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BATH AND NORTH EAST SOMERSET

HEALTH AND WELLBEING SELECT COMMITTEE

Wednesday, 19th July, 2017

Present:- Councillors Francine Haeberling (Chair), Geoff Ward, Bryan Organ, John Bull (in 
place of Eleanor Jackson), Tim Ball, Lin Patterson and Lizzie Gladwyn

Also in attendance: Jane Shayler (Deputy Director of Adult Care, Health and Housing 
Strategy and Commissioning), Bruce Laurence (Director of Public Health), Dr Ian Orpen 
(Clinical Chair, B&NES CCG), Alex Francis  (Healthwatch B&NES Project 
Coordinator) and Sue Blackman (Your Care, Your Way Programme Manager)

15   WELCOME AND INTRODUCTIONS 

The Chair welcomed everyone to the meeting. On behalf of the Select Committee 
she wished to send Councillor Eleanor Jackson their best wishes for a speedy 
recovery.

16   EMERGENCY EVACUATION PROCEDURE 

The Chair drew attention to the emergency evacuation procedure.

17   APOLOGIES FOR ABSENCE AND SUBSTITUTIONS 

Councillor Eleanor Jackson had sent her apologies to the Select Committee and 
Councillor John Bull was present as her substitute for the duration of the meeting.

18   DECLARATIONS OF INTEREST 

There were none.

19   TO ANNOUNCE ANY URGENT BUSINESS AGREED BY THE CHAIRMAN 

There was none.

20   ITEMS FROM THE PUBLIC OR COUNCILLORS - TO RECEIVE DEPUTATIONS, 
STATEMENTS, PETITIONS OR QUESTIONS RELATING TO THE BUSINESS OF 
THIS MEETING 

Adam Reynolds addressed the Select Committee. A copy of his statement can be 
found online as an appendix to these minutes and on the Panel’s Minute Book, a 
summary is set out below.

There is much that people can do individually to protect their health including driving 
safely, avoiding tobacco smoke and air pollution, exercising regularly and having 
regular check-ups. But many health risks are also influenced by community factors, 
including transportation and land use planning decisions. 
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Transport, in particular, affects health in various ways. Transport policies and 
planning decisions affect rates of cancer, cardiovascular disease and traffic 
collisions. Three of the largest causes of reduced longevity in the UK and can also 
affect people’s ability to access health-related goods and services such as food and 
health care.

I feel that B&NES Highways and Planning departments are biased in various ways 
that stimulate automobile dependency. There are many justifications for reforms to 
the approach Highways takes that will create more efficient and diverse transport 
systems, of which improving public health should be the primary factor in their design 
and decision making process.
 
Will the Committee consider making public health a core remit of the Highways and 
Planning departments?

Councillor Vic Pritchard, Cabinet Member for Adult Care, Health & Wellbeing replied 
that it was his responsibility together with colleagues in the Public Health team to 
oversee such matters. He added that the Health & Wellbeing Board had recently 
been reconfigured cover the elements raised.

He said that it was integral to the decision making process and he assured the 
Select Committee that discussions do take place between himself and the Cabinet 
Member for Transport and Highways and the Cabinet Member for Development.

Adam Reynolds commented that he felt that some schemes were still completed in 
isolation and he gave the example of the Two Headed Man junction.

Councillor Pritchard replied that the measures put in place at this particular site were 
designed to prevent congestion as the road is used by very few cyclists.

The Chair thanked Adam Reynolds for his statement on behalf of the Select 
Committee.

21   MINUTES - 24TH MAY 2017 

Councillor John Bull asked a question on behalf of Councillor Eleanor Jackson. He 
said that she was still seeking a response to a question raised at a previous meeting 
in relation to the consistency of procedures and appointments at the RUH.

Councillor Vic Pritchard replied that if a little further information could be provided he 
would take it direct to the RUH as he sits as a member of their Board.

The Select Committee confirmed the minutes of the previous meeting as a true 
record and they were duly signed by the Chair.

22   CLINICAL COMMISSIONING GROUP UPDATE 

Dr Ian Orpen addressed the Select Committee. A copy of the update can be found 
on their Minute Book and as an online appendix to these minutes, a summary of the 
update is set out below.
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A&E performance

Local system performance appears to have improved in June with 91 per cent of 
patients seen in A&E within the four hour target wait.  Performance this month (as at 
14/07/17) currently stands at 92.6 per cent.  Both the June and July figures do 
require further validation. 

Quarter one review with NHS England

We met with NHS England on 3 July to review our position at the end of the first 
quarter of 2017/18.This session included  a detailed review of what we are doing in 
relation to diabetes care and childhood obesity as well as progress on our Financial 
Recovery Plan. 

We have self-assessed ourselves using the CCG Improvement, Assurance & 
Assessment Framework.  We continue to self- assess ourselves as ‘good’ in two out 
of the four domains and as ‘requires improvement’ against the ‘Better Care’ area 
(this reflects current performance issues against a number of NHS Constitution 
targets) and against ‘Sustainability’ due to the CCG’s financial position.   

New Director of Nursing and Quality announced

We are pleased to announce that Lisa Harvey will be joining us as our new Director 
of Nursing and Quality after Dawn Clarke left for a new role in Shropshire.  Lisa will 
officially join us from the 4 September 2017. She is currently working at South 
Gloucestershire CCG where she has been the Deputy Nurse Director since 2013. 

Mental Health Pathway Review

We are working with Bath and North East Somerset Council to carry out a review of 
community mental health services between May – October 2017.

We will be engaging with a wide range of groups and individuals over the coming 
weeks, and will use this information, along with other research, to develop a set of 
models for future community mental health services. As part of our engagement, we 
have created a survey for those who provide services, people who use services, and 
those who care for them. 

Preferred provider selected for urgent care services across B&NES, Swindon 
and Wiltshire

Medvivo has been selected to the preferred provider stage of a procurement process 
to run integrated urgent care services across Bath and North East Somerset 
(B&NES), Swindon and Wiltshire.  The healthcare provider, which has very recently 
been rated as ‘Outstanding’ by CQC, will be the lead provider, working in 
collaboration with Vocare and B&NES Enhanced Medical Services (BEMS+).  

If awarded the contract in the autumn, Medvivo will be responsible for running the 
NHS111 service across B&NES, Swindon and Wiltshire, developing the service 
model so callers can be put through to a ‘clinical hub’ of experienced health 
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professionals who can make assessments and advise and arrange urgent care if 
required.  

In collaboration with Swindon and Wiltshire CCGs and Wiltshire Council we are 
following a detailed and robust procurement process, with sharp focus on the 
requirement for innovation and continued development of services.   

School project to raise antibiotic awareness wins national award

A local campaign to raise awareness of the importance of using antibiotics 
appropriately has won in the Community Engagement category of this year’s national 
Antibiotic Guardian awards.

The campaign – led by the CCG and B&NES Council with the support of Sirona Care 
and Health, local public health representatives and national and international science 
educators – saw Year 3 pupils design posters showing how to wash your hands, 
catch your sneezes and make sure you take antibiotics properly.

The awards were hosted in London by Antibiotic Guardian, a Public Health England 
campaign that was set up in 2014 to raise awareness among the general public of 
the very real threat posed by antimicrobial resistance – resistance to antibiotics.

New ambulance service standards

The new targets will save lives and remove “hidden” and long waits suffered by 
millions of patients, including reducing lengthy waits for the frail and elderly. The new 
system is backed by the Association of Ambulance Chief Executives, the Royal 
College of Emergency Medicine, the Stroke Association and the British Heart 
Foundation amongst others.

The redesigned system will focus on ensuring patients get rapid life-changing care 
for conditions such as stroke rather than simply “stopping the clock”. Currently one in 
four patients who need hospital treatment – more than a million people each year – 
undergo a “hidden wait” after the existing 8 minute target is met because the vehicle 
despatched, a bike or a car, cannot transport them to A&E.

Ambulances will now be expected to reach the most seriously ill patients in an 
average time of seven minutes. The ‘clock’ will only stop when the most appropriate 
response arrives on scene, rather than the first.

This will free up more vehicles and staff to respond to emergencies. Currently, three 
or even four vehicles may be sent to the same 999 call to be sure of meeting the 8 
minute target, meaning that across the country one in four are stood down before 
reaching their destination. 

The Chair commented that she would like to give some suggestions as to how 
access and information could be improved at the RUH Accident & Emergency 
service.

Dr Orpen asked that she email them to him.
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Councillor Geoff Ward suggested that additional signage be put in place within the 
triage area to explain the process.

Councillor Bryan Organ asked what was hoped to be gained by selecting Medvivo as 
the preferred provider of integrated urgent care services.

Dr Orpen replied that it is intended to provide an improvement of service and bring 
together the elements of urgent care and the NHS 111 service which are currently 
separate.

Councillor Tim Ball asked for further information relating to consultation about the 
urgent care service provision.

Dr Orpen replied that consultation has taken place on the matter and that the Select 
Committee itself had received previous briefings on the subject. He added that Your 
Health, Your Voice had taken part in the process and provided feedback.

The Director for Integrated Health & Care Commissioning added that it is not seen 
as a significant change to the format of the service and that informal engagement 
has taken place with service user groups.

Councillor Vic Pritchard, Cabinet Member for Adult Care, Health & Wellbeing stated 
that he was well aware of the process that had taken place so far.

Alex Francis, Team Manager - Healthwatch B&NES and Healthwatch South 
Gloucestershire commented that further discussions could take place with patients 
suffering from chronic conditions.

The Chair thanked Dr Orpen for the update on behalf of the Select Committee. 

23   CABINET MEMBER UPDATE 

Councillor Vic Pritchard, Cabinet Member for Adult Care, Health & Wellbeing 
addressed the Select Committee. A copy of the update can be found on their Minute 
Book and as an online appendix to these minutes, a summary of the update is set 
out below.

Better Care Fund (BCF) 2017-19 Guidance

On the 4th July 2017, NHS England, the Department of Health (DH) and Department 
of Communities and Local Government (DCLG) announced the publication of the 
Integration and BCF planning requirements for 2017-19. The document sets out the 
detailed requirements for plans based on the 2017-19 Integration and BCF policy 
framework published on 31st March 2017.

In B&NES, planning for the Better Care Fund has been underway for some time and 
the plan will now be finalised over the summer with the aim of being signed off by the 
Health and Wellbeing Board in early September before the submission deadline of 
11th September 2017.

He stated that funding for Adult Social Care will require cross party support.
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AT- Home Project

The Council has been awarded £50,000 from the LGA to develop the use of 
Assistive Technology (AT) within the reablement services in B&NES. 

Our adult social care pathway is focused on reducing the need for complex health 
and social care interventions. Within this, our integrated reablement and 
rehabilitation service provides therapy and support for adults in their home 
environment enabling them to maintain or regain their independence.

With a range of AT tools, we will pilot a variety of apps and devices, identifying those 
delivering the most benefits. Where we identify gaps in the market we will use the 
knowledge and enthusiasm of Bath:Hacked, our Council/community initiative that 
uses open data and smart thinking to benefit our residents, to generate new ideas 
and prototypes.  

The project is expected to complete in March 2018.

Councillor John Bull said that he agreed with the comment made referring to cross 
party support for Adult Social Care. He asked on behalf of Councillor Eleanor 
Jackson for the Select Committee to carry out some scrutiny work in relation to Care 
Homes.

Councillor Pritchard replied that this request would be subject to available resources, 
both monetary and officer time.

The Chair commented that Care Homes are regularly inspected by the CQC and 
would not want to replicate their work.

Councillor Bull said that the work would relate more to levels of provision that are 
currently available and planned for the future.

The Director for Integrated Health & Care Commissioning said that a report could 
come to a future meeting of the Select Committee that would address the challenges 
of the Home Care market.

The Chair thanked Councillor Pritchard for his update on behalf of the Select 
Committee. 

24   PUBLIC HEALTH UPDATE 

Dr Bruce Laurence addressed the Select Committee. A copy of the update can be 
found on their Minute Book and as an online appendix to these minutes, a summary 
of the update is set out below.

Council to take Time to Change Employers Pledge

Bath and North East Somerset Council is in the process of working towards taking 
the Time to Change Employers Pledge.  By signing the pledge the Council is 
demonstrating a commitment to change how we think and act about mental health in 



21
Health and Wellbeing Select Committee- Wednesday, 19th July, 2017

the workplace and make sure that employees who are facing mental health problems 
feel supported.  
   
We are aiming to sign the Pledge on World Mental Health Day 10th October 2017 
and are planning some media promotion to surround it.  

Adopting HarmLess as an approach to supporting young people who self-
harm

In Autumn 2017 we will be replacing the existing Multiagency Guidance for Staff 
Working with Young People who Self-harm with a new web based support resource 
called HarmLess. Created by Child and Adolescent Mental Health Services 
(CAMHS) colleagues at Oxford Health,  HarmLess provides more comprehensive 
information and links as well as an assessment tool designed and trialled for used by 
teachers / youth workers/ GPs etc.

Family Nurse Partnership Service 

The FNP service delivers a licensed, evidence-based home visiting intervention for 
first time vulnerable younger mothers from 16 weeks in their pregnancy up until the 
child’s 2 year review.

The team consists of one full time supervisor with a maximum caseload of 5 and 4 
(0.8WTE) family nurses with a case load of 18 families each, and there is one 
vacancy currently.

There has been a reduction in teenage pregnancies locally, and consequent 
reduction in notifications of under-19s to FNP. In agreement with the National FNP 
Unit B&NES have extended the eligibility criteria to include under-25s with 2 
additional vulnerability factors. For 4 months the service did not see any increase in 
notifications, which raised the issue of how women are identified as vulnerable in 
early pregnancy and how they are signposted to early help services. Many of the 
women identified are in their second time pregnancies.

Domestic abuse: Some successes with funding

Approximately £270k over 3 years funding has been secured for Home Office 
transformation fund for domestic abuse services. This provides additional prevention 
work in the community, a youth based domestic abuse awareness programme and 
enhanced provision for survivors of domestic abuse with complex needs. 

This is in addition to:

£100k from DCLG over 2 years for enhanced resettlement services
40k for two years from St. John’s Hospital to Southdown for support to low and 
medium risk cases.

A successful Avon-wide, police-led bid to support our MARAC process (MARAC 
being Multi-Agency Risk Assessment Conference), which manages cases in the 
community.
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But… the situation for our domestic abuse services is still very fragile with a severe 
lack of mainstream recurrent funding from the Council and NHS, leaving a number of 
key services vulnerable to ending next year.

NHS Health Checks

Over 6,500 people in B&NES took up the offer of a free NHS Health Check during 
16/17. Our outreach service have been visiting workplaces to encourage more men 
and younger people to have a health check and over the course of the year they 
have worked with employers such as Rotork, Horstman, the Royal United Hospital 
and  Bath Taxi drivers (in partnership with our colleagues in Public Protection). 

The B&NES NHS Health Check programme benchmarks extremely well against 
national and regional comparators. We rank 15/152 local authorities for our 
performance on offers made for a health check (99.3% of the eligible population in 
B&NES have now been offered a check) and 18/152 for our performance on the 
proportion of people who have received a health check (49.9%). Over the coming 
year we will be working with Virgin Care to continue to look at how we can increase 
the uptake of checks amongst those living in our more disadvantaged 
neighbourhoods

Councillor Lin Patterson asked what provision is in place for women who are 
violently abused by their husbands.

Dr Bruce Laurence replied that provision is available at the Southside Centre, but 
this can become stretched on occasions. He added that it should be acknowledged 
that domestic abuse can also be female on male, male on male and female on 
female.

Councillor Lizzie Gladwyn asked what age level was covered by the work and 
support for young people who self-harm.

Dr Bruce Laurence replied that he was not sure and that he would find out.

Councillor Tim Ball commented that he was concerned that paediatricians were not 
diagnosing initial signs of mental health in children and that this could to problems 
further down the line. 

Dr Bruce Laurence replied that he would be happy to have a further conversation 
with Councillor Ball outside the forum of the Select Committee.

The Chair thanked Dr Laurence for his update on behalf of the Select Committee. 

25   HEALTHWATCH UPDATE 

Alex Francis, Team Manager - Healthwatch B&NES and Healthwatch South 
Gloucestershire addressed the Select Committee. A copy of the update can be found 
on their Minute Book and as an online appendix to these minutes, a summary of the 
update is set out below.

NHS Quality Accounts 
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During quarter one, Healthwatch B&NES undertook its role to receive, review and 
respond to the NHS Quality Accounts. These reports, which are published annually, 
capture the work that NHS providers are carrying out to improve the quality of care 
and treatment that they provide.

Healthwatch B&NES responded to five Quality Accounts during this period, 
including:

 Royal United Hospitals Bath NHS Foundation Trust
 Avon and Wiltshire Mental Health Partnership NHS Trust
 Arriva Transport Solutions Limited
 Care UK
 South West Ambulance Service NHS Foundation Trust

Healthwatch will arrange to meet with providers throughout the year to seek updates 
on the work that is being carried out and track their progress.
It is hoped that a closer working relationship with NHS providers around the Quality 
Accounts will enable Healthwatch to have a stronger understanding of the 
improvements that are being made locally, and the impact that patients can expect to 
see in the services that they receive.
 
Work plan: Healthwatch B&NES 2017/18 

In March 2017, the Healthwatch B&NES advisory group met to discuss the project’s 
work priorities for the year. Based upon feedback received from local residents and 
Healthwatch champions during the past 12 months; intelligence gathered by 
Healthwatch representatives and staff at meetings and boards; and consideration of 
the strategic priorities for health and wellbeing in B&NES, the following topics have 
been selected for staff and volunteers to focus on:

 Mental Health
 Accessible Information Standard (AIS)
 Urgent Care
 Sustainability and Transformation Plan (STP)

New Healthwatch B&NES team

Following some staff changes at The Care Forum during April and May, I am 
pleased to announce a new member of the team, Dan Hull, who is joining us as 
Healthwatch B&NES engagement officer. Dan will work alongside me and Pat Foster 
(Volunteer Support Officer) to engage with the public, gather their views on local 
services, and help to promote the project and its role as an independent voice for 
local people.

Councillor Tim Ball asked what help can be given to members of the public who have 
autism and have difficulty in accessing information.

Alex Francis replied that she had had a recent conversation with a member of the 
public in South Gloucestershire on this matter and acknowledged that it is a difficult 
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area to know where to signpost people. She added that she thought that within 
B&NES there was an Autism Planning Group.

The Director of Integrated Health & Care Commissioning said that she would see 
what further information was available locally.

Councillor Bryan Organ asked the purpose of scrutinising the Arriva Transport 
Solutions Quality Account.

Alex Francis replied that they provide Non-Emergency Patient Transport.

The Chair thanked Alex Francis for the update on behalf of the Select Committee. 

26   YOUR CARE YOUR WAY UPDATE - HEALTH AND SOCIAL CARE COMMUNITY 
SERVICES : 100 DAY REPORT 

The YCYW Community Services Programme Lead introduced this item to the Select 
Committee. She stated they were confident that the process had gone well in the 
majority of areas. She said that Virgin Care are now operating under as business as 
usual state. She asked for the Select Committee to consider what future reporting 
process it would like to establish.

Jayne Carroll, Virgin Care highlighted some of the key issues that had been 
identified since the beginning of the contract.

Staff Pay

During the first pay run following the transfer in April Virgin Care reported that all 
1,300 colleagues who had transferred were paid successfully with only a few issues 
raised.

During the May pay run the vast majority of colleagues received salary payments in 
full but a proportion of Virgin Care colleagues, those who received increments or 
who were undertaking additional, hourly-paid work experienced an issue with their 
pay. Virgin Care took immediate action to swiftly resolve these issues.

Virgin Care reports that the most recent pay run in June was successful and no 
further issues are anticipated. 

Bank Staff 

At the time of transfer it was not possible to migrate the Bank Solution from Sirona 
Care and Health to Virgin Care, it was recognised that there was a risk to both 
operational safety and agency costs on an ongoing basis.

Virgin Care undertook a proactive campaign to recruit bank staff and this has 
resulted in 250 members joining the bank and Virgin Care are undertaking a number 
of actions to support this; to continue the successful recruitment campaigns, to put in 
some additional resource to support bank allocation and additionally to implement a 
new IT software package for arranging and booking bank so staff find it easier to 
identify and post shifts they need to fill via bank. 
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Virtual Desktop and Network Roll Out

As part of its 100 day plan, Virgin Care has undertaken a complete replacement of 
the IT infrastructure used by the services they deliver. This project lays the 
foundations for the delivery of the new services and the transformation planned for 
the future, but was also driven by necessity as Virgin Care were only able to use the 
existing IT network for 100 days after transfer.

This large scale project required all devices and networking equipment to be 
replaced across 32 sites in Bath and North East Somerset by 1 July 2017 with all 
colleagues provided with new equipment and access details for both IT and 
telephony.  

As would be expected with any project of this scale, users reported some issues and 
these were logged and resolved or mitigated in line with the project plan. As the new 
system was rolled out to more users, the number of issues being raised increased 
but Virgin Care continued to mitigate and resolve issues so that services were able 
to continue to operate, making use of business continuity plans wherever necessary.

On 3 July 2017, Virgin Care took the precaution of enacting their Internal Major 
Incident Plan, providing a formal framework and allowing additional resource to be 
diverted to support the operation of frontline services. Virgin Care also liaised with 
commissioners, the CQC and other local providers to ensure the system was aware 
that services were operating business continuity plans and were aware of the actions 
being taken.

GP Practice System Configuration

As a result of the new network roll out Virgin Care have reported a localised issue 
with how Community Matrons access the GP records system (SystmOne).  This is 
primarily linked to Virgin Care’s requirement to continue to operate within nationally 
prescribed Information Governance regulations.   For an interim period of 5 days 
there were a small number of Nursing Staff who could only access GP systems from 
another GP site, not the newly networked sites.  Access to information was possible, 
but not at these staff bases.  Access has been restored at the newly networked sites 
to ensure the necessary information is available to the nursing teams directly 
affected.

Early areas of service redesign 

A key service review of future Community Mental Health Services arrangements has 
been launched and engagement on this is currently underway. Partnership working 
between the Council, CCG and Virgin Care and other key partners has been strong 
around this review.

Virgin Care has urgently prioritised Home First. This has included working closely 
with the RUH to ensure that people are discharged from hospital and assessed at 
home wherever possible. Significant progress has been made in ensuring that these 
pathways are established across the community and that acute and community 
colleagues are working jointly to ensure safe handovers are in place.
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A review of Continuing Health Care processes was requested urgently by 
Commissioners and Virgin Care has undertaken this within the 100 days and has 
developed an action plan for improvement.  This development work will be jointly led 
across the CCG & Virgin Care teams to ensure a single, coherent approach is 
achieved.

Mike MacCallam, Chair of the Safe Transfer Group said that staff have welcomed 
the mobile working functionality that Virgin Care have introduced. He added that he 
has been impressed with their openness and transparency, their ability to provide 
quick solutions when problems are raised and willingness to work with other 
partners.

He stated that he was confident that safe transfer had occurred and that strong 
governance arrangements were in place regarding the contract agreed with Virgin 
Care.

The Chair asked if the teething problems that occurred affected mainly staff or 
service users.

The YCYW Community Services Programme Lead replied that the frustrations from 
staff were mainly due to IT problems. She added that only a small number of patient 
appointments had to be amended.

Jayne Carroll added that she understood the frustrations that had been raised by 
colleagues. She said that the printer configuration had been acknowledged as an 
error made by the suppliers and praised IT support in general as amazing, with all 
major issues now having been addressed.

She stated that Virgin Care only had access to the previous system run by Sirona 
until the end of June which was why they had undertaken the complete replacement 
of the IT infrastructure.

Councillor Lizzie Gladwyn asked if there was to be any patient experience feedback 
carried out.

Jayne Carroll replied that there would be and that they are in dialogue with the RUH 
on their experience.

Councillor Tim Ball asked for further clarification of the pay issues that had occurred, 
particularly in relation to bank staff.

Jayne Carroll replied that contact numbers were immediately made available to 
colleagues and emergency payments were made where necessary.

Councillor Lin Patterson asked for the costs associated with the IT infrastructure 
replacement and whether it was within budget.

Jayne Carroll replied that she did not have the exact figures to hand but assured the 
Select Committee that it was not over the budget level that they had set for the 
project.
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Councillor Lin Patterson commented that she was pleased to see a number of 
reviews were planned and asked for any further information relating to the 
Continuing Health Care action plan for improvement and the review of future 
Community Mental Health Services. 

Jayne Carroll replied that a joint action plan has been agreed between the CCG & 
Virgin Care in relation to Continuing Health Care and that improvements were 
already being recognised.

The YCYW Community Services Programme Lead added that staff have given 
themselves a two year window to carry out the review of future Community Mental 
Health Services. She added that it was hoped that in September 2017 they would be 
able to present the outcomes of the strategy engagement and that by April 2018 the 
shape of the model would be identified. She added that AWP and the voluntary 
sector will be involved in the process.

Councillor Tim Ball proposed that the Select Committee receives quarterly updates 
on this work area as a whole.

Councillor Lin Patterson requested that the Select Committee receives the 
Community Mental Health Services update in September.

The Director for Integrated Health & Care Commissioning replied that she would 
discuss that issue further with the officer concerned.

The Select Committee RESOLVED to;

(i) Note the progress made during the First 100 Days 
(ii) Receive quarterly updates on this work area.

27   HOME FIRST SERVICE DEVELOPMENT 

The Senior Commissioning Manager and the Commissioning Project Manager 
introduced this item by giving a presentation to the Select Committee. A copy of the 
presentation can be found on their Minute Book and as an online appendix to these 
minutes, a summary of the presentation is set out below.

Time is the currency

 Time is the currency of health and social care
 It is used to measure a range of aspects from waiting times, A&E 

Performance Times, DTOC’s to the length of social care visits.
 However time is also the most important currency for our patient's. We know 

that the average patient admitted to hospital is within their last 1000 days.

The Last 1000 Days

 If you had 1000 days remaining, how many would you choose to spend in 
hospital?
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 This thought has led to development of a social movement within the NHS 
called the Last 1000 days. This is about recognising that time is the most 
important thing for our patients and thus patient’s time must be important to 
those who care for them.

 The Select Committee were shown video of a poem by a nurse called Molly 
Case, which was commissioned by NHS England that outlines the importance 
of this movement.

Home First

 Home First (also known as discharge to assess) is based upon the principle 
that it is aimed, where safe, for all patients to be discharged home as soon as 
they no longer require care that can only be provided in an acute hospital bed. 

 Here Rehabilitation, Reablement and outstanding health and social care 
assessments can be undertaken at the right time and in the most appropriate 
environment for the patient to increase independence & fully assess their long 
term needs. 

 It ensures patients aren’t making decisions about their long term care needs 
whilst in crisis

 If patients are unable to safely return home then temporary options need to 
exist to allow assessments to be undertaken in an environment which will best 
meet their needs.

Benefits

 It reduces the risks associated with prolonged hospital stays such as 
increased risk of infection and functional decline.

 It ensures patients independence & functioning is optimised, allowing for a 
true assessment of their long term care needs.

 It improves patient flow through the hospital, ensuring patients are discharged 
in a timely manner, decreasing delayed transfers of care and improving A&E 
performance.

Home First Pathways

 Whilst the rationale for Home First is clear, responsive pathways need to exist 
to support this principle.

 Within B&NES it has been agreed with other system partners in Wiltshire and 
Somerset, that we will utilise a number pathway options for the RUH facing 
system. This ranges from patients needing no additional support to go home, 
to those who need support in long term care settings.

 Within B&NES Pathway 1, home with additional support, has had the most 
significant work to date.

Home First Pathway 1

 Within B&NES the Home First Service (Pathway 1) is delivered by the 
Integrated Reablement Team. The Reablement team are currently 
commissioned to provide Home First discharge slots for 20 patients per week 
between Mon and Fri. 
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 Additionally they provide care, support and assessment to all Home First 
patients on their caseload across 7 days, for a maximum of 6 weeks.

 It was agreed that this service provision should consist of the following:-
o A 24 hour turnaround from ward referral to discharge.
o An initial assessment by a Registered Physiotherapist of Occupational 

Therapist within 2 hours of discharge to identify immediate care and 
equipment needs.

o Care support of up to 4 visits per day, delivered by the Reablement 
Team or Reablement Strategic Domiciliary Care Partners.

o Equipment provision to support the patients care and mobility needs.
o On-going rehabilitation and reablement to increase independent 

functioning.
o On-going assessment to fully assess long term care needs. 
o Onward referral to appropriate services once long term needs are 

apparent.

Home First Pathway – Performance & Plan

 Since May 2017, 126 patients have been discharged into the B&NES Home 
First Service, an average of 14 per week. Whilst it is recognised that this is 
below the commissioned activity expectations; work is currently being led by 
the Home First Operational Group to deliver improvements.

 Planned improvement work includes the development of a single point of 
access ensuring a streamlined referral process, agreement of 10 triage 
questions to identify all eligible patients and the development of a Home First 
performance dashboard to assess performance.

 Additionally, the service is planned to be expanded to deliver 7 day referrals 
and discharges to ensure the service is responsive to patients discharge 
need.

Home First Pathway 2

 This Pathway is for patients that are unable to go home and need further 
support to get them home; temporary bedded options need to exist to support 
such patients. 

 Currently within B&NES this is provided solely by community hospitals. It is 
noted that this is distinct from comparator areas, which have a diversity in 
their bed base which goes beyond community hospitals and includes 
rehabilitation and assessment beds within residential and nursing homes.

 Plan within B&NES to procure 5 beds within a nursing home which will deliver 
bed based rehabilitation and assessments for up to 6 weeks. Additionally the 
beds aim to support the social care model of reablement, which aims to 
optimise independent functioning by increasing a patient’s ability to undertake 
activities of daily living such as washing and dressing.

Home First Pathway 3

 Pathway 3 is for patients whose long term needs are known and will be 
entering long term care facilities directly. Work is being undertaken to 
ascertain how nursing and residential homes could be best supported in the 
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management of such patients and ensure such support can be accessed in a 
timely manner. 

 This is likely to include in reach Reablement support to reduce functional 
decline and benchmarking against the NHS Care Home Vanguard site 
guidance to develop further actions. 

 Additionally it is noted that Pathways 2 & 3 developments are to be discussed 
at a system-wide discharge workshop on the 24th July.

Councillor Lin Patterson said that it sounded like a wonderful service. She asked if a 
nursing home had been allocated to provide the 5 beds mentioned within Pathway 2.

The Senior Commissioning Manager replied that they were about to embark on this 
process by asking for an expression of interest.

Councillor Geoff Ward commented that this was an interesting element of health 
care and felt that loneliness can also be a factor in some cases as their own home 
can at times feels like a prison for elderly people. He asked how this scenario was 
handled.

The Commissioning Project Manager replied that Age UK have been involved in 
some soft support discussions.

The Senior Commissioning Manager added that some Virgin Care / Community 
Services are available in this respect. She added technology can also play a part in 
this scenario with the use of apps such as Skype.

Councillor Lizzie Gladwyn said that she had some concerns as the system relies a 
great deal on communication, especially relating to the assessments that are carried 
out at home. She asked what contingency plans were in place.

The Commissioning Project Manager replied that this is why a single point of access 
is so important. He added that the ward should ensure that medication needs are 
addressed before discharge. He said that re-admission would be a last resort and 
informed Councillors that weekly operational meetings take place. 

Councillor John Bull agreed with the comments made with reference to loneliness. 
He asked what steps were taken to ensure patients are safe when returning to 
home.

The Senior Commissioning Manager replied that patients are assessed initially in 
hospital before discharge and then at home to view their ability to use stairs, cook, 
make hot drinks and dress themselves.

Councillor Lin Patterson asked who oversees the assessment in hospital.

The Senior Commissioning Manager replied that this could be carried out by a 
number of ward staff including Doctor, Nurse, Occupational Therapist and 
Physiotherapist.

The Commissioning Project Manager added that this is where the development of 
the 10 triage questions will become important.
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Alex Francis, Healthwatch asked if there had been any delay in provision of care or 
equipment to patients returning to their home.

The Senior Commissioning Manager replied that she was not aware of any delays in 
care provision, but that there was work to do on how quickly equipment can be 
provided as it was possible to go home with some but other items do need to be 
ordered.

She added that most patients assessed so far are not requiring any additional care.

Alex Francis asked what the expected level of demand for the service was.

The Senior Commissioning Manager replied that the service will have to 
demonstrate its benefits before an expansion can be considered. She added that 
review will take place after it has been active for 12 months.

The Select Committee RESOLVED to note the report and presentation provided 
regarding the Home First service model.

28   SELECT COMMITTEE WORKPLAN 

The Director for Integrated Health & Care Commissioning advised the Select 
Committee that they could place on their workplan for September the following 
reports.

Mental Health Pathway Review

Care Home Provision

The Select Committee RESOLVED to approve these items for their workplan. 

The meeting ended at 12.55 pm

Chair(person)

Date Confirmed and Signed

Prepared by Democratic Services
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Briefing for the Health and Wellbeing Select Committee Meeting

Wednesday 19 July 2017

1. A&E performance

Local system performance appears to have improved in June with 91 per cent of 
patients seen in A&E within the four hour target wait.  Performance this month (as at 
14/07/17) currently stands at 92.6 per cent.  Both the June and July figures do 
require further validation. 

In conjunction with Swindon and Wiltshire CCGs, we have submitted a draft 
Sustainability Transformation Partnership (STP) Urgent & Emergency Care (U&EC) 
Delivery Plan to NHS England which highlights our responses and plans against the 
seven priority areas set out in the national U&EC Delivery Plan.

2. Quarter one review with NHS England

We met with NHS England on 3 July to review our position at the end of the first 
quarter of 2017/18.This session included  a detailed review of what we are doing in 
relation to diabetes care and childhood obesity as well as progress on our Financial 
Recovery Plan. 

We have self-assessed ourselves using the CCG Improvement, Assurance & 
Assessment Framework.  We continue to self- assess ourselves as ‘good’ in two out 
of the four domains and as ‘requires improvement’ against the ‘Better Care’ area 
(this reflects current performance issues against a number of NHS Constitution 
targets) and against ‘Sustainability’ due to the CCG’s financial position.   Our self-
assessment summary is set out below.   
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3. New Director of Nursing and Quality announced

We are pleased to announce that Lisa Harvey will be joining us as our new Director 
of Nursing and Quality after Dawn Clarke left for a new role in Shropshire.  Lisa will 
officially join us from the 4 September 2017. She is currently working at South 
Gloucestershire CCG where she has been the Deputy Nurse Director since 2013. 
Prior to that Lisa worked at Brighton & Hove Primary Care Trust from 2010 - 2012 as 
Nurse Consultant for Safeguarding.

Val Janson will act up as the Director of Nursing and Quality until Lisa arrives.

4. Updated CCG statutory guidance on managing conflicts of interest 

On 16 June NHS England published updated CCG statutory guidance on managing 
conflicts of interest and associated supporting documents. This is to make sure the 
CCG guidance is fully aligned with the recently published cross system conflicts of 
interest guidance - Managing conflicts of interest in the NHS: Guidance for staff and 
organisations. 

The CCG has revised its Standards of Business Conduct Policy to reflect these 
changes.

The guidance can be accessed through the link below:-
https://www.england.nhs.uk/wp-content/uploads/2017/06/revised-ccg-coi-guidance-
17.pdf
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5. Invitation to all members of the Health & Wellbeing Select Committee to 
attend our AGM on Thursday 27 July

The CCG’s annual general meeting is taking place on the morning of Thursday 27 
July at Somerdale Pavilion, Keynsham (on the site of the former Cadbury’s factory). 
Please register in advance by following the link on our website banesccg.nhs.uk. Or 
contact Stacey Saunders via email stacey.saunders@nhs.net or call 01225 831 440.

6. Mental Health Pathway Review

We are working with Bath and North East Somerset Council to carry out a review of 
community mental health services between May – October 2017.

We will be engaging with a wide range of groups and individuals over the coming 
weeks, and will use this information, along with other research, to develop a set of 
models for future community mental health services. As part of our engagement, we 
have created a survey for those who provide services, people who use services, and 
those who care for them. 

Please share this survey with anyone aged 18 or over who would like to share their 
views on community mental health services in B&NES: 
http://www.bathandnortheastsomersetccg.nhs.uk/get-involved/project/mental-health-
services-review. The deadline for completing the survey is Friday 1 September. 

7. Preferred provider selected for urgent care services across B&NES, 
Swindon and Wiltshire

Medvivo has been selected to the preferred provider stage of a procurement process 
to run integrated urgent care services across Bath and North East Somerset 
(B&NES), Swindon and Wiltshire.  The healthcare provider, which has very recently 
been rated as ‘Outstanding’ by CQC, will be the lead provider, working in 
collaboration with Vocare and B&NES Enhanced Medical Services (BEMS+).  

If awarded the contract in the autumn, Medvivo will be responsible for running the 
NHS111 service across B&NES, Swindon and Wiltshire, developing the service 
model so callers can be put through to a ‘clinical hub’ of experienced health 
professionals who can make assessments, advise and arrange urgent care if 
required.  The provider will also be responsible for a number of other urgent care 
services, including the GP out-of-hours service in B&NES and Wiltshire and telecare 
monitoring and urgent care and response at home for Wiltshire Council.

In collaboration with Swindon and Wiltshire CCGs and Wiltshire Council we are 
following a detailed and robust procurement process, with sharp focus on the 
requirement for innovation and continued development of services.   
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8. School project to raise antibiotic awareness wins national award

A local campaign to raise awareness of the importance of using antibiotics 
appropriately has won in the Community Engagement category of this year’s national 
Antibiotic Guardian awards.

The campaign – led by the CCG and B&NES Council with the support of Sirona Care 
and Health, local public health representatives and national and international science 
educators – saw Year 3 pupils design posters showing how to wash your hands, 
catch your sneezes and make sure you take antibiotics properly.

The posters were displayed in locations in and around B&NES including sports 
centres, libraries, pharmacies, GP’s surgeries and the Royal United Hospital, and 
members of the public who saw them were encouraged to upload photos to social 
media.

The awards were hosted in London by Antibiotic Guardian, a Public Health England 
campaign that was set up in 2014 to raise awareness among the general public of 
the very real threat posed by antimicrobial resistance – resistance to antibiotics.
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Cllr Vic Pritchard, Cabinet Member for Adult Social Care & Health
Key Issues Briefing Note

Health & Wellbeing Select Committee July 2017

1. Better Care Fund (BCF) 2017-19 Guidance

On the 4th July 2017, NHS England, the Department of Health (DH) and Department 
of Communities and Local Government (DCLG) announced the publication of the 
Integration and BCF planning requirements for 2017-19. The document sets out the 
detailed requirements for plans based on the 2017-19 Integration and BCF policy 
framework published on 31st March 2017.

In B&NES, planning for the Better Care Fund has been underway for some time and 
the plan will now be finalised over the summer with the aim of being signed off by the 
Health and Wellbeing Board in early September before the submission deadline of 
11th September 2017.

2. AT-Home Project

The Council has been awarded £50,000 from the LGA to develop the use of 
Assistive Technology (AT) within the reablement services in B&NES. 

Our adult social care pathway is focused on reducing the need for complex health 
and social care interventions. Within this, our integrated reablement and 
rehabilitation service provides therapy and support for adults in their home 
environment enabling them to maintain or regain their independence. The majority of 
service users are older people; frail with mobility issues, lacking in confidence and 
social contact, recovering from falls or UTIs, recently discharged from hospital and at 
risk of going into residential care or needing intensive longer term support.  

While we currently have some examples of AT in use within the service, it has been 
implemented on an ad hoc case-by-case basis.  We want to transform service 
delivery and user outcomes by embedding AT across reablement pathways, 
delivering a consistent, integrated approach with AT as an integral part of the referral 
and assessment process and delivered, managed and monitored as a key part of 
care packages.  

Page 37



2

The project will focus initially on the Home First pathway within reablement.

With a range of AT tools, we will pilot a variety of apps and devices, identifying those 
delivering the most benefits. Where we identify gaps in the market we will use the 
knowledge and enthusiasm of Bath:Hacked, our Council/community initiative that 
uses open data and smart thinking to benefit our residents, to generate new ideas 
and prototypes.  

Transforming care through digital technology is a key theme of our Sustainability and 
Transformation Plan (STP), our Better Care Fund (BCF) Plan and our Local Digital 
Roadmap (LDR):

 Sustainability and Transformation Plan (STP) priority 3: making the 
best use of “digital tools and apps to promote self-care and deliver 
support remotely”; 

 Local Digital Roadmap (LDR) vision: technology “as an integral part of 
the normal means by which care is given and received”;

 Better Care Fund (BCF) plan: Expansion of Assistive Technologies in 
B&NES is a specific BCF target.

A multi-disciplinary team from the University of the West of England along with Virgin 
Care and Bath:Hacked will be our key partners.  Other project partners could include 
WoE Care & Repair, Curo and SWAHSN. 

The project is expected to complete in March 2018.
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Health select committee public health update 
July 2017

1. Health in the Workplace

a. Council to take Time to Change Employers Pledge

Bath and North East Somerset Council is in the process of working towards taking 
the Time to Change Employers Pledge.  By signing the pledge the Council is 
demonstrating a commitment to change how we think and act about mental health in 
the workplace and make sure that employees who are facing mental health problems 
feel supported.  It is something that we encourage other workplaces to do but which 
as a council we haven’t yet done ourselves.
   
We are aiming to sign the Pledge on World Mental Health Day 10th October 2017 
and are planning some media promotion to surround it.  To get to this stage a 
working party is currently putting together an action plan working with our newly 
trained Health Champions.  The plan will cover

•             Demonstrating senior level buy-in and showing how leaders are committed 
to addressing mental health in the workplace
•             Working with our Employee Champions
•             Raising awareness about mental health 
•             Encouraging employees to talk about mental health

b. Bath Business Awards

The Council will be supporting the ‘Best Place to Work’ category of the Bath 
Chronicle Business Awards this year. Businesses can apply from now until 12th 
August. We request that councillor’s to ask their connections with local businesses to 
encourage them to apply

2. Maternal and Children

a. Adopting HarmLess as an approach to supporting young people who 
self-harm 

In Autumn 2017 we will be replacing existing Multiagency Guidance for Staff Working 
with Young People who Self-harm with a new web based support resource called 
HarmLess.  Created by Child and adolescent mental health services (CAMHS) 
colleagues at Oxford Health,  HarmLess provides more comprehensive information 
and links as well as an assessment tool designed and trialled for used by teachers / 
youth workers/ GPs etc.

We will promote HarmLess as the go to place for BaNES staff to access information 
and guidance on young people and self-harm.  This will be publicised and promoted 
widely from September onwards
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b. Children and alcohol

Over 50 people took part in our ‘Thinking about children’s drinking’ event on 17th May 
and the discussion on the day was both stimulating and challenging. We reflected on 
the fact that while alcohol consumption amongst children (aged 11 – 15yrs) appears 
to be falling year on year, there are still 1 in 4 boys and 1in 5 girls in B&NES (aged 
14/15yrs who took part in our schools health survey) reporting drinking alcohol in the 
last week.  We also noted that our rate of admissions to hospital for alcohol specific 
conditions amongst under 18’s continues to be worse than the England average.  In 
a culture where alcohol is cheap, easily available and heavily advertised and where 
1 in 4 adults are drinking at levels harmful to health we talked about our own 
attitudes to drinking, the messages we indirectly send out to children and the role of 
professionals/parents/carers in helping young people to resist the pressure to drink 
to excess. 

The Chief Medical Officers guidelines for alcohol consumption state that an alcohol 
free childhood is best, however young people 15 yrs and over who are drinking 
alcohol should not drink more than once a week and should not exceed 4 units. 
 Binge drinking is classified as drinking 6 or more units for women and 8 or more 
units for men on one occasion. The risks of injury to a person who has been drinking 
have been found to rise between two and five times when 5-7 units are drunk in a 3-
6 hour period. 

We came away with a wide range of ideas, requests and suggestions from 
colleagues about how they, with our help, could have better conversations with 
children about alcohol. We have turned this into an Action Plan which will be 
implemented with partners over the coming months. 

c. Maternity STP 

An event was held across the STP area on June 13th to gather an STP wide 
implementation plan for Better Births led by Wiltshire Council

Priorities identified in the review were;
 Personalised Care
 Continuity of Carer
 Safer Care
 Better postnatal and perinatal mental health care
 Multi-professional working
 Working across boundaries
 A payment system

The Local MSLC Maternity Services Liaison Committee) agreed a priority to explore 
“what does choice mean to women” and agreed to undertake a snapshot survey to 
seek views of wider group of service users across the area

The Survey was developed by user representatives and public health with support 
from a maternity and health visiting representative and shared via social media 
through the CCG comms teams and via paper copies in maternity units for one 
week. Findings here;
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S:\Public Health Team\Public Health (New)\Maternity\JSNA\FINAL Place of Birth 
Survey service users 2017.pptx

d. Family Nurse Partnership Service 

The FNP service delivers a licensed, evidence-based home visiting intervention for 
first time vulnerable younger mothers from 16 weeks in their pregnancy up until the 
child’s 2 year review.

The team consists of one full time supervisor with a maximum caseload of 5 and 4 
(0.8WTE) family nurses with a case load of 18 families each, and there is one 
vacancy currently.

There has been a reduction in teenage pregnancies locally, and consequent 
reduction in notifications of under-19s to FNP. In agreement with the National FNP 
Unit B&NES extended the eligibility criteria to include under-25s with 2 additional 
vulnerabilities factors. For 4 months the service did not see any increase in 
notifications, which raised the issue of how women are identified as vulnerable in 
early pregnancy and how they are signposted to early help services. Many of the 
women identified are in their second time pregnancies.

As this work is of national significance, the national FNP unit are working closely with 
the B&NES team to look at different models to improve the quality of this process.  
Notifications have already increased and when the new staff member who is being 
recruited this week is in post there will already be a case load waiting for her.

This FNP Quality Improvement work is also supporting the Early Help Strategy and 
the local review of the Wiltshire Baby J Serious Case Review 

The FNP annual review was held in April and 3 young mothers spoke about their 
experience of the service. An annual report has been written, a data dashboard has 
been created and a local action plan has been drafted based on the local priorities.

Any Councillor with relevant portfolio is invited to attend the FNP Advisory Board 
should they wish to. The next meeting is on August 12th 3-5pm at St Martin’s.

http://bathneshealthandcare.nhs.uk/childrens/family-nurse-partnership/

3. Domestic abuse: some successes with funding

Approximately £270k over 3 years funding has been secured for Home Office 
transformation fund for domestic abuse services. This provides additional prevention 
work in the community, a youth based domestic abuse awareness programme and 
enhanced provision for survivors of domestic abuse with complex needs. 

Page 41

file://seth/Shared$/Public%20Health%20Team/Public%20Health%20(New)/Maternity/JSNA/FINAL%20Place%20of%20Birth%20Survey%20service%20users%202017.pptx
file://seth/Shared$/Public%20Health%20Team/Public%20Health%20(New)/Maternity/JSNA/FINAL%20Place%20of%20Birth%20Survey%20service%20users%202017.pptx
http://bathneshealthandcare.nhs.uk/childrens/family-nurse-partnership/


4

This is in addition to:

£100k from DCLG over 2 years for enhanced resettlemet services
40k for two years from St. John’s Hospital to Southdown for support to low and 
medium risk cases

A successful Avon-wide, police-led bid to support our MARAC process (MARAC 
being Multi-0agency risk assessment conference, which manages cases in the 
community.

But… the situation for our domestic abuse services is still very fragile with a severe 
lack of mainstream recurrent funding from the Council and NHS, leaving a number of 
key services vulnerable to ending next year.

4. MECC: Making Every Contact Count

MECC training is being delivered to frontline staff across a range of organisations 
and a small grant scheme has been launched to support voluntary and community 
sector to implement MECC. This is mainly being funded through Health Education 
South West

5. NHS Health Checks

Over 6,500 people in B&NES took up the offer of a free NHS Health Check during 
16/17. Our outreach service have been visiting workplaces to encourage more men 
and younger people to have a health check and over the course of the year they 
have worked with employers such as Rotork, Horstman, the Royal United Hospital 
and  Bath Taxi drivers (in partnership with our colleagues in Public Protection). 

The B&NES NHS Health Check programme benchmarks extremely well against 
national and regional comparators. We rank 15/152 local authorities for our 
performance on offers made for a health check (99.3% of the eligible population in 
B&NES have now been offered a check) and 18/152 for our performance on the 
proportion of people who have received a health check (49.9%). Over the coming 
year we will be working with Virgin Care to continue to look at how we can increase 
the uptake of checks amongst those living in our more disadvantaged 
neighbourhoods

Bruce Laurence July 2017
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Update to B&NES Health and Wellbeing Select 

Committee – July 2017 

 

 

1) NHS Quality Accounts 

During quarter one, Healthwatch B&NES undertook its role to receive, review and respond to the 

NHS Quality Accounts. These reports, which are published annually, capture the work that NHS 

providers are carrying out to improve the quality of care and treatment that they provide.  
 

Under the Health and Social Care Act 2012, Healthwatch has a role to provide an independent 

response to these reports as a ‘critical friend’, highlighting links to any feedback that they have 

received regarding NHS services, commending/ sharing best practice and identifying areas that 

require improvement. 
 

Healthwatch B&NES responded to five Quality Accounts during this period, including: 

 Royal United Hospitals Bath NHS Foundation Trust 

 Avon and Wiltshire Mental Health Partnership NHS Trust 

 Arriva Transport Solutions Limited 

 Care UK 

 South West Ambulance Service NHS Foundation Trust 
 

Alongside producing the responses, Healthwatch also asked a number of questions of providers to 

understand the work that was being undertaken, and the impact that it is expected to have on 

patient safety and quality of care. Healthwatch will arrange to meet with providers throughout the 

year to seek updates on the work that is being carried out and track their progress.  
 

It is hoped that a closer working relationship with NHS providers around the Quality Accounts will 

enable Healthwatch to have a stronger understanding of the improvements that are being made 

locally, and the impact that patients can expect to see in the services that they receive. 

 

2) Work plan: Healthwatch B&NES 2017/18 

In March 2017, the Healthwatch B&NES advisory group met to discuss the project’s work priorities 

for the year. Based upon feedback received from local residents and Healthwatch champions 

during the past 12 months; intelligence gathered by Healthwatch representatives and staff at 

meetings and boards; and consideration of the strategic priorities for health and wellbeing in 

B&NES, the following topics have been selected for staff and volunteers to focus on: 

 

a) Mental health 

 Healthwatch B&NES is working with a number of local organisations to explore the possibility 

of setting up a forum for people that use mental health services and their carers/ relatives.  
 

 The aim of this forum would be to involve and engage people in discussions around the 

delivery of local mental health services, and provide an opportunity for them to help shape and 

influence future service provision.  
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b) Accessible Information Standard (AIS) 

In addition to evidence from the national review of this legislation being undertaken by NHS 

England, Healthwatch B&NES is aiming to explore the impact that the AIS has had for people 

with communication needs when accessing health and social care services. 
 

 This work will include meeting with local people that have sensory impairments, communication 

needs or learning difficulties, to gauge their experiences of accessing services since the 

legislation came into being on 31 July 2016. The feedback that we gather will be shared with 

local providers to help them learn and develop their approaches based on best practice, and 

also identify areas for improvement that can be addressed in partnership with commissioners 

and the Care Quality Commission. 
 

c) Urgent care  

Healthwatch B&NES will work with BaNES Clinical Commissioning Group to implement the 

recommendations that were made in the Healthwatch engagement report on urgent from 

2016/17. This will include supporting involvement of patients and their carers in development of 

the urgent care pathway, and the re-procurement process that is currently underway. 
 

d) Sustainability and Transformation Plan (STP) 

To date, Healthwatch B&NES, in conjunction with its partners in Swindon and Wiltshire, has 

acted as a critical friend to the STP, with a particular focus on communications and 

engagement. We have committed to continue in this role during 2017/18, and hope to see 

some meaningful discussion and involvement with local people and voluntary sector partners 

around the STP work-streams.  
 

In addition to these specific pieces of work, Healthwatch B&NES will also continue to deliver its 

statutory work around enter and view, and ensure patient and public representation on the Health 

and Wellbeing Board, Local Safeguarding Adults Board, Joint Primary Care Co-commissioning 

Committee, CCG Quality Committee and a number of other boards and groups. 
 

3) Healthwatch B&NES annual report 2016/17 

The annual report for Healthwatch B&NES 2016/17 has been written and published. To view the 

report W: http://bit.ly/2uqhFIM  
 

4) New Healthwatch B&NES team 

Following some staff changes at The Care Forum during April and May, I am pleased to announce 

a new member of the team, Dan Hull, who is joining us as Healthwatch B&NES engagement 

officer. Dan will work alongside Alex Francis (Team Manager) and Pat Foster (Volunteer Support 

Officer) to engage with the public, gather their views on local services, and help to promote the 

project and its role as an independent voice for local people. 
 

 

Report prepared by Alex Francis, Team Manager - Healthwatch B&NES and Healthwatch South 

Gloucestershire, on Friday 14 July 2017. 
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Healthier. Stronger. Together

Home First Service Development

Caroline Holmes & Ryan Doherty

Senior Commissioning Manager and 
Commissioning Project Manager
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Time Is The Currency

Health and Social Care is measured in time:-

•Waiting Times

• A&E Performance Times

• Delayed Transfer of Care Times

• Length of Care Visits

• Time = an important currency for people.

• The average hospital patient is in their last 
1000 days.
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Time Is The Currency

If you had 1000 days 

left to live how many 

would you choose to 

spend in hospital?
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The Last 1000 days – Molly Case

P
age 48



Home First

• Home First supports the last 1000 days ethos.

• Home is the default pathway for all people.

• People do not spend anymore time than they 
need in hospital.

• People receive rehabilitation and reablement 
to increase independence.

• Nobody makes a decision about their long 
term care whilst they are in crisis.
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Home First Benefits

• Reduces the risks of long hospital stays.

• Increases independence & functioning.

• Improves the flow and movement of patients 
through hospital.

• Overall, it’s the right thing to do for the health 
and care system and patients.

• Collaborative system working to deliver Home 
First.  It helps us all.

P
age 50



What Does Home First Look Like

• Significant work undertaken to review the 
pathways to support Home First principles.
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Home First Pathway 1

• Delivered by the Integrated Reablement Team 
in Virgin Care.

• 20 discharges per week Mon-Fri. 

• Care, rehab and assessment over 7 days, for 
up to 6 weeks.

• 24 hour turnaround from referral to discharge.

•Met at home within 2 hours of discharge.

• Care and equipment provision sourced.

• Ongoing rehabilitation, reablement and 
assessment.
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Pathway 1 Performance & Plan

• Since May 17– 126 patients discharged. 

• An average of 14 per week.

• Plan to increase this to 20 per week in place.

• Includes a single point of access for wards, 
triage questions & performance dashboard.

• Plan to expand service to 7 day discharges 
(offering 24 slots per week).
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Home First Pathway 1 Patient Story
• Mrs A

• 87 years and lived alone

• Previously had domestic support once weekly

• Admitted to RUH following a fall and community acquired pneumonia

• Home First Referral: 20/06/2017

• Discharged home: 22/06/2017 

• Left ward around 12pm first visit at 2pm

• Mobile safe and independently

• Assessed and able to safely make hot drink

• Very anxious around changes to medications

• Morning visits to establish routine and support with medications.

• How is she now?
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Home First Pathway 2 & 3

• Pathway 2 relates to those who are unable to 
go home and some support day and night.

• Currently provided by Community Hospitals. 

• However plans to diversify bed base to 
include 5 rehabilitation and assessment beds.

• This ensures the person is in the most 
appropriate environment for reablement & 
assessment.
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Home First Pathway 2 & 3

• Pathway 3 relates to patients who are likely to 
be entering long term care.

• Understand the support for homes to best 
meet patients needs in a timely manner.

• Pathway 3 allows people to have their long 
term care needs assessed away from a busy 
hospital when they have been ill.

• Additionally pathway 2 & 3 developments are 
to be discussed at a system wide event on the 
24th July
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Conclusion

• Home First makes the most of people’s time.

• Home is the default pathway.

•Where people are unable to return home 
pathways exist to support them.

• Ensures people reach their potential for living 
independently and no decisions about long 
term care are made in crisis.
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Any Questions?
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