
Case Study 5

How place-based approaches 
can integrate care and reduce 
health inequalities. 
Practical learning from the South West

Volunteer Cornwall High 
Intensity User Project

www.swahsn.com

Volunteer Cornwall works with the most frequent users of the ambulance service and the 
emergency department, often called high intensity users. It is an example where relationship 
building – with individuals and across systems – works to address the root causes of repeated 
health crises. Support is highly individualised and mental health is an underlying issue in nearly all 
cases. In St Austell, the high intensity support worker is embedded within the GP practice. In the 
first year nearly 40 high intensity users in Cornwall were supported to improve their lives. This in 
turn reduced use of ambulance services and A&E by 57%, saving the NHS £295,000.

For practitioners, this case study explains:

•  The importance of personal conversation, time and support for 
individuals with complex needs to address social and practical issues 
leading to health crises. 

•  The benefits of relationships and collaboration between the NHS, 
other public services and voluntary sector, and connections into 
community support.

•  How to overcome information and data sharing issues in a cross-
sector partnership.
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Why this case study? 
Frequent users of the ambulance service and A&E, sometimes called high intensity users, are often 
some of the most vulnerable people in society. 70% live in more deprived areas and the majority have 
one or more long-term health conditions. Many have a mental health issue, suffer from abuse, are 
dependent on drugs or alcohol, in financial difficulty or at risk of homelessness.

High intensity users of emergency care can suffer from 
regular and repeat health crises. Physical health can further 
deteriorate as the underlying causes are not addressed. 
This has a detrimental effect on the individuals, with many 
feeling like there are few other places to turn. This also affects 
paramedics and staff in emergency departments as they 
too can lack knowledge on where people can get support 
to address the underlying issues affecting their health. 

Consequently, high intensity users can get stuck in the 
system, accounting for a greater proportion of NHS spend 
than other people.

In Cornwall, before the project began, 24 people were 
responsible for 162 A&E admissions and 235 ambulance 
callouts over a three-month period.

What was done? 
In 2018, following the national NHS Right Care guidelines, Kernow Clinical Commissioning Group 
commissioned a High Intensity User service from local voluntary sector organisation, Volunteer Cornwall. 

At the beginning, one high intensity support worker was 
put in place to support 50 of the most frequent users of the 
ambulance service and A&E. However, it quickly became 
apparent that with the geography and dispersed populations 
it was too much for one person, so the team expanded. 
There are now 6 High Intensity Support workers, based across 
Cornwall, initially one that works exclusively in St Austell, 
based out of the GP surgery. The Team are all now Community 
based. The High Intensity User team also started working with 
the Cornwall Partnership Foundation Trust to support people 
on discharge from mental health wards.

The high intensity support workers are now based across
three organisations – Volunteer Cornwall,  Pentreath and Mind 
– but they are still very much one team.
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https://drfoster.com/wp-content/uploads/2019/01/Dr-Foster_High-intensity-users-report-FINAL_WEB.pdf
https://www.england.nhs.uk/rightcare/workstreams/high-intensity-user-programme/
https://pentreath.co.uk/
https://cornwallmind.org/


•  South West Ambulance Service (SWAST) and the A&E department at Royal Cornwall Hospital in Truro provide 
Volunteer Cornwall with a list of their most frequent users each month. 

•  Hospital notes are reviewed for signs that there may be underlying causes to the A&E visit.

•  The Cornwall Partnership Foundation Trust provides details of people identified as benefitting from support on 
discharge from mental health wards.

•  High intensity support workers get in touch with people on the list. The approach is friendly and non-
judgemental, offering conversation and an opportunity to explore if there are things affecting health and 
wellbeing that are currently being missed. 

•  Whatever support individuals feel will help them better manage their health is put in place. This can include debt 
support, accessing benefits, resolving housing issues, health coaching, social prescribing and getting involved in 
volunteering or activities in their community like walking groups and gardening clubs. 
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How it works?
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To achieve this the Volunteer Cornwall team works closely 
with other agencies and organisations. In St Austell, the high 
intensity support worker is embedded in the local GP surgery, 
St Austell Healthcare. They have good relationships with 
social prescribing teams, social workers, the police, and many 
more. There are no formal referral arrangements in place with 
other organisations, but contact is always made beforehand 
to find out more about what is on offer and how it works. 
The client’s permission is then always sought before they are 
connected with others.

There is no typical day for the High Intensity User team and 
no limit on what they can help with or for how long. It can 
range from helping someone with a grant application to fix 
their roof, finding a place for rehab, to a walk on the beach.

While they tend to link up with others that offer more 
specialised support, high intensity support workers also 
undertake a range of training that is on offer from other local 
charities and agencies. This can include things like suicide first 
aid, mental health first aid, safeguarding, domestic violence 
and sexual abuse training. 

COVID-19

During COVID-19 Volunteer Cornwall’s High Intensity User 
team has been part of a wider effort to support people in 
need in the community. The high intensity support workers 
supported the most vulnerable and complex cases and 
set up things like a prescription delivery service for people 
vulnerable to the virus and shielding.

They also adapted what they were doing with their clients as 
most organisations had closed to the public and many clients 
were isolating. The team switched to solely phone support. 
The Royal Cornwall Hospital Foundation Trust sent letters 
to the top 20 A&E attenders to link them up with the High 
Intensity User team. 

The High Intensity User Project process involves the following steps:
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What has been achieved? 
As part of the wider Volunteer Cornwall effort, during COVID-19 the High Intensity User team helped 
support over 2,600 people, multiple times. This included people who had no access to food or 
prescription medicine or who were suffering with grief after losing someone close. During COVID-19 
frequent callers to 111 reduced with some now ringing the Volunteer Cornwall Community Helplines 
on a regular basis instead.

However more than the facts and figures it is the life changing 
impact on the individuals that the team is most proud of. This 
includes people like Sally, who has severe asthma and was 
struggling to manage her condition and mental health. This 
was having a negative impact on her whole life, including her 
relationships with her husband and children. With the support 
of the High Intensity User team, she reconnected with her GP 
and began walking her children to school again. A referral to 
the social prescribing team helped her take up Tae Kwando, 
which she had previously enjoyed, and receive support for her 
children through Kernow Young Carers.

For Gemma Sutcliffe, the high intensity support worker in St 
Austell, they are able to support these life changes by having 
the freedom to treat each person individually. Gemma says, 
“everyone is so different. I deal with people in different ways 
and do different things with all of them. It really helps that we 
are not hemmed in or limited in what we can do like some 
other support services. There are literally no limits as to what 
we can help with and our job roles are flexible.” The first high 
intensity support worker in Cornwall, Natalie Mitchell, found 
that sending inspirational and motivating cards helps. Natalie 
says “in a world where you only get horrid post, receiving a nice 
card makes a difference.” The fact that there is a wider team also 
helps. Gemma continues “if we get stuck, we can pull on the 
wider resources of the team and then also with other partners.”

In their roles the team also clearly see how everything in 
people’s lives are linked and how one thing can lead to 
another. For example, where mental health issues can lead to 
more impulsive behaviour that can cause financial difficulties 
or alcohol and substance abuse. And that then how abuse – 
whether domestic, sexual, alcohol or substance – can lead to a 
deterioration in mental health and the cycle continuing.

The High Intensity User service has now been expanded 
to target 160 adults across the county each year. In 
its first year the impact on 40 high intensity users 
supported was improved health and wellbeing. 

This translated to:

• 275 fewer ambulance journeys 

• 210 fewer visits to A&E

• £295,000 savings to the health service
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Challenges overcome? 

Access to NHS systems 

As a team based outside the NHS, it has not been 
straightforward for Volunteer Cornwall to access NHS systems 
to receive and share information about individuals. To 
overcome this a number of agreements and contracts have 
been put in place. These include:

•  An honorary contract with the hospital to enable access  
to data. 

•  A contract with St Austell Healthcare to access data  
and systems even though the worker is not employed  
by the surgery.

•   Data sharing agreements with NHS Kernow, the Cornwall 
Partnership Foundation Trust, SWAST, 111.

COVID

COVID-19 has created a significant challenge for the work of the 
team. Gemma says “COVID-19 has added to the difficulties our 
people face, for some the anxiety and isolation has increased 
their desire and need to attend A&E. For others it has made 
them terrified of being in contact with anyone who may have it, 
thus reducing attendances.

“It was different before – there was a lot of community 
engagement and activities in groups. But all those things shut 
down in the first lockdown and we had to do everything over 
the phone. We took a telephone befriending approach, which 
worked quite well, but we were limited as to what we could 
do to help. We ended up sorting a lot more benefits, doing 
medication reviews and grant applications.” 

“But we did really struggle, not only because there were  
so few opportunities for social interaction but also because 
we found the capacity in other services was drained as 
organisations and systems adjusted to working from home  
and people became ill.”

“Now we can see people face-to-face, with PPE, which is a 
godsend as people are struggling in loneliness and isolation. 
Now at least we can talk to people, we can take them out for  
a walk. This makes a difference.”
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What next? 
At the time of writing, the High Intensity User team 
are still waiting for community activity and support 
to regain previous levels of activity.  
 
People with computer access are increasingly being linked 
into online activities and support and finding ways to look 
forward to the future. They continue to get new referrals 
from the emergency teams. Where these are young people 
or adults looking at going back to education the team are 
encouraging them to look at September and focus on what 
they might be able to start then and can prepare in the 
meantime. The team is finding that this focus, on good things 
to look forward to, is helping.
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Challenges overcome? (continued)
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Team resilience

COVID-19 aside, the team are always faced with difficult 
issues given the people they work with, and they can 
understandably benefit from extra support to deal with this. 
Gemma says “it takes a bit of time to get into the swing of 
things and get to grips with all the different personality types 
and traumas that people may have suffered from abuse or 
drug addiction. This is why the training we receive  
is so important.”

“Even though I’ve been aware of the mental health issues  
in the county I don’t think I really understood the scale of it.  
A lot of the people I work with in St Austell are older and 

many are very obviously affected by poor mental health. 
It has made me very aware of the crisis that exists, and how 
stretched services are. I like to be able to help people but it  
is challenging work. You need to have a high emotional IQ.”

“There is also a bit of a challenge in the wider system as 
this is still quite a new service. Initially people are often 
unclear about who I am and what my role is. It’s not as 
straightforward as saying ‘I’m a nurse’ but hopefully over  
time this will change as it becomes more embedded  
and widespread.” 


