
 

 

Integrated Care Board 
Questions for the Board meeting – 8 June 2023 
 
 

Summary 
 
3 questions received: 
 

• NHS 111 performance figures 

• Intermediate care strategy – pathway 2 capacity 

• Urgent treatment centre at West Cornwall Hospital 
 
 
1. NHS 111 performance figures – question asked by Nigel Morson  

 
Susan Bracefield to provide answer. 

 
Question: How is the 111 service performing in terms of: 
 

• Waiting times for calls to be answered? 

• Waiting times for a clinician to call back? 

• Repeat calls because of delay in clinician call-back/patient’s condition worsening 
etc? 

• Numbers of patients then referred to ED (by ambulance or own transport) 

• Numbers of calls abandoned? 
 
Could this these metrics be added to monthly performance reports? 
 
Answer: 
 
The metrics for this service are overseen by the Cornwall 111 IUCS board, which is 
joint between the ICB, RCHT and KHCIC, and co-chaired by the ICB director and 
supported by the commissioner leads.  Performance metrics are subsequently 
included within the performance report that goes to the ICB Finance, Performance 
and Commissioning Committee (FPCC) – the most recent of which can be attached 
and shared. 
 
It is the intention that FPCC performance reports will also be shared with the primary 
care commissioning committee, in order that PCCC can debate and agree the scope 
of metrics that committee needs to oversee on behalf of the ICB and FPCC.  The 
most recent FPCC performance report with these metrics in will come to the June 
PCCC. 
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Current data (as at 4 June) is: 
 
Waiting times for calls to be answered:  157 seconds 
 
Waiting times for a clinician to call back: Of 2260 phone calls to 111 requiring a 
call back in 20 minutes, 1283 (c57%) were called back within this timeframe. Of the 
739 online contacts where a callback was requested by the user, 406 calls (c55%) 
were made within 20 minutes. All patients who requested call back received a call. 
 
Repeat calls because of delay in clinician call-back/patient’s condition 
worsening etc: This data is not routinely collected in the national dataset  
 
Numbers of patients then referred to ED (by ambulance or own transport): Of 
over 3000 calls in May which were initially categorised as ‘attend ED’, only 211 
people (c7%) were referred to ED, and this was following the caller speaking to the 
clinician to confirm ED attendance was clinically necessary. 
 
Numbers of calls abandoned: 2536 (11.5%) out of 22000 calls: Each call is 
counted, so someone calls, hangs up then calls again, that would be 2 calls. 
 

 
2. Intermediate care strategy – pathway 2 capacity – question asked by John 

Forsyth  
 
Chris Reid to provide answer. 

 
Question: Section 5 : Demand and Capacity of the Intermediate Care Strategy and 
Delivery Plan (Agenda Item ICB232447] states that there is a shortfall in the amount 
of Pathway 2 capacity (bedded rehab). What are the actual numbers of beds 
currently available and required to meet planning targets? Given the demographic 
structure of Cornwall and the particular health needs of that population, what 
research has the ICB completed to assess the required Pathway 2 and Pathway 3 
capacity in Cornwall by comparison with the national planning guidance? 
 
Answer: 
 
The ICB has undertaken extensive analysis of historic hospital discharge data to 
develop its Demand and Capacity Plan and has used this data to compare itself to 
National NHS Hospital Discharge Guidance, which is referenced in the strategy. The 
Demand and Capacity Plan has subsequently been reviewed by a team led by 
Professor John Bolton, which was assembled for Cornwall as part of the National 
Discharge Taskforce. The team confirmed the assumptions and analysis 
underpinning the Demand and Capacity Plan. 
 
The current shortfall in pathway 2 capacity identified within the Demand and 
Capacity Plan is primarily caused by challenges in discharging residents from 
community rehabilitation beds (primarily in community hospitals) with packages of 
care at home (pathway 1) and in placing people in long term residential care 
(pathway 3). When these challenges have been addressed and the average length 
of stay in a community hospital bed is shorter, then it is likely that the number of 
bedded rehabilitation beds available in Cornwall will be sufficient to meet the 
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demand required, recognising the specific population needs of Cornwall and the 
Isles of Scilly and the national planning guidance associated with this. 
  
In particular, by commissioning an additional 172 pathway 1 discharge support 
packages each month in 2023/24, it is anticipated that the number of people waiting 
in hospitals to be discharged will reduce substantially and that the system-wide 
target that no more than 88 G&A beds in RCHT are occupied by people with no 
criteria to reside will be met. 
 
 

 
3. Urgent treatment centre at West Cornwall Hospital – question asked by 

Peter Levin 
 
Chris Reid to provide answer 
 
Question: “Will the Board publish in full the information and the judgments on which 
it based its decision to support the continued overnight closure of the Urgent 
Treatment Centre at West Cornwall Hospital? 
 
Answer: 
 
RCHT is commissioned to provide urgent treatment/minor injuries services through 
the urgent treatment centre (UTC) at West Cornwall Hospital (WCH) for 24 hours per 
day, 7 days per week. For ten months, this has not been possible due to staffing 
issues including challenges to the junior doctor cover. At present, the UTC is open 
between 0800 and 2130 hours daily when a full urgent care/minor injuries service is 
provided.  The WCH UTC remains open at the times during which the majority of the 
demand presents.   
 
The ICB notes staffing issues such as 2 Emergency Nurse Practitioner (ENP) 
vacancies and a further 4 ENPs on long term sick leave have been experienced 
despite the Trust advertising for staff but without success.   
 
Whilst the ICB has not given explicit support to the reduced opening hours of the 
UTC, it does recognise the staffing challenges experienced by RCHT and is 
confident that the Trust is doing everything within it’s powers to resolve these staffing 
difficulties and return the service to its contracted 27/7 operating hours. 


