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1. Executive summary 
 
This update is brought to the Board for information following presentation at the November 
Transforming Care for Cornwall oversight group.  The update was also discussed at the 
November ICB finance, performance and commissioning committee. 
 
The update highlights the current position regarding elective recovery, the main targets and 
when then need to be achieved by, the overall approach to elective recovery; and then goes 
onto describe progress on two of the main schemes of work, namely: 
 

• Community diagnostic centres 

• Elective surgical hubs 
  
 

2. Recommendations 
 
Members of the board are being provided with this report to provide assurance regarding 
progress both at a macro level and also in relation to two key schemes. 
 
Members of the board are therefore asked assure progress and endorse further work, with 
respect to: 
  

1. Totality of the elective recovery programme.  
2. Progress in relation to community diagnostic centres. 
3. Progress in relation to elective surgical hubs. 
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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 
 
Both the transforming care for Cornwall and the finance, performance and commissioning 
committee noted the report. 
 

4. Main report 
 
Appendix A presents the full update.  Worthy of note are the 4 areas of delivery: 
 

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

• Prioritising diagnosis and treatment 

• Transforming the way we provide elective care 

• Providing better information and support to patients 
 
There are currently 63 specific schemes sitting within these four areas, this includes the 
following which comprise the main elements of the update: 
 

• Community diagnostic centre (Bodmin) 

• Community diagnostic centre (West Cornwall Hospital) 

• Community diagnostic centre (Independent sector) 

• Elective surgical hub (Bodmin) 
 

5. Appendices 
 
Appendix A – elective recovery programme update to transforming care for Cornwall group. 
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Appendix A
Board meeting of the Integrated Care Board

Nicola Hughes

This report may not be suitable for users of assistive technology. If you use assistive technology (such as a screen 

reader) and need a version of this document in a more accessible format, please email 

ciosicb.corporategovernance@nhs.net. Please tell us what format you need. It will help us if you say what assistive 

technology you use.

mailto:ciosicb.corporategovernance@nhs.net


Quick stats - planned care 

Measure March 20 September 22

RTT 80.15% 58.74%

18 – 52 weeks 7,013 22,074

52 weeks 49 4,558

65 weeks 0 2,150

78 weeks 0 838

104 weeks 0 125

Waiting list 35,577 64,126

Cancer 2WW 96.77% 77.87%

Cancer 31 day 97.39% 94.91%

Cancer 62 day 80.34% 70.36%

Diagnostics 86.63% 56.07%



Elective recovery must do’s

The elective recovery priority  has a number of known ‘must do’s’, namely:

• RTT) No over 104-week waiters by July 2022

• (RTT) No over 78-week waiters by April 2023

• (RTT) No over 65-week waiters by March 2024 

• (RTT) No over 52-week waiters by March 2025

• (RTT) Waiting lists to reduce by March 2025

• 25% reduction in outpatient follow ups

• Further choice for long wait patients

• (Diagnostics) Return to 95% delivery against 6-week standard by March 2025

• (Cancer) 75% of patients diagnosed within 28 days of urgent GP referral by 

March 2024

• (Cancer) Return over 62-day waiters to pre-pandemic levels by March 2023

• (Activity) 104% value weighted in 22/23 for ESRF.

• (Activity) 130% by 24/25 after impact of improved care offer through system 

transformation and Advice and Guidance

• (Activity) 17million (NHS wide) more diagnostics by 2025



Elective recovery approach

In order to deliver the ‘must do’s’ the priority has developed an elective recovery 

plan which is based around four areas of delivery:

• Increasing health service capacity and separation of urgent and elective care 

streams

• Prioritising diagnosis and treatment

• Transforming the way we provide elective care

• Providing better information and support to patients

Contained within these four areas of delivery are currently 63 schemes.  This slide 

deck focuses on 4 of those schemes. (You will note all four have comprehensive 

plans and therefore, meet SMART criteria.)

1. Community diagnostic centre (Bodmin)

2. Community diagnostic centre (West Cornwall Hospital)

3. Community diagnostic centre (Independent sector)

4. Elective surgical hub (Bodmin)



Overview

• Community diagnostic centres 

– Bodmin ground floor 

• operational from 14 Nov 22, official opening to be scheduled for December 
22

• Bodmin first floor – business case with national team for final approval

– West Cornwall 

• business case in development, date for submission end of November 22

– Pool health campus 

• possible independent sector development 24/25, business case to be 
developed.

• Elective surgical hubs

– Bodmin

• business case submitted for regional capital funding for a modular build 
containing 2 daycase theatres, associated recovery areas, pre operative 
assessment area, and day treatments space. 

• clarification questions received, responses are being drafted.

• Workforce

– It is acknowledged creating additional capacity results in an additional strain 
on our workforce model.  This is currently being discussed through the 
relevant committees. 



Community diagnostic centres



CDC overview

• CDCs are a national mandate to deliver from 2022/23

• Their aims are to:

• To improve population health outcomes

• To increase diagnostic capacity

• To improve productivity and efficiency of diagnostic activity

• To contribute to reducing health inequalities

• To deliver a better, more personalised, diagnostic experience for 
patients

• Support integration of care across primary, secondary and 
community care

• Our diagnostic strategy is to have community diagnostic centres (CDCs) 
located away from the acute hospital sites, ideally co-located with current 
urgent care provision. This will ensure that the system maximises its 
workforce and equipment offer. 



CDC – early adopter (approved and 

delivered)

• NHSE requested systems to establish any additional delivery of diagnostics 

as early as September 2021 as part of their early adopter scheme

• We achieved this by increasing ultrasound provision through our 

independent sector provider, Peninsula ultrasound, delivering primarily out 

of the Bodmin site

• We agreed to deliver 1200 scans until end of March 2022, and in fact 

delivered over 2400.



CDC – Year 1 (approved and 

delivering)- ground floor

• The main part of the Year 1 plan was the re-development of Bodmin 

treatment centre into a facility that could house the CDC. A CT scanner had 

already been purchased for installation

• In addition we wanted to continue the ultrasound activity from the early 

adopter programme and increase CT delivery at West Cornwall hospital, 

and pathology at both sites

• Further to this was a plan to deliver 3 phase pads at WCH and Bodmin.



CDC – Year 1 continued

• Bodmin CDC planned in year 1 to deliver:
• Ultrasound

• Phlebotomy

• PCT

• CT from November 2022

• X-ray from November 2022

• West Cornwall planned in year 1 to deliver:
• Phlebotomy

• POCT

• An expanded CT service to what already existed

• We have had some issues delivering phlebotomy from both sites due to staffing and finding 
clinical space

• All other modalities are on track

• We now have 2 pads at Bodmin site and have also started delivering MRI from a mobile 
unit at these pads from 10 October 2022 – this above and beyond the plan

• The proposed pad at West Cornwall has had to be postponed due to current building works 
and lack of space. However, we are hoping that this instead can be installed at CRCH in 
2023, in order to use CRCH as a spoke to the West Cornwall CDC.



CDC EA/Year 1 activity so far and planned 

trajectory
Bodmin and WC combined 2021/22

Bodmin 2022/23

West Cornwall 2022/23



CDC – Bodmin, years 2-5 (business 

case submitted and awaiting 

approval) – first floor

• The business case for the Bodmin CDC for years 2-5 has been submitted to 

NHSE and we are awaiting approval

• Included in this is the request for funding for the second half of Year 1, for 

CT and X-ray

• Years 2-5 will focus on expanding the modalities delivered from the site, 

increasing capacity of those diagnostic tests already delivered, and 

renovation of the second floor of the CDC in order to expand clinical space.



CDC Bodmin, years 2-5 projected 

activity

Modality Diagnostic Test Additional 

capacity 

provided in 

2022/23 

Financial year 

(part yr. effect 

PYE)

Additional 

capacity 

provided in 

2023/24 

Financial year 

Additional 

capacity 

provided in 

2024/25 

Financial year 

Additional 

capacity 

(full year 

effect FYE)

Imaging MRI 2588 5175 5175 5175
CT 2588 11592 11592 11592
Ultrasound (ground floor) 3450 15456 15456 15456

X -ray 3450 15456 15456 15456
DEXA Scan 0 863 3864 3864
Ultrasound (IS provider) 6900 6900 6900 6900

Physiological 

measurement

Audiology – Audiology 

Assessments
Not a minimum requirement - no additional capacity to be 

provided from this CDC
Cardiology 

ECG/Holters/Ambulatory 

BP

0 5555 11109 11109

Cardiology -

echocardiograms
0 2415 4830 4830

Neurophysiology -

peripheral 

neurophysiology

Not a minimum requirement - no additional capacity to be 

provided from this CDC

Respiratory physiology –

FENo

Lung function tests sleep 

studies

0 1380 1380 1380

Urodynamics - pressures 

& flows
0 2139 4278 4278

Other (please specify)

Endoscopy Colonoscopy Not a minimum requirement for a large CDC without 

endoscopy - no additional capacity to be provided from 

this CDC

Flexi sigmoidoscopy

Cystoscopy

Gastroscopy

Other

Pathology Phlebotomy 23184 23184 23184 23184
Point of care testing 3152 3152 3152 3152

Pathology Blood gases 2292 2292 2292 2292
Other Tests? Please 

specify

Simple field tests 0 1104 2208 2208



CDC – West Cornwall, years 2-5 

(business case being completed)

• West Cornwall site has already been delivering CT, Phlebotomy and POCT 

throughout Year 1

• Expansion of the predetermined site at West Cornwall Hospital includes 

implementation of other modalities to ensure the minimum standard CDC

• Due to the estate constraints on site it is necessary for the plans to include 

a spoke at the Camborne and Redruth Hospital (CRCH) site, where it will be 

possible to install a double phase 3 pad. The CRCH site already provides 

other imaging such as X-ray and Ultrasound and installation of the pad will 

allow off acute site access to mobile imaging such as CT and MRI closer to 

home for the people of West Cornwall.



CDC – West Cornwall, years 2-5 

continued

• The business case is under development for the West Cornwall site

• Following approval of the Bodmin site this is the next priority for the 

diagnostics portfolio

• A working group specifically for West Cornwall will be established

• We anticipate less capital costs required for this site

• Revenue funding will remain key in order to expand the workforce.



CDC – independent sector, Pool 

campus, years 2-5 (NHSE SW 

leading)

• NHSE SW region are running a tender to ascertain a preferred provider to 

work across the south west

• This is broken down into two lots:

• Lot 1 – new build CDCs

• Lot 2  - mobile capacity

• At the proposed Pool Health Campus an area has been identified where a 

new CDC could be built (EOI submitted)

• This would be entirely built and run by the independent sector, but with an 

integrated workforce plan to prevent staff being lost in the NHS

• The current plans are for 2025/26 at the earliest so it is very much in the 

development stage.



Impact on elective wait list

• With the planned care wait list being roughly 63,000 across Cornwall and 

the Isles of Scilly as of August 2022, patients on the diagnostic pathway 

equate to around one third of this

• Any delays to the diagnostic pathway further delay treatment, impacting on 

RTT, long waiters, and cancer performance

• Reducing diagnostic wait times and achieving the 99% standard of tests 

being conducted within 6 weeks, will enable clinicians to treat people faster 

or determine if the patient needs to be on the wait list at all.



Impact on emergency and urgent 

care

• By building the CDCs away from the acute sites, we can increase the 

number of tests undertaken, but also allow capacity to be freed up at acute 

sites for emergency and urgent care diagnostics

• Co-locating the Bodmin CDC with an urgent treatment centre also allows us 

to maximise use of equipment like CT and MRI, as well as capitalising on 

the mix of workforce skills and experience

• Reduction of the diagnostic and elective wait list will reduce the risk 

deterioration in patients while they wait, who may then present at ED or 

urgent treatment centres.



Future plans and next steps

• Approval and sign off by NHSE national team of the Bodmin CDC years 2-5 

business case

• CT and x-ray start to be delivered from Bodmin CDC in November

• Delivering the West Cornwall CDC business case to the NHSE SW team

• Participation in the regional IS procurement

• Achieving full range of diagnostics at Bodmin CDC by September 2023

• In the same way there is an outpatients transformation programme, 

improving the outpatient booking process, a similar transformation needs to 

be developed for diagnostics, an action plan will be developed in the coming 

weeks.



Elective surgical hubs



Strategic benefits

• Provision of care closer to home.

• Equity for those patients in the north and east of the county.

• Reducing pressure on UHP and RCHT.

• Reducing unplanned admissions.

• Reduction in cancellations due to urgent and emergency care pressures on the acute 

sites.

• Contribute towards the elimination of waits longer than a year for elective care by 

March 2025.

• Contribute to the aim of delivering around 30% more elective activity by 2024/25 

before the pandemic.

• Contributing to the elimination of over 52-week waiters by March 2025.

• Contributing to the reduction of waiting lists to reduce by March 2025.

• Improved patient experience, patient flow and reduce waiting times.

• Reducing travel time for patients through geographically spacing of elective assets.  

• Increasing collaboration between services and clinical professions.

• Focus on improving productivity and enhancement of service.

• Improve staff retention and recruitment.



Elective surgical hubs – plan for 

Bodmin

• Provision of a modular build on the Bodmin Hospital site

• Focussed on day case work for Urology and Gynaecology. 
(May be able to expand to Ophthalmology, General Surgery, 
Trauma and Orthopaedics and ENT depending on demand.)

• Will comprise of:
• Two daycase theatres

• Admission and discharge area

• Preoperative area

• Procedure room

• Day treatments area

• Will sit in close proximity to  urgent care capability and new 
Community Diagnostic Centre.



Elective surgical hub potential 

activity

• 30 day case operating sessions per week or;

• 1,440 day case operating sessions per year

• Based upon the current average procedures per operating lists for urology 

and gynaecology the elective surgical hub at Bodmin will have capacity for:

• 117 additional cases per week or

• 5,616 additional day case per year

• This unit will embed HVLC principles for example, 6-day operating, 48 

weeks per year with 2.5 session days.



Construction and  current timeline

• The procurement and construction will be overseen by CFT

Activity Date

Detailed Requirement 

Completed

01 Jul 2023

Cost Review Complete N/A

BC Submitted 30 Sep 2022

MOU Signed 01 Dec 2022

Unit RFP sent out 6 Jan 2023

Contract Award 6 Mar 2023

Go / No Go Decision 01 Jul 2023

Renal Move Started 01 Dec 2022

Renal Move Completed 01 Nov 2023

Construction Started 01 Jul 2023

Construction Complete 1 Sep 2024

Commissioning Complete 1 Dec 2024

Interim Operating 

Capability

1 Jan 2025



Risks

• Concept and costs need further development and may result in delay to 

delivery. 

• The renal unit will need to move as is on the critical path and must be 

completed before works can commence. 

• Complex funding arrangements due to the ownership and use of the asset 

upon completion of the project. 

• Workforce and recruitment prove challenging to resource

• Workforce and recruitment – national shortage of theatre staff, with theatre 

staff being trained as registered practitioners taking three years

• Construction inflation is at 16.4% in the southwest

• Cost overrun due to no pricing assurance. 

• Planning permission is not forthcoming. 

• Overall affordability of project exceeding NHSE funding envelope



Mitigations

• Early engagement with potential suppliers on frameworks to assure of 

availability, capability and price; introduction of go/no go decision point

• Extended timelines provided to ensure opportunity to recruit.  Strong 

attractive offer provided from the system

• Early investment required, and training can be undertaken locally through 

Truro college and education team

• Introduction of go/no go decision point, include large OB and inflation within 

cost estimates

• Early engagement with all stakeholders to ensure that planning phases will 

be completed as soon as possible

• If funding is not achieved, work through revenue funding elements and 

reduce the unit’s operational hours.



Dependencies

• Availability of funding for the capital development.

• Availability of sufficient qualified staff across the broader regional workforce.

• Agreement of funding for the on-going revenue impact.

• Agreement from ICS partners.

• Support from patients, staff and other stakeholder groups.

• Support from NHS partners, the ICS and NHS regulators.

• Support from local authority for service redesign and planning applications.



Impact on elective wait list (2)

• With the planned care wait list being 64,126 across Cornwall and the Isles 

of Scilly as of end of September 2022, patients on the admitted pathway 

equate to approximately one third

• Reducing diagnostic wait times and achieving the 99% standard of tests 

being conducted within 6 weeks, will enable patients to be added to the 

waiting list quicker. 

• Providing ringfenced daycase capacity will enable patients to receive their 

procedure without delay and facilitate patients return to normal activities of 

daily living



Impact on emergency and urgent 

care (2)

• By locating elective surgical hubs away from the acute sites, we can ensure 

that elective daycase lists and the staff resourcing them are able to continue 

unaffected by urgent and emergency pressures on the acute sites.

• Reduction of the elective wait list will reduce the risk of deterioration in 

patients while they wait, who may then present at ED or urgent treatment 

centres.



Future plans, next steps

• Clarification questions with NHSE

• Fully costed scheme of works

• Stakeholder letters of support

• Decision on moving the current renal service premises

• Finalise planning permission

• Secure NHSE approval and funding commitment

• System and ICB sign off

• Opportunities to redesignate current planned care facilities as elective 

surgical hubs to be investigated.
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