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Community Assessment and Treatment Units (CATUs) 
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Evaluation to enable scale-up of Community Assessment & 

Treatment Units (CATUs) in Cornwall and the Isles of Scilly’s 

rural and coastal communities 

Context 



Cornwall 

The Cornish population 



The Cornish healthcare system 
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Community Assessment Treatment Units (CATUs) 

0%

10%

20%

30%

40%

50%

60%

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

%
 o

f 
G

P
 R

eg
is

te
re

d
 P

o
p

u
la

ti
o

n

Number of Units within 20 km

Plurality - Percentage of GP Registered Population by Number 
of Type 1 Emergency Departments within 20 km Straight Line 

Distance of Population Weighted Centroid of LSOA (2011)

England NHS Cornwall and the Isles of Scilly Integrated Care Board





• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

 



The Evaluation  
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1. REACH: Who is being referred and supported by the 

CATUs and how?  

Who is being referred to the CATUs? 

1.1.1 Who is being referred and are they appropriate referrals? 

Criteria to admit
54%No criteria to admit

35%

Not known
11%



1.1.2 Increased patient complexity and need 



1.1.3 End-of-life care/palliative patients 

1.1.4 Where are patients coming from across the region? 







 



1.2 Who refers to the CATUs and when are referrals taking place? 





1.2.1 Stakeholder experience of referring to CATU 



Who is being admitted to the CATUs? 
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1.3.1 Bed-base Availability 

Beds free 3.1 (13%, 
range 0-6)

Total patients for 
discharge 11.6 (48%, 

range 6-17)

Patients receiving 
CATU care 9.3 (39%)



 



2. DELIVERY: How are the CATUs being delivered day to 

day?  

2.1 What is the patient journey through the CATUs? 

2.1.1 Assessment and treatment 





2.1.2 Access to medication 



2.1.3 Patient record systems 

2.1.4 Discharge 
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• 

• 

• 

















2.2.1 Satisfaction 



2.2.2 Roles and skills 

 



 

2.2.3 Working effectively and efficiently 





2.2.4 Current working conditions 

2.2.5 Comparison with National Staff Survey responses 

https://www.nhsstaffsurveys.com/




 



2.3 How are the CATUs resourced across settings? 

2.3.1 What are the different roles/skills/functions being used to deliver CATUs and how 

have they been utilised? 
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2.3.2 How have CATUs diversified the workforce to make the service more financially viable, 

has this been successful and what else could be done (e.g. other digital routes), particularly 

to ensure equitable access and outcomes? 

2.4 How does the delivery model differ across CATUs, and what learning can 

we take from this?  

2.4.1 ‘Nurse-led’ units 



2.4.2 Estate and ward layout 

2.4.3 West Cornwall Hospital 

 



3. PLACE: How do CATUs sit within the infrastructure of care 

in the community, alongside Acutes? 

3.1 Patient flow 



3.1.1 The relationship of West Cornwall Hospital to Treliske 



3.2 How are CATUs 'located' within the ICS in Cornwall and what has been the 

impact of this? 

 



3.3 How would CATUs best fit within future infrastructure of care in Cornwall 

and beyond? 

3.3.1 Holding higher acuity in the community 



 



4. IMPACT: What has been the overall impact of 

implementing CATUs on system use across Cornwall? 

4.1 What is the evidence for and against CATUs reducing pressure on ED and 

Acutes? 

4.1.1 Avoided admissions and ED attendances 

3,600 hospital admissions have been avoided

1,500 avoided attendances at ED

 



4.1.2 Length of stay 



 

 



4.2 What is the evidence for or against CATUs providing equal quality of care to 

patents as an acute? 

4.3 What is the patient experience of being in a CATU? 

4.3.1 Location 

4.3.2 Patient care 



4.3.3 Communication 

4.3.4 Discharge 

4.3.5 Comparison to the acute setting 





Case Study 1: ‘Daphne’  

 

 



 

Case Study 2: ‘Anne’ 



5. How best can the CATUs continue to support patients 

effectively and efficiently?  

5.1 The roles and skills required to deliver CATU care 

5.1.1 Nurse-led units 

5.1.2 MDTs and rapid decision-making 



5.1.3 Key skills 
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5.2 How can community hospitals be used to support patients?  

5.2.1 ’Intermediate’ care approach 



5.2.2 Acuity and clinical risk 

 



6. What are the opportunities and key learnings for the 

Cornwall system? 

6.1 What are the further opportunities based on Cornwall’s current and future 

plans? 



• 

• 

• 

6.2 What are the conditions for success required to set up and deliver CATUs?  

• 

o 

• 

• 

• 

• 

https://reachcornwall.org.uk/
https://immedicare.co.uk/
https://www.necsu.nhs.uk/capacity-tracker/
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6.3 What have been the barriers and how have they been (or how could they 

be) overcome? 

6.3.1 Within the CATUs 



6.3.2 Interface with the CATUs 

6.3.3 The wider context 



 



7. Conclusion  

 



Appendix 1: Glossary 

A 

• ACP:

• Acute GP Service: 

• ‘Agency’ staff:

• AHPs:

B 

• BCH: 

• ‘Bank’ staff: 

C 

• CATU: 

• CCC: 

• ‘Ceiling of care’: 

• CFT:

• CIoS: 

• Cornwall Council: 

• CRCH: 

D 

• Derriford Hospital: 



• Discharge to assess: 

• DNR:

E 

• ED:

• EPR:

F 

• ‘Front door’:

G 

H 

• HCA:

• Home First:

I 

• ICB:

• ICS:

• ITOCH:

J 

K 

L 

• LSOA:



M 

• MDT:

• MSOA:

N 

• Nervecentre:

O 

• Oceano:

P 

• PoC/Package of Care:

• Patient flow:

• PGDs:

Q 

R 

• Rio:

• RCHT:

S 

• SAMBA II testing:

• SERS/SERF:

• STEPS:

• ‘Staff groups’:

• SWAST:

T 



• TEP: 

• Therapies: 

• Treliske:

U 

V 

• VCSE sector: 

W 

• WCH: 

X 

Y 

Z 

 



Appendix 2: CATU Inclusion/Exclusion Criteria 

 

 



 

 



Appendix 3: Clinical Frailty Scale20 

 



Appendix 4: Quantitative methods 

Matching 

 

 

 

 Cohort Initial sample size Matched sample 1 Matched sample 2 Matched sample 3 

1 Acute 7750 821 207 595 

2 CATU 2765 821 207 595 

https://cran.r-project.org/web/packages/rstatix/index.html
https://cran.r-project.org/web/packages/MatchIt/vignettes/MatchIt.html
https://cran.r-project.org/web/packages/MatchIt/vignettes/MatchIt.html
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