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1. Executive summary 

This paper covers an update on Transforming Care for Cornwall (TC4C), a portfolio 
of programmes and projects being developed and delivered to support the priorities 
identified.   

The TC4C board met on 21 November 2022, and more recently on the 25 January, 
to receive updates on the various workstreams.  This paper outlines a summary of 
the key points presented at these meetings. 

2. Recommendations and specific action to take at the 
meeting 

The ICB is asked to: 
 Note the update from the TC4C programme board and workstream 

summaries. 
 Schedule for the April ICB Board the 23/24 resource plan for our T4C4 

reconfiguration programmes. 

3. Main report 

Transforming Care for Cornwall workstream updates 

Background 
Transforming Care for Cornwall (TC4C) consists of a range of workstreams based 
around the priorities for 2022 to 2023 and beyond agreed by partners and signed off 
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by the ICB - 5 priority areas and 3 enabling programmes, overseen by the TC4C 
board, and reporting into the NHS CIOS ICB Board.   

Governance 
At present the TC4C board is meeting to review highlights on the development and 
delivery of the TC4C workstreams, with ‘deep dives’ into specific areas.  

The governance changes agreed at the November board have been enacted, TC4C 
board links into the system executive group (SEG) to ensure alignment with day-to-
day executive delivery, and reports directly into the ICB board. The membership of 
the TC4C meeting will be reviewed to ensure it can deliver the proposed governance 
model.  

How we evolve TC4C into having a remit for system reconfiguration as has been 
previously discussed at the ICB Board and SEG as part of the governance review 
and recommendations from the PWC report.  As we review the deliverables going 
into 23/24-24/25 taking strategic direction from the Integrated Care Strategy and the 
5-year Joint Plan, agreement needs to be reached about how the system wishes to 
set up and oversee the delivery of major reconfiguration programmes of work.  

Our recent discussion at the January TC4C is that we intend to bring a proposal 
back to ICB in April to describe how we evolve TC4C into such a role, and the 
transformation resource requirements to set ourselves up well for delivery. The 
timeline and sequencing is such that we can then take account of the Integrated 
Care Strategy reconfiguration programmes to mobilise as a system and as a 
consequence of the 5-year joint plan. This would be our proposed call on the £13m 
transformation resource being set aside for us to draw down on. 

As we continue through the final quarter of this year, we agreed to share a monthly 
summary of progress and bring key products for each of the priorities, scheduled 
over the board forward plan cycle. Last month the board received an update for 
Mental Health, Learning Disability and Autism. Dementia and Intermediate Care had 
been profiled for the ICB board but due to full board agendas those were postponed 
and have been reprofiled for later in the board cycle.  

Programme Updates- January 

Flow 
 The programme is organised into 3 workstreams: 

o Prevention and admission avoidance 
o Hospital flow 
o discharge 

 The flow workstream is at the define stage of the design phase, and the 
mandate has been approved and went to the November ICB board.  

 The governance and reporting structures have been approved, with a terms of 
reference for the flow programme board drafted, and has met twice in its new 
form, supported through the prism delivery support for the set up and key 
projects for mobilisation over the final quarter.  

 Flow programme focusses on end to end flow and across our range of beds in 
acute and across the community   

 Day to day operational oversight of the flow programme is covered by the 
system coordination centre. 
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 The interdependencies between this priority, and intermediate care especially, 
needs to be managed, and short term resource gaps in programme 
management support require remedying. 

 Outcome framework in development for impacts related to each of the 
workstreams 

 Risks remain around availability of project management resource, and the 
timescales planned for delivery of the proposed service changes. 

Key outcomes/Impact
 Establishment of the SCC and surge plans for winter and industrial action 
 Decrease in no criteria to reside (see performance report) 

Elective Recovery 
 The elective recovery workstream has a defined scope with 4 delivery areas: 

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

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

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

 A fixed term interim programme manager has been appointed to support 
programme maturity and delivery. 

 2 large schemes are within scope – community diagnostic hubs and elective 
surgical hubs 

 An update on elective recovery came to the ICB Board in December 2022. 
 The Bodmin Community Diagnostic Centre (ground floor) has been 

operational since 14 Nov 2022, with the official opening held on 9 Dec 2022. 
 The business case for the Bodmin Community Diagnostic Centre (first floor) 

has been approved by both the regional and national teams and is now in 
implementation phase.  Planned operational opening September 2023. 

 The team has submitted a business case to regional colleagues for the West 
Cornwall CDC – and at the time of the meeting were awaiting results of 
review. 

 The elective surgical hub business case will be revised and submitted to 
NHSE and appropriate fora dedicated to the development of the subsequent 
plans needed. 

 It is acknowledged that the existing Planned Care Board is not fit for purpose 
in its current form.  It will no longer be referred to as a board and its title will 
be agreed shortly.  It is noted that to deliver on current priorities the group will 
take forward specifically the TC4C agenda in the coming months.  The 
programme group will report into TC4C to ensure decisions are brought into 
the TC4C governance route. Therefore, terms of reference and membership 
will be amended to focus on this agenda.  

Key outcomes/Impact 
 Delivery of zero 104 week waiting times 
 Securing additional insource and outsource capacity for challenged 

specialties to support reducing the number of 78w at end of March 23 
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 Opening of phase 1 Bodmin Community Diagnostics Centre to deliver an 
extra 29,500 tests by end of March 23 

 Phase 2 Bodmin Community Diagnostics Centre is planned to be operational 
in September 23. With the addition of this activity it will deliver an extra 94,371 
tests by end of March 24. This will continue to increase throughout 24/25 due 
to extension of operating hours and the impact of the full year effect of Phase 
2.  

 Submission of business case to support securing capital for elective surgical 
hub. 

Intermediate Care 
 The intermediate care programme held a working session on 18 November to 

define the scope and deliverables of the programme, with the need for a 
model of integrated, intermediate care to be in place. 

 A summary of the phase 1 joint commissioning outputs was discussed and at 
the November T4C4 meeting and 9 December SEG 

 The working session was viewed positively, insight informed and highlighted 
similar observations and experiences from system colleagues and providing a 
sound footing to move forward in a more integrated way – including for 
example the development of the discharge to assess policy, a joint 
commissioning plan regarding home-based intermediate care. The meeting 
also agreed a specification for accommodation and care for support by March, 
including dementia and bedded care. 

 The outcomes from this are being worked up, and a fixed term interim 
programme manager has been appointed to support accelerated programme 
maturity and delivery. 

 The Intermediate Care portfolio mandate will be presented to the TC4C board 
for discussion and the terms of reference for approval, following the inaugural 
meeting of the Intermediate Care Delivery Group (ICDG) scheduled for 21 
February, that outlines this above phase 1 work. 

 The adult social care Discharge Fund programme was approved at Health 
and Well-Being Board on 16th Dec, and is now underway and on track with 
defined programme run through the Better Care Fund. 

 The model of care for Cornwall will aim to return the system back to the right 
levels of D2A pathway access for admission and discharge.   

 Development of a demand and capacity model for admission avoidance and 
discharge across D2A pathways 0-3 in progressing as well as an external 
delay trajectory (including dementia capacity and demand), working with 
dementia programme team 

Key Outcomes/Impact 
o ICA based Virtual ward programme (CIOS@home) commenced (west) 
o Transfer of care hubs (TOCHs) mobilsed 
o Replacement of the SERS digital system for referrals, due for go-live in 

April 2023 on track for delivery 
o Reduction in no criteria to reside impact (see performance report) 
o Increased P1 capacity and reduction in P1 and P3 pathway waiters 

(see performance report) 
o Reduction of block booked beds to home care provision 
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Dementia 
 The SRO responsibility has transferred from Steve Williamson to Rachel 

O’Connor. 
 A Dementia Transformation Delivery Group and Dementia Programme Board 

have now been established and reporting in place.   
 The model of care was presented at the January T4C4 by clinical lead, Dr 

Allison Hibbert setting out the journey to achieve this and the progress that 
had been made particularly in the primary care/ prevention/early help and 
support component of the model. 

 Allocation of £1m elective recovery funding for care home improvement 
confirmed £700k this year, £300k 23/24, to facilitate increased capacity for 
care and support of people with dementia. 

 Programme is commencing the project roll out for-Increasing in the existing 
care home support team / service to enable the robust delivery of a dementia 
link practitioner for all care homes caring for people living with dementia.  

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

 A revised dementia strategy is the early stages of development; the JSNA will 
be used to inform this strategy. 

Key Outcomes/Impact
 Continued month on month improvement in dementia diagnosis rate is being 

achieved, achieving 55.8% and on track for achievement of target at end of 
March 23. 

 Meeting held with VCSE providers to support 1000+ people with dementia 
over next 15 months and provide short term carer respite with allocated 
funding. 

 Business case and PID approved for delivery of roll out of primary care 
dementia practitioner service aligned for 15 PCNs.  Revised service 
specification and commissioning intentions in development. 

 Dementia Conference 2023 planning group established, agenda being 
confirmed. 

 Dementia Education Lead in post, developing 3 year dementia education 
strategy and specification. 

 Community support for people living with dementia and their carers has been 
enhanced; this includes 3 x Admiral nurses, cognitive stimulation therapy 
sessions, memory café network support, community hub support and 
dementia coordinators now in post. 

 Bed based care capacity is being enhanced through the commissioning of 
additional specialist dementia care beds - during quarters 3 and 4 by 75 beds. 
47 are now open and remaining coming on stream in February 2023, include 
dementia D2A beds. 

Mental health and learning disabilities and autism 
Board received a full update at the last board meeting. 
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Population health management 
 Population Health Management is an approach to using data and insight to 

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

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

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

 5 PCNs are being supported to continue the work initiated under the wave 3 
programme, so work is being delivered, and early evaluation of small scale 
initiates is showing good clinical outcomes – e.g. reduced BMI, blood sugar 
control, and blood lipids, for individuals within the targeted cohort. 

 A successful workshop was carried out in November for members of the PHM 
& Inequalities steering group (PHIG), which is the programme board for this 
workstream under TC4C. 

 The PHM approach is supporting the implementation of the Core20Plus 
framework to reducing healthcare inequalities, using data on most deprived 
groups and the 5 clinical priorities, refreshing the inequalities dataset using 
2020 census data. 

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

 The desire for a system insight function, or observatory, to enable a more 
strategic approach to PHM and transformational change was agreed by all. 

Digital 
 The refreshed digital strategy for CIOS, aligned with the national What Good 

Looks Like Framework (WGLL) has been developed with stakeholders and is 
being presented to the ICB Board in December. 

 The TC4C board agreed to expand the scope of reporting to include joint 
programmes with Cornwall Council and third sector partners, and will be 
aligned with the reporting needs of TC4C. 

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

 The system’s business intelligence and digital teams worked together to 
support the system coordination centre with real-time data on operational 
status across the health system, which has greatly improved visibility or data 
and a single version of the data. 

 The CITS team is recruiting to the enhanced cyber security function, on the 
back of business case approval to expand the team in the face of ongoing and 
increasing risk of cyber-attacks. 

Workforce 
 The workforce enabler is working at multiple levels for the CIoS health and 

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

 The proposition agreed by the TC4C programme board, was that the scope of 
the TC4C workforce programme is driven by the workforce needs of the other 
TC4C programmes.  Further work is underway to scope out those specific 
requirements map and interdependencies, and TC4C workstreams to need to 
move to more specificity on workforce needs, implications and opportunities. 

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

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

Programme Management arrangements 
The ICB programme management office (PMO) is working alongside PMO 
colleagues from RCHT and CFT to align ways of support programme and project 
management and seek to spread the load of TC4C workstream support between 
partners.   

The ICB PMO is not yet sufficiently resourced to meet the evolving needs of the ICB 
as an organisation, nor support the full current scope of the TC4C portfolio, so short 
term additional resource has been brought in for 2 of the work streams – 
intermediate care and planned care.   

Longer term, the resource implications of embedding this way of working sustainably 
will likely require a change in how current resources are trained, allocated and 
prioritised; the needs and requirements will become clearer as our 10 year integrated 
care system, 5 year joint forward plan and in year priorities are confirmed.  This may 
require further evolution of TC4C and how the ICB PMO needs to evolve. 

4. Additional information required 

Core 6 pillars 

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

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

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

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

Place and community based care is where care is best delivered, closer to 
home 
Specific work areas will be required to demonstrate how their proposals meet these 
requirements as part of the business case process and gateway review approval. 

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

Other information 

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

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

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

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



Page 9 

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

Equality and diversity 
Equality and diversity impact assessments will be a requirement of the gateway 
review process. 

Climate change implications  
Climate change considerations will need to be identified within the benefits 
realisation approach. 

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

Relevant conflicts of interest 
Non identified. 

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

5. Appendices 

None. 
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