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‘W(h)ither the NHS?: Challenging the models of the NHS and
transforming patient care in Cornwall & the Isles of Scilly’.
The DHC Lecture and follow through seminars
Sir John Took addressed this important question in his lecture in
September 2015, focussing especially on -

‘What does a locality look like?’

We thank the stakeholders for their contributions during the seminars,
which reached the results outlined in this paper.
Professor Sir John Tooke, FRCP, FMed Sci, formerly Vice Provost (Health)
and head of the medical school at UCL and Academic Director of UCL’s
Academic Health science centre, UCL Partners. He is currently leading
the Academy’s workstream on how society uses evidence to judge the
risks and benefits of medicines.
Sir John said that the transformation of patient care is the crucial issue for the whole of health and social
care, nationally, and in Cornwall.

As Phil Confue, Senior Responsible Officer for Cornwall’s Sustainability and Transformation Plan and Chief
Executive of the Cornwall Partnership NHS Foundation Trust says:
“In the next five years, we have a once in generation opportunity to change the way we provide health and
social services for the people of Cornwall and the Isles of Scilly. The current health and social care system
needs to reform and we must sieze the moment. Lifestyles, communities and technology have changed and
our approach has become outdated, fragmented and reactive. Local services must adapt to meet the needs
of the current and future population - including those who visit our region each year. We must put more
focus and resources into preventing ill health, keeping people in their homes and communities and adapting
services for a growing, ageing and technology-enabled population.
We want to continue to involve the local community in developing the solutions in the months ahead and we
want to hear from as many people as possible on the priorties and approach we are taking. The time and
opportunity has come to take control and shape our own future”.
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3 Events : Breakfast Seminars
3Ps: Prevention, People, Place
3 Themes: Quick Wins, The Long Game, Future/Sustainability.

“Are the players in Cornwall
ready to have difficult
Sustainability and Transformation Plans. To support the
conversations”?
dialogue and design of the future of health care provision
In 2015 Sir John Tooke addressed key Health & Social Care
decision makers at County Hall. He presented his vision
of what the future health care provision in the county
might look like, but underlined the basic requirement for
such change - “Are the players in Cornwall ready to have
difficult conversations”? This is because such change
essentially depends on the willing personal participation
of leaders who all have a personal investment in
their organisations. Components of these difficult
conversations are listed later. The DHC’s role is to keep
Sir John’s message alive during the development of the

3 Events, 3PS:
3 Clear Pathways
Participants at the three breakfast meetings were asked to
share their thoughts under the following categories, which
are explored in more detail later on in this newsletter:
Quick wins - ‘Eureka’:
Ideas that could be put into immediate effect.
The Long Game:
Ideas which will require working on over a sustained
period.
Future and Sustainability:
Ways to prevent pressures of organisation, culture and
trust, inhibiting long term benefits or roll-out of successes.
The 3P’s Themes
The DHC took all the information that the attendees wrote
on coloured ‘post-its’ and analysed the clear themes and
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in Cornwall the DHC has facilitated events where key
stakeholders have been asked “What does a locality based
health care solution look like?”
To give focus to this enquiry we asked contributors to
think about three distinct concepts, Prevention, People,
Place, the ‘3Ps’. Over one hundred people representing
health, social care, the voluntary sector and most
importantly, Carers, shared their insights about the design
of a health system that would meet the individual’s needs
in the place that creates the best person centred care, in
the most effective and efficient way.

as one stakeholder said, ‘There are no surprises’! This
realisation is not necessarily a negative – we know what
we would like to happen. But to achieve each individual
development we may need to work harder to create a
culture of whole-system engagement and participation.
The stakeholders at the 3Ps events would like their voices
heard by including their themes in the Health and Social
care engagement process. This is what Sir John was urging
us to do - to have the difficult conversations.
The 3 Breakfast Seminars produced lists of actions
classified into three different types of complexity
defined opposite. Further to the seminars, these have
been reviewed and clarified so that they are co-herent
guides to planning and making priorities. All can start,
and run, at the same time, but have different
organisational requirements. In particular, it is third area
– ‘Securing Sustainability for the Future’, that increased
attention must be paid, for it is these issues which
determine the extent to which good ideas are embedded
in everyday practice.

EUREKA – QUICK WINS, ‘LOW HANGING
FRUIT’

There are a number of actions that can be taken without
great complications of trust as well as improve outcomes.
An example would be looking for activities which would
bring together young and old people, such as young people
calling on the older person to take the dog for a walk. A
more dramatic example was given by Dr Tamsin Anderson
and involved setting goals for treatment of a leg ulcer in
terms of the patient’s social activities and aspirations.

THE LONG GAME
Here the nature of the service is clear, well

changes, negotiation over resources, and such like. It
will probably involve more than one organisation, with
consequential discussions and agreements.

SECURING SUSTAINABILITY FOR THE FUTURE

This group of ideas is concerned with making sure the
changes are permanent, or a part of a continuously
improving process. So often good ideas work well, but
wither away, or are not adopted on a widespread basis.
It is necessary, therefore, to identify quite early what
underpinning changes are needed and to build these over
a period of time.

understood, and not unduly contentious. Organisational

The following are examples:
1 Shared Information Systems, (bottom up, not top down)
2 Taking measures that build trust, allow risks to be understood & managed
3 Interagency shared responsibilities and partnership working
4 Changing culture widely in Cornwall as a whole as to expectations, roles and responsibilities over when, how and who
helps whom
5 Allocating shared budgets
6 Organisational re-design.

Quotes from ‘post-it’ notes
Less control more
empowerment
Bring young and
old together
Map the

discharge process
Commission the

volunteer sector

Care co-ordinators
GP front door then SIGN POSTING

Perfection is the energy
of the good

One-stop shop

Bring young and old
together

Respect failure

How do we get

(Don’t attach blame

“Thinking”

- say why it failed and
move on! )

In Whitehall??

Put Nurseries in
care homes!

Camborne - Redruth
has reduced teenage
PREGNANCIES - EXTEND
GOOD PRACTICE

Lift spirits
19 - 20 year olds
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Well-being Centre
- full range of
services and
opportunities

Create well-being centre
not HEALTH CENTRE

(instead of people going
to GP too late, better

sooner for prevention)

are best ACTIONERS
(CCF evidence)

Use them to drive
change

Cooking classes/
exercise support/
awareness e.g I.R
booth/school
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‘These are strange times...’
The following commentary is to give a view from outside the main statutory
agencies and is by James Robinson, who after working in Cornwall Social
Services was the founding CEO of Cornwall Care, subsequently holding nonexecutive director roles in a specialist Housing Association.

These are strange times. Over the past 18 months we
have heard a number of highly intelligent and influential
people stating and restating problems which are, if you
would excuse me for being so rude, blindingly obvious!
Then there are solutions, which are full of common sense,
practical, and usually with considerable popular appeal.
Yet if you have been around that long, you will have
heard such ideas for more than 30 years. Indeed, there
have been numerous pilot projects concerned with
working together, using the third sector as partners to
the statutory agencies, and generally bringing services
into the community. But the success in rolling-out such
services across the County is limited.
So, what is different now, that motivates us all to keep on
trying, Two things set the scene. Firstly, the situation is so
difficult, with so many interrelated and acute problems,
and with so many demographic and financial threats, that
the motivation among all agencies to ‘do something’ is
very high indeed. (The Sustainability and Development
Plan is based on a belief that the chances of success now
are the best yet).
Secondly, the lecture organised by The Duchy Health
Charity, Sir John Tooke’s “W(h)ither the NHS?”, struck a
vibrant chord with many key players. The time, therefore,
seemed right for the DHC to facilitate in any way, the
processes by which the responsible agencies were
properly addressing the goals set in his lecture. Most
importantly Sir John raised the key question –

“Are the players in Cornwall ready to
have the difficult conversations?”
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These are the main factors which need to be affirmed to
achieve real service improvements:
•

Who is in charge?

•

Whose budget is it?

•

Am I ready to share the budget, and control?

•

Do I mean it when I say: “The user is
at the centre of things and has as much input”

•

Am I, personally, ready to change, even if it means
relinquishing some control or status?

What is meant, here in Cornwall, by a “locality
based health solution?”.
This is the question at the centre of the breakfast
discussions, checked against 3 dimensions – Prevention,
People, Place.
Subsequent work on health solutions has been based on
localities in Cornwall, noting that locality can be quite a
small geographical patch. The ideas are categorised into
the three groups described in more detail above, (Eureka
& Quick Wins, The Longer Game, Achieving Sustainability).
Looking at longer game, these ideas will require working
at over a sustained period. One example is development
of trust between all parties. This is vital, but cannot be
achieved by “edict”. Another example is the practical
realisation of greater partnership. Achieving sustainability;
Many breakfast participants referred to cultural. This is
crucial in achieving stability for the changes. It takes time.
Further, all parties should share necessary information
and the means for resolving problems. This does not

mean a “top down” technology based modus-operandi,
but a process of sharing, based on trust. Many problems
are caused when one party defines a problem as someone
else’s responsibility. An example may help, and this one
draws on Tamsin Anderson a GP in Newquay.
“Old age maybe accompanied by loneliness and
depression, as well as a greater difficulty in overcoming
illness. For example, for someone alone with a lingering
leg ulcer, the visit by a nurse might be a highlight of the
day – or longer. “Getting Better” might be, perversely,
the last thing the patient wants, as greater loneliness
could follow. If the objective is framed instead in terms
of “How can we get you out”, (hairdresser, pub), then if
transport etc are sorted, the need for mobility is clear,
and improved clinical results, and cost savings, really do
follow.
In more general terms, if knowledge is shared, one party
can more effectively engage the help of another. A social
worker noticing signs of an ulcer can then realistically
discuss with the nurse “How do we help”, rather than
“Is it your problem or mine” – with no prospect of a
timely response.”

Some particular points from the breakfasts and
subsequent discussions are:

While “Trust” is a headline, “Risk” and agency
attitude to it is a driver.
Being risk- averse leads to defensive, agency-driven action,
rather than co-operative action towards the best outcome
for the user or patient. This can lead to secrecy and
difficulties in learning from “Critical Incidents”. Ideally the
most vociferous “whistle-blower” would be the person
whose practice led to the critical incident – even where
no-one else noticed it. This has driven up standards in
other industries, such as aviation, where the bad response
is to cover up, the praised one is to self-criticise.
One proposal for a generic support worker has already
been considered. While not being a new idea it may have
now found its time.
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The formal STP process is entirely congruent with the
recommendations derived from the 3P seminars.
The Cornwall Council’s latest STP document, (Shaping
the future of health and social care services, March 17th
2017), on their website, highlights these principles with
the words “Preventing ill health and more care at home
are at the heart of health and social care plans for
Cornwall and the Isles of Scilly”, with the clarification
“The focus within the latest STP document is on
preventing ill health and providing as much care as
possible at home or in the community.
At the moment care is too reactive, not achieving best
outcomes and based on an expensive hospital based
model that is now outdated”. Other specific proposals will
emerge, helping to facilitate the changes which are widely
agreed to be needed, and which have been so elusive over
the past many years.

In this, to reiterate the role of The Duchy Health
Charity, we seek to facilitate and support those
who are making changes which are agreed by the
responsible players. A metaphor ‘Cogs’, comes to
mind - releasing the brake, as shown below, would
have immediate effect, for delayed transfers.
Whole Systems Co-ordination
Mapping Facilities
Health and Social Care Leaders

Delayed transfers
of care

“Release”

With acknowledgement to Thelwell

Another metaphor for this could be a cake - which is
delicious when baked, but not in its ingredients. So, in this
metaphor, the DHC and the breakfast meetings are like a
large food mixer and there are ingredients aplenty!
The results and suggestions from all participants are
available in full, categorised by “Eureka, Longer Game &
Sustainability” and are available on the DHC website.

“Following this period of engagement
of detailed plans will be developed
with consultation on any major
service changes taking place
from summer 2017”
- Cornwall Council website June 2017
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If you would like to see all the comments and actions recommended by all the participants at the 3P breakfast
seminars please see www.duchyhealthcharity.org
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