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Research question One:

As it is now, how does the Community Gateway
and Hub Networlk (CGHN) deliver place-based,

person-centred support?
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What conditions need to be met / barriers

need to be overcome to enable the CGHN to

reach its potential?
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What is the potential of the CGHN in
supporting channel shift?
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As it is now, how does the CGHN deliver
place-based, person-centred support?

Recommendations

What is the potential of the CGHN in
supporting channel shift?

Introduction What conditions need to be met / barriers need to be

helpforce

overcome to enable the CGHN to reach its potential?

Executive Summary

Overview

This report brings together the findings of the
Cornwall ICS Back to Health Programme’s
foundation research, delivered by Helpforce.

It explores how Cornwall’s Community Gateway
and Hubs Network (CGHN) deliver place-
based, person-centred support, identifies
barriers and enablers to its potential, and
assesses its possible role in enabling a 'channel
shift' from hospital to community.

The research involved participation from
Cornwall’'s Community Hub and Community
Gateway staff, as well as representatives from
the Voluntary and Social Enterprise (VCSE)
sector, Integrated Care Board (ICB), NHS, and
council.

As it is now, how does the CGHN deliver
place-based, person-centred support?

The CGHN delivers place-based, person-centred support
through locally shaped services and flexible provision that is
responsive to community priorities.

This support is grounded in ‘what matters most to you’
conversations and fosters a sense of empowering service
users. The diverse, inclusive and holistic offer addresses
social, emotional and practical needs and is available via a
simple point of access - making support easily accessible for
Cornwall’s community members.

The network is underpinned by strong local connectedness,
allowing for collaboration across other voluntary sector
services and the wider healthcare system.

Overall, the CGHN is primed to effectively deliver
community-driven, needs-led care that complements
statutory health and social services.
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As it is now, how does the CGHN deliver What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations

i Introduction :
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Executive Summary (Cont’d)

2 What conditions need to be met / barriers need to be overcome to enable the CGHN
to reach its potential?

The CGHN’s potential is limited by systemic, cultural, and The building of stronger partnerships, shared goals, and data
funding challenges. Sparse awareness and integration with sharing protocols across the system are recommended.
NHS and statutory partners are seen as a key issue.

Further, taking steps towards a standardised data collection

Specifically, NHS clinically focused culture, pre-existing and evaluation approach will be key in both building
perceptions of VCSE service provision limitations, and recognition of CGHN impact and reducing an increasingly
workforce pressures can be barriers to building integration. challenging administrative burden on the network.

From a practical perspective, limited space for service However, paramount to success is the consideration of
delivery, data sharing difficulties, inconsistent referral an alternative funding model that allows for long-
processes and challenges with evidencing CGHN impact term, flexible funding that can result in increased
were noted. Additionally, short-term, competitive funding investment in CGHN services, staff and volunteers.

was seen to compromise service delivery and sustainability,
particularly for Community Hubs.

To achieve its full potential, the CGHN needs stronger
integration with statutory services, shared trust, and
increased recognition as an equal partner in health and
wellbeing delivery.
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Executive Summary (Cont’d)

3 What is the potential of the CGHN in supporting channel shift?

As it is now, how does the CGHN deliver i What conditions need to be met / barriers need to be What is the potential of the CGHN in i  Recommendations
! overcome to enable the CGHN to reach its potential? supporting channel shift? :

The CGHN is well positioned to support Cornwall and the Isles of Scilly healthcare system ambition of ‘channel shift’ - moving care from hospitals and statutory services into the community. By

providing accessible, preventative, and holistic community support, participants identified five main areas of opportunity for the CGHN:

@é’ 0y 0

i

‘Front-door’ ‘Prevention and Live well Age well
support early intervention

The Community Gateway Wellbeing, healthy living, and The CGHN already delivers Increasing targeted support
could serve as the first “waiting well” programmes several activities that support for older people (e.g.,
point of contact for health could be further expanded or social connection, mental tackling isolation, mobility,
and social care, triaging established through the CGHN health, and lifestyle and practical needs) which
needs and directing people to help people manage their improvement, which could be could potentially reduce the
to the most appropriate health earlier, potentially further developed to help risk of deterioration and
community or statutory reducing NHS and social care people maintain wellbeing and entry into formal care.
support. demand. independence.

()
Discharge

The CGHN can help people
transition home safely after
hospital discharge, reducing
risks that could lead to
readmissions and ensuring
integration into community
support.

Key to achieving these ambitions will be consideration of the aforementioned barriers and enablers, alongside strong alignment with Integrated Neighbourhood Teams (INTSs).
To realise this, any services must be formally embedded within NHS and council strategies, with investment, shared accountability, and means to evidence impact.
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As it is now, how does the CGHN deliver

What conditions need to be met / barriers need to be

Introduction

helpforce

place-based, person-centred support?

overcome to enable the CGHN to reach its potential?

Executive Summary (Cont’d)

Summary and
recommendations

The CGHN represents a vital mechanism for
delivering holistic, place-based, person-
centred care in Cornwall.

[t enjoys strong community trust and reach
but requires systemic alignment, sustainable
funding, and integrated evaluation to achieve
full potential.

Strengthened collaboration between NHS,
council, and VCSE sectors could transform
the CGHN into a cornerstone of a
sustainable, community-led health and care
system.

What is the potential of the CGHN in Recommendations

supporting channel shift?

Following completion of the foundation research, Helpforce
will continue to work alongside Cornwall and Isles of Scilly
partners for a further two years until October 2027. Based
upon these research findings, Helpforce is proposing two
possible options for the focus of this work:

Develop a CGHN Evaluation Framework
to standardise data capture, reporting and
evaluation across the network, using data to

determine social and economic impact.

Channel shift ‘Test and Learn’ pilots
Identify existing services that could be further
embedded and developed or create new

services, which are anticipated to result in
channel shift.

Helpforce will work with partners to determine which of
these options they will choose as the focus for the remainder
of the programme.
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overcome to enable the CGHN to reach its potential? supporting channel shift?

The Back to Health Programme

The Helpforce Back to Health Programme

The Helpforce ICS Back to Health (B2H) programme We Wa nt tO prove
involves Helpforce supporting six regional partners over |

three years. —— that volunteers and
The programme aims to deliver projects that prove how volunteers th & VCS E SECtO r can

and the voluntary, community and social enterprise (VCSE) sector
can be integrated into health and care pathways, and help tackle
major system challenges, such as:

be integrated into
health and care
pathways to help
tackle major
healthcare system

« Safely getting people out of hospital and back home quicker;

« Maximising use of community assets to support people post-
discharge, and avoid unnecessary readmission;

« Improving access to local services.

The programme donor is the National Lottery Community Fund
(NLCF) and involves working with five Integrated Care Boards
(ICBs -Cornwall, Sussex, North West London, North East & North
Cumbria, and Norfolk) and a provider collaborative (The Foundation C h d I Ie n g es.

Group, comprising of four NHS trusts in Warwickshire).




As it is now, how does the CGHN deliver

Introduction

helpforce

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

What is the potential of the CGHN in

supporting channel shift?

Recommendations

The Cornwall and Isles of Scilly Back to Health Programme

Helpforce started working with Cornwall over three years
ago, undertaking an evaluation of the Community Hubs - a
network of diverse voluntary sector organisations that act
as a central point of support for communities.

The resulting evaluation report demonstrated the positive
impact that the hubs make on local people’s wellbeing and
ability to manage their own health. The hubs provide vital
place-based support that alleviates pressure on stretched
health services, with 50% of hub users indicating they would
have contacted a healthcare provider if the hub didn’t exist.

The report underpinned a proposal for Cornwall Integrated
Care Board (ICB) to fund the Community Hub network,
allowing the network of hubs to grow and support even more
people.

We’ve since discussed how Helpforce could build on this work.

Cornwall ICB, in collaboration with its primary stakeholder
partners - the three Integrated Care Areas, the two NHS
Trusts, Volunteer Cornwall, and Cornwall Voluntary Sector
Forum - joined the B2H programme in November 2024.

To define the scope and plan for Cornwall’s subsequent
three-year programme of work, Helpforce undertook a
discovery phase over October and November 2024
working with the primary stakeholders to determine
their key priorities.

Like many systems, Cornwall wishes to implement
channel shift, moving more health and care support into
the community. Recognising Cornwall's VCSE
infrastructure will play a key role in this, our help was
sought to understand how best to maximise their VCSE
assets.

It was therefore agreed that the first year of
the B2H programme would involve a
foundation research year, working with
participants across the Cornwall health and
care sector to determine the extent to which
the voluntary sector is already integrated
within the system, but also how this could be
maximised to its full potential in support of
the ICB’s channel shift ambitions.
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Research Questions

Using its established Insight & Impact evaluation service, Helpforce undertook foundation research with an aim to obtain a deeper understanding of the CGHN, the support offered, and what
the challenges are.

Through this research, we also hoped to identify potential opportunities where the CGHN could assist with the ICB’s ambition of channel shift and inform future strategy, including highlighting any
barriers that would need to be addressed to ensure the network is well-integrated and positioned to deliver against channel shift ambitions.

Our three research questions for the foundation research were as follows:

Person-centred
support

As it is now, how does the CGHN
deliver holistic, place-based, person-
centred support?

What conditions need to be met / barriers What is the potential of the CGHN in
need to be overcome to enable the CGHN to supporting channel shift?

reach its potential?

‘ To review how the CGHN can play a more
To develop a greater understanding of the

: : . To identify what systemic and cultural barriers need to prominent role in the system’s channel shift
CGHN and how it delivers care that is place- . : o "
. . be overcome, and what conditions need to be met to strategy, identifying opportunities to prevent
based, holistic and personalised to the needs . . . ,
, enable better integration of the CGHN into the NHS. unnecessary use of the two NHS Trusts
of the local community. services

To note: there are reported to be ~2,500 registered VCSE organisations within Cornwall. It was, therefore, not viable to include the entirety of the sector in our scope. Focussing our research on the
CGHN provided a clear focus for our work and allowed Helpforce to work alongside an aspect of the sector that has an established infrastructure but also a good understanding of other community
assets that exist outside of the network.
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h e I fo rce i Introduction : : :
p t  place-based, person-centred support? i overcome to enable the CGHN to reach its potential? supporting channel shift?
L ———— : ;

Methodology

Secondary Research
Screening and Criteria for inclusion

Review Process

This research employed a qualitative

secondary research approach to Resources underwent a comprehensive The criteria used to initially identify documents included:
systematically review existing resources analysis to extract and document sections
including strategic and policy related to the research objectives. « Published by Cornwall and Isles of Scilly Integrated Care System, NHS, council,
documentation relevant to CGHN. and VCSE organisations or directly provided by programme partners.
« 67 documents were primarily « Clear relevance to channel shift strategies or conditions/barriers to integration of
The review focused on: identified through desktop research the CGHN into the NHS.
« Person-centred support. and direct input from Cornwall
« CGHN’s potential role in supporting contacts. f o, c@
channel shift. « 44 documents were excluded following SN .
« The systemic and cultural barriers to its an initial screening, due to limited @ Ana Iytlcal approach
integration within the broader health relevance.
and care system. « 28 additional documents were then

. This review used qualitative secondary research, through which documents were
sourced.an.d analy.sed, to help provide analysed to extract and systematically organise data relevant to the main research
further insight, evidence and examples
of initiatives highlighted through

interviews and focus groups.

questions. Themes and subthemes were developed iteratively through categorisation
and collaborative review, including:

e 51 documents in total were included in Local Insights: National Insights:

the final set of secondary research and o Local scene setting « National scene setting
analysis, of which 48 have been (strategy/policy/performance/impact) (strategy/policy)
directly referenced within this report. o Channel shift potential « Channel shift potential
« CGHN service provision « Barriers / enablers
« Barriers / enablers « Best practice examples
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As it is now, how does the CGHN deliver
place-based, person-centred support?

What is the potential of the CGHN in Recommendations

supporting channel shift?

What conditions need to be met / barriers need to be

Introduction

helpforce

overcome to enable the CGHN to reach its potential?
L ]

Methodology

Primary Research

The primary element of our research
involved a combination of qualitative
methods, including online interviews
and focus groups.

Between February and August 2025,
we spoke with

23

strategic and operational staff
members across the Integrated Care
Board, NHS Trusts, council, and
Voluntary Sector.

Key considerations towards reporting, citing
quotes and the approach taken towards data
collection can be found in the appendices.

Community Hub staff

hub and gateway Community Gateway Advisors or Outreach Workers

representatives, including...

Community Makers

NS trust representatives* Royal Cornwall Hospitals NHS Trust staff

including... Cornwall Partnership NHS Foundation Trust staff

Integrated Care Board representatives
including Integrated Care Area Directors and Programme of Care Leads

council representatives
including from Adult Social Care and Housing

voluntary sector representatives
from Volunteer Cornwall, Age UK Cornwall and Cornwall Voluntary Sector Forum

*For staff members within the council and NHS Trusts who were unable to participate in focus groups or interviews, a survey alternative was offered. We did not receive
any responses to the council survey, but we did receive one response to the NHS trusts survey, which was analysed alongside interview/focus group insights.
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‘ In 1951, a report by King Edward's Hospital Fund for
London suggested:

“Institutions... now protest they are having
to undertake nursing duties because the
hospital cannot take cases; whilst the
hospitals protest equally strongly that they
are having to care for patients who do not

1

really need their services.”

The care of the aged sick: the story of an experiment in providing homes for aged patients within
the National Health Service, 1951.
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Introduction

helpforce

As it is now, how does the CGHN deliver i What conditions need to be met / barriers need to be
place-based, person-centred support? '

What is the potential of the CGHN in
supporting channel shift?

overcome to enable the CGHN to reach its potential?

Health and Care Landscape: National

Context

“1

s

The desire to move healthcare away from acute
settings and into communities is not a new
concept - for decades, the motion has been a
prominent feature of NHS policy and
priorities.

In more recent years, however, the drive to bring
community services to the forefront of healthcare
delivery has felt somewhat more pressing.

In Lord Darzi’s 2024 review of the NHS, he discusses the
promises made by successive governments to shift care away

The recent publication of the NHS 10-Year Health Plan further
cements this agenda, with the movement of healthcare into the
from hospitals whilst observing that hospital expenditure and community being one of the three ‘radical shifts’ proposed.®
staffing has only increased in recent years, as out-of-hospital
services have declined.? The changes laid out promise reduced fragmentation, improved
access, and increased patient choice — by transitioning to

His report subsequently recommended that “the only a neighbourhood-based provision, the hope is that individuals'
sustainable solution to congestion in acute hospitals is to build healthcare needs can be better supported within the community
up the capacity, capability, infrastructure and technology base setting, leaving hospitals with the capacity to provide specialist care

of care that is delivered in the community”. to those who most need it.

At a time when the NHS continues to face significant change Responding to Lord Darzi’s funding challenges, the plan reports

and challenge, the 2025/26 priorities and operational planning that the pattern of health spending will evolve, with hospital

: . : ‘ PATE: R . : . : :
guidance reinforce the importance of ‘channel shift’” This expenditure falling and greater investment in community care to

support the shift to Neighbourhood Health Services.

6699

“The only sustainable solution to

guidance suggests that the shifting of care from hospital to
community is key to making the NHS sustainable for future
generations.

The implementation of Neighbourhood Health Services by

Integrated Care Boards (ICBs) is paramount to these plans as
they are intended to better connect and optimise healthcare, . . . . .
including by "providing better care close to or in people’s own congestion in acute h osp itals is to build up

the capacity, capability, infrastructure and
technology base of care that is delivered in

homes, helping them to maintain their independence for as long
as possible, only using hospitals when it is clinically necessary

for their care”.* .
the community.”

2
Lord Darzi
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What conditions need to be met / barriers need to be

Introduction

helpforce

place-based, person-centred support?

overcome to enable the CGHN to reach its potential?

Health and Care Landscape: National

Integration of the Voluntary Sector

For many years, the NHS has attempted to better
integrate the voluntary, community and social
enterprise (VCSE) sector within various healthcare
strategies and legislation, including the Health and
Social Care Act 2012.°

With the establishment of Integrated Care Systems
(ICSs) came an opportunity for the VCSE to be brought
into healthcare governance and decision-making.
Further, it provided formal recognition of the specialist
expertise the sector provides in supporting individuals
with complex needs.”

Indeed, the plan suggests that voluntary sector partners
will be key in driving innovation that supports healthier
lives.

Plans for neighbourhood health services further recognise the role the
VCSE sector can play in addressing individuals' wellbeing needs
holistically.

The NHS 10-Year Health Plan discusses bringing the NHS, local
authorities and voluntary sector services under one roof of
Neighbourhood Health Centres (NHCs) -

“NHCs will not only bring historically hospital-based
services such as diagnostics, post-operative care and
rehabilitation into the community, but they will also
offer services like debt advice, employment support and
smoking cessation or weight management services”. i

Neighbourhood health services, therefore, further build upon the
opportunity for the VCSE sector to be key strategic influencers and
decision makers.

These organisations will need to be brought together with primary
care, social care, community health, acute care, and wider system
partners to collectively reach a shared vision for neighbourhood health
that is person-centred, holistic and place—based.4

What is the potential of the CGHN in
supporting channel shift?

Recommendations
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Health and Care Landscape: National
Channel Shift Opportunities

Statistics such as these clearly
depict the value community
services can bring, not only in

addressing the needsof the

individual but in reducing

avoidable pressures on acute
1 Million

admissions/readmissions to hospital were for

conditions that should not usually require
hospital treatment.”

As part of Lord Darzi’s review, Age UK submitted analysis illustrating that:

services.

On any given day,

So where are the
opportunities to
make channel-shift a

aged over 65 years are admitted to hospital for a re ality?
condition that could have been addressed by
preventative community services.”
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Health and Care Landscape: National
Channel Shift Opportunities (Cont’d)

Long-term Social
TO p 5 health isolation
conditions

priorities Complex

health needs

Aging Homelessness
populations
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Health and Care Landscape: National
Channel Shift Opportunities (Cont’d)

Complex health needs

The neighbourhood health guidelines 2025/26 suggest the
priority should be in supporting adults, children and young
people with complex health and social care needs who require
support from multiple services and organisations.

These individuals are estimated to account for
approximately 7% of the population, but 46% of
hospital costs.*

Whilst these individuals will likely always need an element of acute
care, the NHS has recognised that the VCSE sector is well placed to
support individuals with complex needs, having had a long history of

finding creative ways to improve outcomes for those who experience
the poorest health.”
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Health and Care Landscape: National
Channel Shift Opportunities (Cont’d)

Long-term health conditions

Lord Darzi’s report stated that “by the time people are aged
85 or above, 9 out of 10 will have at least one long-term

condition”. ?

However, the report also notes other population groups who are now
experiencing long term health conditions, particularly children and
young people in relation to mental health needs.

Darzi suggests there is a key role for community services to play in
supporting individuals with long-term health conditions, suggesting
this would provide increased convenience for patients who may need
frequent contact with the NHS.

However, there is also a role for the VCSE sector in
supporting individuals to develop skills, knowledge
and confidence in living with long-term health
needs, providing health coaching or peer support.®
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L A

Aging population

As part of the Lord Darzi investigation, Age UK submitted
analysis of the GP patient survey which illustrated a
significant decline in the number of older people who felt
supported to manage their own health within the community.

Evidence showed that rates fell by around 10% between 2018 and
2023.2

VCSE organisations who specialise in supporting
individuals aged over 65 years can provide vital
support, building their confidence as well as
better integrating them into wider community
support.

As it is now, how does the CGHN deliver What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations
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Health and Care Landscape: National
Channel Shift Opportunities (Cont’d)

Social isolation

Previous estimates have illustrated that
approximately one in five GP appointments are for
non-medical reasons.’

This includes support for loneliness or to seek advice
on housing and debt.

These challenges could be much better
addressed by community and voluntary
organisations who specialise in tackling
the wider or social determinants of
health, rather than taking up precious
clinical resources.

Homelessness

People experiencing homelessness are reportedly four
times more likely than the general population to
attend A&E, and eight times as likely to require
inpatient care.”

Various community and charitable e ————

organisations are well placed to support
individuals who experience homelessness,
supporting them to find suitable
accommodation, which in turn may
positively impact reliance upon secondary

e _w.,
Ry L

care.
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Health and Care Landscape: National
Channel Shift Opportunities (Cont’d)

. |
ol

Research suggests that increased investment in community .
healthcare can indeed reduce reliance on hospitals, with the NHS ?. g
Confederation reporting that systems that invested more in
community care saw lower non-elective admission rates, ambulance = f

L] . L 10
conveyance rates, elective admissions and A&E attendances. W

It therefore appears prudent to not only focus
efforts on shifting healthcare from hospital to the
community, but also further understanding the
role of the VCSE sector can play in keeping people
living well closer to home.

Cornwall and the Isles of Scilly ICB has recognised this opportunity, placing channel shift
at the heart of their ambitions for healthcare across Cornwall in the forthcoming years.
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Health and Care Landscape: Local

Strategy

This section synthesises findings from a review of recent strategic documents from the Integrated Care System (ICS), Cornwall Partnership NHS Foundation Trust (CFT), Royal Cornwall Hospitals NHS
Foundation Trust (RCHT), and Cornwall Council. These set out an ambition to create sustainable, person-centred services that respond to both current and future needs.

Integrated Care System Strategy

The Cornwall and Isles of Scilly Integrated
Care System (ICS) recognises that improving
health outcomes requires not only health and
care services, but also coordinated activity
across housing, education, and community
sectors.

It defines health and wellbeing in broad terms,
emphasising physical, mental and social aspects,
while setting out a vision for people to live well
across the life course.!’ The strategy also
commits to tackling health inequalities and
addressing local gaps in life expectancy across
Cornwall and the Isles of Scilly.

A set of primary challenges are identified across
the system."” In response, the ICS focusses on
operational recovery, improving value and care

transformation. These challenges are as follows...

« COVID-19: Despite improvements in 2023/24
performance standards, delays remain significant in both
urgent and planned care pathways, contributing to long

waiting times for patients. .

« Increasing health needs: Pressures are rising due to a
growing and ageing population, preventable illnesses,
widening health inequalities, and the effects of climate
change - all contributing to greater demand for care.”

« Workforce shortages: The workforce strategy is
anticipated to play a role in engaging communities as an
extension of the workforce, helping local people to help
themselves when it is appropriate. '

« Financial constraints: Cost improvement initiatives are
presented not only as a response to budgetary pressures
but also as a mechanism to enhance quality, equity, and
value for money. The strategy places emphasis on the
redesign of care in ways that reflect what matters to
individuals, thereby increasing personal value and
improving use of available resources. v

ICS strategy places emphasis on...

%
Prevention
— )

Acute
ﬁ 2 o o °
@1 r@ Digital solutions

—
o '{ll:' o| hospital-based 5:3  including Al
ol mla| care including Al

/’\
(=]=]

0

o

A2 Increasing
(DN

community-based
care

These shifts are seen as essential in tackling the three primary challenges
- described not only as operational changes but as necessary cultural
changes in respect of how the NHS acts and allocates resources."

Furthermore, the strategy places communities at the centre of
its ambitions, highlighting the importance of building strong,

resilient and connected communities across the life course.

It sets out priorities for people to Start Well, Live Well and Age Well,
with a focus on prevention, wellbeing, and enabling children, families
and older adults to thrive."
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What is the potential of the CGHN in
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Health and Care Landscape: Local

Strategy (Cont’d)

Cornwall Partnership NHS Foundation Trust
(CFT) Strategy

CFT is the principal provider of specialist community health,
mental health and learning disability services across Cornwall
and the Isles of Scilly.

The Trust strategy highlights a commitment to prevention, early
intervention and care delivered as close to home as possible. This is
considered essential to achieving service sustainability and requires
transformation in both workforce development and resource
allocation.™

Key strategic aims for the Trust are:
« Prioritising care at or near home, guided by
what matters to individuals,

« Supporting alternatives to hospital
admission (reducing reliance on hospital

beds),

« Embedding learning and innovation.

In parallel, the CFT strategy defines its role as a
community partner, with a commitment to
strengthening joined up services and enabling
resilient communities.
This includes:

 Investing in prevention,

« Adopting personalised models of care,

« Actively reducing inequalities.

The approach is underpinned by a reframing

of care needs around personal priorities rather

than clinical categories — elegantly described
as

‘What matters to people, not
what is the matter with them’.

supporting channel shift?

Challenges identified within the Trust’s strategic
plan include:

« Population ageing,

Increasing inequality,

Workforce shortages,

Inadequate buildings,

Persistent long waiting lists,

Unmet demands.

These systematic pressures are acknowledged as
barriers to the effective delivery of care and are
presented as central considerations for ongoing
transformation.

The Trust articulates a commitment to:"*
« Reducing waiting lists,
« More effective responding,
« Better personalised care,
« A shift towards improving health and
wellbeing in communities.
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overcome to enable the CGHN to reach its potential?
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Health and Care Landscape: Local
Strategy (Cont’d)

Royal Cornwall Hospital NHS Trust Strategy

It also outlines three strategic priorities:
o Delivering safe, high-quality care,
« Supporting and developing its
workforce,
 Building a learning culture.

The strategy was developed with input from
patients, staff and system partners, and sets out
five levels of care delivery, including services
provided at home and in local communities.

RCHT plans to increase the
RCHT is the principal provider of acute hospital services for the deliver. Y Of services outside Of is
population of Cornwall and the Isles of Scilly. hospital sites, using digital tools
and partnerships to support
healthy, caring communities for one and all’, with a focus on access to care and reduce the need
improving health outcomes across the region.' for people to travel.

The Trust’s strategy sets out a core aim of supporting ‘connected,

What is the potential of the CGHN in Recommendations

supporting channel shift?

This includes:

« Supporting self-care,

« Offering personalised care plans,

« Enabling individuals to remain at home where
appropriate.

22



h e I p fo rce Introduction

As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

supporting channel shift?

Health and Care Landscape: Local

Strategy (Cont’d)

Cornwall Council Strategy

Cornwall Council’s strategic approach to
adult social care is centred on maximising
independence and reducing reliance on
traditional models of care by developing
innovative, place-based community options.

The council positions people who draw on services as
experts by experience and seek to ensure that their
insights shape the design and delivery of support. '°

This orientation of the strategic approach is also
evident across both short-term and long-term
commissioned services. Short-term support includes
programmes focused on social inclusion, community-
based mental health support, and services such as

Empowering Independence and Lifeline.'® !

These are designed to promote wellbeing, strengthen
community integration, and prevent escalation.

In terms of longer-term support, the council
commissions day services that offer structured activities
in both building-based and community settings.

These services aim to:
« Sustain independence,
« Support ongoing participation in daily life,
« Reduce the risk of institutionalisation.

The council’s strategy also highlights the alignment

between local and national planning, such as the
Cornwall and Isles of Scilly Health and Wellbeing
Strategy.

The council’s approach focuses on early
intervention, personalised care and
community-based support as
mechanisms for delivering sustainable,

. . . 16, 17
inclusive services.

What is the potential of the CGHN in Recommendations
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Taken together,
these strategic
documents reflect
a shared emphasis
on...

As it is now, how does the CGHN deliver
place-based, person-centred support? '

Prevention

Sustainability

What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations

overcome to enable the CGHN to reach its potential? supporting channel shift?

Integration

Across the system and organisations in Cornwall
and Isles of Scilly, there is a consistent direction
of travel towards community-based models and a
focus on what matters to individuals, rather than
only on their clinical needs.

The strategies also acknowledge structural and demographic pressures
facing the system — such as workforce shortages, inequalities and an
ageing population — while indicating a collective direction towards
long-term transformation and resilience.
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Introduction
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Health and Care Landscape: Local

Voluntary, Community and Social Enterprise (VCSE) Sector

—

VCSE landscape

The Voluntary, Community and Social Enterprise
(VCSE) sector plays a vital role in delivering
services and facilities within the Cornwall and Isles
of Scilly community to address local needs.

They are recognised as important strategic partners
within the Integrated Care System (ICS), helping to
deliver improvements in health, wellbeing, and the
reduction of inequalities, often by working directly
with communities.

Within Cornwall, these organisations offer essential
support that complements and strengthens public
sector services, from health management, to promoting
well-being, improving living conditions, and tackling
loneliness. VCSE organisations act both as service
providers and as channels for community involvement
and advocacy within local health and care systems.

As identified within the strategy review, there is
recognition that traditional clinical focused models of
support need to shift towards a more person-centred
and inclusive model; a model that takes into account the
context of people’s lives and moves towards a ‘what
matters to you, not what is the matter with you’
approach.”’

The Cornwall ICB 5-year Joint Forward Plan recognises
that the hospital is often not the best place for the

elderly and for people with long-term health conditions.”

VCSE partners can address non-clinical health issues
with services offered within the local community,
enabling people to manage their conditions and prevent
these from deteriorating. *°

To address social determinants of health - such as
housing, diet, employment, and debt - the VCSE sector
needs to be integrated as part of the wider health and
care system more than ever before."

What is the potential of the CGHN in
supporting channel shift?

VCSE Organisations — The Community Gateway
and Hub Network (CGHN)

The VCSE sector across Cornwall and the Isles of Scilly is
extensive and diverse, with approximately 4,500
organisations, and a notably high proportion of people who
engage in volunteering.”’ Organisations like Volunteer
Cornwall, Cornwall Voluntary Sector Forum (VSF), and Age
UK Cornwall represent and support much of the sector.

Age UK Cornwall and Volunteer Cornwall, with partner
support, have developed a network across the VCSE sector,
with two of Cornwall’s vital VCSE service providers at the
centre of this: Cornwall Community Gateway and Cornwall
Community Hubs.’® The model aims to support two key
system issues:

LIV
Providing immediate support to
current system pressures.
® Build longer-term capacity to
v address increasing demand for
C 1] .
mmm  VCSE services.
] ] |

Recommendations
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Health and Care Landscape: Local

VCSE Sector (Cont’d)

The Community Gateway is hosted by
T h e Age UK Cornwall, having received a 5-

year funding boost from the Integrated
Care Board to fund services from April

Community
Gateway

Users of the Gateway are guided by a ‘what Community Gateway Outreach
matters most to you’ conversation, followed by Workers also offer individuals face-
signposting to a wide range of professional and to-face conversations and practical
voluntary sector support and services that are support as part of an agreed plan.

tailored to their individual needs. **

These conversations aim to help the individual
identify:
« What challenges they are facing towards their
well-being.

What matters \
most to you?

« What provisions of support can be put in place. ,
Gateway Advisors support by listening, coaching, /
and co-producing personalised support plans to
enable individuals to develop their wellbeing,

independence, and resilience.

The Gateway service is run by staff and operates
daily from 8am to 8pm, 365 days a year. Assistance
is available to anyone aged 18 and over living in
Cornwall, as well as providing support to families
who live outside Cornwall with a caring role to a
family member living within Cornwall.*

What is the potential of the CGHN in i  Recommendations
supporting channel shift? :

As well as relationships built between
NHS services and adult social care,
the Gateway holds a two-way
relationship with community hubs,
with referrals both being received

from and made to them.
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Health and Care Landscape: Local
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The Commun |ty Between April 2024 -
March 2025, the
Gateway

Gateway delivered
Support is provided to individuals who are: * 5 4 8 1 4

Waiting for non-urgent In recovery

contacts with or on

behalf of Gateway 5 2 7 4
users
]

medical treatment

Living with long-term Socially isolated
conditions and/or .
. personalised support
disabilities
plans
Physically frail With care
responsibilities
2,287
referrals via Health
Economic challenges and adult Social
and/or housing care electronic

instability pathways
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Health and Care Landscape: Local
VCSE Sector (Cont’d)

The network aims to support people to ‘start well, The hub model can represent various demographic
I h e i live well, and age well in their communities.!®* Hubs groups and offer unique support personalised to the
The Community Hub network, part- o N : : . .
within the same localities work collaboratively to needs of the community, ensuring voices from all

fi 11 he Isles of
unded by Cornwall and the Isles o maximise the support they can offer to individuals groups of people are heard.

[ ]
C o m m u n Ity Scilly ICB and overseen by Volunteer . o y
living within communities.

Cormjvall, now stands at over 50 hubs, Additionally, each hub has established their own
covering much of the geography.

The hubs offer safe spaces for people from the local links to other assets in the community including
H u b S community to come together, find help and advice, GPs, local charities, community groups, churches,
participate in local aétivities, and get help to return and transport schemes.

home from hospital.

Hubs can be based in a building or consist of virtual connected

networks working together to increase community capacity and

identify the best support available for people at a local level.*

Community hubs are, in the main, a network of
existing charitable organisations — operated by
paid staff, many with support from volunteers.

The consolidation of Community Hubs within a network has
resulted in multiple benefits, including shared knowledge, peer
support, and increased capacity to provide services.
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Health and Care Landscape:
VCSE Sector (Cont’d)

The Community
Hubs

Support is provided across four wellbeing pillars,
examples include: 26

« Pain and Cancer Cafes

o Frailty and Falls Prevention

« Stroke Support

Physical Emotional « Chronic Obstructive Pulmonary Disease
(COPD) /Respiratory

« Walking groups

« Practical support (cooking, cleaning,
gardening)

« Meals on Wheels

Financial Social « Hospital to Home support

« Debt and Money advice

« Housing support

« Energy advice

« Digital access and inclusion

Local

Between April 2024 — March 2025:

339,051 g5
i)

attendances were recorded

i

O£ 4,800 people asked, ‘If you
weren’t able to get to the hub
today, which service would you

would have

accessed their GP

have approached for support?”

would have
accessed mental

health services
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As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be What is the potential of the CGHN in i  Recommendations

overcome to enable the CGHN to reach its potential? supporting channel shift?

The Community Gateway and Hub Network (CGHN)

Support offered to the local community is strengthened when the Community
Hubs and Gateway, along with other VCSE partners, work in tandem.

This model of support is often referred to as the Community Gateway Hub Network

(CGHN).

VCSE partners work together to
provide a simple point of access, People are signposted to primary care, the

crucially meaning that people from

wider NHS services, and adult social care
where professional support is needed.

the local community only need to

share their story once.

Working in close collaboration with NHS Cornwall and the Isles of Scilly, the CGHN
is a partnership between more than 50 voluntary and community sector

This model aims to support individuals from the
local community to live healthier and

organisations. The VCSE partnership organisations include:* The Gateway facilitates the ‘what matters independent f?r longer; @ove througlrf and out of
« Age UK Cornwall, « Cornwall Rural Community Charity (CRCC), most to you’ conversation and, with support ﬂ.le systen.n .SWI.ftly, enabling prompt .d1s.charge;
. Volunteer Cornwall, . Cornwall Neighbourhoods for Change (CN4C), and from the hubs and a network of VCSE aid rehalt.»llltatlon ar.ld reablement within the
. Pentreath, « Cornwall Voluntary Sector Forum (VSF). professionals, guides individuals to the most community and their homes; and prevent

« The CHAOS Group,

appropriate services.

unnecessary hospital admission or re-admission.

There is a recognition that the model aligns with the delivery of Cornwall ICS key health priorities: '°

Place-based

Community hubs are developed
from the local community
needs and facilitated through
community networks.

Personalised

Support is personalised to the
needs of the community and the
individual.

Tackles inequalities Prevention

Support is personalised to the A Providing support to individuals
needs of the community and the with long-term conditions,
individual. mental health, and co-morbidity

within the community.
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Health and Care Landscape: Local - Example CGHN Pathway

After a brief conversation, Ala.n is referred onto the After having his transport Via his local
June informs the Gateway Hospital to Home team. June arranged, Alan is discharged Community Hub,

Advisor that her husband, 18 su];()lporte(i{’;o get.hlfr hl‘:me home as scheduled. Alan and Alan attends a COPD
ready, working with other June receive additional peer support group.

V.CSE partners in the .:are.e.t to support getting medication They help him learn

need more support at home install a new bed which is and shopping being how to better self- Alan is more confident leaving the house

before he can be allowed to delivered, giving Alan the mana.ge.: his and has more social connections.And June
return. best chance of a full recovery. condition. is enrolled on adigital skills course to

Alan, is in hospital after a
severe COPD attack, and they

more accessible for Alan.

June* initially calls the

Gateway for IT advice helpwith her original request.

Assessing their %H |
financial, physical, Churches g orcise

Self- Community

referral Hub or other :
charity Through a guided They provide emotional and social

GP (via conversion based on June with a needs, the local
“What matters most to to a Hub and/or other

2 V E f'
prescriber) you?”, the Gateway bespoke to her : CIS partneerza
Advisor better and Alan’s needs. ocal response. And to

understands June’s NHS/ ASC where and Alan. -
situation. needed. Peer support

They

Delivery

social Hospital community hub

(o)
Transport

rovides vari
provides various e

Adult social support to both June guidance

care

Infrastructure

*This example is fictional, bringing together example pathways as found during our discussions with stakeholders. Names and images are used for illustrative purposes only.
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Health and Care Landscape: Local
Community Needs

During the course of defining their
service provision and strategies,
Cornwall and Isles of Scilly ICS and
Cornwall Council, undertook public
engagement activities to understand
what community members would like

from health and care services.

Findings illustrated three key
themes:

Accesibility Provision Workforce
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Health and Care Landscape: Local
Community Needs (Cont’d)

Accessibility
barriers and
concerns

- Appointment times and
locations.

- Ambulance response
times.

- Hospital waiting lists.

« Discharge support.

« Supportive health
information, equipment
and technology.

« Cost of living impact on

access to community

services, heating & food.

Accessibility

Community members were asked about accessibility to:

« Healthcare,
« Health information and technology,
« Community services.

Primary care

Community members recognise the value of
virtual GP consultations but continue to see a
need for face-to-face appointments, which

they feel should be easier to access.'"*

A barrier towards getting to the GP included
appointment timings, particularly when
accommodating travel time. Services offered
on evenings and weekends and within the

local community would likely reduce this.'"*

Consistency in methods of access irrespective
of where you live and who you are was seen
as important. However, methods should allow
for flexibility to accommodate those who may
be restricted due to having a disability or

poor digital skills, for example.' "

They identified specific challenges towards:

« Accessing primary and secondary care,

o The growing patient population,
« Concerns over the cost of living.

Access to acute care
services

Concerns related to different parts of
the patient journey - from first contact
(ambulance response), to hospital
waits and discharge support. !!

Being able to support the growing
population and the high proportion of
holiday makers were also highlighted
as concerns felt to put accessible
healthcare at risk.

Members also reported care across
different life stages should be more
balanced i.e., focusing on elderly care
may in turn impact on care available
for younger adults and/or children.

Timely access

Timely access to supportive information,
equipment, and technology (including pre-
emptive) are seen as key to maintaining
independence when managing health and
wellbeing.16. 17

This could include guidance related to
activity, diet and staying well in the home."

Health information should be tailored to
the needs of patients and enable them to
make informed decisions about their

health.28

More generally, advice and support should
be accessible to all regardless of health
literacy and education level.

Recommendations

Access to leisure
services and

foodbanks

Access to leisure services and
the availability of foodbanks
are recognised as promoting
quality of life, as are access to
good quality housing and
heating.

The latter are known to have
an impact on mental health,
prompting concerns with
respect to cost-of-living
challelrlges.11
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Health and Care Landscape: Local
Community Needs (Cont’d)

Community members see a lack of cohesion between different services as a challenge in the

Provision
provision of health and social care services.
Key challenges Valuable services currently in place Would like to see...
Long waits for mental health Being part of the community 'o. More effective IT to increase @3 Support and advice regarding how
services, especially for young / through peer and community groups | | ¢® cohesion between different & 8 to be active in the community was
people, are recognised. * L \NW .+ and the provision of meaningful — services." identified as beneficial."’
daytime activities were seen as a
i Equt:yl f Selglce go;' pltlgsmal aif mear.ls to reduce social isolation and ® /, Healthcare professionals should Y\, Care should be tailored by listening
=N § | n;(?té ela an ; or q osewt : provide Sflmllg;lre and a sense of NN really explore patients’ health {\@}} to the needs of the patient and their
aad 1?;1a S:ppgg rieeas was aiso purpose. ,:‘ problems to identify root "' families and offering treatment
& consideration. o cause(s) and should offer choices,?® putting patients and their
Transport is a recognised barrier There was recognltlon.of the value of holistic advice and personalised circle of support at the centre of
towards engagement with social a 10(:?1 ha.nd}.f rr.1an serv1.ce that _ care throughout their journey care and support plans that feature
a tunities. !! provides individuals with practical from diagnosis onwards.*® goals and focus on patient strengths
OPPOTrtUNIties. assistance in their homes." and abilities 16 17
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Health and Care Landscape: Local
Community Needs (Cont’d)

Workforce: Health and social care services (paid and unpaid)

Community members were also asked about the workforce and findings concern both staff and unpaid carers.

Paid staff

Recruitment and retention of staff are a concern for
care providers '®'" and the public."’

Part of a successful
service is seen as

involving trustworthy,
kind and friendly staff

who are valued and
appreciated, have the

capacity to support, and
are compassionate. ' "”

Barriers to this were identified as pay and the cost of
housing.'" 1617 There was acknowledgement of
services being overstretched and consideration
towards staff duties shifting to ease pressures, such
as having administrative staff free up time for clinical

workers.!!

Unpaid carers

Better support was discussed in terms of providing
respite but also ensuring carers are aware of what

. . 11
support is available to them.
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Health and Care Landscape: Local
Community Needs (Cont’d)

How does the CGHN meet these needs?

Simple point of
access

Hubs are a simple point
of access, offering
flexible and inclusive
support available in the
locality face-to-face or
over the phone.

Prompt support

CGHN supports people to
move through the healthcare
system promptly, supporting
reablement in their

communities and homes.

What is the potential of the CGHN in
supporting channel shift?

Practical support
and advice

CGHN offers practical support
and advice that serves to
promote wellbeing,
independence and better living
conditions. Support is
personalised and holistic, and a
person is an active contributor,
for example, to their care plans.

Timely access

The Information, Advice and
Guidance (IAG) offer from the
gateway supports timely access
to tailored information that is
accessible to all.

Recommendations

Meaningful
activities

Hubs provide activities that
facilitate opportunities for
people to join meaningful
activities affording a sense of
purpose and a reduction in
isolation.
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Health and Care Landscape: National and Local
Findings Summary

The consensus among national and local stakeholders is in favour of bringing care into the community, and that the VCSE sector play a key role in achieving this.

Across all stakeholders for whom we have reviewed strategic Additionally, there appears to be some key elements of health and
documents, there appears to be some parallels in priority areas of wellbeing where there is a consistent focus on:
focus, including:

® } Personalise, place- ‘ ‘ Alleviating system Prevention and Long-term/ )
ong-termy/compiliex
NZA  based care pressure early health condit; P
Wh h ) : ealth conditions
n at‘matters tot er‘n, not For example, ambulance call intervention
what is the matter with them. . ,
outs, waiting times, discharges.
f il Integration and : . 1 :
Sustainability O z Ageing Social isolation
access .
population
Addressing financial Seamless journey through
workplace, and staffing healthcare - particularly for
challenges. those who face inequalities.
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Health and Care Landscape: National and Local
Findings Summary (Cont’d)

This review illustrates the appetite and opportunity for
achieving channel shift, both locally and nationally, with the
aim of supporting people to maintain their independence for
as long as possible, only using hospitals when it is clinically
necessary for their care.

The move towards a neighbourhood-based provision
provides much hope for individuals’ healthcare needs to be
better supported within the community setting, leaving
hospitals with the capacity to provide specialist care to those
who need it.

Further, it is clear to see that the
VCSE most certainly has a role in
achieving these ambitions, holding
the key to delivery of holistic, person-
centred care closer to home.

Our primary research further explores the way the CGHN
currently delivers this, and what the potential opportunities

are for the future.

38



[
helpfaorte

The consensus among

national and local
stakeholders is in favour of




h I f ! Introduction As it is now, how does the CGHN deliver What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations
e p orce i place-based, person-centred support? i overcome to enable the CGHN to reach its potential? supporting channel shift? :

Research Question One

As it is now, how does the
CGHN deliver place-based,
person-centred support?

Research question summary 41
Introduction 42
Connectedness between organisations 43
Locally shaped 46
Personalised support that
1. . 47
empowers the individual —
: : 49
Diversity of the support offer
Looking at the person’s whole needs 50
Simple point of access 52
Inclusion and accessibility a3




As it is now, how does the CGHN deliver
place-based, person-centred support?

What conditions need to be met / barriers need to be
overcome to enable the CGHN to reach its potential?

Introduction

helpforce

Research Question Summary

Connectedness Locally

L

between organisations shaped

« The CGHN is rooted in knowledge of local needs and other > oty 6 et slaspeel o e

support services available within the local community. bottom up, reflecting the priorities and

« The CGHN has an important role in developing and needs of the communities they support.

nurturing relationships between organisations and the wider peoeviceshapediaToundi e migUEEEC ot

Cornwall and its geography.

system.
LIV ®
Diversity of the Looking at the person’s
support offer whole needs

« CGHN offers a wide scope of support « Support provided is long-term and

. . . . ' .
across their service user's life course. flexible, to meet people's changing needs

« CGHN works across wellbeing, social over time.

connection, mental health, financial « CGHN seeks to undertake conversations

concerns, digital access, and more. deliberately designed to look beyond the

initial presenting need.

What is the potential of the CGHN in Recommendations

supporting channel shift?

Personalised support that

empowers the individual

« "'What matters most to you' conversation enables
support to be shaped around service user needs and
priorities.

« Empowering individuals to make their own choices

through coaching and through shared decision making.
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Introduction

To explore this research question, researchers asked a range of stakeholders -

-
including operational Community Hub and Gateway staff, as well as
representatives from the VCSE sector - to reflect on how the CGHN currently
) offers support that is truly place-based, holistic and personalised to the needs of
the local community.
; Participants were encouraged to think not only about whether this approach was
-y

happening in practice, but also to consider the ways in which the CGHN benefits
service users, staff, volunteers, partners, and the wider healthcare system.

Where participants did not feel that the CGHN is taking this place-based, person-
centred approach, researchers asked them to reflect on what areas were being
delivered to a lesser extent, and why this might be the case.

Certain findings outlined in this section reflect differing perspectives with those
presented under research questions two (enablers/barriers) and three (channel
shift opportunities).

It is important to recognise insights shared in this section were contributed by
those who are directly involved in or work closely to service delivery such as
VCSE sector representatives and represent how those individuals believe the
CGHN currently delivers a place-based, holistic, person-centred model.
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Connectedness Between Organisations

Connection Local knowledge

The connection between the CGHN Participants described the services delivered by
and the community was described by the CGHN as rooted in their knowledge of the
research participants as a key locality and the other services available to
characteristic of how place-based, support community members.

personalised support is delivered.
This local awareness was seen as essential in

making support accessible and relevant to the
needs of the community.

d & L

“The [Community] Gateway is aware of particular
services that are operating within that locality, or a
particular [Community] Hub that can support that

individual. The first point of call will always be to

connect them to that community.”

VCSE sector representative

What is the potential of the CGHN in i  Recommendations
supporting channel shift? :

Community bridge

Participants described Gateway Outreach Workers as a
bridge between communities and the Community Hubs,
ensuring that local needs are translated into support offers.

Similarly, Community Hubs were portrayed as places where
relationships between organisations are developed and
nurtured. They not only signpost but also pool resources with
other organisations, reflecting a collective effort to provide

joined up support.
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Connectedness Between Organisations (Cont’d)

Stitch together

A key element of the Community Gateway is its ability to connect with and
“stitch together” a wide range of services and organisations to holistically
support an individual’s needs — from practical home support to social
connection and groups.

This breadth was seen as setting the Community Gateway apart from
other access points in the health and care system, which typically focus on
one type of service.

“Community Hubs need to be absolutely front and centre
of an Integrated Neighbourhood Team... it’s that early
identification of individual need and then how that can
be looked at alongside social care, secondary care and
primary care colleagues.”

VCSE sector representative

Valuable wider connection

Several participants also noted the value of connections with wider systems,
such as Integrated Neighbourhood Teams (INTs), in order to identify needs
earlier and provide more holistic care.

This was seen as a way of complementing statutory services by drawing on local
knowledge and non-clinical forms of support.




“The services that are connected
[to the Community | Gateway are
almost limitless...
it’s not just about the individual

service, it’s about the ability of

[Community| Gateway to stitch
together a range of services

around that individual’s need.”

VCSE sector representative




As it is now, how does the CGHN deliver

{ Introducti
hElpf orce e i  place-based, person-centred support?

What conditions need to be met / barriers need to be What is the potential of the CGHN in i  Recommendations

Locally Shaped

Bottom up

Community Hubs were consistently described as
being shaped from the bottom up, reflecting the
priorities and needs of the communities they
support.

Research participants reported that Community
Hubs meet the needs of the locality by tailoring
groups, activities and support offers in response to
service users' needs.

Surveys and informal conversations were
frequently used to shape provision - whether
with regards to launching bereavement groups,
adapting café menus, or offering activities
suggested by parents and young people.

These reflect an approach where communities
are valued as active participants in shaping
support, rather than passive recipients.

d & L

“It comes from the community. It’s about what the

community would like to see in their community and it’s
about the participants taking a little bit of ownership for
what they have got.”

Community Hub representative

overcome to enable the CGHN to reach its potential? supporting channel shift?

Importantly, services were also discussed as being shaped around
challenges specific to Cornwall.

For example, participants stressed the importance of Community
Hubs in rural areas, where limited transport and fewer local services
make accessibility a key issue.

In these contexts, Community Hubs acted as connectors,
enabling people to find support close to home.
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Personalised support that empowers the individual

“All [Community] Gateway
staff... are trained to start any
conversation with ‘what
matters to you today’?

So, what is it that we could do
that might add value to you, in
this moment?

And that starts a very personal
conversation, which is managed».
by the individual rather than
managed through an
assessment or checklist or a
form.”

VCSE sector representative

As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Personal approach

Participants reported that a
personalised approach is at the heart
of how the CGHN supports
individuals.

Both the Community Gateway and
Community Hubs use ‘what

matters most to you’ conversations,
which allow people to shape the

support they receive around their own
priorities and needs, rather than

fitting into set criteria.

Active listening

Further, advisors are trained in responsive
listening, able to pick up on what is said
and unsaid, using these insights to develop
tailored support plans.

This approach was widely viewed as a
point of distinction from statutory
services, which participants felt often
focused narrowly on conditions or
eligibility to receive support.

Safe space

A strong theme across participants was
the emphasis on empowerment and
guided support. Participants described
the Community Gateway as creating an
approachable and safe space where
individuals could share openly,
knowing they would be listened to with
understanding rather than judgement.

This guided support extended into
Community Hubs, where staff and
volunteers positioned themselves as
coaches and peers, rather than
traditional support providers. They
worked side-by-side with service users,
encouraging resilience, goal setting and
personal development.

“I would say we are coaches, we're not
support workers... we’re working side-
by-side with someone and allowing
them to build their resilience and look
at their own goal setting to help them
thrive and develop and meet their
outcomes that matter to them.”

Community Hub representative

What is the potential of the CGHN in Recommendations
supporting channel shift? :

Empowerment

Empowerment was also evident in
shared decision making. Community
Gateway advisors described
involving people in decisions about
next steps, ensuring that actions
reflected their preferences and
capacities.

Empowering individuals further
linked to sustainability.

The CGHN’s aim is not only
to respond to immediate
needs but to support
individuals in building
longer term independence
and networks of support.
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“The aim is always to help

you to help yourself and to
become independent and
sustainable... create
sustainable networks that
support you longer term.”
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N

Diversity of the support offer

Diverse offers Flexibility

What is the potential of the CGHN in i  Recommendations

supporting channel shift?

Participants emphasised that an important aspect of Importantly, diversity extended to the scope and Flexibility was seen as

the CGHN is the breadth and diversity of the support “What you get from the flexibility of the support available. CGHN staff essential in meeting the

it can offer. [Community] Hubs is that described working across wellbeing, social different and often complex

you get so much added connection, mental health, financial concerns, needs of individuals.

Unlike statutory services, which are typically designed value... it doesn’t really digital access, and more.

to address one or two specific needs, the Network was matter what somebody walks

described as offering a much wider scope of support. in with - chances are they’re Referrals into the CGHN were reported to vary Community Gateway advisors
going to find some support.” widely, with requests ranging from hospital described the work as “never the

This is reflected in the availability of support for discharge and cost of living advice, to simply same day twice”, highlighting the

people across different life stages. VCSE sector representative providing a contact number or signposting to adaptive and agile nature of their

local groups.

d & L

“Referrals can be anything from hospital discharge,
social activities, anything to do with wellbeing, finances,
cost of living. All those general things that most people
are struggling with at the moment.”

Community Gateway representative

roles.
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Looking at the person’s whole needs

Participants consistently described the
CGHN as offering support that extends
beyond single issues or conditions,
instead focusing on the ‘whole person’.

This approach was seen as a core
strength of both the Community
Gateway and Community Hubs, with
conversations deliberately designed to
uncover wider needs in people’s lives.

The Community Gateway was described
as undertaking “holistic triage” calls, in
which multiple dimensions of people’s
situations were explored. Community
Gateway advisors described these
conversations as “looking at the whole
picture”, valuing the ability to identify
both immediate and longer-term
challenges.

As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Community Hubs were also described as settings where
people were not defined by a single need, but aimed to
be understood as a whole. Participants described open
forums and flexible conversations that allowed
Community Hubs to respond dynamically to needs.

Staff and volunteers described taking time to get to
know individuals, recognising that presenting issues
often revealed further, sometimes hidden, challenges.
For example, a participant noted:

“We work with people as people. We don’t just go in
and look at, say, a specific mental health or
physical health issue and say, right, well, you need
this kind of medication. We look at the bigger
picture... they might come along because they think
it sounds interesting... but actually then when we
get to know them, we find out that they’re having
some issues at home with cleaning and they’re
falling behind with their bill payment. And we can
then link them in to our community health
wellbeing workers.”

Community Hub representative

What is the potential of the CGHN in i  Recommendations
supporting channel shift? :

“We’re looking at friends,
family, relationships,
mobility, finances, accessing
support within the
community, GP. We’re trying

to get that bigger picture so
that we can really sort of
have a good look at what’s
going on for people and what
those barriers might be.”

Community Gateway
representative

The commitment to holistic support was also described as long-term and flexible. Community Hub representatives explained that they may begin working with a child and
continue to support them and their caregivers throughout key life stages. This continuity of support was framed as central to addressing the evolving needs of families and

individuals.
50
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“We’re not looking at a
particular service that we’ve
got or a particular need or
diagnosis that the person has.

We’re looking at the whole of
the person, and so we’re more
likely to try and find solutions
that fit that person’s lifestyle,
their abilities, skills that they
have and their experiences.”

VCSE sector representative




Introduction

helpforce

Simple point of access :@:

One place

A consistent theme across
participants was the value of the
Community Gateway as a simple,
straightforward point of access, with
service users and professionals alike
benefit from having “one number”
or “one place” to contact, reducing
confusion around how to access
services.

“[For] the service users, it is
a simple point of contact.”

VCSE sector representative

As it is now, how does the CGHN deliver

What conditions need to be met / barriers need to be

What is the potential of the CGHN in

Recommendations

place-based, person-centred support?

overcome to enable the CGHN to reach its potential?

++D

Reducing
duplication

Community Hubs were seen as working in
tandem with the Community Gateway to ensure
duplication of effort was avoided.

Representatives highlighted that conversations
between providers in Community Hubs helped
avoid multiple organisations unknowingly
delivering the same service, while freeing up
resources to reach more people.

“So whilst the [Community] Gateway is more
of a centre point, the [Community] Hubs act
as that place-based support. They work in
tandem as much as they can... you start to
reduce duplication. You're not getting three
services providing the same support to a
person... they just see it as one service.”

VCSE sector representative

Clarity and
simplicity

For service users, this translated into a
sense of clarity and simplicity. Rather than
navigating different doors, individuals
could walk into a Community Hub and
access a broad range of support in one
familiar and safe space.

“The main benefit is that all services can
be accessed from one [location]... rather
than having to go to lots of different
organisations, they can come to one
place where they feel really safe and they
can access all of those different kinds of
support that they need.”

Community Hub representative

supporting channel shift?

Together, participants
underscored how the
CHGN can make support
simple, accessible, and
joined-up.

By reducing duplication
of effort and offering a
simple point of entry to
receive support, it is
seen to break down
barriers that may
prevent people from
engaging with help
when it is needed most.

02
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Inclusion and Accessibility )

A strong theme identified through participant Communities of identity or shared interest (such as
feedback was that the CGHN creates inclusive, unpaid carers, people affected by cancer, or
welcoming spaces for individuals. LGBTQIA+ groups) were also thought to shape how

people connected to support offered by the CGHN.
For some, this meant a welcoming environment to talk

openly without fear of being judged, while for others it
This flexibility meant that the CGHN can respond

both to local needs and broader forms of belonging,

was the simple reassurance of a friendly voice or a warm

space.
accommodating those who might feel excluded within

Participants repeatedly described Community Hubs as their area. This was seen as key to building trust and

places where “the door is always open”, contrasting with making support accessible to those who might

the sense that many statutory services can feel difficult otherwise be excluded.

to access.

“Often lots of doors feel closed, which is why people come to Ensuring support services are close to home was

the [Community] Hubs because they know the door is open
metaphorically and physically.” rooted in their communities, while receiving the

support they need.

recognised as pivotal in helping individuals to stay

VCSE sector representative

Several individuals expressed how the CGHN works

Indeed, participants highlighted how Community Hubs together to “get out into the community”, both by

actively welcomed minority and marginalised groups, visiting service users at home and by supporting

offering support when they may have faced prejudice in individuals to participate more in their communities.

statutory services.

03



As it is now, how does the CGHN deliver i What conditions need to be met / barriers need to be

Introduction

helpforce

place-based, person-centred support?

What is the potential of the CGHN in

Recommendations

overcome to enable the CGHN to reach its potential?

Inclusion and Accessibility (Cont’d)

€2

Participants emphasised the importance of the face-to-face and
telephone contact they have, particularly for those who might struggle
to engage online or are digitally excluded. These approaches enabled
deeper conversations that uncovered needs often hidden in yes/no

questions.

“I tend to do my first visit rather than having a form... I do
mine as just a general conversation to start with. And that’s
how I find a lot more out about people than yes/no questions.”

Community Gateway representative

Inclusion was also addressed by small but meaningful acts — such as
being available without an appointment, inviting informal conversations
in cafes, or creating spaces where people could simply “be”.

These examples were described as encouraging people to ask for help
earlier, rather than waiting for a crisis. For some participants, the
reassurance of knowing that “someone is there” appeared to be central to
feeling included and supported.

Overall, these insights illustrate how the CGHN provides person-centred
support that is approachable and inclusive. Through safe, welcoming
spaces, personalised conversations, and reach to marginalised or digitally
excluded groups, they enable people who might otherwise be overlooked
to feel recognised, connected and supported.

supporting channel shift?

“I turned my phone on this
morning and had a message... to
say ‘thank you so much, I don’t
feel by myself anymore’. It is
scary for people when you’re
trying to support somebody you
care about, but you don’t know

yourselfwhich way to go. Just

having somebody there for what
they feel is sharing it with you,
it’s a lot of reassurance.”

Community Gateway
representative
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As it is now, how does the CGHN deliver i What conditions need to be met / barriers need to be
place-based, person-centred support? '

overcome to enable the CGHN to reach its potential?

Research question
summary

Integration and
Connectedness

Barriers

Awareness and knowledge

Awareness and knowledge of the CGHN, its service
delivery, and the connections it has could be
improved, particularly for those who work in acute
NHS settings.

A lack of partnerships between the CGHN and other
voluntary and health and social care organisations was
noted, with integrating with other providers often
found to be challenging.

Lack of shared agendas and strategy

A lack of harmony between the CGHN place-based
offer and other delivery or strategic programmes such
as the ICB prevention programme, as well as the
absence of a common language between sectors,
challenge establishing shared agendas and strategies.

Data sharing between providers is hampered by a lack
of a central digital repository and a common interface
between repositories, which compromises the ability
to provide holistic patient care.

Referral concerns

Inappropriate referrals and poorly completed referral
forms can cause frustration for service users and
operational inefficiencies.

What is the potential of the CGHN in

supporting channel shift?

Enablers

Visibility

Advertising and marketing of community
support could be improved to enhance
visibility of CGHN services, supporting
stakeholders to develop a comprehensive
view of what’s on offer whilst minimising
overwhelm felt by providers.

Building on existing collaborative working
practices by offering more opportunities for
services to co-locate or network was
believed to enhance service user experience
and outcomes.

Shared agenda / equal partners

Having a shared agenda and working
towards the same set of aims was identified
as important when working across multiple
organisations.

Recommendations

o6



i Introduction As it is now, how does the CGHN deliver
h e I p fOI’ ce i place-based, person-centred support?

Research question
summary

Culture

What conditions need to be met / barriers need to be
overcome to enable the CGHN to reach its potential?

Barriers

NHS prioritisation of essential clinical

care over holistic

NHS prioritisation of essential clinical care can
cause barriers in engagement with VCSE holistic
models.

NHS staff perceptions related to limitations of
the VCSE offer, concerns that VCSE involvement
may negate the pressing need for additional NHS
staff, and beliefs that the NHS is responsible for
risk management. These perceptions tend to be
linked to a resistance towards VCSE integration.

Patient culture

Current patient culture lends itself to a reliance
on the NHS as a safe place for care and support,
reducing possibilities for service users to take
ownership of their own health and engage with
VCSE services.

What is the potential of the CGHN in i  Recommendations
supporting channel shift? :

Enablers

Trust is an important enabler for
collaboration and integration across health
and social care services. Whilst the VCSE
was felt to be well trusted by the local
community, there was recognition that this
needs to be built with NHS colleagues in
particular.

Sharing best practice amongst health and
social care providers can be an important
enabler for inviting change across
healthcare, which could help to build the
aforementioned trust required to improve
integration of CGHN services into service
provision.

o'l
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Research question Barriers  Enablers
SUumma ry Valmmiiaers erliareing servies

delivery

Restricted space, particularly for Community

Hubs, can limit the service provision offer to the Volunteers are a critical resource for
. community hubs in particular, enhancing

community ) :
service delivery.

NHS and CGHN staff shortages, alongside
recruitment and retention challenges, resulted in
increased pressure on existing staff, difficulty

° ° ° o d d and limited ti del;
SerVICe PrOVIS|0n ;neey»zzﬂ_gcezgzgc:i' imited time to deliver

These pressures can lead to a negative impact on
staff wellbeing across the NHS and CGHN,
leaving staff feeling limited in the support they
can provide.

Gaps in provision

Inconsistency and gaps in the services available
across different hubs and locations can hamper
access to support. Furthermore, the
geographically isolated and disperse nature of the
Cornwall landscape, alongside a lack of transport
options, creates additional barriers.



As it is now, how does the CGHN deliver
place-based, person-centred support?

Introduction

helpforce

Research question
summary

Funding

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Barriers

Grant administration

Grants are critical for many Community Hubs in
ensuring their survival, however, applying for
and managing these grants is extremely labour
intensive

Limited funding compromises Community Hub
service delivery, undermining the sustainability
of provision.

Competitive tendering

Competitive tendering also compromises
Community Hub service delivery, as well as
impacting on the ability of providers to work
cohesively, not competitively.

What is the potential of the CGHN in
supporting channel shift?

Enablers

Seeking funding from multiple

sources

Despite the administrative burden, seeking
funding from multiple sources was seen as an
enabler to ensuring Community Hubs can
deliver services.

Further, Community Hubs also generate
income through room rentals, café sales, and
admission charges, using the funds to support
wider engagement in Hub activities and the
provision of extra services.

Fundamentally, the funding
model and environment
needs to change.

There was a call for joint ICB and
council commissioning and investment,

as well as utilising a tiered investment
model based on the diversity of support
provision.

Recommendations

09



i Introduction As it is now, how does the CGHN deliver
h e I p fOI’ ce i place-based, person-centred support?

Research question
summary

Evidence of
Impact

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Barriers

Challenges in establishing and

reporting on impact

A lack of consistency in impact measures,
difficulties in being able to attribute impact,
and limitations of reporting on numbers as
opposed to qualitative impacts all create
difficulties in both being able to manage
reporting requirements and demonstrate
the value of CGHN services.

What is the potential of the CGHN in i  Recommendations

supporting channel shift?

Enablers

Measuring impact

Aligning funder reporting requirements as well
as the use of meaningful impact measures by
the voluntary and health and social care sectors
will support efficiencies and system
integration.

60
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Introduction

As it is now, how does the CGHN deliver
place-based, person-centred support?

What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations
overcome to enable the CGHN to reach its potential? supporting channel shift? :

_'m

For this research question, operational Community Hub and Gateway staff, VCSE, and NHS
representatives were specifically invited to reflect on any enablers and barriers that influence
the CGHN’s ability to reach its full potential.

The aim was to understand:
« What challenges exist,
« What is already working well, and
« What should be continued or built upon.

Equally, participants were asked to share any enabling factors that were supporting the CGHN to
reach its potential.

Researchers also asked questions exploring:
« The extent to which participants felt the CGHN is integrated with statutory healthcare

services,
« What conditions needed to be in place to enhance this integration, and
« How important participants felt this integration was overall.

These questions helped to understand both the challenges that exist and the opportunities for
strengthening the CGHN’s role in the health and care system.

Please note: enablers reflect current support for service delivery, as well as what could be
introduced to support the CGHN in reaching its full potential.
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As it is now, how does the CGHN deliver
place-based, person-centred support?

Introduction

helpforce

What conditions need to be met / barriers need to be

Recommendations

overcome to enable the CGHN to reach its potential?

Integration and Connectedness - Barriers

A. Awareness and Knowledge

“I think we're just so far
removed from a patient's
discharge, you can't really
plan anything... I think the
community hospitals are
so much better at
identifying what's
available because they're
local to the local services.”

NHS representative

“There's also something about how they're advertised, like where are they,

where do you how do you know where they are? So I live in [X] and I've been
told there's [a Community Hub at] the Methodist church, but I've seen no
signs around mentioning it... So unless you happen to know about them,
how do you know about them?”

Council representative

Lack of awareness

A lack of awareness and knowledge towards the
availability of the CGHN and VCSE more broadly
was commonly reported by NHS representatives in
acute care.

The CGHN’s support offer and service delivery, and
the relationships the CGHN has with the wider
VCSE and statutory services were not well
understood.

A number of factors were reported as the cause for
this, including:

« NHS acute staff not always being involved in
patient discharge,

« Staff changes,

« Being immersed in their own role to the extent
that the broader picture is not fully considered,
and

« The organic nature and variation in service

provision by the CGHN.

A lack of engagement by the VCSE with acute
hospitals was noted, limiting the exploration of what
can be done to support patients in the community.
This was felt to be particularly noticeable for
psychological services.

What is the potential of the CGHN in
supporting channel shift?

Challenge with marketing

Some participants questioned how support available
to a locality was marketed.

Several challenges on this topic were raised, including:
« Keeping information on the support offer up to
date.
« Establishing and maintaining an awareness of all
available support options, which is recognised as
being vast.

Indeed, there was a sense of overwhelm given the
enormity for a few participants.

Marketing that failed to include details of who services
are aimed at (eligibility) and how services can be
accessed were highlighted, as was the use of multiple
terms to refer to the Community Gateway, which leads
to confusion.

Several individuals felt there was a failure to convey a
message of inclusive support, with adverts giving the
impression that services are geared towards older
adults.
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supporting channel shift?

Integration and Connectedness - Barriers

B. Lack of Partnership

Representatives from some Community Hubs
highlighted a lack of connection with providers,
including adult social care, GP practices and allied
health professions.

In particular, participants discussed primary care,
noting varying levels of appetite to integrate with the
voluntary sector. They also shared a perception that this
could be due to primary care not identifying strongly as
part of the wider community and sometimes prioritising
profit, given its structure as a collection of independent
businesses.

Furthermore, the voluntary sector can be seen as a
competitor by some in primary care, who see funding
being lost when the voluntary sector take on duties
ordinarily performed by primary care. One concern
raised over the increased involvement of the voluntary
sector in delivering primary care was the potential for
complicating service provision, particularly with respect
to patient communication.

Community Hubs reported attempting to integrate with
others as sometimes being ‘hard work’. Consequently,
there is sometimes a focus on connecting with providers
that are most receptive.

Overall, having poor or limited connections was identified
as an obstacle towards providing support, with the
recognition that more people could be supported if
Community Hubs were better connected with other
providers.

Indeed, one VCSE sector representative spoke of how
better integration between voluntary organisations would
be a ‘game changer’, exemplifying integrated
neighbourhood working and providing a greater offer to
the health and care system.

There was also recognition that the Community Gateway
and its partners could use Community Hubs more to
maximise the overall support offer.

A lack of a congenial working relationship between
voluntary organisations was also noted by a council
representative. This was observed when the representative
attempted to follow up on impact data with a view to
discussing how this could be improved. In response to this,
the organisations they spoke to deflected responsibility,
making it difficult to establish who they needed to engage
with.
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“Primary care doesn’t sit in the same
contracting model as the rest of the NHS.
They are businesses, but they are a function
that as the voluntary sector, and as
communities, we need to and want to
integrate better with...

There are different levels of desire to

integrate with communities and with the
voluntary sector... Some general practice and
some primary care networks don't see
themselves as an asset of their community.
They are a business that sits in a community,
and they run for profit.”

VCSE sector representative

“There should be a much better link up
with adult social care. So we all work
to try to achieve that. There's no link

with the [Community] Gateway at all.

For me, the systems bit behind the

[Community] Hubs [aren’t] working in

the way that [they] could.”

Community Hub representative
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overcome to enable the CGHN to reach its potential?

Integration and Connectedness - Barriers

C. Lack of Shared Agendas and Strategy

“Community Hubs all being very
organic and dependent on the local area
is brilliant because it reflects the
community and priorities in those
areas, but it also then gives us a
patchwork quilt of what is available in
different locations and where people
could reasonably expect to go.

Communication back to our wider
population of... what this [service] is for
needs to be nuanced, but that's quite a
challenge when we're sending out a
universal message as well, isn't it?”

Council representative.

The place-based and organic nature of the
support offered by Community Hubs was
highlighted when alignment with
programmes and agendas were discussed.

It was reported that the continuation of
retaining a unique service offer, whilst also
feeding into strategic priorities such as the
ICB prevention programme, will be a
transition.

The role of Volunteer Cornwall in uniting
the Community Hubs under key themes and
aims, despite their diverse service offer, was
acknowledged as an achievement.

However, the diverse offer of Community
Hubs remains a challenge in communicating
a universal message regarding available
support.

A lack of a common language was highlighted
between health and social care and the voluntary
sector, with health and social care reportedly
frequently using health codes to communicate,
which is not accessible to all stakeholders.

What is the potential of the CGHN in Recommendations
supporting channel shift? :

The voluntary sector also spoke of needing to anticipate
future strategic direction and priorities of statutory services
to inform CGHN service delivery when strategies aren’t
shared in a timely manner.

In such cases, where there is misalignment, the voluntary
sector has to respond in an agile manner.

“Shared language would be another thing. Because
health and social care have their own language, GP's
have their own language, and hospitals have their own
language... and they all talk about codings... But
actually, if somebody has got a respiratory condition, it
doesn't matter whether they're in hospital, whether in a
Community Hub, whether talking to the GP. Ultimately,
it's a respiratory condition...

Why can't we use common language and just keep it text
based, because again, I think that will start to break
down the barriers. The voluntary community sector

doesn't use any health codes at all. We are all text based;
we tend to use language that the people we work with

would use.”

VCSE sector representative
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Integration and Connectedness - Barriers

D. Difficulties with Data Sharing

“We need to be working
smarter, not harder.

“So, looking at how we transform
the use of our IT systems and also
looking at how we interface with
other organisations, looking at
getting case management systems
to talk to each other, and how we
then get that to link in with
statutory systems.

“How can we get them to
interface, particularly with the
roll out of neighbourhood health
and the Integrated
Neighbourhood Teams?”

VCSE sector representative

Not having a centralised digital repository
and an interface between repositories held
by statutory services and the voluntary
sector was a common barrier towards data
sharing among those who were
interviewed.

Moreover, although having shared access to
the Community Gateway customer
relationship management system enables
Community Gateway partners to access
data, the system was described as
cumbersome. Not having sufficient funding
means alternatives can’t be explored and a
lack of sufficient capacity means there is no
time to dedicate to investigating how the
system could work better.

Being unable to share data was positioned
as a challenge for holistic healthcare, with
providers having access to limited patient
history at the point of care.

This also prevents a full picture being established of what
services a person has previously accessed across the
voluntary and health and social care sectors.

Existing contracts requiring data sharing agreements and
data protection impact assessments facilitate data sharing
for some.

Requests for a database covering support available in the
community was also mentioned. However, researchers
also heard that the organic and dynamic nature of this
support precludes the provision of this.

“One of the biggest issues for the work that we've
been trying to do around transformation [includes]

PCN, ICB, CFT, VCSE system interoperability,
actually getting systems that talk to each other.

The VCSE has lots of different ways of recording its
information and I don't think you are ever going to
find... one solution for that. So actually, having a
shared record... [as] a patient would be really
challenging.”

NHS representative
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Integration and Connectedness - Barriers

E. Referral Concerns

“I see a lot of services are under
pressure, and they're not sure what to do
with referrals and not sure where to go...

So we're getting a lot of referrals that are

for something the [Community]

Gateway can’t actually support with, or
it's something the [referring
organisation] should actually be doing
themselves [and this causes] backlogs.”

Community Gateway representative

Inappropriate referrals were discussed in the
context of the Community Gateway receiving
referrals that they are not able to support, and in
some cases, the referring organisation being
better placed to provide support.

Service pressures were thought to contribute to
such cases, which lead to a backlog for the
Community Gateway.

Completion of referral forms to the Community
Gateway can sometimes be limited with only basic
information being provided, which can be
frustrating for service users who then need to share
their information with multiple providers.

The process of referring cases was also discussed.
Thought to reflect the action of the referrer
submitting referrals to multiple organisations
indiscriminately, there have been repeated
instances of a provider following up with a service
user, only to find that another provider has already
intervened. Removing this duplication would afford
greater capacity to offer support to others.

What is the potential of the CGHN in Recommendations
supporting channel shift? :

A lack of feedback after submission of a referral was
emphasised by NHS representatives.

The absence of feedback leaves staff wondering
whether a case has been followed up and impedes
further referrals from being made due to a lack of
confidence towards action being taken.

Participants highlighted that feedback should be
provided following a referral that makes clear the
appropriateness of the referral and details what
support has been offered.
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As it is now, how does the CGHN deliver
place-based, person-centred support? :

Introduction

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Integration and Connectedness - Enablers

A. Visibility

There were multiple suggestions as to how CGHN
service delivery could have greater visibility.

These included:

« Acute hospitals holding ‘in-reach’ events where
representatives of the voluntary sector visit
clinical areas in hospitals to meet patients.

« Building links with staff and raise awareness of
what support from the sector could look like.

Similarly, having NHS staff from Medical Directors
to Healthcare Assistants visit voluntary sector
organisations to observe how the work and impact
they make has the capacity to “change mindsets”.
However, it was acknowledged that taking time away
from work duties can be challenging due to
pressures.

Marketing the support available from the CGHN
was also discussed and it was suggested that this
should be broad to capture different audiences - for
example, leaflets in supermarkets or digital displays
in GP practices. The provision of a database or a list
to provide a record of service providers in the area
and their contact details was a further suggestion.

What is the potential of the CGHN in Recommendations
supporting channel shift? :

“Having some sort of method to get
[clinicians] to be able to go out for the
day and see [the] change [that] can
happen in the community. That could
change a lot of mindsets...

It needs to be from medical directors
down to healthcare assistants -
having that ability to look at... what

can happen if we do things
differently - that would be something
that could change a lot of minds.”

ICB representative
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Integration and Connectedness - Enablers

B. Collaborative Working

Service providers operating from Community Hubs are
seen as complementing their service delivery.

This is recognised as a significant benefit to the overall
support offer. In such instances, GPs, nurses, mental health
and wellbeing teams treat Community Hubs as a base from
which to support people in the community, enabling strong
links between providers to be forged.

Cross referral such as Community Hubs escalating cases
when more specialist support is required, is also recognised as
an advantage of this style of working.

With respect to patient discharge, the voluntary service was
acknowledged as contributing through participating in multi-
agency support led by the NHS.

“The wellbeing teams that are run outside in the shed by
the local PCN are purely NHS funded... They'll quite
often refer people into projects that we run purely with
our own staff, as well as other organisations that hire
the space at the centre, and that works reciprocally as
well... we can refer people out to them who are really
struggling with acute mental health.”

Community Hub representative

What is the potential of the CGHN in Recommendations
supporting channel shift? :

Volunteer Cornwall was praised for
creating an ecosystem that supports
service users to feel confident and safe,
as well as connected to a community.

The contribution of Community Makers to
facilitating connections was also highlighted due to
their comprehensive knowledge of local providers
and support, their expertise in signposting,
supporting networking and mentoring, and
advertising training opportunities.

“I think the networking opportunities
that we give the [Community] Hubs [for
example]... mini road shows... [are]
invaluable... One of my [bigger]
[Community] Hubs... has given some
mentoring to a smaller [Community]
Hub, [sharing information on] things
that they've found that have worked for
them and helped them. So as well as
having us on hand, there’s also peer
mentoring and training.”

Community Hub representative
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Integration and Connectedness - Enablers

B. Collaborative Working (Cont’d)

With respect to INTs, Community Hubs are seen
as being a key player given their place-based
support offer.

Bringing the Community Hubs’ knowledge of local needs and
effective ways to promote health-related changes together
with NHS population data on health outcomes and
inequalities is seen as critical to improving neighbourhood
health.

As for reducing demand on NHS services, involving the VCSE
during an initial needs assessment of patients could mean
appropriate support is offered within the community, thereby
reducing demand on NHS services. Similarly, there was also a
call to involve community services in the process of referring
patients. This would afford the opportunity for the needs of
the patient to be prioritised and for assistance to be offered in
the community, as appropriate, to meet their holistic support
needs.

What is the potential of the CGHN in Recommendations

supporting channel shift?

“At the moment, any assessment of that
person's health requirements is only done
by the NHS. So, they have a particular
focus on how could the NHS help people.
Sometimes they overprescribe NHS
support...

They don't have that holistic picture... [If
the Community] Gateway worked with
them much earlier than we do at the

moment, we could probably stop some of
the interventions that the NHS deliver
because they are perhaps not required.”

VCSE sector representative
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“I think the danger of the Integrated Neighbourhood Team
development is that we just have another group of practitioners in a
room together, dreaming up solutions for our community when
actually what we need to be doing - and I think that VCSE is really
well placed to do this work... - is going out there in communities with
our VCSE organisations who know their communities well, and

having those conversations.
Because some of the [Community ] Hubs will be able to tell you what
their communities feel and want, and that needs to be pulled together
with what NHS data is telling us about the local population in terms

of... health outcomes [and the] inequalities faced.”

VCSE sector representative
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Integration and Connectedness - Enablers

C. Shared Agenda / Equal Partners

“I think it's really
important when you work

with more than one
organisation that you feel
like you're all [on] the
same team - that you're
not feeling like you're
pulling against each

other... to be on the same
page with things.”

Community Gateway
representative

A shared sense of identity achieved through feeling like
you’re ‘on the same page’ and working towards the same
set of aims was identified as important when collaborating
with different partners and organisations.

Having similar approaches to the management of patient risk
was also recognised as conducive to partnership working
between the voluntary sector and primary care, this being
evident during Living Well programme delivery.

Furthermore, framing support around the priorities of other
services help partners to better understand the support offer
of the voluntary sector. Council representatives also
suggested Community Hubs could hold outreach and
networking sessions with other providers to share current
work and any associated outcomes and challenges.

The importance of a shared agenda was highlighted in
discussions about the CGHN taking a greater role in
reducing demand on statutory services, with research
participants specifically requesting that clear expectations
be established among all parties.

Consistent with this, council representatives felt that it
would be helpful to focus on creating a mutual
understanding across the sectors of what is to be achieved
by greater involvement of the CGHN, allowing for shared
ownership and partnership working.

“It's [a question of | how we bring
everyone together with those
different cultures.

It's always going to cause
friction... but actually, it’s all of us
together creating that shared
ownership or shared
understanding of what it is we
want to achieve ... And it's
understanding what people's
remits are and what they can and
can't do.”

Council representative
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Culture - Barriers

A. NHS Prioritisation of Essential Clinical Care Over Holistic

Deeply ingrained NHS practices and This leaves little time for recognition of the value of non- Some VCSE sector representatives felt that it can be problematic trying to
perceptions prioritise traditional models of medical interventions that prioritise the holistic needs of support NHS colleagues to understand and embrace person-centred
healthcare. patients and could reduce demand in the longer-term. approaches.

Research participants highlighted that time and There was recognition from participants that this “Sometimes [within] hospitals, a very specialist surgeon will see the
resources are generally directed towards a traditional medical-focused approach to healthcare leaves clinical problem. They'll see the diagnosis... they don't have the time for
reactive, clinical and treatment-oriented approach the NHS in a “firefighting” position. the human element.

to healthcare service delivery over more And the human element is what [the] voluntary sector does best.”
collaborative, preventative and person-centred In contrast, the CGHN tends to adopt a more person-

models of care. centred approach, that is often sustained and has greater ICB representative

benefits in the long-term.

d& L

Where we can make the biggest difference is [increasing]| the recognition of
the value that non-medical or non-care-based interventions can make across
all services... The knowledge of those existing services would [then] grow
because you wouldn't have that closed thinking. I think [with] a lot of existing
services... minds aren't open; the culture isn't open to alternative thinking.”

VCSE sector representative
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Culture - Barriers
B. Staff Perceptions of the VCSE Sector

Research participants reflected that NHS staff
can be risk averse with regards to utilising services
delivered outside of statutory healthcare, linked to
perceived limitations to what the VCSE can offer,
but also concerns that introducing more VCSE

“The biggest issue with anything like this is
change and getting people to change...
They've been in the same_jobs for a very long
time... and I sometimes think that can be a
bit of a barrier... I think it’s sometimes the
attitude [of | ‘we've tried that’...[but] they

tried it 10 years ago — we can try it again.”

involvement may negate the pressing need for
additional NHS staff.

Participants shared that they felt these issues with
staff perceptions can tend to be linked to a
resistance to getting people and practices to

Council representative

embrace change.

& L

“I don't feel that we're linked in [sufficiently] with voluntary services - that
we have any assurance that patients’ needs would be met if they were to go

home, and hence why we refer to services that we know will confirm and meet
those needs before [individuals]| go home.”

NHS representative

Perceptions that there is a lack of trust amongst statutory healthcare
services and the CGHN sector further reinforces this barrier, with VCSE
sector representatives sharing that there is a paternalistic attitude in the
NHS, with a tendency for NHS colleagues to want to do things themselves to
the detriment of utilising CGHN services fully.

It was felt amongst participants that this was related to the NHS feeling

responsible for risk management and wanting assurances from services that
patients will receive the support they need following discharge.

|
-
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Culture - Barriers

C. Patient Culture

NHS representatives reflected that that the Conversely, Community Gateway representatives shared However, there was recognition amongst VCSE sector representatives
public need to take increased ownership for that older populations, in particular, may be reluctant to that the CGHN can get caught up in a “rescuing” approach, which can
their own health, recognising that reliance on contact care providers, which tends to stem from cause service user dependence and drive demand to services.
hospital-based care remains high. perceptions of not wanting to be a burden to healthcare

providers. Therefore, careful consideration of service utilisation versus self-
Participants highlighted challenges with attitudes management needs to be given to avoid overreliance on both CGHN

There was acceptance from NHS colleagues that integrating

o and statutory support services, whilst also ensuring patients are
more VCSE support across the patient journey could

and behaviours amongst patients, where many

perceive hospitals as the more secure option - receiving sufficient care.

which could explain why the public look to seek encourage individuals to take control of their health and

: increase accountability, whilst reducing their reliance on
support from NHS services. _
health providers.

& L

“I think [the voluntary sector] could help along any patient journey... if that's
within a hospital setting, clinic setting or in the patient's home... If a patient
turns up to a health setting and a health provider is there, then there's room

for the voluntary sector to also be helping.”

NHS representative
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Culture - Enablers

A. Trust

Research participants suggested that trust is an
important enabler for collaboration across the sectors.

It was noted that for effective communication to work
across sectors, there must be an element of trust and
transparency, along with recognition that “this is your
area of expertise”.

There is an observation that communities trust the VCSE
sector, which could be attributable to the perception that
the VCSE sector is closer to communities and has more of
an in depth understanding of local needs - which supports
relationship building, reputation and credibility.

This trust needs to be acknowledged and built upon across
the healthcare sector, so it too can build relationships with
the VCSE sector.

Furthermore, it was suggested that the system should support
service users to have a choice with regards to how their needs
are met and the service(s) they receive.

This was linked back to service users having some autonomy
via ‘what matters to me’ conversations and ultimately having
choice as to whether they go down a medical or a community
model route.

overcome to enable the CGHN to reach its potential?

B. Sharing Best Practice

Sharing best practice was emphasised as an important
enabler for inviting change across healthcare, which
could help to build the aforementioned trust required to
improve integration of CGHN services into statutory
service provision.

There was recognition that current practices do encourage
a ‘lessons learnt’ approach to continuously improving and
ascertaining what has worked well versus what has not
worked from other models.

The Social Prescriber, Community Health and Wellbeing, and
Learning Development roles that exist out in the community -
“knocking on doors” - were recognised as pivotal to bringing
services together and sharing information and experience

across the sectors, which subsequently adds benefit to the
CGHN.

It was also noted that more people are being seen with
increasingly more complex cases, and it is important that
models of best practice are shared to ensure that the staff or
volunteers supporting patients have access to the right training
and tools to foster confidence.

Furthermore, some ideas were shared around VCSE-led
learning programmes delivered to NHS staff to encourage
shared learning.

What is the potential of the CGHN in

supporting channel shift?

Recommendations
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“People [should have a] choice in
terms of what they need... So as
much as we are going away from
[the] NHS to [a] community
model, for some people, the NHS
model is what they need to move

forward.

It is enabling [a [ choice.”

FE

Council representative
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Service Provision - Barriers

A. Restricted Space

Restricted space was a prominent theme
amongst Community Hub staff participants.

This was highlighted in the context of how
having restricted physical space and smaller
Community Hub size can limit community
service provision.

It was recognised that if there was more space,
there would be more physical resource and
capacity to deliver healthcare services from the
Community Hubs.

For example, some participants shared wanting
more space to deliver services such as exercise
groups, community acupuncture, and blood
donations.

“We would certainly like to have the space
and the ability to be able to offer more
community yoga groups or community

acupuncture - those sorts of things where

we can look at the bigger picture holistically
or just provide more services.”

Community Hub representative

B. Staff Pressures and Wellbeing

Community Gateway representatives shared the difficulties in
keeping up with increasing demand.

This can lead to frustration, with some staff describing a “soul
destroying” feeling when they have not reached their target and
people are waiting for support.

Community Hub staff representatives reported similar
frustrations with trying to keep up with the demand for services,
whilst providing the best quality of support for their service users.

With regards to NHS colleagues, they reflected that the values of
the Trust do not always correspond with the demands required.
Current pressures prevent staff from providing optimal care,

which often conflicts with the values underlying why staff choose
to work in the NHS.

It was also highlighted that these demands can lead to frustrations
for patients, which can leave staff feeling disappointed and as

though they have “not done enough”.

As was reflected upon within the earlier ‘awareness and

knowledge’ sub-theme, the pressures experienced by staff were felt

to lead to an immersion in their own roles and responsibilities -
therefore not having capacity to absorb further information or
build relationships outside of their immediate responsibilities.

“They have just got to get the
jobs done and then move on to
the next patient. And it does not
look great. It does not feel great
for patients.

“And often that is where the
complaints will come in from...
because [patients and their
families] do not feel like we are

giving the best care that we can.
And it makes us really sad,
because [we] do not come to
work to give suboptimal care.

“But sometimes when we have
so many patients that are really
poorly and not enough staff -
actually that's all we can do.”

NHS representative

Recommendations
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Service Provision -

C. Staff Shortages

Staff shortages were raised as a challenge across both
statutory healthcare services and the CGHN. While the
demand for healthcare resource continues to rise to
meet growing service pressures, staffing levels have not
kept pace.

overcome to enable the CGHN to reach its potential?

Barriers

With NHS teams reflecting that they are
stretched thin and unable to meet
demand effectively, staff are often
required to “wear many hats” and take
on roles outside of their core
responsibilities.

These additional pressures on
professionals are felt to impact on
patient experience and result in
prioritisation of essential care as
opposed to person-centred support, as
was identified in the earlier ‘NHS
prioritisation of essential clinical care

over holistic’ sub-theme.

Further, community NHS
representatives discussed their staff
shortages can lead to acute admissions
where referrals are not able to be picked
up quickly enough.

Comments were also made around the
delay between training NHS staff once
recruited and then being able to fulfil
role requirements and provide care for
patients.

With recruitment and retention problems
at the heart of staff shortages, both the
NHS and CGHN representatives shared
that they are facing high levels of staff
turnover, with difficulties maintaining a
stable workforce.

Inflexible hours

The shortfalls in the NHS were partly
linked to funding but also to the lack of
desirability of working in the NHS -
notably the lack of appeal of long working
hours.

Narrow recruitment models

Furthermore, current recruitment
models in the NHS tend to focus
narrowly on medical qualifications rather
than recognising the value of broader
skillsets, which can limit opportunities to
diversify and strengthen the workforce.

This impacts the overall quality of health
services.

supporting channel shift?

Limited capacity vs growing
demand

Additionally, capacity issues were
frequently raised across CGHN
participants. The Community Gateway
is growing year on year and the need for
increased resource was highlighted to
cover this demand, whilst also ensuring
the 72-hour response rate criteria is
met.

Limited funding affecting
retention

Furthermore, the current funding
landscape was raised as a blocker for
CGHN staff retention.

This was linked to the delay between staff
waiting to be told that their contract has
been extended and looking for a new job
in the meantime to ensure their personal
financial stability.

These funding challenges are further
explored in the later ‘funding’ theme.
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“The first challenge is not having
enough resources to actually deliver
the care.

There is only so many staff and they
have a large area to cover. Once they
are full, they are full - and so we are
turning down referrals, which can
lead to people getting admitted
because we cannot provide the care
in a hurry to prevent them going
into hospital.”

NHS representative

“When we employ anybody, we then
have to train them, and it can take
up to nine months. So even if we do
get that recruitment process moved
along quite quickly, it actually
doesn't fulfil our requirement [in
terms of | providing treatment and
care for patients at that moment.”

NHS representative

“Funding is always a huge one, which
indirectly or directly leads to retention of
staff. We've got a poor track record in
Cornwall for notifying people when the
contracts are going to end or be extended.
People get nervous near the end of a contract
and it's always the good people that go first
and then after they've all left, you get told
you've got a contract extension, but you've
now got no staff left to deliver against it. So
that's always a hurdle.”

VCSE sector representative
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Service Provision - Barriers

D. Gaps in Provision

There was also acknowledgement that some
geographical areas have more support services on
offer than others, with the question raised — “it isn’t

about whether the Community Hubs can do more,
“Community Hubs are not but rather whether there are enough Community
delivering to their full Hubs”

potential because they

cannot get everybody there.
There are so many people in It was felt amongst participants that there was a
the outer villages, there are
no buses, there are lot of
people who just haven't got

any transport.”

service provision gap in the East of Cornwall, which
can subsequently make it harder from a referral
perspective when community services do not exist to
signpost to.

“People are not unwell or lonely 9am to 5pm,
Monday to Friday. More 24-hour support [is
needed or] even [a] crisis alternative. So even if
I am feeling like I am in crisis at 2:00am in the
morning - I might make a call to Samaritans. I
It is commonly recognised that service users often seek support might [attend | A&E - but wouldn't it be nice if I
outside of CGHN hours. could just go somewhere and have a cup of tea

with somebody?”

Community Hub
representative

A desire for 24-hour services available to the local community was
raised, based on the perception that people should “always have a NHS representative
place to go” in a time of need.

What is the potential of the CGHN in Recommendations
supporting channel shift? :

Furthermore, transport issues were raised
frequently across participants. These included
lack of transport, unreliable transport,
difficulties allocating resource for transport, and
limited public transport options - therefore
making it challenging for people to access
Community Hubs or NHS support.

It was noted that much of this is related to the
Cornwall landscape being geographically isolated
and disperse, with many Community Hubs being
located in rural locations.

Additionally, seasonal fluctuations, for example
during the summer holiday months, can cause
heavy road traffic, with demand impacting local
people accessing healthcare services.

It was frequently acknowledged that these
transport issues do cause restraints on what could
be delivered via the CGHN and that if more
resource was allocated towards transport, then it
could enable a greater number of people to receive
the support they need.
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Service Provision - Enablers

A. Volunteers Enhancing Service Delivery

The importance of volunteers was highlighted Further, CGHN representatives discussed the idea of It was believed that staff who want to progress onto different roles
as crucial to enhancing service delivery, with creating career pathways across the VCSE sector. could also benefit from this type of training and exposure. For
Community Hub staff representatives in Suggestions such as a “VCSE passport’ would allow people using services, it was believed that this would translate into
particular highlighting that they would not be volunteers to move between organisations, gaining diverse more skilled, confident, and consistent support across services, as
able to deliver the Community Hub services experience and building their skillset. staff and volunteers can bring learning from different contexts.

without their volunteers.

d& L

“We've got seven members of staff, but they're all part time. So that
equates to three and a half full time equivalent.

You can't run a Community Hub with just three people - we'd be nothing
without our volunteers.”

Community Hub representative
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supporting channel shift?

What conditions need to be met / barriers need to be

Introduction

helpforce

overcome to enable the CGHN to reach its potential?

Funding - Barriers

A. Grant Administration

This sub-theme concerns key stages of the grant

administration life cycle including application,
monitoring and reporting.

For many Community Hubs, grants are seen as
a lifeline that enable them to deliver against
their objectives and priorities when supporting
their communities.

Limited capacity and capability

Researchers heard from some Community Hub
participants that they spend a lot of time
writing grant applications and that grants feel
like they are increasingly harder to obtain.

It was also recognised that not all Community
Hubs have expertise in funding bid completion
or capacity for completing applications, which
can have an impact on success rate.

This is particularly problematic when
Community Hubs are in competition with
national charities who have staff with expertise
dedicated to applying for funding bids.

Funding review meetings

Misalignment between the undertaking
of and expectations towards funding
review meetings was also reported.
Consideration towards milestones met,
current work plans, and strategy
development are seen as being
particularly helpful in this context.

Challenges with grant
management

There were many accounts of
Community Hubs benefiting from
multiple grants simultaneously to
support service provision, in addition to
their core funding received from the
ICB. Such instances create a lot of work
for Community Hub teams to undertake
with respect to grant management,
monitoring, and evaluation.

Funder reporting requirements

Moreover, it was noted that there are
differences in funding reporting
requirements - some being more
onerous than others. Responding to
these differing requirements can take up
a lot of time and compromise capacity
for service delivery.

There was also an account of a
Community Hub applying to the ICB for
the minimum funding level to keep
reporting requirements manageable
with respect to the amount of time and
effort needed to action these.

The Coronavirus Outbreak Management
Fund made available to the voluntary
sector during the pandemic was
presented as being an exception, with
light touch reporting requirements.
Since then, it is felt that the funders
have reverted to more labour-intensive
reporting requirements.

“We probably have about

between

30 and 35

open grants at any one time...
that's a hell of a job for the
team to manage and
monitoring and evaluation, so
on and so forth.”

Community Hub representative
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Funding - Barriers

B. Limited Funds

“The [Community] Hub
pulls back, it hasn't got
the money to be able to do
it, doesn't even know
where the next round is
coming from, and then we

start all over again”

AR CRTERY R EARE b

Community Hub
representative

Limiting funding availability creates a sense of
precariousness for many.

Participants shared their perception of the
funding landscape as being challenging for the
voluntary sector currently and their sense that
there is less funding available now than in
previous years.

The growth of the Community Hub Network
is seen by some as contributing to there
being less funding available. Reassessing
future expansion intentions and having a
development plan that covers how all
Community Hubs can be funded properly
were proposed.

Limited funding availability

Fundamentally, the limited availability of
funds is thought to restrict the potential of
the CGHN by putting a strain on resources.

As was referenced in the earlier ‘staff
shortages’ sub-theme, limited staff numbers

for some Community Hubs restrict the
extent to which personalised support can be
delivered to those in the community, as well
as the expansion of Community Hub
opening hours.

Indeed, Community Hubs have been seen to
scale back their support offer whilst they sit
and wait for the next round of funding
opportunities.

Furthermore, there may be a greater limit on
the availability of funds in larger Community
Hubs, where greater levels of footfall equate
to less funding per service user.

Service interruption

Participants also shared limited funds can
result in a pause in the delivery of a service
or even a service being decommissioned.

This can be frustrating, particularly for
providers when a service is known to have
delivered impact and for service users who
benefited from participation. This can also
result in an erratic start-stop model of
service delivery.

Funding distribution decisions

However, contrary to the idea of limited
funds at funders disposal driving constraint,
the issue may have more to do with funding
distribution decisions. This suggests
additional funds could be available if
different decisions are taken.

supporting channel shift?

C. Competitive Tendering

The need for a cultural change away from
competitive compulsory tendering was
strongly conveyed.

This approach to funding in voluntary
organisations can result in a narrow focus by
prioritising how best to meet funding
requirements and being fearful that working
collaboratively may affect funding eligibility.

It also causes concern for those who refer
into voluntary organisations, who feel
effective signposting doesn’t happen due to
the competition that seemingly exists
between voluntary sector organisations.

If tendering was more open and fostered
collaboration, organisations could ‘play to
their strengths’ and develop complementary
offers that lead to a better spread of services.
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“Compulsory competitive tendering tends to lead to land
grabs. People shape their delivery to meet the funding
requirements because all of us need to be able to wash our
face and pay our way.

Whereas if there was a more open approach to funding

[which]... was collaborative... the organisations that are

participating can play to their strengths and can work in a
more complementary way. I think there needs to be a change
to the way that funding is allocated.”

VCSE sector representative
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Funding - Enablers

A. Seeking Funding From Multiple Sources

As discussed under the ‘grant administration’ sub-

theme, grants are a vital means of support for
Community Hubs, with service provision being reliant
on these for many.

Funds received through grants also support Community
Hubs to cover their core costs

Researchers heard from many Community Hub
representatives that they are the recipients of multiple
grants simultaneously, with some taking a strategic
approach towards applying for grants in an effort to
enhance the probability of being successful.

[t was felt that the VCSE having a closer commissioning
relationship with the council would be useful.

There was also discussion on the potential of the
Community Gateway, which receives flat funding, to explore
additional funding opportunities to meet resource demands.

“We try spread it out as much as possible for us
and we'll probably do better than in some other
[Community] Hubs because there is less
funding [being awarded to them | maybe.”

Community Hub representative

What is the potential of the CGHN in Recommendations

supporting channel shift?

As well as funding from the ICB and grants, some
Community Hubs also raise funds in-house through renting
out some of their rooms/space to organisations, selling food
and drink in Community Hub cafes and via charging for
admission to activities offered.

There were accounts of these additional funds being used to
provide extra services to service users as well as facilitating
their engagement in paid activities, which they might
otherwise be unable to afford.

“The cafe income is what keeps us going and that
covers the wages and the running costs of the
building.

The [Community] Hub funding for us has been... a
bonus, which we now have become reliant on to be able
to offer those extra services — heating, free activities to

encourage more people through the door, free cups of
tea at cuppa companions, where you can come in and
have an afternoon of entertainment, Golden Oldies.

But is it enough? No, we could always do more.”

Community Hub representative
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Funding - Enablers

B. Funding Model and Environment

3 Tiered investment Bespoke support and collaboration
W

The amount of funding awarded to Community Hubs should follow

The funding model should accommodate and promote the bespoke
nature of Community Hub support to a greater extent, affording

a tiered investment model to reflect the diverse nature of support continuity in support to address local priorities and needs.

provision and the different skills and capacities available.

Moreover, there needs to be a shift in focus away from treatment

Central to this sub- Furthermore, funding should be sensitive to the different financial towards prevention. There should also be scope to fund joint

theme is a call for the and resource baselines of Community Hubs. working between Community Hubs, who would coordinate local

current funding model support.

to be changed and B

based on what barriers - More timely Longer contract to maximise

and challenges were =

reported by = imp act

participants, there are

a number of The commissioning process should be expedited so that service The duration of contracts with Community Hubs needs to be

suggestions as to how delivery is able to respond to the needs of the community in a timely extended (i.e., up to 5 years) to afford enough time for

this should change. manner instead of there being a significant delay between strategy relationships to be formed, provision to be planned and
development and delivery. embedded, and impact and value to be properly evaluated.
Significant delays result in service delivery that reflects outdated Also, flexibility in service delivery should be allowed to ensure the
priorities and strategies. Where this isn’t possible, contract holders support offer remains relevant to address the needs of the
should be able to adapt and update commissioned work plans to community. Having guaranteed funding over a longer period will

ensure provision is fit for purpose. offer staff stability, therefore likely reducing turnover.
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Funding - Enablers

B. Funding model and environment (Cont’d)

“The commissioning process takes
three years. By the time they develop
the strategy, it goes out to
consultation to see whether it's
effective... Commissioning
intentions [are created], [then
there’s| procurement [processes]...

By the time the service launches, the
[original] identified needs are
already three years out [of] date. So,
three years into o« contract, it's six

years out of date. It's a prescriptive

contract - there'sno wriggle room to
adapt, and then you're confined to
delivering a programme that... isn't
fit for purpose.”

VCSE sector representative

A need for joint commissioning and investment
between the ICB and council was raised, which is
anticipated to lead to more efficient ways of working
for stakeholders.

There was also emphasis on commissioners needing
to create an infrastructure that empowers those
who pay for their care needs (through benefits or
personal funds) to buy what they need to remain
independent.

Moreover, there was a proposal that much of the
budget available to INTs should be focused on
delivering greater health and social care in the
community and related to this, funding priorities
need to align with national agenda priorities e.g.,
health inequalities, and focus on prevention.

“So each Integrated
Neighbourhood Team will
have £1 million.

Primary care will almost
certainly deem that to be
money for [their provision],
but that's not how it's intended
and that's not how it's meant
to work.

And a lot of it should be
focusing on channel shift.”

VCSE sector representative
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Evidence of impact - Barriers

A. Challenges in Establishing and Reporting on Impact

Three main points were discussed under this
barrier:
1. A lack of consistency in impact measures;
2.Challenges concerning the attribution of
impact to service delivery, particularly when
the support focuses on prevention;
3.The limited value of reporting footfall in
Community Hubs when measuring impact.

Lack of consistency

Importantly, a few participants who were
interviewed feel the lack of access to health and
care data means the CGHN can’t identify the
extent to which the services they deliver result
in a reduced demand on health and social care
services - for example, by stopping a service
user presenting to other healthcare and
wellbeing services. Similarly, there was a call for
consideration to be given towards whether the
Community Gateway is currently collecting the
right data to demonstrate the impact of its
service delivery on the wider sector.

There was an appeal for commissioners to
align impact measures to reduce time spent
collating data across multiple distinct
outcomes.

One participant noted they spend more
time on the administration involved in
evidencing impact than on service delivery.

More broadly, it’s recognised that there is
lack of consistency in outcome measures
across the statutory services and the
voluntary sector and this is seen as a
barrier to connecting systems.

Impact attribution

It was highlighted that there is no way of
knowing if a service user had not received
support, whether they might have
presented to another service.

Case studies documenting what support
has meant to those who have benefited
does address this challenge somewhat.

Furthermore, when multiple service
providers are supporting a service user or a
service user is in receipt of multiple
interventions from a single provider, it’s
difficult to isolate the unique contribution
of each.

Related to this, it was acknowledged that the
diversity of size and offer of Community Hubs
means there are differences in the extent to
which they contribute to reducing the demand
for health and social care services.

Limited impact of activity reporting

The limited value of reporting Community Hub
footfall data to commissioners was also
highlighted. It was noted that this is not
indicative of the benefit(s) of Community Hub
service delivery on service users’ health and
wellbeing.

The notion that a person’s health can be

attributed a monetary value was also questioned.

Moreover, statistics don’t acknowledge how
Community Hub staff and volunteers work with
service users through especially challenging
personal circumstances.

Some Community Hubs felt that having a focus
on quantitative statistics such as footfall does
not recognise the deeper, more meaningful
impacts resulting from the support provided to
service users.

supporting channel shift?

“I just wish commissioners, in
whichever discipline they come
from, would agree on a common

model.

I think trying to set up the case
management system to cater for
multiple impact measures... [is]
impossible... The admin time
involved [is] disproportionate to
the amount of time [spent
delivering] the intervention itself.

So, if something was to come out of
this research, a plea for alignment
of impact measures would be

fantastic.”

VCSE sector representative
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“It's sometimes difficult to evidence from
a prevention perspective.
How do you know if you hadn't have

“The feedback, it's all stats based really...
What does that tell you? [It] tells you how
many people come through the door in my
[Community] Hub, but doesn't tell you
what I've done with each individual...

done that, someone would have gone
there. But there are lots of case studies
that have come through from the services

It could have been one person that I did so in terms of what it has meant for that g

much [with], it changed their life.” person.”

ICB representative

Community Hub representative

pa——_
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place-based, person-centred support?

What conditions need to be met / barriers need to be
overcome to enable the CGHN to reach its potential?

Evidence of impact - Enablers

A. Measuring Impact

Participants
suggested a range of
methods that could
be utilised to
evidence service
delivery impact.
These included
methods currently in
use that could be
used more widely as
well as new methods.

Quantitative measures encompassed
collecting data on GP appointments to
identify any changes and return on
investment (ROI).

ROI can be used to both forecast and detect
how large any benefit is and how much it
changes over time.

ROI is recognised as an important indicator

to include in the next phase of Community
Hubs impact monitoring.

The importance of qualitative data to

highlight impact was also recognised such as

service user stories, which audiences are
known to connect with.

There was also a proposal to include
testimonials more regularly to show impact.

Collecting data on prevention as well as any
reduction in the implementation of care
packages and long-term care provision was also
suggested.

A further recommendation was conducting test
and learns based on frontline health and wellbeing
staff delivering support in Community Hubs.

In respect of measures that are currently being
developed, these include a direct cost savings
calculator underpinned by government data, a
stakeholder survey to capture impact of
Community Gateway interventions on health and
care professionals, and a social value engine to
calculate social return on investment to support
the measurement of CGHN impact.

What is the potential of the CGHN in

Recommendations

supporting channel shift?

A consideration towards the diverse
portfolio of methods shared by participants
concerns how this broad spectrum
perpetuates a multifaceted approach to
measuring impact.

This is therefore not consistent with the
recommendation of aligning reporting
requirements and impact measures covered
in the previous sections.

Indeed, agreement on how to consistently
measure impact in a way that is
meaningful for all stakeholders is seen as a
priority. Based on views collected during
the research, it’s likely alignment will
result in better cohesion and capacity
gains.
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Research Question Summary

'Front door' Prevention and
Support Early Intervention

« Participants reflected that health creation, prevention and early
intervention would be key if Cornwall was to be successful in achieving
channel shift.

« By identifying and referring those who
areat risk of hospital admission, there is
an opportunity to position the
Community Gateway as the ‘front door’

. « In addition to improving community members' quality of life,
to health and care statutory services.

participants believed an increased focus on prevention by the Voluntary

, Sector would allow NHS services to focus on crisis intervention.
« The Community Gateway can then

undertake the ‘what matters to you’
conversation and create a care plan for
all the individual's needs. This may

Service ideas
« Development of healthy eating programmes, to help individuals to

involve onward referrals to adult social adopt healthy eating practices

care or NHS services but may also
Developing a centralised information, advice and guidance offer

provided by the CGHN to include health and social care sector wide

involve referrals to other community
organisations such as the Community

Hubs in their local areas. support.

Supporting people to wait well for their treatment, increasing the

opportunity for early intervention and reduce the risk of

deterioration.

Community health checks in which Community Hubs provide
opportunities for health and care staff, supported by Community
Hub staff, to undertake wellbeing checks.

What is the potential of the CGHN in

supporting channel shift?
|

Recommendations
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What is the potential of the CGHN in

supporting channel shift?
|

Introduction

helpforce

Research Question Summary .
Live Well (3 Age Well XR

« Participants acknowledged the vital support already available across the CGHN that supports

« Throughout primary research, there was a significant recognition
service users to live well, while identifying further opportunities to create new services. It was felt of the ageing population in Cornwall. Participants believed that
the CGHN could play a crucial role in tackling key issues that increase system pressures, the CGHN could play a more active role in supporting individuals
such mental health and wellbeing, managing long-term health conditions, and housing. with frailty in their older years, working in collaboration with

clinicians to establish new services or extend existing services that

Service ideas: support individuals with social isolation, falls and end of life care.

« Participants discussed various befriending, « Respite support for carers through offering

good neighbour and lived experience support
programmes, which would aim to reduce social
isolation and support individuals to integrate
into the Community Hub network.

Support schemes for individuals with long-
term, complex health needs, focussing on
community-based provision that both
encourage engagement in community services
and support individuals with activities of daily
living.

Housing information, advice and guidance
services to support individuals to understand
their options before they reach the point of

facing homelessness.

befriending or non-clinical tasks support
for the individual in need of care might
reduce the risk of those carers reaching
crisis.

Support to manage finances and ensuring
access to appropriate benefits was noted by
council representatives as a service that
would help to stem demand for their
services.

Artificial Intelligence (AI) or Apps were
proposed by some research participants to
support people to navigate to and access
services that could help them to live well
given their needs.

Service ideas
« Frailty and falls prevention were often discussed by our
participants as a key challenge for the NHS and social care
as a result of the ageing population. Whilst there was
acknowledgement that Community Hubs already do some
work in this area, participants discussed a range of support
options that could be coordinated, such as footwear checks,

home checks, and falls prevention exercise programmes.

End of life support was also discussed as another avenue of
support that the CGHN could consider to reduce pressure on
social care and NHS staff
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Research Question Summary .
Discharge /ﬁ\ Patient Flow [Q,Q\]

« NHS research participants discussed various challenges throughout the « Whilst not directly related to the CGHN
discharge process where the CGHN could support. Further, some channel shift opportunities researchers
participants reflected that on occasion, individuals could be put onto were looking into as part of this
discharge pathway 1 (where they receive a package of care) as opposed to programme, NHS participants discussed
pathway 0 (where they return back to their usual place of residence without various issues within the hospital that are
intervention) due to concerns that could be addressed by VCSE sector impacting upon both patient flow and the
support and intervention. quality of care they are able to provide.

« Potential opportunities were highlighted
that volunteers could look to support
within the acute setting.
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Introduction

Cornwall and the Isles of Scilly ICB intends to commission "shifts from care in the acute hospital to care in the
community that will involve a range of organisations with a community focus: general practice, NHS

° ° . ° ° o, 0 13
community services, voluntary and community and social enterprise sectors, and local authorities.”

The hope is that these changes will result in improved timely access to healthcare services, a reduction in demand
for acute care, and a more joined up healthcare provision for the community.

At the heart of this shift is the establishment of Integrated Neighbourhood Teams (INTs), comprising of NHS,
council and voluntary sector representatives. Charged with providing proactive physical and mental health care and
support, the ICB intends to facilitate further integration of these teams within the community.

As previously noted via the primary research feedback (within the ‘collaborative working” sub-theme), the Voluntary

Sector is recognised as a key part of the INTs in providing place-based care that builds healthy communities. "’

A key element of Helpforce’s research was, therefore, to understand what is possible for the VCSE, and more
specifically the CGHN, in supporting the channel shift ambition. For this research question, researchers were
specifically interested in responses from VCSE and NHS representatives, Programme of Care Leads, ICA Directors,
and council representatives.

Participants were asked to reflect on their understanding of current challenges around service delivery and
providing healthcare and support to people in the community, along with their views on how the CGHN could take
a more prominent role in supporting these challenges. Participants were encouraged to consider whether the
CGHN’s existing services already reduce demand on statutory health services, to share any evidence of this where
possible, and to highlight opportunities for developing new services that would reduce this demand. Participants
were also asked to share their understanding of current links between statutory healthcare services in Cornwall and
the CGHN, as well as any opportunities that exist for better integration.

Secondary and primary research findings were thematically analysed and segmented into five core areas: 97

‘front-door’ support, prevention and early intervention, live well, age well, and discharge.
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‘Front Door’ Support

What is the opportunity? What are the perceived benefits?
The Community Gateway is uniquely positioned, in that its « Participants discussed the alignment of this approach
services can offer assistance with a vast array of needs at any with not only channel shift, but also with the
point in the patient journey. development of Neighbourhood Health Services. They
identified that NHS and social care services are often “Personally, I think the
However, at present, it is often being contacted at the point when overwhelmed and indeed costly — consequently, the [Community] Gateway
someone has already reached crisis or post-receipt of support from Community Gateway can intervene as the first point of could be the front door to
NHS or social care services. Participants suggested that there is an call, and manage demand by ensuring those who need adult social care,
opportunity to position the Community Gateway as the ‘front door’ statutory support can access it, while those who do not community care, mental
to health and care statutory services. get directed to support through local community health care - if it was
o . - . organisations. resourced properly...
Where individuals are identified as at risk (for example, through
risk stratificatio.n or BRAVE ATI*), .p,articipants suggested that GPs, . Additionally, the availability of the Community You surely want [service JR— :'L
healthcar'e providers, or th.e council’s Access Team could make Gateway (operating until 8am to 8pm every day of the users] to be accessing a po _:r_:r* ,;4
referrals into the Community Gateway. year) would also support continuity of access, beyond broader range of VCSE ] Sl gy
) . the usual opening hours of many other services. support first, and then if : f : “%*J‘*T_T_ff-“"
The Community Gateway can then undertake the ‘what matters to people need them, specialist e it i
you’ conversation and create a care plan for all of the individual's [services]... but that's a e, j“
needs. This may involve onward referrals to adult social care or complete flip in the way jﬁ“’i‘iﬂ ”"" :,
NHS services, as well as referrals to other community that the [Community] s i gt
organisations such as the Community Hubs. Gateway currently works.” g e
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**BRAVE Al is a risk assessment tool that helps health professionals identify individuals who are at risk of going into hospital in the next year, but who may otherwise go under the radar” — Health Innovation Network (2025). 2
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‘Front Door’ support (Cont’d) m

Key considerations Examples of where it has been/ is being done

« Partnerships: This shift would require

Case Study Spotlight: Plymouth Community
Assist (PCA)

significant relationship and knowledge
building to ensure that processes for
referrals to the voluntary sector are Delivered by Improving Lives Plymouth, PCA acted as
the ‘front door’ to adult social care “as both a

community-based preventative service and also to

embedded and implemented.

- Existing services: There are existing support people pre/post assessment who are awaiting

9 30

services that providers would need to be statutory services”.

considerate of, such as the council’s Carers
The PCA service aims to reduce demand for NHS and

social care services by providing individuals on social

Support. Therefore, the remit of
Community Gateway’s front-door support
would need to be established and agreed
by all affected parties to ensure

care waiting lists with information, advice and
guidance.

integration, collaboration and minimal
overlap. Support available ranges from management of long-
term health conditions to social isolation, utility and
food provision, and housing. PCA also facilitated

referrals into wider voluntary sector services.

« Long-term needs: ‘Front door’ assessment
conversations would need to be targeted
towards making lasting, sustainable
improvements to service users’ health and In 2024, the service was evaluated by Rose

Regeneration, and it was found that for every £1

invested, Plymouth Community Assist delivered

£5.31 of social value.”

wellbeing, not just focussed on what is
going to prevent them from entering
statutory services in the immediate

future.

99



As it is now, how does the CGHN deliver

What conditions need to be met / barriers need to be

Introduction

helpforce

place-based, person-centred support?

Prevention and Early

“What we're looking at
commissioning - in terms of
channel shift - is about
making sure that we've got a
clear offer for admission
avoidance. So, making sure
that people who are at risk of*

going into hospital have got
access to a voluntary and

community sector offer,
which is about low-level
support and hooking people
into what’s in their
community.”

Wenwtive

What is the opportunity?

Secondary research indicated that increased prevention and early
intervention was a key feature across NHS, ICB, council and
VCSE strategies.'" ' " '°

These strategies discussed the importance of focussing resources into
preventative and wellbeing services to create a more sustainable
healthcare system.

Intervention '

overcome to enable the CGHN to reach its potential?

Additionally, concerns regarding long waiting lists and
resulting challenges in gaining timely access to care were
noted within various healthcare system strategic documents,
and during an ICB consultation with patients.'*'>*
These findings were substantiated by primary research,
where participants stated that health creation, prevention
and early intervention would be key if Cornwall was to be
successful in achieving channel shift.

Indeed, several individuals discussed challenges in their own
services meeting demand and the knock-on effect this has in
increasing the likelihood of someone being admitted to
hospital.

VCSE sector representatives discussed that the Community
Gateway was originally set up with the aim of being a
preventative support offer and that various Community Hubs
already offer support programmes aimed at better supporting
individuals to manage their health and prevent illness.

However, there is the opportunity to further expand these and
consider additional services, alongside bringing the CGHN in
earlier to ensure individuals’ needs are met at the point of
prevention, as opposed to discharge following treatment.

Participants suggested GP practices and PCNs, who “know
their patient base better than anybody else”, could be mobilised
to work alongside the CGHN to build preventative and early
intervention services based on the needs of that locality.

What is the potential of the CGHN in Recommendations

supporting channel shift?

What are the perceived benefits?

 In addition to improving community members’
quality of life, it was believed that an increased
focus on prevention by the CGHN would allow
NHS services to focus on crisis intervention.
Indeed, some participants hoped that this shift
could possibly lead to a reduction in need for NHS
intervention for that individual entirely.

“Could the [Community] Gateway coordinate

and have a conversation with somebody at the

point of admission rather than at the point of
discharge?

Because having a conversation with somebody
at their hospital bed, earlier on in their journey,
is probably more beneficial than getting the
referral right at the end... I think we could look
at reducing length of stay in hospital if we got
in there earlier.”

VCSE sector representative

Key consideration

« Training: It was suggested that there may be
additional training needs to aid advisors with
providing preventative support and wider
information, advice and guidance.
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Introduction

helpforce

Prevention and Early Intervention (Cont’d)

Service ideas:

Healthy eating
programmes

Development of the healthy eating
programmes to help individuals to adopt
healthy eating practices such as the
WellFed programme. Hosted by
Volunteer Cornwall and Cornwall
Greener Practice, WellFed aims to
encourage health creation alongside
positive environmental changes.*

The programme brings together a
network of health, food and voluntary
sector representatives to connect “people
with food that's good for their health,
good for planetary health, and good for
the community”. One of the participating
organisations is a member of the
Community Hub Network, Newquay
Orchard.

As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be

What is the potential of the CGHN in

Recommendations

overcome to enable the CGHN to reach its potential?

Supporting people
to ‘wait well’

Supporting people to ‘wait well’ for their
treatment, increasing the opportunity for early
intervention and reduce the risk of deterioration.

This could range from ‘shape up for surgery’ type
interventions, in which an individual waiting for
treatment could be supported to get in the best
health possible before surgery (i.e., weight loss,
smoking cessation) to providing support for
individuals waiting for mental health support.

“’Waiting well’ it is an interesting concept for people
on a therapy waiting list because they'll be waiting
weeks before a therapist can get to assess them.

While we wait for the therapist to go and see them,
which could be 12 weeks away, how could we get them
‘waiting well’? Just some straightforward exercises
and activity that would help as opposed to waiting 12
weeks doing nothing.”

NHS representative

Community
health checks

Community health checks which would
involve Community Hubs providing
opportunities for health and care staff,
supported by Community Hub staff, to
undertake wellbeing checks and provide
recommendations to ensure they live
well.

"Could do it out of any of those Community
Hubs and stop people having to come into
the GP practice. To do that, you would need
the skill stuffwithin it.

I don't mean anyone randomly going to take
blood from people, but you could use it as a
different base. I think health checks is
definitely something I would look at. I
think there's a whole range of things we
could coordinate, co-locate some of our
staff there."

ICB representative

supporting channel shift?

Centralised
IAG offer

Developing a more centralised
information, advice and support
(IAG) offer within the CGHN,
covering health and social care
sector wide support, rather than
having multiple contracts delivered
across different providers.

“By trying to put my
prevention hat on, I can
definitely see the potential
in the [Community]
Gateway model and the
[Community] Hub model to
develop and grow... to
encompass the information,
advice and guidance offer
for the whole of social care
under one roof.”

Council representative
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As it is now, how does the CGHN deliver

What conditions need to be met / barriers need to be

What is the potential of the CGHN in

i Introducti
hElpf orce e i  place-based, person-centred support?

Prevention and Early Intervention (Cont'd) A\\

Examples of where it has been/ is being done

Case Study Spotlight: Stronger Together
programme

The Stronger Together programme has been
designed in response to the frailty priority of the
INTs within Cornwall and focusses on prevention
and reducing the risk of deterioration.

The programme, delivered by the CGHN, is
currently being piloted and provides individual
guided conversations and goal setting with a
supported self-management offer in groups and

“We've got the Stronger Together
programme, which is looking at how we
can malke people more resilient and better
able to look after themselves. It's risk
mitigation - so trips and falls prevention,

for example - educating people about how

they can be safer in their homes and when
they're out and about.”

VCSE sector representative

| |
one-to-one.

overcome to enable the CGHN to reach its potential?

supporting channel shift?

Case Study Spotlight: Waiting well support by H4All, on behalf of Hillingdon Hospitals

NHS Foundation Trust

This project saw partners working at a community level with patients in areas of high deprivation, supporting patients to

'wait well’ as they were on the lists for treatment or diagnosis.**

H4All was identified as the voluntary sector partner for the project, responsible for recruiting and managing volunteers and

delivering the service on a day-to-day basis.

Patients received a telephone
call from a volunteer
discussing how they had
been managing while waiting
for their appointment and
any difficulties they may
have had with accessing their
appointment.

The volunteers then took any appropriate
actions, such as:

« providing guidance about the appointment,

« reassuring patients,

« identifying opportunities for referral to

community services.

Volunteers supported individuals to access
their appointments by arranging
transportation, an interpreter or asking the
clinical lead to contact the patient.

As a result of the intervention,

Helpforce evaluators noted a...

15% |

relative reduction in ‘did
not attend’ appointment
rates following the
intervention

(n=10,792)

Recommendations



As it is now, how does the CGHN deliver

place-based, person-centred support?

What conditions need to be met / barriers need to be

What is the potential of the CGHN in Recommendations

h e I p fo rce Introduction

Live Well &

What is the opportunity?

A key pillar of the Cornwall and Isles of Scilly
Integrated Care System’s (ICS) Integrated
Care Strategy is supporting individuals to ‘live
well”!!

This strategy highlights the important role
of voluntary sectorsupport in keeping people
well.

Indeed, research participants discussed the
vital support already available across the
CGHN in helping the healthcare sector to
achieve this goal, as well as further
opportunities to create new services.

These tended to focus around supporting
individuals with long-term health conditions
or complex needs, mental health concerns, and
housing challenges.

overcome to enable the CGHN to reach its potential?

Long-term health conditions
and complex needs

“Cornwall has a higher rate of chronic disease and
disability than average, which means that men in
general spend over 16 years in poor health, and

women nearly 18 years.” "'

Additionally, a higher-than-average proportion of
Cornish adults live with a long-term health
condition, with over 20% of the population reported
to have their day-to-day lives limited due to a long-
term health condition or disability.?! The Voluntary
Sector can and do play a key role in supporting these
individuals, as explained by the Joint Forward Plan.

Research participants reported that individuals with
long-term, complex health conditions, including
neurodiverse individuals, are likely to have lots of
different needs and will often first turn to the NHS
or be provided with social care interventions.

But in some instances, support could be provided to
reduce isolation or support with non-clinical tasks in
the home or community to support these individuals
to live well and reduce reliance on these services.

“Some of our patients are sort of
starting chemotherapy, and
perhaps they don't have a big
support network around them.

They're very used to doing their
own shopping. They don't have
transport, though, and we suddenly
start giving them chemotherapy
every week and suddenly they're
feeling really tired and they're
struggling to go and do their own
shopping. Or perhaps they just need
some very short-term help to finish
a project...

You can offer befriending, some
help with some light housework or
shopping - that might be something
that for some of our patients would
be very helpful.”

NHS representative

supporting channel shift?




“We rely on too many people being cared for in hospital when hospital is
often not the best place for people with long-term conditions.

Voluntary sector partners can provide support to tackle non-medical
things like financial problems, which could be preventing people with long-
term conditions from being able to take proper care of themselves.

They have started creating places in local communities where people can
go for help and healthcare providers can also go to give advice on how to
prevent long-term conditions getting worse.”

Joint Forward Plan 2024 to 2029 from Cornwall and Isles of Scilly ICS 3
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{  Introducti
helpfor ce e i place-based, person-centred support?

What conditions need to be met / barriers need to be What is the potential of the CGHN in Recommendations
overcome to enable the CGHN to reach its potential? supporting channel shift? :

Live Well (Cont’d) &

Mental health and wellbeing

Within their ‘Integrated Care Strategy’, Cornwall
ICS discloses that “mental health conditions are a
common cause of ill health in the population, the
prevalence is increasing, and people with severe
mental illness have a higher risk of major diseases

and lower life expectancy.” !

Additionally, the document states that in 2024,
12.7% ofpatients within Cornwall are recorded

on the depression register and that Cornwall has
the third highest rate of suicide in the UK.

As a result, the ICS notes “significant and
sustained increase in demand for NHS Talking
Therapies” as well as high demand for inpatient
mental health care.?

Indeed, mental health and wellbeing was a
frequent topic of discussion across the research.
NHS staff recognised the role the CGHN could
play in supporting mental health, however, VCSE
sector staff stated that more recognition of
community support that prevents individuals
needing to access NHS therapeutic services is
needed.

“What we keep saying to the NHS is ‘let's stop
people needing to go to your talking therapies....

We can have activities in the [Community] Hub
with trained volunteers who actually can have
conversations at a level which might prevent
them needing guided talking therapies...

What we need to do is, if there is going to be
change in channel shift, is [to] get
acknowledgement of the interventions that stop
people from needing talking therapy.”

VCSE sector representative

Additionally, participants reflected that there is an
opportunity to support individuals who are at risk of
‘falling through the gap’, where mental health concerns
are not severe enough to warrant medical intervention

but go beyond the current skills within and services
provided by the CGHN.

“[The] voluntary sector will sayy they'll support to ‘thislevel’,
but you need to be ‘this level’ up here toaccess some of the

medical interventions. So, what's happening to those people in
that intervening gap and how big is that gap?... How do we
malkee sure people have the right training to be comfortable and

confident in that area? How do we fund those organisations so
they've got the stability to have the staff that have that
longevity... That's one example of how I think Community Hubs
would be brilliant places.”

Council representative

—




As it is now, how does the CGHN deliver

Introduction

helpforce

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

What is the potential of the CGHN in
supporting channel shift?

Live Well (Cont’d) &

Housing

Within their community consultation, the
Cornwall Vital Signs report highlighted that 93%
of their survey respondents agreed there is
insufficient affordable housing.?!

Further, the report reveals that whilst 22,000
households are on the social housing waiting list,
only 11% of housing stock in Cornwall is social
housing, compared to an average of 18% across
England.

As a result of the pandemic, the cost-of-living
crisis and a shift from long-term to short-
term/holiday rentals, the report claims...

Cornwall has reached a crisis point
with "unacceptable numbers of Cornish
people on social housing lists, in
temporary accommodation, living in
vans and cars, having to move out of the
area, or finding themselves homeless.”

VCSE representatives reflected that they already
see a demand for housing support within the
CGHN.

Individuals present with issues around
affordability and suitability of housing, evictions
and private tenancies.

Further, whilst there was acknowledgement of the
role the council play in supporting individuals once
they face homelessness, council representatives
discussed the need for simple and accessible
information, advice and guidance around housing
to increase prevention.

“By the time they come to
Housing Options, it's not too
late, but it's [that] we could
prevent them from needing to
come to us.

We don't want to send people
down the Housing Options
homelessness route, same as
we don't want them to have to
come to adult social care.

We want people to be
supported within their local
community. So, I think there's
work that could be done
there.”

Council representative

Recommendations
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place-based, person-centred support? { overcome to enable the CGHN to reach its potential? supporting channel shift? :
Live Well (Cont’d) &
What are the perceived benefits? Key considerations:
« Supporting individuals to take control « Training needs: NHS and VCSE sector representatives
and self-manage their physical and/or highlighted that not all Community Hubs are equipped to
mental health condition is hoped to manage complex needs, with smaller Community Hubs in
reduce reliance on NHS and social care particular lacking the resources and skills to deliver the kind
services. of specialist services needed. In all of the above areas (mental
health, housing, long-term complex health conditions),
« In relation to housing, putting participants remarked that providing support would likely
preventative support in place to assist result in additional training needs for CGHN staff.
individuals before they reach the point of
potential homelessness could reduce the « Inclusive services and environments: A strong theme
risk of these wider determinants identified through this research, as discussed in the earlier
negatively impacting on their health. ‘inclusion and accessibility’ theme, was that the CGHN

creates inclusive, welcoming spaces for individuals. However,
researchers heard from some participants that the
Community Hubs were not always seen this way, particularly
for people with severe and enduring mental health conditions
who “don’t feel that they can be themselves in these places
because of their mental health and how they present”. To
overcome these challenges, participants discussed creating
psychologically-informed environments and using trauma-
informed approaches.
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helpforce

As it is now, how does the CGHN deliver i What conditions need to be met / barriers need to be
place-based, person-centred support? :

overcome to enable the CGHN to reach its potential?

Live Well (Cont’d) &

Service ideas:

Befriending

Participants discussed various befriending, good
neighbour and lived experience support programmes,
which would aim to reduce social isolation and support
individuals to integrate into the Community Hub
Network.

There was recognition of existing programmes across
Cornwall (such as the GP buddy programme and
Inclusion Matters — more detail on page 110) that could
be built upon and better integrated to tackle loneliness
for individuals living in Cornwall, particularly those
with long-term health conditions or complex needs.

Support schemes for
individuals with long-term, |

complex health needs

Support schemes for individuals with long-term,
complex health needs, focusing on community-based
provision that both encourages engagement in
community services and supports individuals with
activities of daily living. There was recognition for the
provision across the CGHN in terms of health
condition specific support groups/activities.

However, participants requested increased
engagement of individuals in these groups, as well as
additional services that encourage self-management
of health conditions.

What is the potential of the CGHN in
supporting channel shift?

House support
services

Housing information, advice and guidance
services to support individuals to understand
their options before they reach the point of
facing homelessness.

The Community Gateway was seen as a key
mechanism for this, referring into the
Community Hubs or other local voluntary
sector organisations as required.

Recommendations
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Live Well (Cont’d) &

Service ideas (Cont’d):

Respite support for Support to manage Artificial
carers finances Intelligence
Respite support for carers was also mentioned as a Support to manage finances and ensuring access to appropriate benefits Artificial Intelligence (AI) or Apps were proposed
possible channel shift opportunity by council was noted by council representatives as an intervention that would help by some research participants to support people
representatives. These participants reflected that they to stem demand for their services. navigating and accessing services that could help
“too often” see carers approaching them for support them to live well based on their current needs.
when they reach crisis point. Research participants discussed that the Community Gateway is
already going some way to provide this support, but that it would like to . ' )
They considered if, by offering befriending or non- increase the guidance given to individuals in managing their income to e 0 (S0 D G U5 O.t s .
clinical tasks support for the individual in need of care, ensure they use the service effectively to help support their health and e rounc‘l or.z t.here... tl'ley cm,dd‘,] G Pl
and as a result offering a regular break for carers, this maintain their independence. up and go ‘this is how I'm feeling’ and then
might reduce the risk of those individuals' reaching having some of those key activities around
crisis. them that they could then access that might
“There’s something about making sure people have got access to help them.”
disability-related benefits and know how to use that money to get
“When they do come to us and say “I've had the best outcomes. So how do they use that money to get personal Council representative
enough”, we've got to put emergency respite in, and assistance, support, cleaning, shopping - all the things that they
the care homes then are going [to be a] bit risky. So, would need in order to be more independent...
it's a really hard offer to develop, but one that's
definitely needed because... we will prevent so But also stemming the flow of demand to adult social care, so how
many carer breakdowns.” do we malkee sure there's an effective offer that actually enables

people to not come to adult social care’s front door anymore?”
Council representative
Council representative 109
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Examples of where it has been/ is being done

Case Study Spotlight: Community
Appointment Days

The provision of community appointment days was discussed by

Case Study Spotlight: Inclusion
Matters

participants as taking positive steps towards shifting care for those
with long-term health conditions into the community.
netesiom b lelivase, Jeel Loy Coramalll L vl These days, led by Cornwall Partnership NHS Foundation Trust,

oz Claermiy; lonigs tgeaer mulibiple involve the bringing together both clinical (i.e. physiotherapies,

charitable and public sector organisations to

clinicians) and VCSE sector representatives into one venue, such as a

PROETILS SOOI e ke 7y Dt Glhig &7 Community Hub, so that residents can talk through their condition(s)

e il Liles v e colmici with various teams who can help them to manage them.
“The key objective of the partnership is

i Participants discussed the provision of community days for individuals
to better understand and harmonise

N with musculoskeletal and diabetic health concerns with great success.
the support individuals and

communities need by working together

with local services and communities to “You get 120 people through the door as an opportunity to create

awareness around what voluntary sector support there is for
people living with their condition. So, in terms of information
sharing and opening the door to people who otherwise wouldn't

develop a coordinated approach that

o 36
can transform lives.”

be aware, it's been really effective.”

VCSE sector representative
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Examples of where it has been/ is being done

Case Study Spotlight: Step into :  Case Study Spotlight: Recovery College
Wellness Programme :  Cornwall
The ‘Step into Wellness’ programme provides Recovery College Cornwall provides individuals
mental wellbeing support to anyone over the age with mental ill health the opportunity to take
of 18.*® Service users are guided through control of their own journey through learning and
conversation-based sessions to explore how they developing their understanding of mental health.*’
can achieve their mental health goals. Courses are open to anyone with mental health

concerns and is led and delivered by people with

lived experience.

Case Study Spotlight: People in

Mind

3 ] “I think the Recovery College is a
The ‘People in Mind’ service, managed by Cornwall particularly great scheme... This is
Voluntary Sector Forum, is a mental health and around short courses for people to self-

. . . 39 . .

suicide prevention programme. manage their mental health. I think

: that's a particularly innovative and
Delivered by a partnership of community great project.”

organisations, the project offers mental health :
support for individuals aged 16 and over, delivering = VCSE sector representative
“a trauma-informed and whole-family approach to !

improve the wellbeing of communities in Cornwall
and the Isles of Scilly".
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Introduction

helpforce

place-based, person-centred support?

What conditions need to be met / barriers need to be

What is the potential of the CGHN in

Recommendations

Age Well TR

What is the opportunity?

“We cover, start
well, and live well.
We are beginning to
do die well because
it's part of life... we
feel that we can help
from the cradle to
the grave.”

Community Hub
representative

In 2022, 24% of Cornwall's population was aged 65
and over, with this set to increase by 11% by 2025
and by 24% by 2030.'°

overcome to enable the CGHN to reach its potential?

Proportions of individuals aged 65+
with dementia were forecasted to grow
by 31%, and those who require mobility
support by 28%.

Further, by 2030, it is estimated that
almost 30% of the 75+ population will
be living alone.

Taken together, these increases are
expected to impact on demand for NHS
and social care services.

In their Maximising Independence
strategy, Cornwall Council states “we will
have more older people, but also more of
them will require support, so we need to
be creative and innovative now, to ensure
we have the right support available for

people to access.” '

The ICS reflected that a significant
proportion of individuals who
experience frailty are attending
emergency departments and that the
NHS needs to explore how attendances
and admissions could be avoided by
providing care in the community. '*

Throughout primary research, there
was a significant recognition of the
ageing population in Cornwall and
that being supported in hospital isn’t
always the best option, with a
heightened risk of infection and
deterioration.

As a result, research participants felt
that there was a key opportunity for
older members of the Cornish
population to be supported by the
CGHN to support them to age well,
minimising the need for hospital
admission.

As a key priority for Cornwall's
INTs, participants believed that the
CGHN could play a more active role
in supporting individuals with frailty
in their older years, working in
collaboration with clinicians to
establish new services or extend
existing services that support
individuals with social isolation, falls,
and end of life care.

supporting channel shift?

“One of the things that we're looking [into]
at the moment is a [Community] Gateway
and Community Hub frailty pathway.
Frailty is a big priority for Integrated

Neighbourhood Teams.”

VCSE sector representative

What are the perceived benefits?

« Supporting individuals to age well at home, in
their own safe environment, reducing the risk of
deterioration or infection whilst in hospital.

« Reducing falls risk and subsequent treatment
required by NHS services, by building strength,
coordination and mobility for frail residents.

Key consideration

« Existing services: There are various existing
services available across Cornwall that aim to
support individuals in the later years of their
life, some of which already sit within the CGHN.
Whilst participants called for additional
services in this area, care would need to be
taken to ensure these align with or complement
existing support offers.
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Age Well (cont’d) X‘R

Service ideas

Frailty and falls prevention

Frailty and falls prevention were often discussed by participants as a key
challenge for the NHS and social care as a result of the ageing population.

Whilst there was acknowledgement that Community Hubs already do some
work in this area, participants discussed a range of support options that
could be coordinated, such as footwear checks, home checks, and falls
prevention exercise programmes.

“I think there's a lot around falls that could potentially be done.
It's not my area of expertise, but I think that's something that
could be explored, either around providing foot checks, footwear
checks, home checks or something around falls and
multifactorial falls risk assessments potentially.”

NHS representative

End of life support

End of life support was also discussed as another offer that the CGHN could
consider to reduce pressure on social care and NHS staff.

A key element of aging well is dying well, and individuals and their loved ones
having their needs met at the end of life stage.

There was recognition of the vital role of Butterfly Companion volunteers,
who provide companionship to patients at the end of life whilst in hospital,
but there were also calls for community-based end-of-life support.

“Community Hubs could play a very big role in end-of-life in
their local area... They could be training up volunteers to be
end-of-life volunteers. They could be proactively having
conversations with people who come through the door about
end-of-life planning. They could facilitate death cafes, you
know, talk about death and dying.”

VCSE sector representative
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Age well (cont’d) X‘R

Examples where it has been/ is being done

Case Study Spotlight: GaitSmart

Case Study Spotlight: York Community
Frailty Hub

The GaitSmart programme, which is soon due to be
launched., aims to increase falls management within the otk Commamatiyy Bty Ehb s
community. together the acute trust, the ambulance
service, GPs, social care, community 44 In Of
services, and voluntary sector into one hub

in the hope of tackling frailty and
preventing unnecessary hospital cas e S 0

admissions. 42

The programme will be delivered in partnership between
INTs, Cornwall Partnership NHS Foundation Trust,
Cornwall Voluntary Sector Forum, and the CGHN. A
clinician will undertake an initial gait assessment aided by
technology. The assessment will result in a series of

: e the York Community Frailty Hub
recommended exercises that the individual can undertake

, , - "The service is made up of 3 key parts: a has helped paramedics avoid
OIS IO Gt el e frailty prevention team, a discharge hospital transfers by providing
, ) ) o support team, and a frailty crisis response advice after an ambulance is
The CGHN will then support with ongoing monitoring. team. T ——

When discussing the GaitSmart programme, a VCSE
representative explained “people are coming into a non-

be safely supported in the

o o . 42
The crisis response team helps reduce Community.”

clinical settutlg., having t}%elr gait measured, bf)tb with avoidable hospital admissions through a
somebody clinical and with somebody non-clinical from
the VCSE sector. And then an entire series of

recommendations will be made, which includes some

dedicated advice and guidance line and

rapid multidisciplinary community

o . . ] response.”
clinical intervention, but also the intervention of a

Community Hub.”
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Examples where it has been/ is being done (Cont’d)

As it is now, how does the CGHN deliver

Introduction

place-based, person-centred support?

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Case Study Spotlight: Falls prevention volunteers at Kingston Hospital NHS Foundation Trust

The falls prevention programme provided an eight-week

intervention in which trained volunteers visited
patients' homes to deliver a rehabilitating exercise
programme.40

The aims of the service were to reduce deconditioning
and the risk of falling post-discharge, increase social
connectivity, and to improve quality of life for the
elderly.

Whilst a small cohort of patients participated,
Helpforce’s evaluation of the service showed
improvements in functional fitness measures and
confidence in performing daily activities across
patients.

Following the success of the Falls Prevention
programme, Kingston extended the service to include
other organisations in the area, incorporating GP
practices and an additional care home setting.*’

Patients were identified by their GP surgery or their
care home team as being eligible for the service
based on criteria that suggested they were at risk of
deconditioning.

Again, improvements in functional fitness and
confidence measures were witnessed.

Please note: this intervention involved volunteers,
as opposed to the voluntary sector, however,
service provision and learnings from this project
could be applied in a VCSE setting.

What is the potential of the CGHN in
supporting channel shift?

Recommendations
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place-based, person-centred support?

What conditions need to be met / barriers need to be

What is the potential of the CGHN in

Recommendations

Discharge /ﬁ\

What is the opportunity?

Challenges with discharge from hospital were noted
throughout several strategic NHS documents reviewed as
part of secondary research, with a commitment to reduce
delayed discharges,11 improve discharge planning, and
“working with the voluntary sector to manage the demand

and to reduce length of stay in line with best practice.”*®

Through their community conversations, Cornwall and
the Isles of Scilly ICB identified that residents wanted
more communication and guidance whilst in hospital
about how they prepare for going home. As such, they
committed to providing more advice and information
throughout individuals’ acute stay so that they and their
loved ones can best prepare for discharge.'”> Working
alongside the voluntary sector was seen as key to
optimising the discharge experience.

Indeed, NHS research participants discussed various
challenges throughout the discharge process where the
VCSE could support, such as delays due to transportation,
ensuring patients can return home to a safe environment,
and connecting individuals into community support post-
discharge.

overcome to enable the CGHN to reach its potential?

When discussing transportation at the point
of discharge, one participant remarked that
there are often inefficiencies due to limited
resources:

“They struggle with figuring out how the
patients are going to get in safely and I
think often we end up defaulting to more
expensive options like [an ] ambulance,
when actually they don't need an
ambulance... There is definitely some
wastage and misalignment.”

NHS representative

Further, some participants reflected that on
occasion, individuals could be put onto
discharge pathway 1 (where they receive a
package of care) as opposed to pathway 0
(where they return back to their usual place of
residence without intervention) due to
concerns that could be addressed by VCSE
sector support and intervention.

“I think people are clear about how to
get to pathway 1. I think what they're
not clear about is how to get to
pathway 0 safely - to discharge
people from hospital who don't need
formal support, but just need
someone going to make sure their
fridge is not full of rotten food and
they've got their heating on and their
house isn’t in disarray after they've
been in hospital for three weeks.

What we need to create is that shift
left... We need to stop those people
from going down pathway 1, because
it means we're wasting resources for
people who end up in pathways 2 and

3 because there’s not enough capacity
on pathway 1 for them. So that shift
left is really important in a new
delivery model.”

Council representative

supporting channel shift?

Additionally, NHS representatives
discussed concerns from patients about
going home, possibly due to a lack of
support and risk of isolation once back in
their residence:

“I think if they're doing a few of the
more normal things at home, that
might lift their mood and encourage
them, because some people delay their
own discharge in a way, one because
they're lonely and two because they're
anxious about going home as well.”

NHS representative

All of these challenges were felt to be
preventable if there was better VCSE
integration into discharge
conversations, resulting in pressures
on NHS and social care services
being reduced by allowing the CGHN
a greater role in helping individuals
to return to and recover at home
safely.
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Discharge (Cont’d) /ﬁ\

What are the perceived benefits?

Key considerations

« Participants felt that if « Further, by providing ongoing « Existing services: There are various existing services « Integration into discharge pathways: Participants
individuals were able to be support and community available across Cornwall that can support with discharge, remarked that there may not be the confidence for
supported to return home integration opportunities post- some of which are already commissioned by NHS services, hospital staff to discharge people “into the
to a safe environment, this discharge, it was reported that such as Humans and the British Red Cross. However, voluntary sector” due to a lack of awareness of and
would reduce the risk of patients would have the participants discussed challenges related to the availability trust in the support available. To establish those
bouncing immediately infrastructures in place to of these services due to demand, sometimes leading to connections, as well as ensure effective planning
back into acute care. support their recovery, without delayed discharge. Further mapping of existing services and delivery of support, better integration of the

continued reliance on NHS and collaboration with these services to ensure VCSE into discharge conversations is required.

services.

complementary support would be advised.

Service ideas

Home checks

NHS participants reflected that they have a number of elderly
patients who are discharged to a house that may have been
empty for several weeks whilst they were admitted.

They therefore suggested that home checks prior to discharge,
where an individual would go in to check the residence to ensure
it was safe and warm, would be helpful to ensure it’s a suitable
location for their recovery.

Discharge driver

Discharge driver services were seen as a key area
where support is needed and could be provided.

Not only due to the current limited resources
available to NHS staff, but also due to the rurality
of Cornwall, resulting in patients often having to
travel a long way to get home with limited public
transport links.

Support in the community after discharge

Support in the community after discharge - both over the phone
and via home visits - was requested to reassure staff that patients
can recover well after discharge or whilst waiting for care packages
and community support to materialise.

Further, there were requests that this support links recently
discharged patients into local community organisations, such as the
Community Hub Network.
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Discharge (Cont’d) /ﬁ\

Examples where it has been / is being done

Case Study Spotlight: Volunteering for
Health Community Health Volunteers

The Volunteering for Health programme, led by Volunteer
Cornwall, aims to “maximise the benefits of volunteers as a

o c o 5 5 43
vital resource in delivering health and social care.”

As part of the programme, partners have designed a new
Community Health Volunteer role, in which volunteers will
provide a bridge between hospital and the community,
including making sure an individual's home is ready before
they are discharged from hospital, and supporting them to
attend community groups/activities once they are back
home.

This role is due to be piloted in late 2025.

What conditions need to be met / barriers need to be

overcome to enable the CGHN to reach its potential?

Case Study Spotlight: Healthy
& Home Service

The Healthy & Home service in
Warrington involved increasing
integration of the VCSE in the discharge
process.”* Working alongside Warrington
Hospital’s discharge team, a support plan
was developed with referrals made to
relevant VCSE organisations.

In 2024, after a two-year pilot, it was
reported that 81% of individuals

accessing the service did not reappear in

the hospital within a 12-month period.

What is the potential of the CGHN in

Recommendations

supporting channel shift?

Case Study Spotlight: Volunteer
Drivers at North Tees & Hartlepool
NHS Foundation Trust

An NHS-based volunteer drivers service, in which
volunteers provide transportation for patients to
get to and from outpatient appointments and to get
home after an inpatient discharge.”

They also provide delivery and collection of
medications and equipment to patients at home.

Helpforce’s evaluation of this service found that,

as a result of this service, the Trust was able to
provide transportation and deliveries for
patients at around 60% of the cost of outsourcing
the journeys to taxis.

(n= 30,472 journeys)
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Whilst not directly related to the CGHN channel shift
opportunities researchers were looking into as part of

Patient Flow

What is the opportunity?

this programme, NHS participants discussed various
issues within hospital settings that impact upon both
patient flow and the quality of care they are able to
provide.

As reflected across the ‘service provision’ theme,

concerns were voiced around increasing demands for
acute care and high staff turnover. Potential
opportunities where volunteers could look to support
within the acute setting were highlighted.

Participants suggested that complaints regarding
patient flow are on the rise, mainly due to staff
shortages, meaning that tasks aren’t always
completed within a timely manner, or indeed, that
things sometimes get missed.

What are the perceived benefits?

« If some of the non-clinical responsibilities that
fall to staff are able to be supported by hospital-
based volunteers, this may help to reduce these
issues and staff pressures, as well as improve
patient experience.

place-based, person-centred support?

overcome to enable the CGHN to reach its potential?

supporting channel shift?

Key considerations:

Volunteer
services team

X

e

Advertising for, recruiting, inducting,and managing
volunteers for roles such as these would be

dependent upon a volunteer services team who
could undertake that support.

Volunteer
reliability

Whilst volunteers were seen as being able to provide
a valuable contribution, research participants
discussed concerns that volunteers may lack
reliability and accountability - making reliance on
volunteers to support service delivery and care an
operational challenge.

Any volunteering interventions implemented,
therefore, should be considered as an additional
benefit to service delivery, as opposed to an integral,
core element.

Volunteer training
and expertise

NHS staff voiced some concerns regarding volunteers not having certain
skills or not being trained in a certain area, meaning they are / would be
unable to perform various responsibilities in different settings.

Consideration should therefore be given to ensure appropriate and
thorough training is provided to any volunteers.

L] Q-
Concerns regarding volunteers o

replacing paid staff

The scope to have volunteers more integrated into service provision was
explored with NHS representatives involved in acute care.

Whilst staff were receptive, there were some concerns that volunteers
could be seen as a substitute to hiring ‘desperately needed’ additional
staff.

Caution should therefore be taken to ensure that any volunteer roles are
carefully considered, implemented and embedded in a complementary
way to support staff wellbeing and morale, while reducing pressure.
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As it is now, how does the CGHN deliver
place-based, person-centred support?

What conditions need to be met / barriers need to be
overcome to enable the CGHN to reach its potential?

Patient Flow (Cont’d) [%J

Service ideas

Activity and mobility
volunteers

Volunteers that can support patients
to remain active whilst in hospital.

“Volunteers that could come
into the elderly care wards that
are waiting for residential beds

[and] keep them active.”

NHS representative

Response volunteers Mealtime support volunteers
Volunteers who collect prescriptions and To ensure patients have the help they need
undertake non-clinical tasks (both within to eat their meals

and outside of the hospital) so that staff
don’t need to leave the ward.

“I could do with another two “We did explore potential pharmacy
healthcare assistants per ward to do pickups - a local volunteer that will go
that feeding for the patients, but and pick up [medication for] somebody
they're not getting fed. So, I'm getting who simply has their monthly or weekly
complaints that my patients aren't prescription. We can't even start
being fed... So I think if a volunteer antibiotics [as they] need to get that
was to come in and have to have a prescription [first]. They've got no family
very specific_job role, so ‘you are there, so we've got our clinicians going
literally going in to help with out and picking up that prescription.
feeding’... to give the clinical staff There could be an [opportunity] where
back the time to do the clinical work volunteers could be contacted to go and
that they need to do.” collect that prescription and take it to

that person.”
NHS representative

NHS representative

What is the potential of the CGHN in

supporting channel shift?

Recommendations
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Examples where it has been/ is being done
Case Study Spotlight: Response

Volunteers at University Hospitals
Coventry and Warwickshire

Case Study Spotlight: Mealtime Companion

Volunteers are trained to respond to tasks in real-

Volunteers at Northern Care Alliances time and have the fluidity to move around and
: :  adapt what they do in line with the daily

Dining Companions encourage and enable patients to requirements of the Trust.*

eat and drink, therefore helping to reduce the risk of :

EEEEEEEEEEEEEEEEEEEEEEEEEEE l. IIIIIIIIIIII : ] l'l EEEEEEEEEEEEEER l.l l. IIIIIIIII E : malnutrltlon and dehydration, Whllst making E E This inCIudeS taSkS SUCh as COIIecting and
Case Study Spotlight: Activity and Mobility mealtimes more sociable.”’ :  delivering To Take Out (TTO) medications and
Volunteers at Sandwell and West pathology samples and phlebotomy samples,
Birmingham Hospitals NHS Trust : They also promote an environment for independence by . supporting patient transfers and housekeeping

. = positioning trays and food/drink utensils so that tasks, among others.

. . . tient them.
With guidance from ward staff and therapists, volunteers patients cah access them

A Helpforce final report illustrated that

encourage some patients to get out bed, get dressed into ; . . - :
their day clothes, walk, move, or exercise Helpforce’s evaluation of the role in March 2022 :  volunteers completed over 13,000 tasks between
illustrated that 25% more patients agreed they had :  December 2022 and December 2024, resulting in
1 0 . . . . .
Helpforce's historical evaluation of the role showed that UG ST HOCEERIGTTR Sl RO ] :  almost 37,000 patient interactions.

patients agreed they had enough to drink when they

there was increased patient activity, and a decrease in i i . i ;
. received support from a mealtime volunteer. : N S s S s EEEEEEEEEEEEEEESEEEEEEEEEEEsEEEEsEEEEEEsEEEEsEEEEEEEEEsas i

the number of requests made to the physical therapy ]

team following implementation of the mobility = (n=86)

volunteer role.
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Helpforce recommendations

The CGHN represents a vital mechanism for delivering holistic,

Rl . - s ) place-based, person-centred care in Cornwall. It enjoys strong
' . . community trust and reach but requires systemic alignment,
sustainable funding, and integrated evaluation to achieve full
potential. Strengthened collaboration between NHS, council, and
VCSE sectors could transform the CGHN into a cornerstone of a

sustainable, community-led health and care system.

Following completion of the foundation research, the Cornwall
and Isles of Scilly Back to Health Programme will run for a

further two years until October 2027.

The research has provided multiple options that could be
explored as a focus during years two and three.

However, Helpforce is proposing two possible options and will
_ : x work with partners to determine which of these options they will
L2 \ 7 N choose as the focus for the remainder of the programme.

LdrRimIE =
T AEPFIIRTE, &

Recommendation 1:

Development of a CGHN evaluation 123
framework

______ Recommendation 2: 194
Channel shift test and learn pilots -
Wider system considerations 125
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Recommendation 1

Development of a CGHN evaluation framework

How this recommendation would unfold

During years two and three, further research and consultation
would be undertaken across the CGHN to gather current

Current challenge MOVil’lg forward reporting, evaluation and funder requirements, as well as
exploring the possibilities of what data could be collected.

As highlighted within the ‘evidence of impact’

theme, participants discussed difficulties in being Going forward, there should be Tl.lis T A Sl A0 b Lo of toget.her 2l

able to attribute impact to service delivery, agreement across VCSE, health and ahgneo;l to allow for th.e development of a consistent

burdened by the inability to determine what would care sectors on what is meaningful g OTAmY e LT e

have occurred had a service user not accessed a to measure to indicate channel shift

service. whilst honouring the diversity in Helpforce would assist with the implementation of this
service delivery of the CGHN. framework, data capture, and initial analysis. Throughout this,

: : : researchers would examine opportunities to implement data
Further, various reporting requirements for

different funders. as well as variations in services Helpforce’s first recommendation, capture mechanisms that could be used to calculate Return on
delivered across the CCHN has resulted in a lack of therefore, is to address this Investment (ROI) and/or Social Return on Investment (SROI)
consistency in impact measures. These misaligned challenge through the Helpforce e izl el wseil

measures often create a heavy administrative Back to Health Programme.

burden on Community Hubs, in particular. To note, proceeding with this option does hold some risk. The feasibility of
achieving a centralised evaluation framework is not yet clear and would be
dependent upon a number of factors (such as funder and Community Hub
cooperation). Current required data capture may also be too disparate to be
standardised. Researchers would consider the feasibility as part of the
initial research undertaken, and keep partners informed if the risk
increases.
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Recommendation 2
Channel Shift Test and Learn Pilots

Opportunity 7.\  Seizing the ,t_*' Key priorities: o
opportunity =1

These interventions could revolve around any of the areas identified within the
foundation research and could be aligned with INT priorities. For example:

The foundation research has highlighted a Helpforce’s second recommendation is to work
number of opportunities to shift care away alongside Cornwall partners to identify existing « Falls prevention programmes, providing « Discharge interventions,
from the NHS and towards the CGHN. services that could be further embedded and preventative support to those at risk of helping individuals transition
developed or create new services which are falls or deconditioning due to frailty, such from hospital to home. For
Participants discussed various work already anticipated to result in channel shift. as the Stronger Together programme. example, the Volunteering for
undertaken, which is believed to be Health Community Health
creating a channel shift, but also Depending upon the scale of delivery, this would « Mental health and wellbeing support Volunteer role.
highlighted further interventions likely involve two or three pilot programmes. programmes, designed to support

individuals either as they wait for NHS
intervention, or as identified as at risk of

that could be established.

needing timely intervention.

Helpforce’s support

1 Programme Management 9  Evaluation support
Helpforce would provide programme management support to develop Once piloted, Helpforce would then undertake an evaluation of each
these interventions around the needs of the local community, social service to explore any potential impact on channel shift, but also on
care and healthcare system, and implement and pilot them. wider measures of health and wellbeing for local community members.
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What is the potential of the CGHN in

Recommendations

overcome to enable the CGHN to reach its potential?

Wider system considerations

Whilst outside of the Helpforce programme scope, the foundation research has also highlighted a number of opportunities and challenges that require further consideration by the health and social

care system in Cornwall and the Isles of Scilly.

Community Gateway as
the front door to statutory
services

Several research participants discussed
the value of placing the Community
Gateway as the ‘front door’ to accessing
health and support services, as a key
enabler in achieving channel shift.

However, this would be a fundamental
change in how services are delivered, and
how both providers and service users
interact with services.

Further consideration should be given
towards whether this is a desired service
delivery model for Cornwall.

If agreed, the approach could be tested via
a small-scale pilot and subsequently
evaluated to ensure the approach is
having the desired impact on ensuring
appropriate use of healthcare and support
services.

Volunteering interventions to
assist with patient flow

NHS participants referenced several challenges
that they currently experience in delivering care to
patients. Further, secondary sources reviewed by
researchers that reflected the voices of Cornwall’s
population often raised concerns about having
timely access to healthcare.

Whilst outside the scope of the Cornwall and the
Isles of Scilly Back to Health programme, Helpforce
has implemented hundreds of volunteering
interventions across the healthcare sector that have
been proven to improve patient flow, reduce
pressures on staff, and enhance patient experience.

Consideration should therefore be given to whether
similar interventions could be adopted within
Cornwall. However, any interventions implemented
would need to be considerate of current NHS staff
views and concerns around volunteers being a
substitute to healthcare staff, being reliable, and
being well trained to take on their responsibilities.

Visibility and understanding of
3 | the CGHN

One of the most commonly reported challenges
across this foundation research concerned
understanding what support the CGHN offers,
how it can effectively support statutory services,
and what happens following the referral of a
patient into its services.

This lack of visibility was felt to be a key barrier in

enabling integration into healthcare delivery and
building trust between statutory and voluntary
sector services.

Several recommendations were made by
participants in how this could be improved,
including clearer messaging around services
offered, more advertising and marketing, and
opportunities for healthcare professionals to visit
the CGHN and shadow their work.

Building these relationships will be critical if
embedding of the CGHN into health and social
care services is ever to be established.

supporting channel shift?

A new funding model

Limited, short-term funding was reported
as a critical barrier for Community Hubs,
in particular, to deliver sustainable
services to the local community.

The current funding model adds several
burdens to the Community Hubs, ranging
from experiencing high staff turnover due
to a lack of stability, having to
decommission or pause delivery of some
services, and an increased administrative
burden from having to apply for and
manage multiple funding applications.

Participants called for a refresh of the
current funding model, reducing the need
for competitive tendering and considering
longer-term contracts that allow them to
fully develop and embed services that
would have a positive benefit for their
service users.
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Appendices - Research Considerations

Researchers have taken additional steps to
ensure anonymity of certain participants
where smaller numbers were represented in
the research.

For example, feedback received from Gateway
Outreach Workers is reflected as Community
Gateway Representatives, alongside other
advisors that participated in the research.
Likewise, Community Makers have been termed
Community Hub representatives, and
Programme of Care Leads/Deputy Programme
of Care Leads and Integrated Care Area (ICA)

Directors have been termed ICB representatives.

Where quotations are included in the
research, these may have been slightly
amended to allow for correction of
grammatical errors or to ensure they
translate from verbal to written text.

However, quotes remain directly
representative of what research
participants reported.

Where participants were not aware
of the CGHN and the services
delivered, they were asked
questions more generally about the
voluntary sector.

Therefore, throughout the course of
this report, CGHN has only been
used to reflect feedback provided
specifically about the Community
Gateway and/or Community Hubs.

In order to address the three research
questions, tailored questions were
developed for different stakeholder
groups.

Whilst some questions were asked
consistently across participants, others
were adapted to reflect the specific
knowledge, experience and perspectives
of different audiences.

This approach enabled each research
question to be explored from multiple
viewpoints, while also recognising that
different individuals were better placed to
share insights on certain areas.

Although some questions were only
directed to specific stakeholder groups,
we also captured valuable comments from
other participants relating to these
questions. These comments have been
included in the findings. The introduction
sections describe how each research
question was approached to gather
insights.
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Helpforce is the only independent UK charity focused exclusively on
establishing high impact volunteering services across the health
system. Its team of experts:
« Co-create innovative volunteering solutions with health and care
organisations.
« Enable organisations to maximise the potential of volunteering
to improve outcomes for people and services.
« Connect the people leading volunteers to improve quality
together.

Founded in 2017, the charity works with NHS trusts, hospices, local
authorities, and voluntary and community organisations — directly
and indirectly supporting hundreds of thousands of people.
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	Executive Summary
	Overview
	This report brings together the findings of the Cornwall ICS Back to Health Programme’s foundation research, delivered by Helpforce.
	It explores how Cornwall’s Community Gateway and Hubs Network (CGHN) deliver place-based, person-centred support, identifies barriers and enablers to its potential, and assesses its possible role in enabling a 'channel shift' from hospital to community.
	The research involved participation from Cornwall’s Community Hub and Community Gateway staff, as well as representatives from the Voluntary and Social Enterprise (VCSE) sector, Integrated Care Board (ICB), NHS, and council. 


	As it is now, how does the CGHN deliver place-based, person-centred support?
	The CGHN delivers place-based, person-centred support through locally shaped services and flexible provision that is responsive to community priorities.
	This support is grounded in ‘what matters most to you’ conversations and fosters a sense of empowering service users. The diverse, inclusive and holistic offer addresses social, emotional and practical needs and is available via a simple point of access - making support easily accessible for Cornwall’s community members.
	The network is underpinned by strong local connectedness, allowing for collaboration across other voluntary sector services and the wider healthcare system.
	Overall, the CGHN is primed to effectively deliver community-driven, needs-led care that complements statutory health and social services.


	Executive Summary (Cont’d)
	What conditions need to be met / barriers need to be overcome to enable the CGHN to reach its potential?
	The CGHN’s potential is limited by systemic, cultural, and funding challenges. Sparse awareness and integration with NHS and statutory partners are seen as a key issue.
	Specifically, NHS clinically focused culture, pre-existing perceptions of VCSE service provision limitations, and workforce pressures can be barriers to building integration.
	From a practical perspective, limited space for service delivery, data sharing difficulties, inconsistent referral processes and challenges with evidencing CGHN impact were noted. Additionally, short-term, competitive funding was seen to compromise service delivery and sustainability, particularly for Community Hubs.  
	To achieve its full potential, the CGHN needs stronger integration with statutory services, shared trust, and increased recognition as an equal partner in health and wellbeing delivery. 
	The building of stronger partnerships, shared goals, and data sharing protocols across the system are recommended.
	Further, taking steps towards a standardised data collection and evaluation approach will be key in both building recognition of CGHN impact and reducing an increasingly challenging administrative burden on the network.
	However, paramount to success is the consideration of an alternative funding model that allows for long-term, flexible funding that can result in increased investment in CGHN services, staff and volunteers.


	Executive Summary (Cont’d)
	What is the potential of the CGHN in supporting channel shift?
	The CGHN is well positioned to support Cornwall and the Isles of Scilly healthcare system ambition of ‘channel shift’ - moving care from hospitals and statutory services into the community. By providing accessible, preventative, and holistic community support, participants identified five main areas of opportunity for the CGHN: 

	‘Front-door’ support
	‘Prevention and early intervention
	Live well
	Age well
	Discharge
	The Community Gateway could serve as the first point of contact for health and social care, triaging needs and directing people to the most appropriate community or statutory support.
	Wellbeing, healthy living, and “waiting well” programmes could be further expanded or established through the CGHN to help people manage their health earlier, potentially reducing NHS and social care demand. 
	The CGHN already delivers several activities that support social connection, mental health, and lifestyle improvement, which could be further developed to help people maintain wellbeing and independence. 
	Increasing targeted support for older people (e.g., tackling isolation, mobility, and practical needs) which could potentially reduce the risk of deterioration and entry into formal care. 
	The CGHN can help people transition home safely after hospital discharge, reducing risks that could lead to readmissions and ensuring integration into community support. 
	Key to achieving these ambitions will be consideration of the aforementioned barriers and enablers, alongside strong alignment with Integrated Neighbourhood Teams (INTs). To realise this, any services must be formally embedded within NHS and council strategies, with investment, shared accountability, and means to evidence impact. 


	Executive Summary (Cont’d)
	Summary and recommendations
	The CGHN represents a vital mechanism for delivering holistic, place-based, person-centred care in Cornwall.
	It enjoys strong community trust and reach but requires systemic alignment, sustainable funding, and integrated evaluation to achieve full potential.
	Strengthened collaboration between NHS, council, and VCSE sectors could transform the CGHN into a cornerstone of a sustainable, community-led health and care system.  
	Following completion of the foundation research, Helpforce will continue to work alongside Cornwall and Isles of Scilly partners for a further two years until October 2027. Based upon these research findings, Helpforce is proposing two possible options for the focus of this work: 
	Develop a CGHN Evaluation Framework  to standardise data capture, reporting and evaluation across the network, using data to determine social and economic impact.  
	Channel shift ‘Test and Learn’ pilots Identify existing services that could be further embedded and developed or create new services, which are anticipated to result in channel shift. 
	Helpforce will work with partners to determine which of these options they will choose as the focus for the remainder of the programme. 


	The Cornwall and Isles of Scilly Back to Health Programme
	Helpforce started working with Cornwall over three years ago, undertaking an evaluation of the Community Hubs - a network of diverse voluntary sector organisations that act as a central point of support for communities. ​
	The resulting evaluation report demonstrated the positive impact that the hubs make on local people’s wellbeing and ability to manage their own health. The hubs provide vital place-based support that alleviates pressure on stretched health services, with 50% of hub users indicating they would have contacted a healthcare provider if the hub didn’t exist.​
	The report underpinned a proposal for Cornwall Integrated Care Board (ICB) to fund the Community Hub network, allowing the network of hubs to grow and support even more people.
	We’ve since discussed how Helpforce could build on this work. Cornwall ICB, in collaboration with its primary stakeholder partners - the three Integrated Care Areas, the two NHS Trusts, Volunteer Cornwall, and Cornwall Voluntary Sector Forum - joined the B2H programme in November 2024.
	To define the scope and plan for Cornwall’s subsequent three-year programme of work, Helpforce undertook a discovery phase over October and November 2024 working with the primary stakeholders to determine their key priorities.
	Like many systems, Cornwall wishes to implement channel shift, moving more health and care support into the community. Recognising Cornwall's VCSE infrastructure will play a key role in this, our help was sought to understand how best to maximise their VCSE assets.​  ​

	It was therefore agreed that the first year of the B2H programme would involve a foundation research year, working with participants across the Cornwall health and care sector to determine the extent to which the voluntary sector is already integrated within the system, but also how this could be maximised to its full potential in support of the ICB’s channel shift ambitions. ​

	Research Questions
	Using its established Insight & Impact evaluation service, Helpforce undertook foundation research with an aim to obtain a deeper understanding of the CGHN, the support offered, and what the challenges are.
	Through this research, we also hoped to identify potential opportunities where the CGHN could assist with the ICB’s ambition of channel shift and inform future strategy, including highlighting any barriers that would need to be addressed to ensure the network is well-integrated and positioned to deliver against channel shift ambitions.​
	Our three research questions for the foundation research were as follows:

	Person-centred support
	As it is now, how does the CGHN deliver holistic, place-based, person-centred support?​
	To develop a greater understanding of the CGHN and how it delivers care that is place-based, holistic and personalised to the needs of the local community.


	Conditions/barriers
	What conditions need to be met / barriers need to be overcome to enable the CGHN to reach its potential?
	To identify what systemic and cultural barriers need to be overcome, and what conditions need to be met to enable better integration of the CGHN into the NHS.​


	Channel shift/potential
	What is the potential of the CGHN in supporting channel shift?
	To review how the CGHN can play a more prominent role in the system’s channel shift strategy, identifying opportunities to prevent unnecessary use of the two NHS Trusts’ services.
	To note: there are reported to be ~2,500 registered VCSE organisations within Cornwall. It was, therefore, not viable to include the entirety of the sector in our scope. Focussing our research on the CGHN provided a clear focus for our work and allowed Helpforce to work alongside an aspect of the sector that has an established infrastructure but also a good understanding of other community assets that exist outside of the network.​​



	Methodology
	Secondary Research
	This research employed a qualitative secondary research approach to systematically review existing resources including strategic and policy documentation relevant to CGHN.
	The review focused on:
	Person-centred support.
	CGHN’s potential role in supporting channel shift.
	The systemic and cultural barriers to its integration within the broader health and care system.

	Screening and Review Process
	Criteria for inclusion
	Resources underwent a comprehensive analysis to extract and document sections related to the research objectives.
	67 documents were primarily identified through desktop research and direct input from Cornwall contacts. ​
	44 documents were excluded following an initial screening, due to limited relevance. ​
	28 additional documents were then sourced and analysed, to help provide further insight, evidence and examples of initiatives highlighted through interviews and focus groups.​
	51 documents in total were included in the final set of secondary research and analysis, of which 48 have been directly referenced within this report.
	The criteria used to initially identify documents included:
	Published by Cornwall and Isles of Scilly Integrated Care System, NHS, council, and VCSE organisations or directly provided by programme partners.​
	Clear relevance to channel shift strategies or conditions/barriers to integration of the CGHN into the NHS.

	Analytical approach
	This review used qualitative secondary research, through which documents were analysed to extract and systematically organise data relevant to the main research questions. Themes and subthemes were developed iteratively through categorisation and collaborative review, including:
	Local Insights:
	Local scene setting (strategy/policy/performance/impact) ​
	Channel shift potential ​
	CGHN service provision ​
	Barriers / enablers

	National Insights:
	National scene setting (strategy/policy) ​
	Channel shift potential ​
	Barriers / enablers ​
	Best practice examples



	In 1951, a report by King Edward's Hospital Fund for London suggested:

	“Institutions… now protest they are having to undertake nursing duties because the hospital cannot take cases; whilst the hospitals protest equally strongly that they are having to care for patients who do not really need their services.”
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	Health and Care Landscape: National
	Context
	The desire to move healthcare away from acute settings and into communities is not a new concept - for decades, the motion has been a prominent feature of NHS policy and priorities.
	In more recent years, however, the drive to bring community services to the forefront of healthcare delivery has felt somewhat more pressing.
	In Lord Darzi’s 2024 review of the NHS, he discusses the promises made by successive governments to shift care away from hospitals whilst observing that hospital expenditure and staffing has only increased in recent years, as out-of-hospital services have declined.
	His report subsequently recommended that “the only sustainable solution to congestion in acute hospitals is to build up the capacity, capability, infrastructure and technology base of care that is delivered in the community”.
	At a time when the NHS continues to face significant change and challenge, the 2025/26 priorities and operational planning guidance reinforce the importance of ‘channel shift’.   This guidance suggests that the shifting of care from hospital to community is key to making the NHS sustainable for future generations.
	The implementation of Neighbourhood Health Services by Integrated Care Boards (ICBs) is paramount to these plans as they are intended to better connect and optimise healthcare, including by "providing better care close to or in people’s own homes, helping them to maintain their independence for as long as possible, only using hospitals when it is clinically necessary for their care”.
	The recent publication of the NHS 10-Year Health Plan further cements this agenda, with the movement of healthcare into the community being one of the three ‘radical shifts’ proposed. 
	The changes laid out promise reduced fragmentation, improved access, and increased patient choice – by transitioning to a neighbourhood-based provision, the hope is that individuals' healthcare needs can be better supported within the community setting, leaving hospitals with the capacity to provide specialist care to those who most need it.
	Responding to Lord Darzi’s funding challenges, the plan reports that the pattern of health spending will evolve, with hospital expenditure falling and greater investment in community care to support the shift to Neighbourhood Health Services. 

	“The only sustainable solution to congestion in acute hospitals is to build up the capacity, capability, infrastructure and technology base of care that is delivered in the community.”


	Health and Care Landscape: National
	Integration of the Voluntary Sector
	For many years, the NHS has attempted to better integrate the voluntary, community and social enterprise (VCSE) sector within various healthcare strategies and legislation, including the Health and Social Care Act 2012.
	With the establishment of Integrated Care Systems (ICSs) came an opportunity for the VCSE to be brought into healthcare governance and decision-making.  Further, it provided formal recognition of the specialist expertise the sector provides in supporting individuals with complex needs.
	Indeed, the plan suggests that voluntary sector partners will be key in driving innovation that supports healthier lives.
	Plans for neighbourhood health services further recognise the role the VCSE sector can play in addressing individuals' wellbeing needs holistically.
	The NHS 10-Year Health Plan discusses bringing the NHS, local authorities and voluntary sector services under one roof of Neighbourhood Health Centres (NHCs) -

	“NHCs will not only bring historically hospital-based services such as diagnostics, post-operative care and rehabilitation into the community, but they will also offer services like debt advice, employment support and smoking cessation or weight management services”.
	Neighbourhood health services, therefore, further build upon the opportunity for the VCSE sector to be key strategic influencers and decision makers.
	These organisations will need to be brought together with primary care, social care, community health, acute care, and wider system partners to collectively reach a shared vision for neighbourhood health that is person-centred, holistic and place-based.
	Health and Care Landscape: National
	Channel Shift Opportunities




	MORE THAN
	1  Million
	OVER

	2,000
	Statistics such as these clearly depict the value community services can bring, not only in addressing the needsof the individual but in reducing avoidable pressures on acute services.
	So where are the opportunities to make channel-shift a reality?​

	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)


	Top 5 priorities
	Complex health needs
	Long-term health conditions
	Aging populations
	Social isolation
	Homelessness

	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)
	Complex health needs
	The neighbourhood health guidelines 2025/26 suggest the priority should be in supporting adults, children and young people with complex health and social care needs who require support from multiple services and organisations.
	These individuals are estimated to account for approximately 7% of the population, but 46% of hospital costs.
	Whilst these individuals will likely always need an element of acute care, the NHS has recognised that the VCSE sector is well placed to support individuals with complex needs, having had a long history of finding creative ways to improve outcomes for those who experience the poorest health.



	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)
	Long-term health conditions
	Lord Darzi’s report stated that “by the time people are aged 85 or above, 9 out of 10 will have at least one long-term condition”.
	However, the report also notes other population groups who are now experiencing long term health conditions, particularly children and young people in relation to mental health needs.
	Darzi suggests there is a key role for community services to play in supporting individuals with long-term health conditions, suggesting this would provide increased convenience for patients who may need frequent contact with the NHS.

	However, there is also a role for the VCSE sector in supporting individuals to develop skills, knowledge and confidence in living with long-term health needs, providing health coaching or peer support.


	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)
	Aging population
	As part of the Lord Darzi investigation, Age UK submitted analysis of the GP patient survey which illustrated a significant decline in the number of older people who felt supported to manage their own health within the community.
	Evidence showed that rates fell by around 10% between 2018 and 2023.

	VCSE organisations who specialise in supporting individuals aged over 65 years can provide vital support, building their confidence as well as better integrating them into wider community support.  ​


	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)
	Social isolation
	Homelessness
	Previous estimates have illustrated that approximately one in five GP appointments are for non-medical reasons.
	This includes support for loneliness or to seek advice on housing and debt.

	People experiencing homelessness are reportedly four times more likely than the general population to attend A&E, and eight times as likely to require inpatient care.
	These challenges could be much better addressed by community and voluntary organisations who specialise in tackling the wider or social determinants of health, rather than taking up precious clinical resources.​
	Various community and charitable organisations are well placed to support individuals who experience homelessness, supporting them to find suitable accommodation, which in turn may positively impact reliance upon secondary care.​


	Health and Care Landscape: National
	Channel Shift Opportunities (Cont’d)
	Research suggests that increased investment in community healthcare can indeed reduce reliance on hospitals, with the NHS Confederation reporting that systems that invested more in community care saw lower non-elective admission rates, ambulance conveyance rates, elective admissions and A&E attendances.
	It therefore appears prudent to not only focus efforts on shifting healthcare from hospital to the community, but also further understanding the role of the VCSE sector can play in keeping people living well closer to home.

	Cornwall and the Isles of Scilly ICB has recognised this opportunity, placing channel shift at the heart of their ambitions for healthcare across Cornwall in the forthcoming years. 


	Health and Care Landscape: Local
	Strategy
	This section synthesises findings from a review of recent strategic documents from the Integrated Care System (ICS), Cornwall Partnership NHS Foundation Trust (CFT), Royal Cornwall Hospitals NHS Foundation Trust (RCHT), and Cornwall Council. These set out an ambition to create sustainable, person-centred services that respond to both current and future needs.
	Integrated Care System Strategy
	The Cornwall and Isles of Scilly Integrated Care System (ICS) recognises that improving health outcomes requires not only health and care services, but also coordinated activity across housing, education, and community sectors.
	It defines health and wellbeing in broad terms, emphasising physical, mental and social aspects, while setting out a vision for people to live well across the life course.    The strategy also commits to tackling health inequalities and addressing local gaps in life expectancy across Cornwall and the Isles of Scilly.
	A set of primary challenges are identified across the system.    In response, the ICS focusses on operational recovery, improving value and care transformation. These challenges are as follows...
	COVID-19: Despite improvements in 2023/24 performance standards, delays remain significant in both urgent and planned care pathways, contributing to long waiting times for patients.
	Increasing health needs: Pressures are rising due to a growing and ageing population, preventable illnesses, widening health inequalities, and the effects of climate change - all contributing to greater demand for care.​
	Workforce shortages: The workforce strategy is anticipated to play a role in engaging communities as an extension of the workforce, helping local people to help themselves when it is appropriate.
	Financial constraints: Cost improvement initiatives are presented not only as a response to budgetary pressures but also as a mechanism to enhance quality, equity, and value for money. The strategy places emphasis on the redesign of care in ways that reflect what matters to individuals, thereby increasing personal value and improving use of available resources.


	ICS strategy places emphasis on…
	Shifted towards...
	Acute, hospital-based care
	Prevention
	Digital solutions including AI.
	Increasing community-based care
	These shifts are seen as essential in tackling the three primary challenges - described not only as operational changes but as necessary cultural changes in respect of how the NHS acts and allocates resources.


	Furthermore, the strategy places communities at the centre of its ambitions, highlighting the importance of  building strong, resilient and connected communities across the life course.
	It sets out priorities for people to Start Well, Live Well and Age Well, with a focus on prevention, wellbeing, and enabling children, families and older adults to thrive.




	Health and Care Landscape: Local
	Strategy (Cont’d)
	Cornwall Partnership NHS Foundation Trust (CFT) Strategy
	CFT is the principal provider of specialist community health, mental health and learning disability services across Cornwall and the Isles of Scilly.
	The Trust strategy highlights a commitment to prevention, early intervention and care delivered as close to home as possible. This is considered essential to achieving service sustainability and requires transformation in both workforce development and resource allocation.
	Challenges identified within the Trust’s strategic plan include:
	Key strategic aims for the Trust are:
	Prioritising care at or near home, guided by what matters to individuals,
	Population ageing,
	Supporting alternatives to hospital admission (reducing reliance on hospital beds),
	Increasing inequality,
	Workforce shortages,
	Embedding learning and innovation.
	Inadequate buildings,
	In parallel, the CFT strategy defines its role as a community partner, with a commitment to strengthening joined up services and enabling resilient communities.
	This includes:
	Investing in prevention,
	Adopting personalised models of care,
	Persistent long waiting lists,
	Unmet demands.
	These systematic pressures are acknowledged as barriers to the effective delivery of care and are presented as central considerations for ongoing transformation.
	Actively reducing inequalities.

	The approach is underpinned by a reframing of care needs around personal priorities rather than clinical categories – elegantly described as
	The Trust articulates a commitment to​:
	Reducing waiting lists,
	More effective responding,
	Better personalised care,
	A shift towards improving health and wellbeing in communities.


	‘What matters to people, not what is the matter with them’.​


	Health and Care Landscape: Local
	Strategy (Cont’d)
	Royal Cornwall Hospital NHS Trust Strategy
	RCHT is the principal provider of acute hospital services for the population of Cornwall and the Isles of Scilly.
	The Trust’s strategy sets out a core aim of supporting ‘connected, healthy, caring communities for one and all’, with a focus on improving health outcomes across the region. ​
	It also outlines three strategic priorities:
	Delivering safe, high-quality care,
	Supporting and developing its workforce,
	Building a learning culture.
	The strategy was developed with input from patients, staff and system partners, and sets out five levels of care delivery, including services provided at home and in local communities.


	RCHT plans to increase the delivery of services outside of its hospital sites, using digital tools and partnerships to support access to care and reduce the need for people to travel.
	This includes:
	Supporting self-care,
	Offering personalised care plans,
	Enabling individuals to remain at home where appropriate.
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	Health and Care Landscape: Local
	Strategy (Cont’d)
	Cornwall Council Strategy
	Cornwall Council’s strategic approach to adult social care is centred on maximising independence and reducing reliance on traditional models of care by developing innovative, place-based community options.
	The council positions people who draw on services as experts by experience and seek to ensure that their insights shape the design and delivery of support.
	This orientation of the strategic approach is also evident across both short-term and long-term commissioned services. Short-term support includes programmes focused on social inclusion, community-based mental health support, and services such as Empowering Independence and Lifeline.
	These are designed to promote wellbeing, strengthen community integration, and prevent escalation.
	In terms of longer-term support, the council commissions day services that offer structured activities in both building-based and community settings.
	These services aim to:
	Sustain independence,
	Support ongoing participation in daily life,
	Reduce the risk of institutionalisation.
	The council’s strategy also highlights the alignment between local and national planning, such as the Cornwall and Isles of Scilly Health and Wellbeing Strategy.


	The council’s approach focuses on early intervention, personalised care and community-based support as mechanisms for delivering sustainable, inclusive services.


	Health and Care Landscape: Local
	Strategy (Cont’d)
	Taken together, these strategic documents reflect a shared emphasis on…
	Prevention
	Personalised care
	Sustainability
	Integration
	Across the system and organisations in Cornwall and Isles of Scilly, there is a consistent direction of travel towards community-based models and a focus on what matters to individuals, rather than only on their clinical needs.
	The strategies also acknowledge structural and demographic pressures facing the system – such as workforce shortages, inequalities and an ageing population – while indicating a collective direction towards long-term transformation and resilience.



	Health and Care Landscape: Local
	Voluntary, Community and Social Enterprise (VCSE) Sector
	VCSE landscape
	Within Cornwall, these organisations offer essential support that complements and strengthens public sector services, from health management, to promoting well-being, improving living conditions, and tackling loneliness. VCSE organisations act both as service providers and as channels for community involvement and advocacy within local health and care systems.
	As identified within the strategy review, there is recognition that traditional clinical focused models of support need to shift towards a more person-centred and inclusive model; a model that takes into account the context of people’s lives and moves towards a ‘what matters to you, not what is the matter with you’ approach.
	The Voluntary, Community and Social Enterprise (VCSE) sector plays a vital role in delivering services and facilities within the Cornwall and Isles of Scilly community to address local needs.
	They are recognised as important strategic partners within the Integrated Care System (ICS), helping to deliver improvements in health, wellbeing, and the reduction of inequalities, often by working directly with communities.
	The Cornwall ICB 5-year Joint Forward Plan recognises that the hospital is often not the best place for the elderly and for people with long-term health conditions. VCSE partners can address non-clinical health issues with services offered within the local community, enabling people to manage their conditions and prevent these from deteriorating.
	To address social determinants of health - such as housing, diet, employment, and debt - the VCSE sector needs to be integrated as part of the wider health and care system more than ever before.


	VCSE Organisations – The Community Gateway and Hub Network (CGHN)
	The VCSE sector across Cornwall and the Isles of Scilly is extensive and diverse, with approximately 4,500 organisations, and a notably high proportion of people who engage in volunteering.    Organisations like Volunteer Cornwall, Cornwall Voluntary Sector Forum (VSF), and Age UK Cornwall represent and support much of the sector.
	Age UK Cornwall and Volunteer Cornwall, with partner support, have developed a network across the VCSE sector, with two of Cornwall’s vital VCSE service providers at the centre of this: Cornwall Community Gateway and Cornwall Community Hubs.    The model aims to support two key system issues:
	Providing immediate support to current system pressures.
	Build longer-term capacity to address increasing demand for VCSE services.



	Health and Care Landscape: Local
	VCSE Sector (Cont’d)

	The Community Gateway
	​The Community Gateway is hosted by Age UK Cornwall, having received a 5-year funding boost from the Integrated Care Board to fund services from April 2024 to 2029.
	The Gateway service is run by staff and operates daily from 8am to 8pm, 365 days a year. Assistance is available to anyone aged 18 and over living in Cornwall, as well as providing support to families who live outside Cornwall with a caring role to a family member living within Cornwall.
	As well as relationships built between NHS services and adult social care, the Gateway holds a two-way relationship with community hubs, with referrals both being received from and made to them.

	Users of the Gateway are guided by a ‘what matters most to you’ conversation, followed by signposting to a wide range of professional and voluntary sector support and services that are tailored to their individual needs.
	These conversations aim to help the individual identify:
	What challenges they are facing towards their well-being.
	What provisions of support can be put in place.
	Gateway Advisors support by listening, coaching, and co-producing personalised support plans to enable individuals to develop their wellbeing, independence, and resilience.
	Community Gateway Outreach Workers also offer individuals face-to-face conversations and practical support as part of an agreed plan.

	What matters most to you?
	Health and Care Landscape: Local
	VCSE sector (Cont’d)

	The Community Gateway


	54,814
	2,287
	Between April 2024 - March 2025, the Gateway delivered

	5,274

	Health and Care Landscape: Local
	VCSE Sector (Cont’d)

	The Community Hubs
	The Community Hub network, part-funded by Cornwall and the Isles of Scilly ICB and overseen by Volunteer Cornwall, now stands at over 50 hubs, covering much of the geography.
	The network aims to support people to ‘start well, live well, and age well in their communities.’    Hubs within the same localities work collaboratively to maximise the support they can offer to individuals living within communities.
	The hubs offer safe spaces for people from the local community to come together, find help and advice, participate in local activities, and get help to return home from hospital.
	The hub model can represent various demographic groups and offer unique support personalised to the needs of the community, ensuring voices from all groups of people are heard.
	Additionally, each hub has established their own links to other assets in the community including GPs, local charities, community groups, churches, and transport schemes.
	Hubs can be based in a building or consist of virtual connected networks working together to increase community capacity and identify the best support available for people at a local level.

	Community hubs are, in the main, a network of existing charitable organisations – operated by paid staff, many with support from volunteers.
	The consolidation of Community Hubs within a network has resulted in multiple benefits, including shared knowledge, peer support, and increased capacity to provide services.

	Health and Care Landscape: Local
	VCSE Sector (Cont’d)

	The Community Hubs
	Support is provided across four wellbeing pillars, examples include:
	Physical
	Emotional
	Between April 2024 – March 2025:​


	339,951
	24%
	15%
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	Health and Care Landscape: Local - Example CGHN Pathway
	Person
	After having his transport arranged, Alan is discharged home as scheduled. Alan and June receive additional support getting medication and shopping being delivered, giving Alan the best chance of a full recovery.
	Alan is referred onto the Hospital to Home team. June is supported to get her home ready, working with other VCSE partners in the area to install a new bed which is more accessible for Alan.
	Via his local Community Hub, Alan attends a COPD peer support group. They help him learn how to better self-manage his condition.​
	After a brief conversation, June informs the Gateway Advisor that her husband, Alan, is in hospital after a severe COPD attack, and they need more support at home before he can be allowed to return.​

	Delivery
	Referral
	Community Gateway
	Hub Network
	Infrastructure


	Health and Care Landscape: Local
	Community Needs
	During the course of defining their service provision and strategies, Cornwall and Isles of Scilly ICS and Cornwall Council, undertook public engagement activities to understand what community members would like from health and care services.
	Findings illustrated three key themes:

	Accesibility
	Provision
	Workforce

	Health and Care Landscape: Local
	Community Needs (Cont’d)
	Accessibility
	They identified specific challenges towards:
	Accessing primary and secondary care,
	The growing patient population,
	Concerns over the cost of living.
	Community members were asked about accessibility to:
	Healthcare,
	Health information and technology,
	Community services.


	Accessibility barriers and concerns
	Appointment times and locations​.
	Ambulance response times​.
	Hospital waiting lists​.
	Discharge support​.
	Supportive health information, equipment and technology​.
	Cost of living impact on access to community services, heating & food​.
	Primary care
	Community members recognise the value of virtual GP consultations but continue to see a need for face-to-face appointments, which they feel should be easier to access.
	A barrier towards getting to the GP included appointment timings, particularly when accommodating travel time. Services offered on evenings and weekends and within the local community would likely reduce this.
	Consistency in methods of access irrespective of where you live and who you are was seen as important. However, methods should allow for flexibility to accommodate those who may be restricted due to having a disability or poor digital skills, for example.

	Access to acute care services
	Concerns related to different parts of the patient journey - from first contact (ambulance response), to hospital waits and discharge support.
	Being able to support the growing population and the high proportion of holiday makers were also highlighted as concerns felt to put accessible healthcare at risk.
	Members also reported care across different life stages should be more balanced i.e., focusing on elderly care may in turn impact on care available for younger adults and/or children.​

	Timely access
	Timely access to supportive information, equipment, and technology (including pre-emptive) are seen as key to maintaining independence when managing health and wellbeing.
	This could include guidance related to activity, diet and staying well in the home.
	Health information should be tailored to the needs of patients and enable them to make informed decisions about their health.
	More generally, advice and support should be accessible to all regardless of health literacy and education level.

	Access to leisure services and foodbanks
	Access to leisure services and the availability of foodbanks are recognised as promoting quality of life, as are access to good quality housing and heating.
	The latter are known to have an impact on mental health, prompting concerns with respect to cost-of-living challenges.
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	Health and Care Landscape: Local
	Community Needs (Cont’d)
	Provision
	Community members see a lack of cohesion between different services as a challenge in the provision of health and social care services.
	Key challenges
	Valuable services currently in place
	Would like to see...
	Long waits for mental health services, especially for young people, are recognised.​
	Equity of service for physical and mental health and for those with additional support needs was also a consideration.
	Transport is a recognised barrier towards engagement with social opportunities.
	Being part of the community through peer and community groups and the provision of meaningful daytime activities were seen as a means to reduce social isolation and provide structure and a sense of purpose.
	There was recognition of the value of a local handyman service that provides individuals with practical assistance in their homes.
	More effective IT to increase cohesion between different services.
	Support and advice regarding how to be active in the community was identified as beneficial.
	Healthcare professionals should really explore patients’ health problems to identify root cause(s) and should offer holistic advice and personalised care throughout their journey from diagnosis onwards.
	Care should be tailored by listening to the needs of the patient and their families and offering treatment choices,    putting patients and their circle of support at the centre of care and support plans that feature goals and focus on patient strengths and abilities.
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	Health and Care Landscape: Local
	Community Needs (Cont’d)
	Workforce: Health and social care services (paid and unpaid)
	Community members were also asked about the workforce and findings concern both staff and unpaid carers.
	Paid staff
	Recruitment and retention of staff are a concern for care providers         and the public.
	Barriers to this were identified as pay and the cost of housing.             There was acknowledgement of services being overstretched and consideration towards staff duties shifting to ease pressures, such as having administrative staff free up time for clinical workers.

	Unpaid carers
	Better support was discussed in terms of providing respite but also ensuring carers are aware of what support is available to them.


	Part of a successful service is seen as involving trustworthy, kind and friendly staff who are valued and appreciated, have the capacity to support, and are compassionate.

	Health and Care Landscape: National and Local
	Findings Summary (Cont’d)
	This review illustrates the appetite and opportunity for achieving channel shift, both locally and nationally, with the aim of supporting people to maintain their independence for as long as possible, only using hospitals when it is clinically necessary for their care.
	The move towards a neighbourhood-based provision provides much hope for individuals’ healthcare needs to be better supported within the community setting, leaving hospitals with the capacity to provide specialist care to those who need it. ​
	Further, it is clear to see that the VCSE most certainly has a role in achieving these ambitions, holding the key to delivery of holistic, person-centred care closer to home.
	Our primary research further explores the way the CGHN currently delivers this, and what the potential opportunities are for the future.


	Bringing care into community
	Research Question One
	As it is now, how does the CGHN deliver place-based, person-centred support?
	Research question summary
	Introduction
	Connectedness between organisations
	Locally shaped
	Personalised support that empowers the individual
	Diversity of the support offer
	Looking at the person’s whole needs
	Simple point of access
	Inclusion and accessibility


	Research Question Summary
	Connectedness between organisations
	The CGHN is rooted in knowledge of local needs and other support services available within the local community.
	The CGHN has an important role in developing and nurturing relationships between organisations and the wider system.

	Locally shaped
	Community Hubs are shaped from the bottom up, reflecting the priorities and needs of the communities they support.
	Services shaped around the unique needs of Cornwall and its geography.

	Personalised support that empowers the individual
	'What matters most to you' conversation enables support to be shaped around service user needs and priorities.
	Empowering individuals to make their own choices through coaching and through shared decision making.

	Diversity of the support offer
	CGHN offers a wide scope of support across their service user's life course. 
	CGHN works across wellbeing, social connection, mental health, financial concerns, digital access, and more.

	Looking at the person’s whole needs
	Support provided is long-term and flexible, to meet people's changing needs over time.
	CGHN seeks to undertake conversations deliberately designed to look beyond the initial presenting need.

	Simple point of access
	CGHN provides a simple point of access for support, reducing confusion in how to access services. 
	Organisations work together to reduce risk of duplication of effort.

	Inclusion and accessibility
	CGHN creates inclusive, welcoming spaces for individuals who may have previously faced exclusion or prejudice.
	Aims to provide an ‘open door’ policy, where individuals don’t have an appointment and can access support face to face or on the phone, as opposed to digitally.


	Introduction
	To explore this research question, researchers asked a range of stakeholders – including operational Community Hub and Gateway staff, as well as representatives from the VCSE sector – to reflect on how the CGHN currently offers support that is truly place-based, holistic and personalised to the needs of the local community.
	Participants were encouraged to think not only about whether this approach was happening in practice, but also to consider the ways in which the CGHN benefits service users, staff, volunteers, partners, and the wider healthcare system.
	Where participants did not feel that the CGHN is taking this place-based, person-centred approach, researchers asked them to reflect on what areas were being delivered to a lesser extent, and why this might be the case.
	Certain findings outlined in this section reflect differing perspectives with those presented under research questions two (enablers/barriers) and three (channel shift opportunities).

	It is important to recognise insights shared in this section were contributed by those who are directly involved in or work closely to service delivery such as VCSE sector representatives and represent how those individuals believe the CGHN currently delivers a place-based, holistic, person-centred model.

	Connectedness Between Organisations (Cont’d)
	Stitch together
	A key element of the Community Gateway is its ability to connect with and “stitch together” a wide range of services and organisations to holistically support an individual’s needs – from practical home support to social connection and groups.
	This breadth was seen as setting the Community Gateway apart from other access points in the health and care system, which typically focus on one type of service. 

	Valuable wider connection
	Several participants also noted the value of connections with wider systems, such as Integrated Neighbourhood Teams (INTs), in order to identify needs earlier and provide more holistic care.
	This was seen as a way of complementing statutory services by drawing on local knowledge and non-clinical forms of support. 
	“Community Hubs need to be absolutely front and centre of an Integrated Neighbourhood Team… it’s that early identification of individual need and then how that can be looked at alongside social care, secondary care and primary care colleagues.” 
	VCSE sector representative 



	“The services that are connected [to the Community] Gateway are almost limitless…  it’s not just about the individual service, it’s about the ability of [Community] Gateway to stitch together a range of services around that individual’s need.”
	Locally Shaped
	Bottom up
	Community Hubs were consistently described as being shaped from the bottom up, reflecting the priorities and needs of the communities they support.
	Research participants reported that Community Hubs meet the needs of the locality by tailoring groups, activities and support offers in response to service users' needs.
	Surveys and informal conversations were frequently used to shape provision - whether with regards to launching bereavement groups, adapting café menus, or offering activities suggested by parents and young people.
	These reflect an approach where communities are valued as active participants in shaping support, rather than passive recipients.
	Importantly, services were also discussed as being shaped around challenges specific to Cornwall.
	For example, participants stressed the importance of Community Hubs in rural areas, where limited transport and fewer local services make accessibility a key issue.

	In these contexts, Community Hubs acted as connectors, enabling people to find support close to home. 
	“It comes from the community. It’s about what the community would like to see in their community and it’s about the participants taking a little bit of ownership for what they have got.”
	Community Hub representative 



	Personalised support that empowers the individual
	“All [Community] Gateway staff… are trained to start any conversation with ‘what matters to you today’?
	So, what is it that we could do that might add value to you, in this moment?
	And that starts a very personal conversation, which is managed by the individual rather than managed through an assessment or checklist or a form.” 
	VCSE sector representative 

	Personal approach
	Participants reported that a personalised approach is at the heart of how the CGHN supports individuals.
	Both the Community Gateway and Community Hubs use ‘what matters most to you’ conversations,
	which allow people to shape the support they receive around their own priorities and needs, rather than fitting into set criteria.


	Active listening
	Further, advisors are trained in responsive listening, able to pick up on what is said and unsaid, using these insights to develop tailored support plans.
	This approach was widely viewed as a point of distinction from statutory services, which participants felt often focused narrowly on conditions or eligibility to receive support. 

	Safe space
	A strong theme across participants was the emphasis on empowerment and guided support. Participants described the Community Gateway as creating an approachable and safe space where individuals could share openly, knowing they would be listened to with understanding rather than judgement.
	This guided support extended into Community Hubs, where staff and volunteers positioned themselves as coaches and peers, rather than traditional support providers. They worked side-by-side with service users, encouraging resilience, goal setting and personal development. 
	“I would say we are coaches, we're not support workers… we’re working side-by-side with someone and allowing them to build their resilience and look at their own goal setting to help them thrive and develop and meet their outcomes that matter to them.”  
	Community Hub representative 

	Empowerment
	Empowerment was also evident in shared decision making. Community Gateway advisors described involving people in decisions about next steps, ensuring that actions reflected their preferences and capacities.
	Empowering individuals further linked to sustainability. 
	The CGHN’s aim is not only to respond to immediate needs but to support individuals in building longer term independence and networks of support.


	“The aim is always to help you to help yourself and to become independent and sustainable… create sustainable networks that support you longer term.”
	Diversity of the support offer
	Diverse offers
	Flexibility
	“What you get from the [Community] Hubs is that you get so much added value… it doesn’t really matter what somebody walks in with - chances are they’re going to find some support.”
	VCSE sector representative
	Flexibility was seen as essential in meeting the different and often complex needs of individuals.
	“Referrals can be anything from hospital discharge, social activities, anything to do with wellbeing, finances, cost of living. All those general things that most people are struggling with at the moment.”
	Community Gateway representative 



	Looking at the person’s whole needs
	Participants consistently described the CGHN as offering support that extends beyond single issues or conditions, instead focusing on the ‘whole person’.
	This approach was seen as a core strength of both the Community Gateway and Community Hubs, with conversations deliberately designed to uncover wider needs in people’s lives.  
	The Community Gateway was described as undertaking “holistic triage” calls, in which multiple dimensions of people’s situations were explored. Community Gateway advisors described these conversations as “looking at the whole picture”, valuing the ability to identify both immediate and longer-term challenges. 
	Community Hubs were also described as settings where people were not defined by a single need, but aimed to be understood as a whole. Participants described open forums and flexible conversations that allowed Community Hubs to respond dynamically to needs.
	Staff and volunteers described taking time to get to know individuals, recognising that presenting issues often revealed further, sometimes hidden, challenges. For example, a participant noted: 

	“We work with people as people. We don’t just go in and look at, say, a specific mental health or physical health issue and say, right, well, you need this kind of medication. We look at the bigger picture… they might come along because they think it sounds interesting… but actually then when we get to know them, we find out that they’re having some issues at home with cleaning and they’re falling behind with their bill payment. And we can then link them in to our community health wellbeing workers.” 
	Community Hub representative 
	“We’re looking at friends, family, relationships, mobility, finances, accessing support within the community, GP. We’re trying to get that bigger picture so that we can really sort of have a good look at what’s going on for people and what those barriers might be.” 
	Community Gateway representative 
	The commitment to holistic support was also described as long-term and flexible. Community Hub representatives explained that they may begin working with a child and continue to support them and their caregivers throughout key life stages. This continuity of support was framed as central to addressing the evolving needs of families and individuals. 

	“We’re not looking at a particular service that we’ve got or a particular need or diagnosis that the person has.
	We’re looking at the whole of the person, and so we’re more likely to try and find solutions that fit that person’s lifestyle, their abilities, skills that they have and their experiences.”
	Simple point of access
	One place
	A consistent theme across participants was the value of the Community Gateway as a simple, straightforward point of access, with service users and professionals alike benefit from having “one number” or “one place” to contact, reducing confusion around how to access services.  
	“[For] the service users, it is a simple point of contact.” 
	VCSE sector representative

	Reducing duplication
	Community Hubs were seen as working in tandem with the Community Gateway to ensure duplication of effort was avoided.
	Representatives highlighted that conversations between providers in Community Hubs helped avoid multiple organisations unknowingly delivering the same service, while freeing up resources to reach more people. 
	“So whilst the [Community] Gateway is more of a centre point, the [Community] Hubs act as that place-based support. They work in tandem as much as they can… you start to reduce duplication. You’re not getting three services providing the same support to a person... they just see it as one service.” 
	VCSE sector representative 

	Clarity and simplicity
	For service users, this translated into a sense of clarity and simplicity. Rather than navigating different doors, individuals could walk into a Community Hub and access a broad range of support in one familiar and safe space. 
	“The main benefit is that all services can be accessed from one [location]… rather than having to go to lots of different organisations, they can come to one place where they feel really safe and they can access all of those different kinds of support that they need.” 
	Community Hub representative 
	Together, participants underscored how the CHGN can make support simple, accessible, and joined-up.
	By reducing duplication of effort and offering a simple point of entry to receive support, it is seen to break down barriers that may prevent people from engaging with help when it is needed most.
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	Inclusion and Accessibility
	What is the potential of the CGHN in supporting channel shift?​
	Recommendations
	A strong theme identified through participant feedback was that the CGHN creates inclusive, welcoming spaces for individuals.
	For some, this meant a welcoming environment to talk openly without fear of being judged, while for others it was the simple reassurance of a friendly voice or a warm space.
	Participants repeatedly described Community Hubs as places where “the door is always open”, contrasting with the sense that many statutory services can feel difficult to access.   
	Indeed, participants highlighted how Community Hubs actively welcomed minority and marginalised groups, offering support when they may have faced prejudice in statutory services.
	Communities of identity or shared interest (such as unpaid carers, people affected by cancer, or LGBTQIA+ groups) were also thought to shape how people connected to support offered by the CGHN.
	This flexibility meant that the CGHN can respond both to local needs and broader forms of belonging, accommodating those who might feel excluded within their area. This was seen as key to building trust and making support accessible to those who might otherwise be excluded.
	Ensuring support services are close to home was recognised as pivotal in helping individuals to stay rooted in their communities, while receiving the support they need.
	Several individuals expressed how the CGHN works together to “get out into the community”, both by visiting service users at home and by supporting individuals to participate more in their communities.


	Inclusion and Accessibility (Cont’d)
	Participants emphasised the importance of the face-to-face and telephone contact they have, particularly for those who might struggle to engage online or are digitally excluded. These approaches enabled deeper conversations that uncovered needs often hidden in yes/no questions.
	“I tend to do my first visit rather than having a form… I do mine as just a general conversation to start with. And that’s how I find a lot more out about people than yes/no questions.” 
	Community Gateway representative 
	Inclusion was also addressed by small but meaningful acts – such as being available without an appointment, inviting informal conversations in cafes, or creating spaces where people could simply “be”.
	These examples were described as encouraging people to ask for help earlier, rather than waiting for a crisis. For some participants, the reassurance of knowing that “someone is there” appeared to be central to feeling included and supported.
	Overall, these insights illustrate how the CGHN provides person-centred support that is approachable and inclusive. Through safe, welcoming spaces, personalised conversations, and reach to marginalised or digitally excluded groups, they enable people who might otherwise be overlooked to feel recognised, connected and supported.

	“I turned my phone on this morning and had a message... to say ‘thank you so much, I don’t feel by myself anymore’. It is scary for people when you’re trying to support somebody you care about, but you don’t know yourself which way to go. Just having somebody there for what they feel is sharing it with you, it’s a lot of reassurance.”  
	Community Gateway representative 

	Research Question Two
	What conditions need to be met / barriers need to be overcome to enable the CGHN to reach its potential?
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	Staff perceptions of the VCSE sector
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	Trust
	Sharing best practice
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	Research question summary
	Funding
	Barriers
	Grant administration
	Limited funds
	Competitive tendering

	Enablers
	Seeking funding from multiple sources
	Fundamentally, the funding model and environment needs to change.
	There was a call for joint ICB and council commissioning and investment, as well as utilising a tiered investment model based on the diversity of support provision.
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	Barriers
	Challenges in establishing and reporting on impact

	Enablers
	Measuring impact


	Introduction
	For this research question, operational Community Hub and Gateway staff, VCSE, and NHS representatives were specifically invited to reflect on any enablers and barriers that influence the CGHN’s ability to reach its full potential.
	The aim was to understand:
	What challenges exist,
	What is already working well, and
	What should be continued or built upon.
	Equally, participants were asked to share any enabling factors that were supporting the CGHN to reach its potential.
	Researchers also asked questions exploring:
	The extent to which participants felt the CGHN is integrated with statutory healthcare services,
	What conditions needed to be in place to enhance this integration, and
	How important participants felt this integration was overall.
	These questions helped to understand both the challenges that exist and the opportunities for strengthening the CGHN’s role in the health and care system.

	Please note: enablers reflect current support for service delivery, as well as what could be introduced to support the CGHN in reaching its full potential. 

	Integration and Connectedness - Barriers
	A. Awareness and Knowledge
	“I think we're just so far removed from a patient's discharge, you can't really plan anything... I think the community hospitals are so much better at identifying what's available because they're local to the local services.”  
	NHS representative 
	“There's also something about how they're advertised, like where are they, where do you how do you know where they are? So I live in [X] and I've been told there's [a Community Hub at] the Methodist church, but I've seen no signs around mentioning it... So unless you happen to know about them, how do you know about them?”
	Council representative 

	Lack of awareness
	A lack of awareness and knowledge towards the availability of the CGHN and VCSE more broadly was commonly reported by NHS representatives in acute care.
	The CGHN’s support offer and service delivery, and the relationships the CGHN has with the wider VCSE and statutory services were not well understood.  A number of factors were reported as the cause for this, including:
	NHS acute staff not always being involved in patient discharge,
	Staff changes,
	Being immersed in their own role to the extent that the broader picture is not fully considered, and
	The organic nature and variation in service provision by the CGHN.
	A lack of engagement by the VCSE with acute hospitals was noted, limiting the exploration of what can be done to support patients in the community. This was felt to be particularly noticeable for psychological services.

	Challenge with marketing
	Some participants questioned how support available to a locality was marketed.
	Several challenges on this topic were raised, including:
	Keeping information on the support offer up to date.
	Establishing and maintaining an awareness of all available support options, which is recognised as being vast.
	Indeed, there was a sense of overwhelm given the enormity for a few participants.
	Marketing that failed to include details of who services are aimed at (eligibility) and how services can be accessed were highlighted, as was the use of multiple terms to refer to the Community Gateway, which leads to confusion.
	Several individuals felt there was a failure to convey a message of inclusive support, with adverts giving the impression that services are geared towards older adults.


	Integration and Connectedness - Barriers
	B. Lack of Partnership
	Representatives from some Community Hubs highlighted a lack of connection with providers, including adult social care, GP practices and allied health professions. 
	In particular, participants discussed primary care, noting varying levels of appetite to integrate with the voluntary sector.  They also shared a perception that this could be due to primary care not identifying strongly as part of the wider community and sometimes prioritising profit, given its structure as a collection of independent businesses.
	Furthermore, the voluntary sector can be seen as a competitor by some in primary care, who see funding being lost when the voluntary sector take on duties ordinarily performed by primary care. One concern raised over the increased involvement of the voluntary sector in delivering primary care was the potential for complicating service provision, particularly with respect to patient communication. 
	Community Hubs reported attempting to integrate with others as sometimes being ‘hard work’. Consequently, there is sometimes a focus on connecting with providers that are most receptive.
	Overall, having poor or limited connections was identified as an obstacle towards providing support, with the recognition that more people could be supported if Community Hubs were better connected with other providers.
	Indeed, one VCSE sector representative spoke of how better integration between voluntary organisations would be a ‘game changer’, exemplifying integrated neighbourhood working and providing a greater offer to the health and care system.
	There was also recognition that the Community Gateway and its partners could use Community Hubs more to maximise the overall support offer.
	A lack of a congenial working relationship between voluntary organisations was also noted by a council representative. This was observed when the representative attempted to follow up on impact data with a view to discussing how this could be improved. In response to this, the organisations they spoke to deflected responsibility, making it difficult to establish who they needed to engage with. 



	“Primary care doesn’t sit in the same contracting model as the rest of the NHS. They are businesses, but they are a function that as the voluntary sector, and as communities, we need to and want to integrate better with...
	There are different levels of desire to integrate with communities and with the voluntary sector... Some general practice and some primary care networks don't see themselves as an asset of their community. They are a business that sits in a community, and they run for profit.” 
	VCSE sector representative 
	“There should be a much better link up with adult social care. So we all work to try to achieve that. There's no link with the [Community] Gateway at all. For me, the systems bit behind the [Community] Hubs [aren’t] working in the way that [they] could.”  
	Community Hub representative
	Integration and Connectedness - Barriers
	C. Lack of Shared Agendas and Strategy
	“Community Hubs all being very organic and dependent on the local area is brilliant because it reflects the community and priorities in those areas, but it also then gives us a patchwork quilt of what is available in different locations and where people could reasonably expect to go.
	Communication back to our wider population of… what this [service] is for needs to be nuanced, but that's quite a challenge when we're sending out a universal message as well, isn't it?”
	Council representative.
	The place-based and organic nature of the support offered by Community Hubs was highlighted when alignment with programmes and agendas were discussed.
	It was reported that the continuation of retaining a unique service offer, whilst also feeding into strategic priorities such as the ICB prevention programme, will be a transition.
	The role of Volunteer Cornwall in uniting the Community Hubs under key themes and aims, despite their diverse service offer, was acknowledged as an achievement. 

	However, the diverse offer of Community Hubs remains a challenge in communicating a universal message regarding available support.
	A lack of a common language was highlighted between health and social care and the voluntary sector, with health and social care reportedly frequently using health codes to communicate, which is not accessible to all stakeholders.
	The voluntary sector also spoke of needing to anticipate future strategic direction and priorities of statutory services to inform CGHN service delivery when strategies aren’t shared in a timely manner.
	In such cases, where there is misalignment, the voluntary sector has to respond in an agile manner.   

	“Shared language would be another thing. Because health and social care have their own language, GP's have their own language, and hospitals have their own language... and they all talk about codings… But actually, if somebody has got a respiratory condition, it doesn't matter whether they're in hospital, whether in a Community Hub, whether talking to the GP. Ultimately, it's a respiratory condition…
	Why can't we use common language and just keep it text based, because again, I think that will start to break down the barriers. The voluntary community sector doesn't use any health codes at all. We are all text based; we tend to use language that the people we work with would use.”
	VCSE sector representative 



	Integration and Connectedness - Barriers
	D. Difficulties with Data Sharing
	“We need to be working smarter, not harder.
	“So, looking at how we transform the use of our IT systems and also looking at how we interface with other organisations, looking at getting case management systems to talk to each other, and how we then get that to link in with statutory systems.
	“How can we get them to interface, particularly with the roll out of neighbourhood health and the Integrated Neighbourhood Teams?”
	VCSE sector representative
	Not having a centralised digital repository and an interface between repositories held by statutory services and the voluntary sector was a common barrier towards data sharing among those who were interviewed.
	Moreover, although having shared access to the Community Gateway customer relationship management system enables Community Gateway partners to access data, the system was described as cumbersome. Not having sufficient funding means alternatives can’t be explored and a lack of sufficient capacity means there is no time to dedicate to investigating how the system could work better.  
	Being unable to share data was positioned as a challenge for holistic healthcare, with providers having access to limited patient history at the point of care.
	This also prevents a full picture being established of what services a person has previously accessed across the voluntary and health and social care sectors. 
	Existing contracts requiring data sharing agreements and data protection impact assessments facilitate data sharing for some.
	Requests for a database covering support available in the community was also mentioned. However, researchers also heard that the organic and dynamic nature of this support precludes the provision of this.  

	“One of the biggest issues for the work that we've been trying to do around transformation [includes] PCN, ICB, CFT, VCSE system interoperability, actually getting systems that talk to each other. 
	The VCSE has lots of different ways of recording its information and I don't think you are ever going to find... one solution for that. So actually, having a shared record... [as] a patient would be really challenging.”  
	NHS representative 



	Integration and Connectedness - Barriers
	E. Referral Concerns
	“I see a lot of services are under pressure, and they're not sure what to do with referrals and not sure where to go...
	So we're getting a lot of referrals that are for something the [Community] Gateway can’t actually support with, or it's something the [referring organisation] should actually be doing themselves [and this causes] backlogs.”
	Community Gateway representative
	Inappropriate referrals were discussed in the context of the Community Gateway receiving referrals that they are not able to support, and in some cases, the referring organisation being better placed to provide support.
	Service pressures were thought to contribute to such cases, which lead to a backlog for the Community Gateway.
	Completion of referral forms to the Community Gateway can sometimes be limited with only basic information being provided, which can be frustrating for service users who then need to share their information with multiple providers.   
	The process of referring cases was also discussed. Thought to reflect the action of the referrer submitting referrals to multiple organisations indiscriminately, there have been repeated instances of a provider following up with a service user, only to find that another provider has already intervened. Removing this duplication would afford greater capacity to offer support to others. 
	A lack of feedback after submission of a referral was emphasised by NHS representatives. 
	The absence of feedback leaves staff wondering whether a case has been followed up and impedes further referrals from being made due to a lack of confidence towards action being taken.
	Participants highlighted that feedback should be provided following a referral that makes clear the appropriateness of the referral and details what support has been offered.  




	Integration and Connectedness - Enablers
	A. Visibility
	There were multiple suggestions as to how CGHN service delivery could have greater visibility.
	These included:
	Acute hospitals holding ‘in-reach’ events where representatives of the voluntary sector visit clinical areas in hospitals to meet patients.
	Building links with staff and raise awareness of what support from the sector could look like.
	Similarly, having NHS staff from Medical Directors to Healthcare Assistants visit voluntary sector organisations to observe how the work and impact they make has the capacity to “change mindsets”.  However, it was acknowledged that taking time away from work duties can be challenging due to pressures.  
	Marketing the support available from the CGHN was also discussed and it was suggested that this should be broad to capture different audiences - for example, leaflets in supermarkets or digital displays in GP practices.  The provision of a database or a list to provide a record of service providers in the area and their contact details was a further suggestion. 

	“Having some sort of method to get [clinicians] to be able to go out for the day and see [the] change [that] can happen in the community. That could change a lot of mindsets…
	It needs to be from medical directors down to healthcare assistants - having that ability to look at... what can happen if we do things differently - that would be something that could change a lot of minds.”
	ICB representative


	Integration and Connectedness - Enablers
	B. Collaborative Working
	Service providers operating from Community Hubs are seen as complementing their service delivery.
	This is recognised as a significant benefit to the overall support offer. In such instances, GPs, nurses, mental health and wellbeing teams treat Community Hubs as a base from which to support people in the community, enabling strong links between providers to be forged.
	Cross referral such as Community Hubs escalating cases when more specialist support is required, is also recognised as an advantage of this style of working.
	With respect to patient discharge, the voluntary service was acknowledged as contributing through participating in multi-agency support led by the NHS.

	“The wellbeing teams that are run outside in the shed by the local PCN are purely NHS funded... They'll quite often refer people into projects that we run purely with our own staff, as well as other organisations that hire the space at the centre, and that works reciprocally as well... we can refer people out to them who are really struggling with acute mental health.”   
	Community Hub representative 
	Volunteer Cornwall was praised for creating an ecosystem that supports service users to feel confident and safe, as well as connected to a community. 
	The contribution of Community Makers to facilitating connections was also highlighted due to their comprehensive knowledge of local providers and support, their expertise in signposting, supporting networking and mentoring, and advertising training opportunities. 
	“I think the networking opportunities that we give the [Community] Hubs [for example]... mini road shows... [are] invaluable... One of my [bigger] [Community] Hubs... has given some mentoring to a smaller [Community] Hub, [sharing information on] things that they've found that have worked for them and helped them. So as well as having us on hand, there’s also peer mentoring and training.”  
	Community Hub representative



	Integration and Connectedness - Enablers
	B. Collaborative Working (Cont’d)
	With respect to INTs, Community Hubs are seen as being a key player given their place-based support offer.
	Bringing the Community Hubs’ knowledge of local needs and effective ways to promote health-related changes together with NHS population data on health outcomes and inequalities is seen as critical to improving neighbourhood health.
	As for reducing demand on NHS services, involving the VCSE during an initial needs assessment of patients could mean appropriate support is offered within the community, thereby reducing demand on NHS services. Similarly, there was also a call to involve community services in the process of referring patients. This would afford the opportunity for the needs of the patient to be prioritised and for assistance to be offered in the community, as appropriate, to meet their holistic support needs.
	“At the moment, any assessment of that person's health requirements is only done by the NHS. So, they have a particular focus on how could the NHS help people. Sometimes they overprescribe NHS support…
	They don't have that holistic picture… [If the Community] Gateway worked with them much earlier than we do at the moment, we could probably stop some of the interventions that the NHS deliver because they are perhaps not required.” 
	VCSE sector representative 



	“I think the danger of the Integrated Neighbourhood Team development is that we just have another group of practitioners in a room together, dreaming up solutions for our community when actually what we need to be doing - and I think that VCSE is really well placed to do this work... - is going out there in communities with our VCSE organisations who know their communities well, and having those conversations.
	Because some of the [Community] Hubs will be able to tell you what their communities feel and want, and that needs to be pulled together with what NHS data is telling us about the local population in terms of… health outcomes [and the] inequalities faced.”   
	VCSE sector representative 
	Integration and Connectedness - Enablers
	C. Shared Agenda / Equal Partners
	“I think it's really important when you work with more than one organisation that you feel like you're all [on] the same team - that you're not feeling like you're pulling against each other… to be on the same page with things.” 
	Community Gateway representative 
	A shared sense of identity achieved through feeling like you’re ‘on the same page’ and working towards the same set of aims was identified as important when collaborating with different partners and organisations.
	Having similar approaches to the management of patient risk was also recognised as conducive to partnership working between the voluntary sector and primary care, this being evident during Living Well programme delivery.
	Furthermore, framing support around the priorities of other services help partners to better understand the support offer of the voluntary sector. Council representatives also suggested Community Hubs could hold outreach and networking sessions with other providers to share current work and any associated outcomes and challenges.
	The importance of a shared agenda was highlighted in discussions about the CGHN taking a greater role in reducing demand on statutory services, with research participants specifically requesting that clear expectations be established among all parties. 
	Consistent with this, council representatives felt that it would be helpful to focus on creating a mutual understanding across the sectors of what is to be achieved by greater involvement of the CGHN, allowing for shared ownership and partnership working.


	“It's [a question of] how we bring everyone together with those different cultures.
	It's always going to cause friction… but actually, it’s all of us together creating that shared ownership or shared understanding of what it is we want to achieve … And it's understanding what people's remits are and what they can and can't do.”  
	Council representative  


	Culture - Barriers
	A. NHS Prioritisation of Essential Clinical Care Over Holistic
	Deeply ingrained NHS practices and perceptions prioritise traditional models of healthcare.
	Research participants highlighted that time and resources are generally directed towards a reactive, clinical and treatment-oriented approach to healthcare service delivery over more collaborative, preventative and person-centred models of care.
	This leaves little time for recognition of the value of non-medical interventions that prioritise the holistic needs of patients and could reduce demand in the longer-term.
	There was recognition from participants that this traditional medical-focused approach to healthcare leaves the NHS in a “firefighting” position.
	In contrast, the CGHN tends to adopt a more person-centred approach, that is often sustained and has greater benefits in the long-term.
	Some VCSE sector representatives felt that it can be problematic trying to support NHS colleagues to understand and embrace person-centred approaches.

	“Sometimes [within] hospitals, a very specialist surgeon will see the clinical problem. They'll see the diagnosis… they don't have the time for the human element.  And the human element is what [the] voluntary sector does best.”
	ICB representative
	Where we can make the biggest difference is [increasing] the recognition of the value that non-medical or non-care-based interventions can make across all services... The knowledge of those existing services would [then] grow because you wouldn't have that closed thinking. I think [with] a lot of existing services... minds aren't open; the culture isn't open to alternative thinking.”
	VCSE sector representative



	Culture - Barriers
	B. Staff Perceptions of the VCSE Sector
	Research participants reflected that NHS staff can be risk averse with regards to utilising services delivered outside of statutory healthcare, linked to perceived limitations to what the VCSE can offer, but also concerns that introducing more VCSE involvement may negate the pressing need for additional NHS staff.
	Participants shared that they felt these issues with staff perceptions can tend to be linked to a resistance to getting people and practices to embrace change. 
	“The biggest issue with anything like this is change and getting people to change... They've been in the same jobs for a very long time… and I sometimes think that can be a bit of a barrier... I think it’s sometimes the attitude [of] ‘we've tried that’…[but] they tried it 10 years ago – we can try it again.”
	Council representative 
	Perceptions that there is a lack of trust amongst statutory healthcare services and the CGHN sector further reinforces this barrier, with VCSE sector representatives sharing that there is a paternalistic attitude in the NHS, with a tendency for NHS colleagues to want to do things themselves to the detriment of utilising CGHN services fully.
	It was felt amongst participants that this was related to the NHS feeling responsible for risk management and wanting assurances from services that patients will receive the support they need following discharge.

	“I don't feel that we're linked in [sufficiently] with voluntary services - that we have any assurance that patients’ needs would be met if they were to go home, and hence why we refer to services that we know will confirm and meet those needs before [individuals] go home.”
	NHS representative 


	Culture - Barriers
	C. Patient Culture
	NHS representatives reflected that that the public need to take increased ownership for their own health, recognising that reliance on hospital-based care remains high.
	Participants highlighted challenges with attitudes and behaviours amongst patients, where many perceive hospitals as the more secure option - which could explain why the public look to seek support from NHS services.
	Conversely, Community Gateway representatives shared that older populations, in particular, may be reluctant to contact care providers, which tends to stem from perceptions of not wanting to be a burden to healthcare providers.
	There was acceptance from NHS colleagues that integrating more VCSE support across the patient journey could encourage individuals to take control of their health and increase accountability, whilst reducing their reliance on health providers.
	However, there was recognition amongst VCSE sector representatives that the CGHN can get caught up in a “rescuing” approach, which can cause service user dependence and drive demand to services.
	Therefore, careful consideration of service utilisation versus self-management needs to be given to avoid overreliance on both CGHN and statutory support services, whilst also ensuring patients are receiving sufficient care.  

	“I think [the voluntary sector] could help along any patient journey... if that's within a hospital setting, clinic setting or in the patient's home… If a patient turns up to a health setting and a health provider is there, then there's room for the voluntary sector to also be helping.” 
	NHS representative 


	Culture - Enablers
	A. Trust
	Research participants suggested that trust is an important enabler for collaboration across the sectors.
	It was noted that for effective communication to work across sectors, there must be an element of trust and transparency, along with recognition that “this is your area of expertise”.
	There is an observation that communities trust the VCSE sector, which could be attributable to the perception that the VCSE sector is closer to communities and has more of an in depth understanding of local needs - which supports relationship building, reputation and credibility.
	 This trust needs to be acknowledged and built upon across the healthcare sector, so it too can build relationships with the VCSE sector.   
	Furthermore, it was suggested that the system should support service users to have a choice with regards to how their needs are met and the service(s) they receive.
	This was linked back to service users having some autonomy via ‘what matters to me’ conversations and ultimately having choice as to whether they go down a medical or a community model route.  


	B. Sharing Best Practice
	Sharing best practice was emphasised as an important enabler for inviting change across healthcare, which could help to build the aforementioned trust required to improve integration of CGHN services into statutory service provision.
	There was recognition that current practices do encourage a ‘lessons learnt’ approach to continuously improving and ascertaining what has worked well versus what has not worked from other models.   
	The Social Prescriber, Community Health and Wellbeing, and Learning Development roles that exist out in the community - “knocking on doors” - were recognised as pivotal to bringing services together and sharing information and experience across the sectors, which subsequently adds benefit to the CGHN.  
	It was also noted that more people are being seen with increasingly more complex cases, and it is important that models of best practice are shared to ensure that the staff or volunteers supporting patients have access to the right training and tools to foster confidence.
	Furthermore, some ideas were shared around VCSE-led learning programmes delivered to NHS staff to encourage shared learning.  



	“People [should have a] choice in terms of what they need... So as much as we are going away from [the] NHS to [a] community model, for some people, the NHS model is what they need to move forward.
	It is enabling [a] choice.” 
	Service Provision - Barriers
	“They have just got to get the jobs done and then move on to the next patient. And it does not look great. It does not feel great for patients.
	“And often that is where the complaints will come in from... because [patients and their families] do not feel like we are giving the best care that we can.  And it makes us really sad, because [we] do not come to work to give suboptimal care.
	“But sometimes when we have so many patients that are really poorly and not enough staff -actually that's all we can do.”
	NHS representative
	A. Restricted Space
	B. Staff Pressures and Wellbeing
	Restricted space was a prominent theme amongst Community Hub staff participants.
	This was highlighted in the context of how having restricted physical space and smaller Community Hub size can limit community service provision.
	It was recognised that if there was more space, there would be more physical resource and capacity to deliver healthcare services from the Community Hubs.
	For example, some participants shared wanting more space to deliver services such as exercise groups, community acupuncture, and blood donations.

	Community Gateway representatives shared the difficulties in keeping up with increasing demand.
	This can lead to frustration, with some staff describing a “soul destroying” feeling when they have not reached their target and people are waiting for support.
	Community Hub staff representatives reported similar frustrations with trying to keep up with the demand for services, whilst providing the best quality of support for their service users.
	With regards to NHS colleagues, they reflected that the values of the Trust do not always correspond with the demands required. Current pressures prevent staff from providing optimal care, which often conflicts with the values underlying why staff choose to work in the NHS.
	It was also highlighted that these demands can lead to frustrations for patients, which can leave staff feeling disappointed and as though they have “not done enough”.
	As was reflected upon within the earlier ‘awareness and knowledge’ sub-theme, the pressures experienced by staff were felt to lead to an immersion in their own roles and responsibilities - therefore not having capacity to absorb further information or build relationships outside of their immediate responsibilities.

	“We would certainly like to have the space and the ability to be able to offer more community yoga groups or community acupuncture - those sorts of things where we can look at the bigger picture holistically or just provide more services.” 
	Community Hub representative  


	Service Provision - Barriers
	C. Staff Shortages
	With NHS teams reflecting that they are stretched thin and unable to meet demand effectively, staff are often required to “wear many hats” and take on roles outside of their core responsibilities.
	These additional pressures on professionals are felt to impact on patient experience and result in prioritisation of essential care as opposed to person-centred support, as was identified in the earlier ‘NHS prioritisation of essential clinical care over holistic’ sub-theme.
	Further, community NHS representatives discussed their staff shortages can lead to acute admissions where referrals are not able to be picked up quickly enough.  
	Comments were also made around the delay between training NHS staff once recruited and then being able to fulfil role requirements and provide care for patients.
	With recruitment and retention problems at the heart of staff shortages, both the NHS and CGHN representatives shared that they are facing high levels of staff turnover, with difficulties maintaining a stable workforce.
	Inflexible hours
	The shortfalls in the NHS were partly linked to funding but also to the lack of desirability of working in the NHS - notably the lack of appeal of long working hours.

	Narrow recruitment models
	Furthermore, current recruitment models in the NHS tend to focus narrowly on medical qualifications rather than recognising the value of broader skillsets, which can limit opportunities to diversify and strengthen the workforce.
	This impacts the overall quality of health services.   
	Staff shortages were raised as a challenge across both statutory healthcare services and the CGHN. While the demand for healthcare resource continues to rise to meet growing service pressures, staffing levels have not kept pace.

	Limited capacity vs growing demand
	Additionally, capacity issues were frequently raised across CGHN participants. The Community Gateway is growing year on year and the need for increased resource was highlighted to cover this demand, whilst also ensuring the 72-hour response rate criteria is met.

	Limited funding affecting retention
	Furthermore, the current funding landscape was raised as a blocker for CGHN staff retention.
	This was linked to the delay between staff waiting to be told that their contract has been extended and looking for a new job in the meantime to ensure their personal financial stability.  
	These funding challenges are further explored in the later ‘funding’ theme.



	“The first challenge is not having enough resources to actually deliver the care.  There is only so many staff and they have a large area to cover. Once they are full, they are full - and so we are turning down referrals, which can lead to people getting admitted because we cannot provide the care in a hurry to prevent them going into hospital.” 
	NHS representative 
	“When we employ anybody, we then have to train them, and it can take up to nine months. So even if we do get that recruitment process moved along quite quickly, it actually doesn't fulfil our requirement [in terms of] providing treatment and care for patients at that moment.” 
	NHS representative 
	“Funding is always a huge one, which indirectly or directly leads to retention of staff. We've got a poor track record in Cornwall for notifying people when the contracts are going to end or be extended. People get nervous near the end of a contract and it's always the good people that go first and then after they've all left, you get told you've got a contract extension, but you've now got no staff left to deliver against it. So that's always a hurdle.” 
	VCSE sector representative 
	Service Provision - Barriers
	D. Gaps in Provision
	“Community Hubs are not delivering to their full potential because they cannot get everybody there. There are so many people in the outer villages, there are no buses, there are lot of people who just haven't got any transport.” 
	Community Hub representative
	It is commonly recognised that service users often seek support outside of CGHN hours.
	A desire for 24-hour services available to the local community was raised, based on the perception that people should “always have a place to go” in a time of need.
	There was also acknowledgement that some geographical areas have more support services on offer than others, with the question raised – “it isn’t about whether the Community Hubs can do more, but rather whether there are enough Community Hubs.”  
	It was felt amongst participants that there was a service provision gap in the East of Cornwall, which can subsequently make it harder from a referral perspective when community services do not exist to signpost to.   

	“People are not unwell or lonely 9am to 5pm, Monday to Friday. More 24-hour support [is needed or] even [a] crisis alternative. So even if I am feeling like I am in crisis at 2:00am in the morning - I might make a call to Samaritans. I might [attend] A&E - but wouldn't it be nice if I could just go somewhere and have a cup of tea with somebody?”  
	NHS representative 
	Furthermore, transport issues were raised frequently across participants. These included lack of transport, unreliable transport, difficulties allocating resource for transport, and limited public transport options - therefore making it challenging for people to access Community Hubs or NHS support.
	It was noted that much of this is related to the Cornwall landscape being geographically isolated and disperse, with many Community Hubs being located in rural locations.
	Additionally, seasonal fluctuations, for example during the summer holiday months, can cause heavy road traffic, with demand impacting local people accessing healthcare services.   
	It was frequently acknowledged that these transport issues do cause restraints on what could be delivered via the CGHN and that if more resource was allocated towards transport, then it could enable a greater number of people to receive the support they need.




	Service Provision - Enablers
	A. Volunteers Enhancing Service Delivery
	The importance of volunteers was highlighted as crucial to enhancing service delivery, with Community Hub staff representatives in particular highlighting that they would not be able to deliver the Community Hub services without their volunteers. 
	Further, CGHN representatives discussed the idea of creating career pathways across the VCSE sector. Suggestions such as a ‘VCSE passport’ would allow volunteers to move between organisations, gaining diverse experience and building their skillset.    
	It was believed that staff who want to progress onto different roles could also benefit from this type of training and exposure. For people using services, it was believed that this would translate into more skilled, confident, and consistent support across services, as staff and volunteers can bring learning from different contexts.

	“We've got seven members of staff, but they're all part time. So that equates to three and a half full time equivalent.
	You can't run a Community Hub with just three people - we'd be nothing without our volunteers.” 
	Community Hub representative 


	Funding - Barriers
	A. Grant Administration
	This sub-theme concerns key stages of the grant administration life cycle including application, monitoring and reporting.
	For many Community Hubs, grants are seen as a lifeline that enable them to deliver against their objectives and priorities when supporting their communities. 

	Limited capacity and capability
	Researchers heard from some Community Hub participants that they spend a lot of time writing grant applications and that grants feel like they are increasingly harder to obtain. 
	It was also recognised that not all Community Hubs have expertise in funding bid completion or capacity for completing applications, which can have an impact on success rate. 
	This is particularly problematic when Community Hubs are in competition with national charities who have staff with expertise dedicated to applying for funding bids.

	Funding review meetings
	Misalignment between the undertaking of and expectations towards funding review meetings was also reported. Consideration towards milestones met, current work plans, and strategy development are seen as being particularly helpful in this context.

	Challenges with grant management
	There were many accounts of Community Hubs benefiting from multiple grants simultaneously to support service provision, in addition to their core funding received from the ICB.  Such instances create a lot of work for Community Hub teams to undertake with respect to grant management, monitoring, and evaluation. 

	Funder reporting requirements
	Moreover, it was noted that there are differences in funding reporting requirements - some being more onerous than others.  Responding to these differing requirements can take up a lot of time and compromise capacity for service delivery. 
	There was also an account of a Community Hub applying to the ICB for the minimum funding level to keep reporting requirements manageable with respect to the amount of time and effort needed to action these.
	The Coronavirus Outbreak Management Fund made available to the voluntary sector during the pandemic was presented as being an exception, with light touch reporting requirements. Since then, it is felt that the funders have reverted to more labour-intensive reporting requirements.
	“We probably have about between  30 and 35  open grants at any one time… that's a hell of a job for the team to manage and monitoring and evaluation, so on and so forth.”
	Community Hub representative



	Funding - Barriers
	B. Limited Funds
	“The [Community] Hub pulls back, it hasn't got the money to be able to do it, doesn't even know where the next round is coming from, and then we start all over again”
	Community Hub representative
	Limiting funding availability creates a sense of precariousness for many.
	Participants shared their perception of the funding landscape as being challenging for the voluntary sector currently and their sense that there is less funding available now than in previous years.
	The growth of the Community Hub Network is seen by some as contributing to there being less funding available. Reassessing future expansion intentions and having a development plan that covers how all Community Hubs can be funded properly were proposed.


	Limited funding availability
	Fundamentally, the limited availability of funds is thought to restrict the potential of the CGHN by putting a strain on resources.
	As was referenced in the earlier ‘staff shortages’ sub-theme, limited staff numbers for some Community Hubs restrict the extent to which personalised support can be delivered to those in the community, as well as the expansion of Community Hub opening hours.
	Indeed, Community Hubs have been seen to scale back their support offer whilst they sit and wait for the next round of funding opportunities.
	Furthermore, there may be a greater limit on the availability of funds in larger Community Hubs, where greater levels of footfall equate to less funding per service user.

	Service interruption
	Participants also shared limited funds can result in a pause in the delivery of a service or even a service being decommissioned. 
	This can be frustrating, particularly for providers when a service is known to have delivered impact and for service users who benefited from participation.  This can also result in an erratic start-stop model of service delivery.

	Funding distribution decisions
	However, contrary to the idea of limited funds at funders disposal driving constraint, the issue may have more to do with funding distribution decisions.  This suggests additional funds could be available if different decisions are taken.  


	C. Competitive Tendering
	The need for a cultural change away from competitive compulsory tendering was strongly conveyed.
	This approach to funding in voluntary organisations can result in a narrow focus by prioritising how best to meet funding requirements and being fearful that working collaboratively may affect funding eligibility. 
	It also causes concern for those who refer into voluntary organisations, who feel effective signposting doesn’t happen due to the competition that seemingly exists between voluntary sector organisations.
	If tendering was more open and fostered collaboration, organisations could ‘play to their strengths’ and develop complementary offers that lead to a better spread of services.


	“Compulsory competitive tendering tends to lead to land grabs. People shape their delivery to meet the funding requirements because all of us need to be able to wash our face and pay our way.
	Whereas if there was a more open approach to funding [which]… was collaborative… the organisations that are participating can play to their strengths and can work in a more complementary way. I think there needs to be a change to the way that funding is allocated.”   
	VCSE sector representative
	Funding - Enablers
	A. Seeking Funding From Multiple Sources
	As discussed under the ‘grant administration’ sub-theme, grants are a vital means of support for Community Hubs, with service provision being reliant on these for many.
	Funds received through grants also support Community Hubs to cover their core costs
	Researchers heard from many Community Hub representatives that they are the recipients of multiple grants simultaneously, with some taking a strategic approach towards applying for grants in an effort to enhance the probability of being successful.
	It was felt that the VCSE having a closer commissioning relationship with the council would be useful.
	There was also discussion on the potential of the Community Gateway, which receives flat funding, to explore additional funding opportunities to meet resource demands.

	“We try spread it out as much as possible for us and we'll probably do better than in some other [Community] Hubs because there is less funding [being awarded to them] maybe.”   
	Community Hub representative 
	As well as funding from the ICB and grants, some Community Hubs also raise funds in-house through renting out some of their rooms/space to organisations, selling food and drink in Community Hub cafes and via charging for admission to activities offered. 
	There were accounts of these additional funds being used to provide extra services to service users as well as facilitating their engagement in paid activities, which they might otherwise be unable to afford.  

	“The cafe income is what keeps us going and that covers the wages and the running costs of the building.   The [Community] Hub funding for us has been… a bonus, which we now have become reliant on to be able to offer those extra services – heating, free activities to encourage more people through the door, free cups of tea at cuppa companions, where you can come in and have an afternoon of entertainment, Golden Oldies.
	But is it enough? No, we could always do more.”  
	Community Hub representative 


	Funding - Enablers
	B. Funding Model and Environment
	Tiered investment
	Central to this sub-theme is a call for the current funding model to be changed and based on what barriers and challenges were reported by participants, there are a number of suggestions as to how this should change.   
	The amount of funding awarded to Community Hubs should follow a tiered investment model to reflect the diverse nature of support provision and the different skills and capacities available.
	Furthermore, funding should be sensitive to the different financial and resource baselines of Community Hubs.   


	More timely
	The commissioning process should be expedited so that service delivery is able to respond to the needs of the community in a timely manner instead of there being a significant delay between strategy development and delivery. 
	Significant delays result in service delivery that reflects outdated priorities and strategies.  Where this isn’t possible, contract holders should be able to adapt and update commissioned work plans to ensure provision is fit for purpose.

	Bespoke support and collaboration
	The funding model should accommodate and promote the bespoke nature of Community Hub support to a greater extent, affording continuity in support to address local priorities and needs. 
	Moreover, there needs to be a shift in focus away from treatment towards prevention. There should also be scope to fund joint working between Community Hubs, who would coordinate local support. 

	Longer contract to maximise impact
	The duration of contracts with Community Hubs needs to be extended (i.e., up to 5 years) to afford enough time for relationships to be formed, provision to be planned and embedded, and impact and value to be properly evaluated. 
	Also, flexibility in service delivery should be allowed to ensure the support offer remains relevant to address the needs of the community.  Having guaranteed funding over a longer period will offer staff stability, therefore likely reducing turnover.   


	Funding - Enablers
	B. Funding model and environment (Cont’d)
	“The commissioning process takes three years. By the time they develop the strategy, it goes out to consultation to see whether it's effective… Commissioning intentions [are created], [then there’s] procurement [processes]...
	By the time the service launches, the [original] identified needs are already three years out [of] date. So, three years into a contract, it's six years out of date. It's a prescriptive contract - there's no wriggle room to adapt, and then you're confined to delivering a programme that… isn't fit for purpose.”
	VCSE sector representative
	A need for joint commissioning and investment between the ICB and council was raised, which is anticipated to lead to more efficient ways of working for stakeholders. 
	There was also emphasis on commissioners needing to create an infrastructure that empowers those who pay for their care needs (through benefits or personal funds) to buy what they need to remain independent. 
	Moreover, there was a proposal that much of the budget available to INTs should be focused on delivering greater health and social care in the community and related to this, funding priorities need to align with national agenda priorities e.g., health inequalities, and focus on prevention. 

	“So each Integrated Neighbourhood Team will have £1 million.
	Primary care will almost certainly deem that to be money for [their provision], but that's not how it's intended and that's not how it's meant to work.
	And a lot of it should be focusing on channel shift.”    
	VCSE sector representative 


	Evidence of impact - Barriers
	A. Challenges in Establishing and Reporting on Impact
	Three main points were discussed under this barrier:
	A lack of consistency in impact measures;
	Challenges concerning the attribution of impact to service delivery, particularly when the support focuses on prevention;
	The limited value of reporting footfall in Community Hubs when measuring impact. 
	Lack of consistency
	Importantly, a few participants who were interviewed feel the lack of access to health and care data means the CGHN can’t identify the extent to which the services they deliver result in a reduced demand on health and social care services - for example, by stopping a service user presenting to other healthcare and wellbeing services. Similarly, there was a call for consideration to be given towards whether the Community Gateway is currently collecting the right data to demonstrate the impact of its service delivery on the wider sector.
	There was an appeal for commissioners to align impact measures to reduce time spent collating data across multiple distinct outcomes.  
	One participant noted they spend more time on the administration involved in evidencing impact than on service delivery. 
	More broadly, it’s recognised that there is lack of consistency in outcome measures across the statutory services and the voluntary sector and this is seen as a barrier to connecting systems.   


	Impact attribution
	It was highlighted that there is no way of knowing if a service user had not received support, whether they might have presented to another service.
	Case studies documenting what support has meant to those who have benefited does address this challenge somewhat. 
	Furthermore, when multiple service providers are supporting a service user or a service user is in receipt of multiple interventions from a single provider, it’s difficult to isolate the unique contribution of each. 
	Related to this, it was acknowledged that the diversity of size and offer of Community Hubs means there are differences in the extent to which they contribute to reducing the demand for health and social care services.

	Limited impact of activity reporting
	The limited value of reporting Community Hub footfall data to commissioners was also highlighted. It was noted that this is not indicative of the benefit(s) of Community Hub service delivery on service users’ health and wellbeing.
	The notion that a person’s health can be attributed a monetary value was also questioned. Moreover, statistics don’t acknowledge how Community Hub staff and volunteers work with service users through especially challenging personal circumstances.
	Some Community Hubs felt that having a focus on quantitative statistics such as footfall does not recognise the deeper, more meaningful impacts resulting from the support provided to service users.

	“I just wish commissioners, in whichever discipline they come from, would agree on a common model.
	I think trying to set up the case management system to cater for multiple impact measures… [is] impossible… The admin time involved [is] disproportionate to the amount of time [spent delivering] the intervention itself.
	So, if something was to come out of this research, a plea for alignment of impact measures would be fantastic.”    
	VCSE sector representative 


	“The feedback, it's all stats based really… What does that tell you? [It] tells you how many people come through the door in my [Community] Hub, but doesn't tell you what I've done with each individual…
	It could have been one person that I did so much [with], it changed their life.”  
	Community Hub representative
	“It's sometimes difficult to evidence from a prevention perspective.  How do you know if you hadn't have done that, someone would have gone there. But there are lots of case studies that have come through from the services in terms of what it has meant for that person.”
	ICB representative
	Evidence of impact - Enablers
	A. Measuring Impact
	Using quantitative measures to identify ROI
	Collecting data to demonstrate prevention
	Participants suggested a range of methods that could be utilised to evidence service delivery impact. These included methods currently in use that could be used more widely as well as new methods.
	Quantitative measures encompassed collecting data on GP appointments to identify any changes and return on investment (ROI). 
	ROI can be used to both forecast and detect how large any benefit is and how much it changes over time. 
	ROI is recognised as an important indicator to include in the next phase of Community Hubs impact monitoring. 


	More storytelling
	Collecting data on prevention as well as any reduction in the implementation of care packages and long-term care provision was also suggested.

	Test and learns
	A further recommendation was conducting test and learns based on frontline health and wellbeing staff delivering support in Community Hubs.

	Showing social value
	The importance of qualitative data to highlight impact was also recognised such as service user stories, which audiences are known to connect with. 
	There was also a proposal to include testimonials more regularly to show impact.
	In respect of measures that are currently being developed, these include a direct cost savings calculator underpinned by government data, a stakeholder survey to capture impact of Community Gateway interventions on health and care professionals, and a social value engine to calculate social return on investment to support the measurement of CGHN impact. 
	A consideration towards the diverse portfolio of methods shared by participants concerns how this broad spectrum perpetuates a multifaceted approach to measuring impact. 
	This is therefore not consistent with the recommendation of aligning reporting requirements and impact measures covered in the previous sections.
	Indeed, agreement on how to consistently measure impact in a way that is meaningful for all stakeholders is seen as a priority. Based on views collected during the research, it’s likely alignment will result in better cohesion and capacity gains.  



	“I think it's [about being] consistent… about how we all accept data in a way that's meaningful for us all.
	And actually, if we could get that agreed across the piece, that would be really helpful.”   
	Council representative 
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	Research Question Summary
	Live Well
	Age Well
	Participants acknowledged the vital support already available across the CGHN that supports service users to live well, while identifying further opportunities to create new services. It was felt the CGHN could play a crucial role in tackling key issues that increase system pressures, such mental health and wellbeing, managing long-term health conditions, and housing.​
	Service ideas:
	Participants discussed various befriending, good neighbour and lived experience support programmes, which would aim to reduce social isolation and support individuals to integrate into the Community Hub network.
	Support schemes for individuals with long-term, complex health needs, focussing on community-based provision that both encourage engagement in community services and support individuals with activities of daily living.
	Housing information, advice and guidance services to support individuals to understand their options before they reach the point of facing homelessness.
	Respite support for carers through offering befriending or non-clinical tasks support for the individual in need of care might reduce the risk of those carers reaching crisis.
	Support to manage finances and ensuring access to appropriate benefits was noted by council representatives as a service that would help to stem demand for their services.
	Artificial Intelligence (AI) or Apps were proposed by some research participants to support people to navigate to and access services that could help them to live well given their needs.
	Throughout primary research, there was a significant recognition of the ageing population in Cornwall. Participants believed that the CGHN could play a more active role in supporting individuals with frailty in their older years, working in collaboration with clinicians to establish new services or extend existing services that support individuals with social isolation, falls and end of life care. 

	Service ideas
	Frailty and falls prevention were often discussed by our participants as a key challenge for the NHS and social care as a result of the ageing population. Whilst there was acknowledgement that Community Hubs already do some work in this area, participants discussed a range of support options that could be coordinated, such as footwear checks, home checks, and falls prevention exercise programmes.
	End of life support was also discussed as another avenue of support that the CGHN could consider to reduce pressure on social care and NHS staff



	Research Question Summary
	Discharge
	Patient Flow
	NHS research participants discussed various challenges throughout the discharge process where the CGHN could support. Further, some participants reflected that on occasion, individuals could be put onto discharge pathway 1 (where they receive a package of care) as opposed to pathway 0 (where they return back to their usual place of residence without intervention) due to concerns that could be addressed by VCSE sector support and intervention. 
	Service ideas:
	Home checks prior to discharge, where an individual would go in to check the residence, ensure it was safe, warm and suitable for recovery.
	Discharge driver services were seen as a key area where support is needed and could be provided. Not only due to the current limited resources available to NHS staff, but also due to the rurality of Cornwall, resulting in patients often having to travel a long way to get home and the limited public transport links. 
	Support in the community after discharge, both over the phone and via home visits, was requested to reassure staff that patients can recover well after discharge or whilst waiting for care packages and community support to come in. Further, there were requests that this support links recently discharged patients into local community organisations, such as the Community Hub network. 
	Whilst not directly related to the CGHN channel shift opportunities researchers were looking into as part of this programme, NHS participants discussed various issues within the hospital that are impacting upon both patient flow and the quality of care they are able to provide.
	Potential opportunities were highlighted that volunteers could look to support within the acute setting.  



	Introduction
	Cornwall and the Isles of Scilly ICB intends to commission "shifts from care in the acute hospital to care in the community that will involve a range of organisations with a community focus: general practice, NHS community services, voluntary and community and social enterprise sectors, and local authorities.”
	The hope is that these changes will result in improved timely access to healthcare services, a reduction in demand for acute care, and a more joined up healthcare provision for the community.
	At the heart of this shift is the establishment of Integrated Neighbourhood Teams (INTs), comprising of NHS, council and voluntary sector representatives. Charged with providing proactive physical and mental health care and support, the ICB intends to facilitate further integration of these teams within the community.
	As previously noted via the primary research feedback (within the ‘collaborative working’ sub-theme), the Voluntary Sector is recognised as a key part of the INTs in providing place-based care that builds healthy communities. 
	A key element of Helpforce’s research was, therefore, to understand what is possible for the VCSE, and more specifically the CGHN, in supporting the channel shift ambition. For this research question,  researchers were specifically interested in responses from VCSE and NHS representatives, Programme of Care Leads, ICA Directors, and council representatives.
	Participants were asked to reflect on their understanding of current challenges around service delivery and providing healthcare and support to people in the community, along with their views on how the CGHN could take a more prominent role in supporting these challenges. Participants were encouraged to consider whether the CGHN’s existing services already reduce demand on statutory health services, to share any evidence of this where possible, and to highlight opportunities for developing new services that would reduce this demand. Participants were also asked to share their understanding of current links between statutory healthcare services in Cornwall and the CGHN, as well as any opportunities that exist for better integration.  
	Secondary and primary research findings were thematically analysed and segmented into five core areas:  ‘front-door’ support, prevention and early intervention, live well, age well, and discharge.  
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	‘Front Door’ Support
	What is the opportunity?  
	The Community Gateway is uniquely positioned, in that its services can offer assistance with a vast array of needs at any point in the patient journey.
	However, at present, it is often being contacted at the point when someone has already reached crisis or post-receipt of support from NHS or social care services.  Participants suggested that there is an opportunity to position the Community Gateway as the ‘front door’ to health and care statutory services.   
	Where individuals are identified as at risk (for example, through risk stratification or BRAVE AI*), participants suggested that GPs, healthcare providers, or the council’s Access Team could make referrals into the Community Gateway.
	The Community Gateway can then undertake the ‘what matters to you’ conversation and create a care plan for all of the individual's needs. This may involve onward referrals to adult social care or NHS services, as well as referrals to other community organisations such as the Community Hubs.   


	What are the perceived benefits?  
	Participants discussed the alignment of this approach with not only channel shift, but also with the development of Neighbourhood Health Services. They identified that NHS and social care services are often overwhelmed and indeed costly – consequently, the Community Gateway can intervene as the first point of call, and manage demand by ensuring those who need statutory support can access it, while those who do not get directed to support through local community organisations.  
	 
	Additionally, the availability of the Community Gateway (operating until 8am to 8pm every day of the year) would also support continuity of access, beyond the usual opening hours of many other services.
	“Personally, I think the [Community] Gateway could be the front door to adult social care, community care, mental health care - if it was resourced properly…
	You surely want [service users] to be accessing a broader range of VCSE support first, and then if people need them, specialist [services]... but that's a complete flip in the way that the [Community] Gateway currently works.”   
	VCSE sector representative 


	‘Front Door’ support (Cont’d)
	Key considerations
	Partnerships: This shift would require significant relationship and knowledge building to ensure that processes for referrals to the voluntary sector are embedded and implemented.
	Existing services: There are existing services that providers would need to be considerate of, such as the council’s Carers Support. Therefore, the remit of Community Gateway’s front-door support would need to be established and agreed by all affected parties to ensure integration, collaboration and minimal overlap.
	Long-term needs: ‘Front door’ assessment conversations would need to be targeted towards making lasting, sustainable improvements to service users’ health and wellbeing, not just focussed on what is going to prevent them from entering statutory services in the immediate future.  

	Examples of where it has been/ is being done
	Case Study Spotlight: Plymouth Community Assist (PCA) 
	Delivered by Improving Lives Plymouth, PCA acted as the ‘front door’ to adult social care “as both a community-based preventative service and also to support people pre/post assessment who are awaiting statutory services”.
	The PCA service aims to reduce demand for NHS and social care services by providing individuals on social care waiting lists with information, advice and guidance. 
	Support available ranges from management of long-term health conditions to social isolation, utility and food provision, and housing. PCA also facilitated referrals into wider voluntary sector services.  
	In 2024, the service was evaluated by Rose Regeneration, and it was found that for every £1 invested, Plymouth Community Assist delivered £5.31 of social value. 
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	Prevention and Early Intervention
	“What we're looking at commissioning - in terms of channel shift - is about making sure that we've got a clear offer for admission avoidance. So, making sure that people who are at risk of going into hospital have got access to a voluntary and community sector offer, which is about low-level support and hooking people into what’s in their community.”  
	Council representative 
	What is the opportunity?  
	Secondary research indicated that increased prevention and early intervention was a key feature across NHS, ICB, council and VCSE strategies.
	Additionally, concerns regarding long waiting lists and resulting challenges in gaining timely access to care were noted within various healthcare system strategic documents, and during an ICB consultation with patients.
	These findings were substantiated by primary research, where participants stated that health creation, prevention and early intervention would be key if Cornwall was to be successful in achieving channel shift.
	Indeed, several individuals discussed challenges in their own services meeting demand and the knock-on effect this has in increasing the likelihood of someone being admitted to hospital.
	VCSE sector representatives discussed that the Community Gateway was originally set up with the aim of being a preventative support offer and that various Community Hubs already offer support programmes aimed at better supporting individuals to manage their health and prevent illness.
	However, there is the opportunity to further expand these and consider additional services, alongside bringing the CGHN in earlier to ensure individuals’ needs are met at the point of prevention, as opposed to discharge following treatment.   
	These strategies discussed the importance of focussing resources into preventative and wellbeing services to create a more sustainable healthcare system.
	Participants suggested GP practices and PCNs, who “know their patient base better than anybody else”, could be mobilised to work alongside the CGHN to build preventative and early intervention services based on the needs of that locality.   


	What are the perceived benefits?
	In addition to improving community members’ quality of life, it was believed that an increased focus on prevention by the CGHN would allow NHS services to focus on crisis intervention. Indeed, some participants hoped that this shift could possibly lead to a reduction in need for NHS intervention for that individual entirely. 
	“Could the [Community] Gateway coordinate and have a conversation with somebody at the point of admission rather than at the point of discharge?  Because having a conversation with somebody at their hospital bed, earlier on in their journey, is probably more beneficial than getting the referral right at the end... I think we could look at reducing length of stay in hospital if we got in there earlier.”  
	 VCSE sector representative

	Key consideration
	Training: It was suggested that there may be additional training needs to aid advisors with providing preventative support and wider information, advice and guidance.   
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	Prevention and Early Intervention (Cont’d)
	Service ideas:
	Healthy eating programmes
	Supporting people to ‘wait well’
	Community health checks
	Centralised IAG offer
	Development of the healthy eating programmes to help individuals to adopt healthy eating practices such as the WellFed programme. Hosted by Volunteer Cornwall and Cornwall Greener Practice, WellFed aims to encourage health creation alongside positive environmental changes.
	The programme brings together a network of health, food and voluntary sector representatives to connect “people with food that's good for their health, good for planetary health, and good for the community”.  One of the participating organisations is a member of the Community Hub Network, Newquay Orchard.   
	Supporting people to ‘wait well’ for their treatment, increasing the opportunity for early intervention and reduce the risk of deterioration.
	This could range from ‘shape up for surgery’ type interventions, in which an individual waiting for treatment could be supported to get in the best health possible before surgery (i.e., weight loss, smoking cessation) to providing support for individuals waiting for mental health support. 
	Community health checks which would involve Community Hubs providing opportunities for health and care staff, supported by Community Hub staff, to undertake wellbeing checks and provide recommendations to ensure they live well.  
	Developing a more centralised information, advice and support (IAG) offer within the CGHN, covering health and social care sector wide support, rather than having multiple contracts delivered across different providers.   
	“By trying to put my prevention hat on, I can definitely see the potential in the [Community] Gateway model and the [Community] Hub model to develop and grow… to encompass the information, advice and guidance offer for the whole of social care under one roof.” 
	Council representative 
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	Prevention and Early Intervention (Cont’d)
	Examples of where it has been/ is being done
	The Stronger Together programme has been designed in response to the frailty priority of the INTs within Cornwall and focusses on prevention and reducing the risk of deterioration.
	The programme, delivered by the CGHN, is currently being piloted and provides individual guided conversations and goal setting with a supported self-management offer in groups and one-to-one. 
	“We've got the Stronger Together programme, which is looking at how we can make people more resilient and better able to look after themselves. It's risk mitigation - so trips and falls prevention, for example - educating people about how they can be safer in their homes and when they're out and about.” 
	VCSE sector representative 

	Case Study Spotlight: Stronger Together programme
	Case Study Spotlight: Waiting well support by H4All, on behalf of Hillingdon Hospitals NHS Foundation Trust
	This project saw partners working at a community level with patients in areas of high deprivation, supporting patients to 'wait well’ as they were on the lists for treatment or diagnosis.
	H4All was identified as the voluntary sector partner for the project, responsible for recruiting and managing volunteers and delivering the service on a day-to-day basis.
	Patients received a telephone call from a volunteer discussing how they had been managing while waiting for their appointment and any difficulties they may have had with accessing their appointment.
	The volunteers then took any appropriate actions, such as:
	providing guidance about the appointment,
	reassuring patients,
	identifying opportunities for referral to community services.
	Volunteers supported individuals to access their appointments by arranging transportation, an interpreter or asking the clinical lead to contact the patient.
	As a result of the intervention, Helpforce evaluators noted a...



	15%
	relative reduction in ‘did not attend’ appointment rates following the intervention
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	Live Well
	What is the opportunity?
	A key pillar of the Cornwall and Isles of Scilly Integrated Care System’s (ICS) Integrated Care Strategy is supporting individuals to ‘live well’.
	This strategy highlights the important role of voluntary sector support in keeping people well.
	Indeed, research participants discussed the vital support already available across the CGHN in helping the healthcare sector to achieve this goal, as well as further opportunities to create new services.  
	These tended to focus around supporting individuals with long-term health conditions or complex needs, mental health concerns, and  housing challenges.   


	Long-term health conditions and complex needs
	“Cornwall has a higher rate of chronic disease and disability than average, which means that men in general spend over 16 years in poor health, and women nearly 18 years.”
	Additionally, a higher-than-average proportion of Cornish adults live with a long-term health condition, with over 20% of the population reported to have their day-to-day lives limited due to a long-term health condition or disability.     The Voluntary Sector can and do play a key role in supporting these individuals, as explained by the Joint Forward Plan.
	Research participants reported that individuals with long-term, complex health conditions, including neurodiverse individuals, are likely to have lots of different needs and will often first turn to the NHS or be provided with social care interventions.
	But in some instances, support could be provided to reduce isolation or support with non-clinical tasks in the home or community to support these individuals to live well and reduce reliance on these services.   

	“Some of our patients are sort of starting chemotherapy, and perhaps they don't have a big support network around them.
	They're very used to doing their own shopping. They don't have transport, though, and we suddenly start giving them chemotherapy every week and suddenly they're feeling really tired and they're struggling to go and do their own shopping. Or perhaps they just need some very short-term help to finish a project...
	You can offer befriending, some help with some light housework or shopping - that might be something that for some of our patients would be very helpful .”  
	NHS representative  
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	“We rely on too many people being cared for in hospital when hospital is often not the best place for people with long-term conditions.
	Voluntary sector partners can provide support to tackle non-medical things like financial problems, which could be preventing people with long-term conditions from being able to take proper care of themselves.
	They have started creating places in local communities where people can go for help and healthcare providers can also go to give advice on how to prevent long-term conditions getting worse.”
	Live Well (Cont’d)
	“[The] voluntary sector will say they'll support to ‘this level’, but you need to be ‘this level’ up here to access some of the medical interventions. So, what's happening to those people in that intervening gap and how big is that gap?... How do we make sure people have the right training to be comfortable and confident in that area?  How do we fund those organisations so they've got the stability to have the staff that have that longevity... That's one example of how I think Community Hubs would be brilliant places.”   
	 Council representative 
	Mental health and wellbeing
	“What we keep saying to the NHS is ‘let's stop people needing to go to your talking therapies’...
	We can have activities in the [Community] Hub with trained volunteers who actually can have conversations at a level which might prevent them needing guided talking therapies...
	What we need to do is, if there is going to be change in channel shift, is [to] get acknowledgement of the interventions that stop people from needing talking therapy.”  
	VCSE sector representative  
	Within their ‘Integrated Care Strategy’, Cornwall ICS discloses that “mental health conditions are a common cause of ill health in the population, the prevalence is increasing, and people with severe mental illness have a higher risk of major diseases and lower life expectancy.”
	Additionally, the document states that in 2024, 12.7% of patients within Cornwall are recorded on the depression register and that Cornwall has the third highest rate of suicide in the UK.
	As a result, the ICS notes “significant and sustained increase in demand for NHS Talking Therapies” as well as high demand for inpatient mental health care.
	Additionally, participants reflected that there is an opportunity to support individuals who are at risk of ‘falling through the gap’, where mental health concerns are not severe enough to warrant medical intervention but go beyond the current skills within and services provided by the CGHN. 
	Indeed, mental health and wellbeing was a frequent topic of discussion across the research. NHS staff recognised the role the CGHN could play in supporting mental health, however, VCSE sector staff stated that more recognition of community support that prevents individuals needing to access NHS therapeutic services is needed.  
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	Live Well (Cont’d)
	Housing
	Within their community consultation, the Cornwall Vital Signs report highlighted that 93% of their survey respondents agreed there is insufficient affordable housing.
	Further, the report reveals that whilst 22,000 households are on the social housing waiting list, only 11% of housing stock in Cornwall is social housing, compared to an average of 18% across England.
	As a result of the pandemic, the cost-of-living crisis and a shift from long-term to short-term/holiday rentals, the report claims...

	Cornwall has reached a crisis point with "unacceptable numbers of Cornish people on social housing lists, in temporary accommodation, living in vans and cars, having to move out of the area, or finding themselves homeless.” 
	VCSE representatives reflected that they already see a demand for housing support within the CGHN.
	Individuals present with issues around affordability and suitability of housing, evictions and private tenancies.
	Further, whilst there was acknowledgement of the role the council play in supporting individuals once they face homelessness, council representatives discussed the need for simple and accessible information, advice and guidance around housing to increase prevention.  
	“By the time they come to Housing Options, it's not too late, but it's [that] we could prevent them from needing to come to us.
	We don't want to send people down the Housing Options homelessness route, same as we don't want them to have to come to adult social care.
	We want people to be supported within their local community. So, I think there's work that could be done there.”  
	Council representative
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	Live Well (Cont’d)
	What are the perceived benefits?
	Key considerations:
	Supporting individuals to take control and self-manage their physical and/or mental health condition is hoped to reduce reliance on NHS and social care services.  
	In relation to housing, putting preventative support in place to assist individuals before they reach the point of potential homelessness could reduce the risk of these wider determinants negatively impacting on their health.   
	Training needs: NHS and VCSE sector representatives highlighted that not all Community Hubs are equipped to manage complex needs, with smaller Community Hubs in particular lacking the resources and skills to deliver the kind of specialist services needed. In all of the above areas (mental health, housing, long-term complex health conditions), participants remarked that providing support would likely result in additional training needs for CGHN staff.   
	Inclusive services and environments:  A strong theme identified through this research, as discussed in the earlier ‘inclusion and accessibility’ theme, was that the CGHN creates inclusive, welcoming spaces for individuals. However, researchers heard from some participants that the Community Hubs were not always seen this way, particularly for people with severe and enduring mental health conditions who “don’t feel that they can be themselves in these places because of their mental health and how they present”. To overcome these challenges, participants discussed creating psychologically-informed environments and using trauma-informed approaches.  
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	Live Well (Cont’d)
	Service ideas:
	Befriending
	Support schemes for individuals with long-term, complex health needs
	House  support services
	Participants discussed various befriending, good neighbour and lived experience support programmes, which would aim to reduce social isolation and support individuals to integrate into the Community Hub Network.
	There was recognition of existing programmes across Cornwall (such as the GP buddy programme and Inclusion Matters – more detail on page 110) that could be built upon and better integrated to tackle loneliness for individuals living in Cornwall, particularly those with long-term health conditions or complex needs.
	Support schemes for individuals with long-term, complex health needs, focusing on community-based provision that both encourages engagement in community services and supports individuals with activities of daily living. There was recognition for the provision across the CGHN in terms of health condition specific support groups/activities.
	However, participants requested increased engagement of individuals in these groups, as well as additional services that encourage self-management of health conditions.   
	Housing information, advice and guidance services to support individuals to understand their options before they reach the point of facing homelessness.
	The Community Gateway was seen as a key mechanism for this, referring into the Community Hubs or other local voluntary sector organisations as required.   
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	Live Well (Cont’d)
	Service ideas (Cont’d):
	Respite support for carers
	Support to manage finances
	Artificial Intelligence
	Respite support for carers was also mentioned as a possible channel shift opportunity by council representatives. These participants reflected that they “too often” see carers approaching them for support when they reach crisis point.
	They considered if, by offering befriending or non-clinical tasks support for the individual in need of care, and as a result offering a regular break for carers, this might reduce the risk of those individuals' reaching crisis. 
	“When they do come to us and say “I've had enough”, we've got to put emergency respite in, and the care homes then are going [to be a] bit risky. So, it's a really hard offer to develop, but one that's definitely needed because... we will prevent so many carer breakdowns.” 
	Council representative  
	Support to manage finances and ensuring access to appropriate benefits was noted by council representatives as an intervention that would help to stem demand for their services.
	Research participants discussed that the Community Gateway is already going some way to provide this support, but that it would like to increase the guidance given to individuals in managing their income to ensure they use the service effectively to help support their health and maintain their independence.  

	“There’s something about making sure people have got access to disability-related benefits and know how to use that money to get the best outcomes. So how do they use that money to get personal assistance, support, cleaning, shopping - all the things that they would need in order to be more independent…
	But also stemming the flow of demand to adult social care, so how do we make sure there's an effective offer that actually enables people to not come to adult social care’s front door anymore?”  
	Council representative  
	Artificial Intelligence (AI) or Apps were proposed by some research participants to support people navigating and accessing services that could help them to live well based on their current needs. 

	“Have they got an app that's got their background on there... they could just pull it up and go ‘this is how I'm feeling’ and then having some of those key activities around them that they could then access that might help them.”  
	Council representative  
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	Live Well (Cont’d)
	Examples of where it has been/ is being done
	Case Study Spotlight:  Inclusion Matters
	Inclusion Matters, led by Cornwall Rural Community Charity, brings together multiple charitable and public sector organisations to promote social inclusion by building an individual's links with the community.
	“The key objective of the partnership is to better understand and harmonise the support individuals and communities need by working together with local services and communities to develop a coordinated approach that can transform lives.”

	Case Study Spotlight: Community Appointment Days
	The provision of community appointment days was discussed by participants as taking positive steps towards shifting care for those with long-term health conditions into the community.
	These days, led by Cornwall Partnership NHS Foundation Trust, involve the bringing together both clinical (i.e. physiotherapies, clinicians) and VCSE sector representatives into one venue, such as a Community Hub, so that residents can talk through their condition(s) with various teams who can help them to manage them.
	Participants discussed the provision of community days for individuals with musculoskeletal and diabetic health concerns with great success. 
	“You get 120 people through the door as an opportunity to create awareness around what voluntary sector support there is for people living with their condition. So, in terms of information sharing and opening the door to people who otherwise wouldn't be aware, it's been really effective.” 
	VCSE sector representative
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	Live Well (Cont’d)
	Examples of where it has been/ is being done
	Case Study Spotlight: Step into Wellness Programme
	The ‘Step into Wellness’ programme provides mental wellbeing support to anyone over the age of 18.    Service users are guided through conversation-based sessions to explore how they can achieve their mental health goals.  

	Case Study Spotlight:  People in Mind
	The ‘People in Mind’ service, managed by Cornwall Voluntary Sector Forum, is a mental health and suicide prevention programme.
	Delivered by a partnership of community organisations, the project offers mental health support for individuals aged 16 and over, delivering “a trauma-informed and whole-family approach to improve the wellbeing of communities in Cornwall and the Isles of Scilly".

	Case Study Spotlight:  Recovery College Cornwall
	Recovery College Cornwall provides individuals with mental ill health the opportunity to take control of their own journey through learning and developing their understanding of mental health.    Courses are open to anyone with mental health concerns and is led and delivered by people with lived experience. 
	“I think the Recovery College is a particularly great scheme... This is around short courses for people to self-manage their mental health. I think that's a particularly innovative and great project.”
	VCSE sector representative
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	Age Well
	What is the opportunity?
	“We cover, start well, and live well. We are beginning to do die well because it's part of life… we feel that we can help from the cradle to the grave.”  
	Community Hub representative  
	In 2022, 24% of Cornwall's population was aged 65 and over, with this set to increase by 11% by 2025 and by 24% by 2030.
	Proportions of individuals aged 65+ with dementia were forecasted to grow by 31%, and those who require mobility support by 28%.
	Further, by 2030, it is estimated that almost 30% of the 75+ population will be living alone.   
	Taken together, these increases are expected to impact on demand for NHS and social care services.
	In their Maximising Independence strategy, Cornwall Council states “we will have more older people, but also more of them will require support, so we need to be creative and innovative now, to ensure we have the right support available for people to access.”
	The ICS reflected that a significant proportion of individuals who experience frailty are attending emergency departments and that the NHS needs to explore how attendances and admissions could be avoided by providing care in the community.
	Throughout primary research, there was a significant recognition of the ageing population in Cornwall and that being supported in hospital isn’t always the best option, with a heightened risk of infection and deterioration.
	As a result, research participants felt that there was a key opportunity for older members of the Cornish population to be supported by the CGHN to support them to age well, minimising the need for hospital admission.   
	 As a key priority for Cornwall's INTs, participants believed that the CGHN could play a more active role in supporting individuals with frailty in their older years, working in collaboration with clinicians to establish new services or extend existing services that support individuals with social isolation, falls, and end of life care.  

	“One of the things that we're looking [into] at the moment is a [Community] Gateway and Community Hub frailty pathway. Frailty is a big priority for Integrated Neighbourhood Teams.”  
	VCSE sector representative 

	What are the perceived benefits?
	 Supporting individuals to age well at home, in their own safe environment, reducing the risk of deterioration or infection whilst in hospital.   
	Reducing falls risk and subsequent treatment required by NHS services, by building strength, coordination and mobility for frail residents.   

	Key consideration
	Existing services: There are various existing services available across Cornwall that aim to support individuals in the later years of their life, some of which already sit within the CGHN. Whilst participants called for additional services in this area, care would need to be taken to ensure these align with or complement existing support offers.   
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	Age Well (cont’d)
	Service ideas
	Frailty and falls prevention
	End of life support
	Frailty and falls prevention were often discussed by participants as a key challenge for the NHS and social care as a result of the ageing population.
	Whilst there was acknowledgement that Community Hubs already do some work in this area, participants discussed a range of support options that could be coordinated, such as footwear checks, home checks, and falls prevention exercise programmes.   
	End of life support was also discussed as another offer that the CGHN could consider to reduce pressure on social care and NHS staff.
	A key element of aging well is dying well, and individuals and their loved ones having their needs met at the end of  life stage.
	There was recognition of the vital role of Butterfly Companion volunteers, who provide companionship to patients at the end of life whilst in hospital, but there were also calls for community-based end-of-life support. 
	“I think there's a lot around falls that could potentially be done. It's not my area of expertise, but I think that's something that could be explored, either around providing foot checks, footwear checks, home checks or something around falls and multifactorial falls risk assessments potentially.” 
	NHS representative 
	“Community Hubs could play a very big role in end-of-life in their local area... They could be training up volunteers to be end-of-life volunteers. They could be proactively having conversations with people who come through the door about end-of-life planning. They could facilitate death cafes, you know, talk about death and dying.” 
	VCSE sector representative 
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	Age well (cont’d)
	Examples where it has been/ is being done
	Case Study Spotlight:  GaitSmart
	The GaitSmart programme, which is soon due to be launched, aims to increase falls management within the community.
	The programme will be delivered in partnership between INTs, Cornwall Partnership NHS Foundation Trust, Cornwall Voluntary Sector Forum, and the CGHN. A clinician will undertake an initial gait assessment aided by technology. The assessment will result in a series of recommended exercises that the individual can undertake to help improve their mobility.
	The CGHN will then support with ongoing monitoring.   When discussing the GaitSmart programme, a VCSE representative explained “people are coming into a non-clinical setting, having their gait measured, both with somebody clinical and with somebody non-clinical from the VCSE sector. And then an entire series of recommendations will be made, which includes some clinical intervention, but also the intervention of a Community Hub.”

	Case Study Spotlight:  York Community Frailty Hub
	York Community Frailty Hub brings together the acute trust, the ambulance service, GPs, social care, community services, and voluntary sector into one hub in the hope of tackling frailty and preventing unnecessary hospital admissions.
	"The service is made up of 3 key parts: a frailty prevention team, a discharge support team, and a frailty crisis response team.
	The crisis response team helps reduce avoidable hospital admissions through a dedicated advice and guidance line and rapid multidisciplinary community response.”

	“In 84% of cases,
	the York Community Frailty Hub has helped paramedics avoid hospital transfers by providing advice after an ambulance is dispatched, enabling patients to be safely supported in the Community.”
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	Age Well (cont’d)
	Examples where it has been/ is being done (Cont’d)
	Case Study Spotlight:  Falls prevention volunteers at Kingston Hospital NHS Foundation Trust
	The falls prevention programme provided an eight-week intervention in which trained volunteers visited patients' homes to deliver a rehabilitating exercise programme.
	The aims of the service were to reduce deconditioning and the risk of falling post-discharge, increase social connectivity, and to improve quality of life for the elderly.
	Whilst a small cohort of patients participated, Helpforce’s evaluation of the service showed improvements in functional fitness measures and confidence in performing daily activities across patients.   
	Following the success of the Falls Prevention programme, Kingston extended the service to include other organisations in the area, incorporating GP practices and an additional care home setting.
	Patients were identified by their GP surgery or their care home team as being eligible for the service based on criteria that suggested they were at risk of deconditioning.
	Again, improvements in functional fitness and confidence measures were witnessed.
	Please note: this intervention involved volunteers, as opposed to the voluntary sector, however, service provision and learnings from this project could be applied in a VCSE setting.
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	Discharge
	What is the opportunity?  
	When discussing transportation at the point of discharge, one participant remarked that there are often inefficiencies due to limited resources:  
	“They struggle with figuring out how the patients are going to get in safely and I think often we end up defaulting to more expensive options like [an] ambulance, when actually they don't need an ambulance... There is definitely some wastage and misalignment.”  
	NHS representative 
	Further, some participants reflected that on occasion, individuals could be put onto discharge pathway 1 (where they receive a package of care) as opposed to pathway 0 (where they return back to their usual place of residence without intervention) due to concerns that could be addressed by VCSE sector support and intervention.   

	“I think people are clear about how to get to pathway 1. I think what they're not clear about is how to get to pathway 0 safely - to discharge people from hospital who don't need formal support, but just need someone going to make sure their fridge is not full of rotten food and they've got their heating on and their house isn’t in disarray after they've been in hospital for three weeks.
	What we need to create is that shift left... We need to stop those people from going down pathway 1, because it means we're wasting resources for people who end up in pathways 2 and 3 because there’s not enough capacity on pathway 1 for them.  So that shift left is really important in a new delivery model.”   
	Council representative 
	Additionally, NHS representatives discussed concerns from patients about going home, possibly due to a lack of support and risk of isolation once back in their residence:  

	“I think if they're doing a few of the more normal things at home, that might lift their mood and encourage them, because some people delay their own discharge in a way, one because they're lonely and two because they're anxious about going home as well.”  
	NHS representative
	All of these challenges were felt to be preventable if there was better VCSE integration into discharge conversations, resulting in pressures on NHS and social care services being reduced by allowing the CGHN a greater role in helping individuals to return to and recover at home safely.   
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	Discharge (Cont’d)
	What are the perceived benefits?  
	Key considerations
	Participants felt that if individuals were able to be supported to return home to a safe environment, this would reduce the risk of bouncing immediately back into acute care.   
	Further, by providing ongoing support and community integration opportunities post-discharge, it was reported that patients would have the infrastructures in place to support their recovery, without continued reliance on NHS services.
	Existing services: There are various existing services available across Cornwall that can support with discharge, some of which are already commissioned by NHS services, such as Humans and the British Red Cross. However, participants discussed challenges related to the availability of these services due to demand, sometimes leading to delayed discharge. Further mapping of existing services and collaboration with these services to ensure complementary support would be advised.
	Integration into discharge pathways: Participants remarked that there may not be the confidence for hospital staff to discharge people “into the voluntary sector” due to a lack of awareness of and trust in the support available. To establish those connections, as well as ensure effective planning and delivery of support, better integration of the VCSE into discharge conversations is required.

	Service ideas
	Home checks
	Discharge driver
	Support in the community after discharge
	NHS participants reflected that they have a number of elderly patients who are discharged to a house that may have been empty for several weeks whilst they were admitted.
	They therefore suggested that home checks prior to discharge, where an individual would go in to check the residence to ensure it was safe and warm, would be helpful to ensure it’s a suitable location for their recovery.  
	Discharge driver services were seen as a key area where support is needed and could be provided.
	Not only due to the current limited resources available to NHS staff, but also due to the rurality of Cornwall, resulting in patients often having to travel a long way to get home with limited public transport links.
	Support in the community after discharge - both over the phone and via home visits - was requested to reassure staff that patients can recover well after discharge or whilst waiting for care packages and community support to materialise.
	Further, there were requests that this support links recently discharged patients into local community organisations, such as the Community Hub Network. 
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	Discharge (Cont’d)
	Examples where it has been / is being done
	Case Study Spotlight:  Volunteering for Health Community Health Volunteers
	The Volunteering for Health programme, led by Volunteer Cornwall, aims to “maximise the benefits of volunteers as a vital resource in delivering health and social care.”
	As part of the programme, partners have designed a new Community Health Volunteer role, in which volunteers will provide a bridge between hospital and the community, including making sure an individual's home is ready before they are discharged from hospital, and supporting them to attend community groups/activities once they are back home.
	This role is due to be piloted in late 2025.

	Case Study Spotlight:  Healthy & Home Service
	The Healthy & Home service in Warrington involved increasing integration of the VCSE in the discharge process.    Working alongside Warrington Hospital’s discharge team, a support plan was developed with referrals made to relevant VCSE organisations.
	In 2024, after a two-year pilot, it was reported that 81% of individuals accessing the service did not reappear in the hospital within a 12-month period.

	Case Study Spotlight: Volunteer Drivers at North Tees & Hartlepool NHS Foundation Trust
	An NHS-based volunteer drivers service, in which volunteers provide transportation for patients to get to and from outpatient appointments and to get home after an inpatient discharge.
	They also provide delivery and collection of medications and equipment to patients at home.
	Helpforce’s evaluation of this service found that, as a result of this service, the Trust was able to provide transportation and deliveries for patients at around 60% of the cost of outsourcing the journeys to taxis.
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	Patient Flow
	What is the opportunity?  
	Key considerations:
	Whilst not directly related to the CGHN channel shift opportunities researchers were looking into as part of this programme, NHS participants discussed various issues within hospital settings that impact upon both patient flow and the quality of care they are able to provide.
	As reflected across the ‘service provision’ theme, concerns were voiced around increasing demands for acute care and high staff turnover. Potential opportunities where volunteers could look to support within the acute setting were highlighted.   
	Participants suggested that complaints regarding patient flow are on the rise, mainly due to staff shortages, meaning that tasks aren’t always completed within a timely manner, or indeed, that things sometimes get missed.  

	What are the perceived benefits?
	If some of the non-clinical responsibilities that fall to staff are able to be supported by hospital-based volunteers, this may help to reduce these issues and staff pressures, as well as improve patient experience.  

	Volunteer services team
	Advertising for, recruiting, inducting, and managing volunteers for roles such as these would be dependent upon a volunteer services team who could undertake that support.   

	Volunteer reliability
	Whilst volunteers were seen as being able to provide a valuable contribution, research participants discussed concerns that volunteers may lack reliability and accountability - making reliance on volunteers to support service delivery and care an operational challenge. 
	Any volunteering interventions implemented, therefore, should be considered as an additional benefit to service delivery, as opposed to an integral, core element.   

	Volunteer training and expertise
	NHS staff voiced some concerns regarding volunteers not having certain skills or not being trained in a certain area, meaning they are / would be unable to perform various responsibilities in different settings.
	Consideration should therefore be given to ensure appropriate and thorough training is provided to any volunteers.   

	Concerns regarding volunteers replacing paid staff
	The scope to have volunteers more integrated into service provision was explored with NHS representatives involved in acute care. 
	Whilst staff were receptive, there were some concerns that volunteers could be seen as a substitute to hiring ‘desperately needed’ additional staff.
	Caution should therefore be taken to ensure that any volunteer roles are carefully considered, implemented and embedded in a complementary way to support staff wellbeing and morale, while reducing pressure.  
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	Patient Flow (Cont’d)
	Service ideas
	Activity and mobility volunteers
	Volunteers that can support patients to remain active whilst in hospital.
	“Volunteers that could come into the elderly care wards that are waiting for residential beds [and] keep them active.”  
	NHS representative 

	Response volunteers
	Volunteers who collect prescriptions and undertake non-clinical tasks (both within and outside of the hospital) so that staff don’t need to leave the ward.  
	“I could do with another two healthcare assistants per ward to do that feeding for the patients, but they're not getting fed. So, I'm getting complaints that my patients aren't being fed...  So I think if a volunteer was to come in and have to have a very specific job role, so ‘you are literally going in to help with feeding’... to give the clinical staff back the time to do the clinical work that they need to do.” 
	NHS representative  

	Mealtime support volunteers
	To ensure patients have the help they need to eat their meals
	“We did explore potential pharmacy pickups - a local volunteer that will go and pick up [medication for] somebody who simply has their monthly or weekly prescription. We can't even start antibiotics [as they] need to get that prescription [first]. They've got no family there, so we've got our clinicians going out and picking up that prescription. There could be an [opportunity] where volunteers could be contacted to go and collect that prescription and take it to that person.”  
	NHS representative  
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	Patient Flow (Cont’d)
	Examples where it has been/ is being done
	Case Study Spotlight:  Activity and Mobility Volunteers at Sandwell and West Birmingham Hospitals NHS Trust
	With guidance from ward staff and therapists, volunteers encourage some patients to get out bed, get dressed into their day clothes, walk, move, or exercise.
	Helpforce's historical evaluation of the role showed that there was increased patient activity, and a decrease in the number of requests made to the physical therapy team following implementation of the mobility volunteer role. 

	Case Study Spotlight:  Mealtime Companion Volunteers at Northern Care Alliances
	Dining Companions encourage and enable patients to eat and drink, therefore helping to reduce the risk of malnutrition and dehydration, whilst making mealtimes more sociable.
	They also promote an environment for independence by positioning trays and food/drink utensils so that patients can access them.
	Helpforce’s evaluation of the role in March 2022 illustrated that 25% more patients agreed they had enough support to eat their meals and 18% more patients agreed they had enough to drink when they received support from a mealtime volunteer.

	Case Study Spotlight:  Response Volunteers at University Hospitals Coventry and Warwickshire
	Volunteers are trained to respond to tasks in real-time and have the fluidity to move around and adapt what they do in line with the daily requirements of the Trust.
	This includes tasks such as collecting and delivering To Take Out (TTO) medications and pathology samples and phlebotomy samples, supporting patient transfers and housekeeping tasks, among others.
	A Helpforce final report illustrated that volunteers completed over 13,000 tasks between December 2022 and December 2024, resulting in almost 37,000 patient interactions.
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	Helpforce recommendations
	The CGHN represents a vital mechanism for delivering holistic, place-based, person-centred care in Cornwall. It enjoys strong community trust and reach but requires systemic alignment, sustainable funding, and integrated evaluation to achieve full potential. Strengthened collaboration between NHS, council, and VCSE sectors could transform the CGHN into a cornerstone of a sustainable, community-led health and care system.
	Following completion of the foundation research, the Cornwall and Isles of Scilly Back to Health Programme will run for a further two years until October 2027.
	The research has provided multiple options that could be explored as a focus during years two and three.
	However, Helpforce is proposing two possible options and will work with partners to determine which of these options they will choose as the focus for the remainder of the programme.  
	Recommendation 1: Development of a CGHN evaluation framework
	123
	Recommendation 2: Channel shift test and learn pilots
	124
	Wider system considerations
	125
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	Recommendation 1  Development of a CGHN evaluation framework
	How this recommendation would unfold
	During years two and three, further research and consultation would be undertaken across the CGHN to gather current reporting, evaluation and funder requirements, as well as exploring the possibilities of what data could be collected.
	This information would then be brought together and aligned to allow for the development of a consistent reporting and evaluation framework.  
	Helpforce would assist with the implementation of this framework, data capture, and initial analysis. Throughout this, researchers would examine opportunities to implement data capture mechanisms that could be used to calculate Return on Investment (ROI) and/or Social Return on Investment (SROI) where feasible and useful.


	Current challenge
	Moving forward
	As highlighted within the ‘evidence of impact’ theme, participants discussed difficulties in being able to attribute impact to service delivery, burdened by the inability to determine what would have occurred had a service user not accessed a service.
	Further, various reporting requirements for different funders, as well as variations in services delivered across the CGHN has resulted in a lack of consistency in impact measures. These misaligned measures often create a heavy administrative burden on Community Hubs, in particular. 
	Going forward, there should be agreement across VCSE, health and care sectors on what is meaningful to measure to indicate channel shift whilst honouring the diversity in service delivery of the CGHN.
	Helpforce’s first recommendation, therefore, is to address this challenge through the Helpforce Back to Health Programme.
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	Recommendation 2 Channel Shift Test and Learn Pilots
	Opportunity
	The foundation research has highlighted a number of opportunities to shift care away from the NHS and towards the CGHN.
	Participants discussed various work already undertaken, which is believed to be  creating a channel shift, but also highlighted further interventions that could be established.  

	Seizing the opportunity
	Helpforce’s second recommendation is to work alongside Cornwall partners to identify existing services that could be further embedded and developed or create new services which are anticipated to result in channel shift.
	Depending upon the scale of delivery, this would likely involve two or three pilot programmes.  


	Key priorities:
	These interventions could revolve around any of the areas identified within the foundation research and could be aligned with INT priorities. For example: 
	Falls prevention programmes, providing preventative support to those at risk of falls or deconditioning due to frailty, such as the Stronger Together programme.
	Mental health and wellbeing support programmes, designed to support individuals either as they wait for NHS intervention, or as identified as at risk of needing timely intervention. 
	Discharge interventions, helping individuals transition from hospital to home. For example, the Volunteering for Health Community Health Volunteer role.

	Helpforce’s support
	Programme Management
	Helpforce would provide programme management support to develop these interventions around the needs of the local community, social care and healthcare system, and implement and pilot them.

	Evaluation support
	Once piloted, Helpforce would then undertake an evaluation of each service to explore any potential impact on channel shift, but also on wider measures of health and wellbeing for local community members.
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	Wider system considerations
	Whilst outside of the Helpforce programme scope, the foundation research has also highlighted a number of opportunities and challenges that require further consideration by the health and social care system in Cornwall and the Isles of Scilly.  
	Community Gateway as the front door to statutory services
	Several research participants discussed the value of placing the Community Gateway as the ‘front door’ to accessing health and support services, as a key enabler in achieving channel shift.
	However, this would be a fundamental change in how services are delivered, and how both providers and service users interact with services.
	Further consideration should be given towards whether this is a desired service delivery model for Cornwall.
	If agreed, the approach could be tested via a small-scale pilot and subsequently evaluated to ensure the approach is having the desired impact on ensuring appropriate use of healthcare and support services.  

	Volunteering interventions to assist with patient flow
	NHS participants referenced several challenges that they currently experience in delivering care to patients. Further, secondary sources reviewed by researchers that reflected the voices of Cornwall’s population often raised concerns about having timely access to healthcare.
	Whilst outside the scope of the Cornwall and the Isles of Scilly Back to Health programme, Helpforce has implemented hundreds of volunteering interventions across the healthcare sector that have been proven to improve patient flow, reduce pressures on staff, and enhance patient experience.
	Consideration should therefore be given to whether similar interventions could be adopted within Cornwall. However, any interventions implemented would need to be considerate of current NHS staff views and concerns around volunteers being a substitute to healthcare staff, being reliable, and being well trained to take on their responsibilities.  

	Visibility and understanding of the CGHN
	One of the most commonly reported challenges across this foundation research concerned understanding what support the CGHN offers, how it can effectively support statutory services, and what happens following the referral of a patient into its services.
	This lack of visibility was felt to be a key barrier in enabling integration into healthcare delivery and building trust between statutory and voluntary sector services.
	Several recommendations were made by participants in how this could be improved, including clearer messaging around services offered, more advertising and marketing, and opportunities for healthcare professionals to visit the CGHN and shadow their work.
	Building these relationships will be critical if embedding of the CGHN into health and social care services is ever to be established.  

	A new funding model
	Limited, short-term funding was reported as a critical barrier for Community Hubs, in particular, to deliver sustainable services to the local community.
	The current funding model adds several burdens to the Community Hubs, ranging from experiencing high staff turnover due to a lack of stability, having to decommission or pause delivery of some services, and an increased administrative burden from having to apply for and manage multiple funding applications.
	Participants called for a refresh of the current funding model, reducing the need for competitive tendering and considering longer-term contracts that allow them to fully develop and embed services that would have a positive benefit for their service users. 
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	Appendices - Research Considerations
	Researchers have taken additional steps to ensure anonymity of certain participants where smaller numbers were represented in the research.
	Where quotations are included in the research, these may have been slightly amended to allow for correction of grammatical errors or to ensure they translate from verbal to written text.
	Where participants were not aware of the CGHN and the services delivered, they were asked questions more generally about the voluntary sector.
	In order to address the three research questions, tailored questions were developed for different stakeholder groups.
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