per local policy, for ICB assurance. No 
theme has been identified.

• Provider IPAC board assurance framework completed, 
outcomes to be included in December report. 
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Patient safety - Autumn Booster programme 

2022 Covid19 & Seasonal Flu vaccination
• Remain 1st place for percentage of overall population that has been boosted with CV19 vaccine in the 

SW

• Target number of Covid 19 Booster doses is  250,000 ( assuming 80% uptake) with 155,000 completed, 
including 75% of our most vulnerable population in care homes and housebound to date. NHSE set 
deadlines for vaccinating care home and housebound residents of 23rd and 31st October respectively. 
Cornwall and Isles of Scilly will meet this in the main with mitigating clinical and workforce reasons where 
not. 

• All eligible groups (CV19 and flu) open for booking now via GP surgeries, community pharmacy and 
mass vaccination centres. 

• 45,000 people have received their Covid vaccine co-administered with a flu vaccine ( Foundry data 
27/10/22)

• Flu vaccination is still relatively low but inline with national picture. Our focus is promotion for pregnant 
people, 2-3 year olds and those with underlying clinical conditions. School age flu programme is on track 
to have visited all Primary Schools before end December 

• Pop up clinics continue and further are planned to reach those in our population who are more hesitant 
with vaccination and to increase accessibility for people in their local communities 

• Promotion of vaccination to all frontline health and social care workers remains a priority 

• Very active and robust communications plan and activities to promote Flu and Covid19 vaccination to all 
eligible groups 
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Safeguarding:

• There are 6 multiagency safeguarding risk assessment processes in Cornwall. The 

purpose of these processes is to share information about safeguarding risk and seek 

the views of partners in order to decide on actions to be taken. 

• This is critical because we know that we safeguard people better if all agencies share 

information and interpret it accurately. 

• Of the 6 processes, there is only 1 that has access to a health professional to give 

health advice and only 1 process has a mechanism for identifying the GP practice 

and gaining information from the practice to inform the risk assessment process. This 

means that decisions are made in the absence of health information.  

• The number of people without health information could be up to 8000 adults per year 

and 300 children per week. 

• A gap analysis is being undertaken with an options appraisal paper to ICB Execs by 

end of November 2022.  
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Safeguarding: children (1)

Indicator Measure 
Data 

frequency 
Target Period ICS 

Calls to children's safeguarding multi agency referral 

unit (MARU)

Number 

reported 
Weekly 0

w/c  26/09/2022 578

w/c 03/10/2022 528

w/c10/07/2022 578

w/c 17/10/2022 575

Number of children on child protection plan (CPP) 

Number 

reported Monthly NA

Jun-22 426

Jul-22 420

Aug-22 443

Sep-22 445

This is the number of calls made due to concerns about existing abuse or neglect or the 

need to intervene early to prevent abuse or neglect. The MARU recently appointed a 

health representative to enable health input into the multi agency discussions following 

receipt of referrals. 

The number of families who have child protection plans in place ranged from  211 to 216 

over the last six months. This data identifies that there have been no significant changes 

in the last six months. 

Rate per 10,000 children on child protection plan: national average for 2021/22 was 42.1 

children per 100 000 population, CIOS 40.6 (month 5). The ICB as a statutory partner of 

Our Children Safeguarding Partnership will be asking for all councils to share their returns 

to the national census to enable the partnership to identify if there are any specific issues 

for CIOS that need to be responded to or addressed. Page 24



Safeguarding: children (2) 

Indicator Measure 
Data 

frequency 
Target Period RCHT 

% of initial health assessments offered within the 

statutory time period (20 days of receipt of referral)
Number Quarterly 100% Q1 31%

% of initial health assessments attended within 2 

months of receipt of referral
Number Quarterly 80% Q1 91%

% review health assessments completed within statutory 

timescale 
Number Quarterly 90% Q1 81%

Number of open child safeguarding practice reviews Number Monthly NA July 0

Aug 0

Number of open rapid reviews Number Monthly NA July 2

Aug 0 new, 2

• Children in care month 5 is 532; this is an increase of 28 from June 2022.

• ICB has a statutory duty to ensure there is a commissioned service with sufficient 

capacity to undertake initial health assessments (IHAs) within 20 days of receipt of 

referral and a review health assessment within three months.

• Compliance has been affected by recruitment and capacity issues in the community 

paediatric service (risk register 10719). There has been an appointment of an 

associate specialist that is now undertaking IHAs. The ICB will be working closely with 

the provider to monitor progress. 
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Safeguarding: adults 

Indicator Measure 
Data 

frequency 
Target Period ICS 

Number of new adult safeguarding cases Number Annual NA 2021/22 8050

2020/21 7990

2019/20 7245

2018/19 5810

Number of section 42 enquiries Number Annual NA 2021/22 1075

Number of open safeguarding adult reviews (SARs) Number Monthly NA July 14

Aug 0 new, 14

Number of open domestic homicide reviews (DHRs) Number Monthly NA July 15

Aug 0 new, 15

• Cornwall has the highest number of cases in the south west and the highest number 

compared to local authorities with similar comparators. 

• Increase in SARs over last 18 months, learning monitored through ICB/ provider 

safeguarding meeting. 

• No new DHRs in last 6 months, increase during pandemic. Safer Cornwall Partnership 

plan can be seen on slide 16. Domestic abuse is key theme, pilot underway to support 

GPs recognise signs of domestic abuse until March 2023. 
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Safeguarding: mental capacity act, 

deprivation of liberty safeguards (DoLS)   

• This data stream is in development and will be fully populated by December. 

• Community DoLS – the ICB has a duty to submit an application to the court of protection for the 
deprivation of liberty to be authorised for any person (ICB funded)  receiving care in a setting other 
than a care home or hospital (i.e. in their own home) who lacks capacity and is not free to leave 
and live elsewhere. There is a challenge in gaining information from providers to complete the 
application for both community DoLS and court of protection (CoP) cases. The ICB is creating a 
protocol and time line for providers so that there is a governance trail and route of escalation. This 
is included on the risk register (10665).  

• Changes in the Mental Capacity Amendment Act (2019) means that ICBs will become responsible 
for authorising the DoL for people that they fund, currently local authorities are responsible for 
authorising a DoL for a person residing in a care home/ receiving care in a hospital. New data 
collections are being developed to demonstrate compliance.  and plan services. The current 
operating system, Broadcare, used to record and track CHC activity, does not have the capability 
to run reports on this data which has been escalated to NHSEngland. The ICB safeguarding team 
intends to work with partners to collect these data streams as hospitals will also be responsible for 
undertaking the authorisation for patients in their care. This is on the risk register as risk 10731

Indicator Measure SOF 

Flag 

Data 

frequency 

Target Period ICB data

Number of people funded by 

continuing healthcare (CHC) that are 

deprived of their liberty and live in  a 

care home

Number Monthly NA Total 85

Number of people funded by CHC 

and live in  a care home that are 

deprived of their liberty and have a 

recorded capacity assessment

Number Monthly NA Total 35
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CQC Review  - Updated Sept 2022 

Organisation  Publication 

Date 

Overall Safe Effective Caring Responsive Well Led Use of 

resource

South 

Western 

Ambulance 

Foundation 

Trust 

27th Sept 

2018

Good

Requires 

Improvement Good Outstanding Good Good Not rated

Cornwall 

Partnership 

Foundation 

Trust 

22nd July 

2022 Requires 

Improvement 

Requires 

Improvement 

Requires 

Improvement Outstanding 
Requires 

Improvement 

Requires 

Improvement Not rated 

Royal 

Cornwall 

Hospital Trust 

26th Feb 

2020 Requires 

Improvement 

Requires 

Improvement Good Good 

Requires 

Improvement Good Good 

Kernow 

Health CIC 

(Cudmore 

House) 

27th May 

2022

Good
Requires 

Improvement Good Good Good Good Not rated 

Organisation Total number of 

providers

Outstanding Good Requires 

Improvement

Inadequate 

Care homes (Nursing) 55 1 44 9 1

Care Homes 

(residential) 
166

5

137 15

6

GP practices 56 5 46 5 0 Page 28



Quality assurance visits 

• Asheborough House (nursing home) CQC inspection published, good 

across all domains. Last inspection, December 2020 inadequate rating. 

Quality Assurance  visits Themes Quality improvement 

projects

3 joint local authority/ ICB 

quality assurance visits to 

nursing homes. 

Improvement plans in place 

and follow up visits 

arranged. 

Low staffing levels 

reported by homes, some 

nursing homes have 

worked innovatively with 

university/ colleges to 

extend workforce and 

some have purchased 

accommodation

To identify all care home 

residents who are 

prescribed an oral 

nutritional supplement 

(ONS) but are not currently 

under the care of a dietitian 

and provide dietetic 

assessment to them. The 

aim is to help reduce 

inappropriate prescriptions 

of ONS and help embed the 

principles of the malnutrition 

Theme related to 

inaccurate/ inadequate 

discharge information. 

Current work underway to 

improve information.
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Better Together Practice and 

Community Nurse Conference Oct 2022

Some of the takeaway messages 
• Collaborative work,

• Integration

• So many government led objectives

• Support I was unaware off

• Kindness is a key factor. 

• We need more nurses, and retention help.

• Professional Nurse advocates and What 3 words

• importance of encouraging first destination careers

• All in the same storm. Not in the same boat

• Embracing new ways of working

• new emerging focus for community nursing

• Feel enthused to make time to look at how we are going to 

manage the upcoming challenges

100 Practice and Community Nurses,
networking, exploring system priorities and 
learning together.
Presentation of GPN students academic posters 

Topics Speaker 

Community nursing: national 

picture 

Louise Brady, NHS England 

Population health 

management 

Dolcie McBride, Cornwall 

council

Research delivery in primary 

care and community settings 

Helen Chenoweth, regional 

NIHR 

Workshops included 

Training hub Introduction of immediate and 

necessary care for lower limb 

wounds to support self care

Clinical negligence scheme for 

GP

National wound strategy

Long covid syndrome Safer staffing 

Supporting patient self care 

and self management

Professional nurse advocates 

Culture, civility and respect at 

work

Learning from Sonnet project 
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