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BATH AND NORTH EAST SOMERSET

HEALTH AND WELLBEING SELECT COMMITTEE

Wednesday, 20th March, 2019

Present:- Councillors Francine Haeberling (Chair), Geoff Ward, Bryan Organ, Tim Ball, 
Lin Patterson and Robin Moss

Also in attendance: Dr Bruce Laurence (Director of Public Health), Dr Ian Orpen (Clinical 
Chair, B&NES CCG), Vincent Edwards (Commissioning Manager - Adult Social Care), 
Alison Enever (Commissioning Project Manager), Fiona Hughes (Specialised 
Commissioning – South West Hub), Caroline Holmes (Acting Director for Integrated Health 
and Care Commissioning) and Selena Riggs (Head of Supplier Management, Specialised 
Commissioning)

72   WELCOME AND INTRODUCTIONS 

The Chair welcomed everyone to the meeting.

73   EMERGENCY EVACUATION PROCEDURE 

The Chair drew attention to the emergency evacuation procedure.

74   APOLOGIES FOR ABSENCE AND SUBSTITUTIONS 

Alex Francis, Healthwatch sent her apologies to the Select Committee.

75   DECLARATIONS OF INTEREST 

There were none.

76   TO ANNOUNCE ANY URGENT BUSINESS AGREED BY THE CHAIRMAN 

There was none.

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

Councillor Liz Hardman made a statement to the Panel on the subject of the 
Maternity Services Transformation Consultation. A copy of the statement can be 
found on the Panel’s Minute Book or as an online appendix to these minutes, a 
summary is set out below.

This consultation is about reducing the choices facing women in our area. Maternity 
services will be concentrated in large district hospitals such as the RUH, Great 
Western Hospital, Swindon and Salisbury District Hospital.
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Two of the led Birthing Units at Trowbridge and Paulton will be closed. This means 
women won’t have a choice as to where to have their babies in the Paulton and 
Trowbridge areas. It will have to be the RUH.

So you can imagine how congested parking in the RUH is going to be not to mention 
pollution levels in Bath, with increased numbers of heavily pregnant women now 
travelling by car or ambulance to the RUH to give birth and to have post-natal care.

We have been told that Maternity Units like Paulton and Trowbridge are underused. 
Bed usage has been calculated unfairly by breaking it down to each bed. So, if only 
one of the 5 beds is being used this will give them a calculation of 80% of how often 
the beds are empty, rather than assessing how often women are staying at the 
centre. At least one woman is using a post-natal bed 75% of the time.

The consultation suggests that in place of these postnatal beds, midwives will be 
able to provide more support closer to home. This doesn’t make sense in terms of 
staff usage, as at present there is one midwife and one midwife Care Assistant 
working over a night shift in Paulton Hospital, caring for up to 5 families. To replace 
this with staff doing home visits overnight is unsafe, worrying and inefficient.

I’m afraid to say that the whole transformation Maternity process looks to be
an elaborate cover up to conceal the endemic staff shortages in the RUH and to 
siphon off midwives from our Community Maternity Units to our larger hospitals. In 
August 2018, the RUH had a shortage of midwives of 14.4%. This was the greatest 
shortfall since 2015.

Local midwives have told us they like working near their homes and don’t want the 
expense of travelling to Bath and parking fees.

Promoting births and after care at the RUH will increase traffic congestion and 
parking problems in the Bath area. Community birthing units at Paulton and 
Trowbridge run effectively are cheaper and more cost effective than expensive 
Hospital Birthing Suites. 

We need to consider the needs of our communities before making decisions on the 
outcomes of this consultation.

Councillor Lin Patterson said that she had attended a briefing day and was 
impressed with the presentation plans for the changes proposed and that the staff 
present appeared to be in approval. She asked if there was time for the proposals to 
be re-examined.

Councillor Hardman replied that in general she believed that the public briefings 
were not attended well, although locally in Paulton it was advertised well and around 
50 people attended. She added that there is a survey to be completed as part of the 
consultation, but that the language within it and the consultation itself was difficult to 
understand in places.

She said that she believed that a decision was due to be taken in September and 
that therefore a rethink was possible.
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Dr Ian Orpen said that he was not able to respond in detail to all the points raised in 
the statement as he had no prior warning of it, but confirmed that the consultation 
was still ongoing and that the proposals were not a done deal. He stated that it was 
also in no way a cover up of the staff shortfall at the RUH but rather it was based on 
national best practice and the Better Births (national maternity review).

He added that there have been around 1,700 responses to the consultation online 
with the bulk of those coming from within B&NES. He said that face to face 
conversations with members of the public have also taken place.

Councillor Hardman stated that an online petition has been signed by 4,000 people 
to urge a rethink for proposals relating to Paulton. She asked that this be considered 
as part of the decision making process.

Dr Orpen replied that it would.

+ Having shared the draft minutes with officers from the CCG they have requested 
the following response be included to address the points raised by Councillor 
Hardman.

We thank everyone who took part in the Transforming Maternity Services Together 
consultation which closed on 24 February 2019. There were 1800 survey responses 
and more than 600 face to face discussions – and all views will be considered.
  
The proposal put forward by the Bath and North East Somerset, Swindon and 
Wiltshire Local Maternity System would continue to provide women with the choice 
of giving birth at home, in a Freestanding Midwifery Unit or in an Obstetric Unit, with 
the additional choice of giving birth in an Alongside Midwifery Unit.  

We are not proposing to reduce how much we spend on maternity services, nor are 
we proposing to reduce the amount of staff we have or to close any buildings.  Under 
the proposal antenatal and post-natal care would continue at all four Freestanding 
Midwifery Units (Paulton, Chippenham, Frome and Trowbridge).

With regard to post-natal bed usage in Freestanding Midwifery Units, the standard 
NHS definition of bed occupancy has been used – that is the proportion of available 
(open and staffed) beds occupied at midnight on a bedded ward. For example, as 
Paulton has five post-natal community beds, if just one bed is occupied at midnight 
that would equate to a 20% occupancy rate for that day. 

Across our LMS there are currently nine community post-natal beds, four in 
Chippenham and five in Paulton. Usage in 2017 equates to 5.2%.

In 2017/18 14% of births supported by the RUH took place at a Freestanding 
Midwifery Unit. We would like to reassure people that there is no shortage of 
midwives at the RUH. We believe we have the right number and mix of staff, for the 
number of babies born in our area, but they may not be based in the right locations 
to deliver the kind of care women and families want to receive, and our staff want to 
provide.
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78   MINUTES - 30TH JANUARY 2019 

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

79   RENAL SERVICES UPDATE 

Fiona Hughes, Specialised Commissioning – South West Hub introduced this item to 
the Select Committee. She said that she was pleased to be able to report that the 
new dialysis unit is intended to be at 36 Box Rd, Bathford, Bath, BA1 7QH. 

She stated that planning permission has been submitted for the site (Reference: 
19/00759/FUL) and that full plans and artists view of the outside of the unit are now 
on the noticeboard at the RUH site and a copy of the drawings of the outside of the 
unit were attached with the report. She added that a decision was expected towards 
the end of April.

She explained that updates to both staff and patients were ongoing and that an open 
day was planned to take place.

Councillor Lin Patterson commented that she was worried that the site to the North 
East of Bath would be an issue for patients without cars to access.

Fiona Hughes replied that for most patients there will be a reduction in travel time 
and that public transport links are in place and that she could provide more 
information regarding this.

Councillor Geoff Ward said that he was supportive of the move and that Box Road is 
accessible to patients from Bath and Wiltshire via public transport. He added that he 
initially had concerns as there is limited off street car parking in the area, but that 
sufficient on site provision for patients and staff to park has been made in the 
application. He said that the local Parish Council were in support for such an 
important facility.

Fiona Hughes confirmed that the planning application includes provision for 20 on-
site parking spaces.

Selena Riggs, Head of Supplier Management, Specialised Commissioning said that 
the majority of patient transport will remain in place, but that the on-site provision 
may see more patients choose to drive. She added that it was acknowledged that 
staff find it difficult to park at the RUH.

Councillor Robin Moss said that in his opinion it was good to see a facility situated 
outside of central Bath. He agreed that access to the RUH is a real issue, but stated 
that public transport will not work for a number of patients.

Dr Ian Orpen said that if granted this will be a good outcome for the service as it is 
not possible for it to remain within the RUH. He added that it is hoped that the new 
facility will go some way to normalising the condition.
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Selena Riggs said that the proposed model will be replicating others across the 
country.

Councillor Bryan Organ commented that recent discussions had taken place 
regarding patient transport. He asked when the site would be operational.

Fiona Hughes replied that the intention is to be operational from September 2019.

Councillor Organ invited her to attend the next Community Transport meeting which 
recalled would take place on April 5th.

Fiona Hughes replied that if she could be given further details of this meeting she 
would check whether she would be able to attend.

The Select Committee thanked her for attending and for her report.

80   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.

Tracey Cox – Chief Executive for BaNES, Swindon and Wiltshire CCGs and 
STP

Tracey Cox has been appointed as Chief Executive of BaNES, Swindon and 
Wiltshire CCGs and will also lead the Sustainability and Transformation Partnership 
for the region.  

Tracey formally took up her new position at the start of March. She will oversee 
closer working between the three local Clinical Commissioning Groups, which will 
operate with a single senior management team, use their collective resources more 
efficiently and streamline their respective decision-making arrangements.

Update on A&E performance and national performance targets

Local system performance against the A&E waiting time target (95 per cent of 
attendees to be seen within four hours) during January was 72.9% and for February 
70.6%. This data comes as NHS England considers dropping the four-hour target, 
which was introduced in 2004. 

Instead of aiming to see and treat virtually all A&E patients in four hours, the sickest 
patients will be prioritised for quick treatment. NHS England wants to ensure that 
patients who come in to A&E with, for example, heart attacks, acute asthma, sepsis 
and stroke start their care within an hour.

The changes will be piloted this year and, if successful, could be introduced in 2020. 

New targets will be introduced for mental health care with the goal of ensuring that 
everyone who needs urgent crisis care in the community receives it within 24 hours.
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Access to other community mental health services - for children and adults - will be 
expected in four weeks. This is the first time that these services will have had targets 
attached to them.

Integrated Health and Care Strategy development

B&NES, Swindon and Wiltshire’s Clinical Board is leading a piece of work to create a 
strategy for a joint approach to health, care and wellbeing across the region.  The 
Integrated Health and Care Strategy will become the key component of B&NES, 
Swindon and Wiltshire’s Five Year Plan and drive many of the changes which need 
to be implemented in the wider health and care system over the next five years.

A programme of engagement working in conjunction with Healthwatch England will 
be underway across B&NES, Swindon and Wiltshire over the coming weeks to seek 
the views of local people on a range of health and care issues.

Engaging on our local plans following publication of the Long Term Plan

In January NHS England published its Long Term Plan, which sets out key priorities 
and ambitions for the service over the next ten years. Over the coming months, the 
NHS in B&NES, Swindon and Wiltshire will be working with patients, the public and 
partners – including local councils, the voluntary and community sector and social 
care – to develop a local plan for the next five years.

The public are invited to share their views via two surveys; one which asks for 
suggestions about how to give people more control of their care and a second that 
explores how organisations can provide better care for people with conditions such 
as heart and lung disease, dementia and autism.

During March and April Healthwatch in B&NES, Swindon and Wiltshire will also be 
out and about across the region listening to views on how: 

 Services could be improved and preventative measures to help people age 
well 

 GP practices can work more closely together and with other services (such as 
hospitals, pharmacies, mental health and social care) - as primary care 
networks - to improve care for patients. 

Diary Date – AGM

The CCG’s AGM will take place on the morning of Thursday 13 June 2019 at 
Somerdale Pavilion, Keynsham.

Councillor Robin Moss asked if he were confident that AWP would be able to meet 
the targets regarding mental health referred to in his update.

Dr Orpen replied that there is a long history of a good working partnership between 
B&NES and AWP and that a Mental Health Review had concluded recently.

Councillor Tim Ball explained that he had been informed that during the Christmas 
2018 period two heart patients spent at least 24 hours in a corridor within the RUH. 
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Dr Orpen acknowledged that this will have been stressful for all concerned and said 
that spare capacity in general on site is limited.

81   CABINET MEMBER UPDATE 

Councillor Vic Pritchard, Cabinet Member for Adult Care, Health and 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.

Mental Health Review

The full business case containing the outcomes of the Mental Health Review and 
transformation plans were submitted to the Health and Care Board for approval on 
6th March 2019.  Board members approved the recommendation to work with 
existing system leaders to deliver the new Thrive model of Mental Health provision in 
B&NES.

There are many strengths in existing community mental health services locally with 
strong examples of innovation and partnership working across system leaders and 
third sector organisations.

Thrive supports the provision of mental health services using a whole-system, 
population-based approach which focuses on the mental health and mental illness 
needs of different groups of people as well as the needs of individuals. It enables 
integration across health, education, social care and voluntary sector, with a central 
focus on delivering improved outcomes for people.

Reablement Review: Update on engagement with people who use the service

We have worked with colleagues from the CCG and Virgin Care to carry out in-depth 
interviews with 10 people who have used the reablement service.  We visited people 
from across the B&NES area that has accessed reablement services for different 
reasons.  Overall, people are highly complementary about the service and said it 
provides a great deal of confidence and support to them.

People generally understood that reablement was different from long-term support 
both because they would pay for long-term support, but also because it was a 
qualitatively different approach that encouraged them to help themselves.  However, 
for some the term reablement was a confusing one and there is an opportunity for us 
to improve how we let people know exactly what reablement is, who the different 
people are that they might see, and why people might come from different 
organisations.  This might be achieved through a leaflet co-produced with people 
who use the service, perhaps giving some examples of people’s stories from using 
the service.  

These findings will now inform the development of a revised reablement model going 
forward.
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Councillor Robin Moss commented that in a previous update to the Select 
Committee the issue of improvements within Virgin Care were identified and said 
that it would be useful to see their current performance figures.

Councillor Pritchard replied that the failings that were recognised were being 
addressed, but that the publication of performance review would not be accelerated 
for election purposes.

Dr Orpen said that he recalled from the January meeting that Kirsty Matthews, 
Managing Director, BANES Community Health and Care Services had offered to 
provide the Select Committee with updates on behalf of Virgin Care as it goes 
through its transformation processes.

Councillor Bryan Organ commented that it was his view that the reablement leaflet 
be circulated as soon as possible.

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

82   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 
is set out below.

Improving access to childhood immunisations for Gypsy, Roma and Traveller 
(GRT) families temporarily residing in ‘unauthorised’ encampments

Gypsy, Roma & Traveller (GRT) children are identified as being at higher risk for 
missing immunisations, in particular those communities that travel more frequently. 
The aim was to improve access to childhood immunisations for GRT families 
temporarily residing in ‘unauthorised’ encampments through implementation of a 
new pathway.  

The new pathway was tested in autumn 2018 at the Lansdown Park and Ride 
encampment. The multiagency team accessed the site, HNA was completed and all 
eligible children received immunisations. GRT experience significantly poorer health 
yet despite this greater health need, there is low uptake of health services, including 
preventative health care. When the new pathway was tested the local GP practice 
prioritised the children as a vulnerable group to ensure immunisations were received 
and the multiagency team were able to make recommendations to the Environmental 
Protection Team regarding the length of stay.

Female Boaters and Access to Cervical Screening

A focus group was delivered with female boaters to examine the barriers to 
accessing cervical screening. 

The waterways are managed by the Canal and River Trust and the current guidance 
states that boats that do not have a fixed mooring must ‘bonafide navigate’ the 
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waterway. The guidance means a boat must make a progressive journey from point 
A to point B, (A and B must be a minimum of 20 miles apart) staying up to 14 days in 
each place before continuing on their journey. The potential impact on boaters 
complying with the guidance is vast. In order to comply a boater will potentially be 
more than 20 miles away from their GP, school, place of work and social networks 
for part of the year. The cruising guidance therefore has a potential negative impact 
on access to healthcare, education, employment and there are increasing reports 
that the isolation from social networks is impacting mental wellbeing. In addition to 
the complexities of distance, the most populated areas to cruise (Bath – Devizes) 
span two counties making referrals across local authorities challenging.  

Findings from the focus groups

 The participants had either not attended or were overdue their cervical screen
 General lack of knowledge around screening programme from the focus 

group participants.
 The majority of the barriers were practical. They were related to priorities, 

being too busy, simply putting it off and ‘meant to go but didn’t get round to it’
 Difficulties registering with GPs and not being registered with a GP was 

another barrier for not receiving invites. The pressure to keep moving along 
the canal made registering with GPs difficult. 

 The boaters felt that often GPs were not supportive in terms of registering and 
using alternative addresses. There was a sense from the group that there was 
stigma and discrimination once they had disclosed they didn’t have a 
permanent address and there was a lack of understanding of the boating 
community.

Barriers and facilitators to access and completion of cervical screening for 
younger women

• Focus groups and interviews delivered across BaNES, Swindon and Wiltshire 
with women aged 25-36

• The sample had a high proportion of participants from areas of deprivation - 
35% of participants were from areas among the 20% most deprived small 
areas in the country.

• Two-thirds (66%) of participants self-reported that they had historically either 
put off, missed or chosen not to attend a screening appointment 

Cervical cancer is the most common cancer in women under the age of 35 in the UK 
and evidence shows that younger women are less likely to attend their cervical 
screening appointment. 

Barriers: Four themes were identified: 1) competing priorities; 2) emotional barriers; 
3) practical barriers; and 4) previous negative experiences.

Facilitators: It was suggested that talking about screening more openly and positively 
would help to address emotional barriers (discussion with friends and family, 
discussion groups and peer support). Pre-appointments may be useful to alleviate 
first-time fears and women consistently wanted reassurance of a female sample 
taker. 
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Facilitators to tackle practical barriers included timed appointments, alternate ways 
of booking and text reminders. An accommodating service with flexible hours, 
alternate settings was deemed to be essential in helping women to attend their 
screening around work and childcare commitments. 

Women felt strongly that education for both sexes around cervical screening needs 
to start as early as possible, with PSHE or HPV vaccinations as the opportune 
moment. 

Recommendations:
 Utilise a community based assets approach to improve cervical screening 

uptake through discussion groups, locally led campaigns and peer support.
 Identify opportunities to signpost women to alternative sources of information 

and support, particularly services provided by Jo’s cervical cancer trust
 Disseminate local feedback to primary care staff and regularly remind sample 

takers of the influence of their role on future screening attendance. Ensure 
staff are trained to improve communication and understanding for patients 
who have experienced sexual abuse.  

 Expand the screening programme into all sexual health settings 
 Delivery of education sessions on HPV, the vaccination programme and 

cervical screening within the school must be included within the specification 
when commissioning the HPV vaccination programme.  

 Encourage employers to recognise the importance of cervical screening; 
through work based campaigns and health workplace awards. 

 Service providers to ensure appointments are offered on multiple days and at 
a range of different times. 

 If not available already, offer alternative ways for patients to book 
appointments such as online booking systems

 Review the current reminder letter sent by the GP practice to assess the 
language used and to include reassurance of female sample taker and 
include the Jo’s Trust website

 Send text messages to patients who have missed a screen with a link to 
either the online booking system or surgery telephone number

 Introduce a flagging system where patients can be reminded to make an 
appointment for cervical screening either when making or attending other 
appointments

 Practices to consider trialling or implementing a targeted approach to offering 
pre-appointments for those who have not yet attended their first screen, and a 
timed appointment system or drop-in clinic for repeat non-attenders. Review if 
this improves uptake.

Councillor Lin Patterson asked for his view on funding for Public Health.

Dr Laurence replied that the Council’s support for the role of the department has 
been acknowledged and that the Public Health Grant would now be linked to 
Business Rate Retention.

He added that as the Council was coming to the end of its four year cycle that he 
was hopeful of similar support from May 2019 onwards. He stated that he was 
committed to work within the grant made available to him.
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Councillor Geoff Ward said that he welcomed the work that had been highlighted and 
asked if travellers or refugees were cause for concern in terms of passing on 
diseases such as measles.

Dr Laurence replied that there was no evidence to support such a problem. He 
added that there was in general a push for immunisations to be carried out and that 
more of a worry would be those that don’t take up the option to have them.

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

83   HEALTHWATCH UPDATE 

The Select Committee noted the written update supplied by Alex Francis. A copy of 
the update can be found on their Minute Book and as an online appendix to these 
minutes.

84   HOMECARE REVIEW UPDATE 

The Commissioning Manager for Adult Social Care introduced this report to the 
Panel. He explained that homecare services are currently provided in Bath & North 
East Somerset by a range of local providers, with contracts awarded to four ‘strategic 
partners’ in 2008.  He said that a review of homecare services is currently being 
undertaken in readiness for putting in place a new homecare approach and contracts 
from Autumn/Winter 2019/2020.  

He stated that in doing so the Council has been mindful of opportunities to:

 Explore innovative new ways to support people at home and maximise 
their independence

 Consider the needs of those living in rural and harder to reach 
communities

 Ensure our model will be sustainable for the future, for providers and the 
workforce, as well as being cost-effective for the Council

He stated that the Council have continued to consider the standards of the Ethical 
Care Charter in their recommissioning approach and it has also reviewed national 
best practice and research, and engaged widely with local stakeholders.

He highlighted some of the key findings from the engagement activities:

 There is support for the use of assistive technology alongside traditional 
homecare approaches, although people are keen that this does not replace 
the human side of care. People want care delivered flexibly in a way that 
doesn’t disrupt their existing quality of life, and which is personalised to their 
needs. 

 People value consistency of care workers, and dislike having too many 
different people in the house. They want people they are familiar with, reliable 
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timings, and a care worker who engages with the person using the service 
and any family or carers. 

 There is a need to provide opportunities to develop the workforce and 
promote the value of care, and care as an attractive career.

He said that having listened to engagement feedback we developed a list of 
‘outcomes’ to capture people’s aspirations and expectations for a new service. He 
stated that these set the foundations for future success and demonstrate what will be 
different for local people who use the service, and how the service will feel to use. 
He said that the outcomes should allow us to measure the effectiveness of future 
services ensuring that they continue to make a positive difference to people’s lives. 
He added that during December and January we ran a public consultation on these 
outcomes and our proposals.

He informed the Select Committee that a final business case is now being 
developed, in collaboration with colleagues from across the Council and CCG that 
will set out our final model and procurement approach founded on work to date and 
that this will be signed off by Joint Commissioning Committee and the Health and 
Care Board in spring/summer 2019.

Councillor Robin Moss said that it was good to hear of proposals to recruit and retain 
more staff, but asked of the costs associated with this area of work.

The Commissioning Project Manager replied that the Council has been working 
within the United Kingdom Homecare Association Costing Model and that the model 
is designed to assist any provider in the calculation of a fair price for social care 
services.

Councillor Geoff Ward said that he acknowledged the opportunities for future 
generations in terms of ‘virtual care’ but asked how this would affect those people 
with no internet access or a mobile phone.

The Commissioning Project Manager replied that is where the need for flexibility has 
been recognised. She added that some people have been offered assistive 
technology, liked it and then expanded their use of it.

Councillor Bryan Organ commented that he agreed that it was important for care 
workers to be well trained and supported.

Councillor Vic Pritchard said that there should be a cross party focus on highlighting 
the roles of care workers.

Councillor Lin Patterson said that her heart sank when reading the bullet points 
within section 5.1 of the report and asked if while seeking independence people were 
receiving the right level of care.

The Commissioning Manager for Adult Social Care replied that the Council has tried 
to be honest and pragmatic in its approach to this review. He added that he felt that 
a person’s independence should be celebrated and said that it was a case of 
comparing their needs -v- aspirations.
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The Commissioning Project Manager added that it was helpful to receive a challenge 
to their wording and that they would look to take that on board as the project moves 
forward.

The Acting Director for Integrated Health and Care Commissioning said that under 
the Care Act the Council should seek to meet identified eligible needs and support 
independence within the community.

The Select Committee RESOLVED to note the update on the Homecare Review 
Project.

The meeting ended at 11.55 am

Chair(person)

Date Confirmed and Signed

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

Wednesday 20 March 2019

1. Tracey Cox confirmed as Chief Executive for BaNES, Swindon and 
Wiltshire CCGs and STP

Tracey Cox has been appointed as Chief Executive of BaNES, Swindon and 
Wiltshire CCGs and will also lead the Sustainability and Transformation Partnership 
for the region.  

The appointment follows an external recruitment process and approval from both 
Simon Stevens, CEO of NHS England and Ian Dalton, CEO of NHS Improvement.

Tracey formally took up her new position at the start of March. She will oversee 
closer working between the three local Clinical Commissioning Groups, which will 
operate with a single senior management team, use their collective resources more 
efficiently and streamline their respective decision-making arrangements.

2.  Update on A&E performance and national performance  targets

Local system performance against the A&E waiting time target (95 per cent of 
attendees to be seen within four hours) during January was 72.9% and for February 
70.6%.

This data comes as the NHS England considers dropping the four-hour target, which 
was introduced in 2004. 

Around a fifth of all emergency admissions from A&E happen in the final 10 minutes 
before the deadline, suggesting that hospitals are being driven to focus on the target, 
rather than what is the best approach for each patient.

Instead of aiming to see and treat virtually all A&E patients in four hours, the sickest 
patients will be prioritised for quick treatment. 

NHS England wants to ensure that patients who come in to A&E with, for example, 
heart attacks, acute asthma, sepsis and stroke start their care within an hour.

The changes will be piloted this year and, if successful, could be introduced in 2020. 
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There would also be a move towards average waiting times for planned operations, 
such as knee and hip replacements.

Cancer targets will be simplified so that there are two key targets for treatment 
starting on top of the incoming 28-day goal for diagnosis.

New targets will be introduced for mental health care with the goal of ensuring that 
everyone who needs urgent crisis care in the community receives it within 24 hours.

Access to other community mental health services - for children and adults - will be 
expected in four weeks. This is the first time that these services will have had targets 
attached to them.

3. Transforming Maternity Services consultation

Consultation on the proposal to transform maternity services in Bath and North East 
Somerset, Swindon and Wiltshire closed on 24 February.

There were an impressive 1,770 online responses to the survey and more than 30 
public meetings across the region.  There were nearly 280 face-to-face 
contacts/interviews as part of our engagement work in B&NES.  

Thank you to everyone who shared their views, all feedback will be independently 
analysed and the results used to help the governing bodies of BaNES, Swindon and 
Wiltshire CCGs make a final decision in the summer.

4. Integrated Health and Care Strategy development

B&NES, Swindon and Wiltshire’s Clinical Board is leading a piece of work to create a 
strategy for a joint approach to health, care and wellbeing across the region.  The 
Integrated Health and Care Strategy will become the key component of B&NES, 
Swindon and Wiltshire’s Five Year Plan and drive many of the changes which need 
to be implemented in the wider health and care system over the next five years.

Development of the strategy has been overseen by the BSW STP Clinical Board and 
representatives from primary care, hospital trusts, local authorities, public health and 
voluntary sector organisations have contributed to its progress to date.  Further 
development has taken place following a Clinical Workshop which offered leading 
clinicians and public health professionals from across the region an opportunity to 
contribute their views. 

A programme of engagement working in conjunction with Healthwatch England will 
be underway across B&NES, Swindon and Wiltshire over the coming weeks to seek 
the views of local people on a range of health and care issues. 
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5. Engaging on our local plans following publication of the Long Term Plan

In January NHS England published its Long Term Plan, which sets out key priorities 
and ambitions for the service over the next ten years. Over the coming months, the 
NHS in B&NES, Swindon and Wiltshire will be working with patients, the public and 
partners – including local councils, the voluntary and community sector and social 
care – to develop a local plan for the next five years. We want to turn the national 
ambitions laid out in the Long Term Plan into real improvements to services and 
outcomes for local people, building on the progress we’ve already made together 
over the last few years.  

To help shape our Five Year Plan, Healthwatch England has launched the ‘What 
would you do?’ campaign, encouraging people to have their say about the Long 
Term Plan and what changes they would like to see in their local community. The 
campaign is being supported locally by Healthwatch in B&NES, Swindon and 
Wiltshire. The public are invited to share their views via two surveys; one which asks 
for suggestions about how to give people more control of their care and a second 
that explores how organisations can provide better care for people with conditions 
such as heart and lung disease, dementia and autism. 

During March and April Healthwatch in B&NES, Swindon and Wiltshire will also be 
out and about across the region listening to views on how: 

 Services could be improved and preventative measures to help people age 
well 

 GP practices can work more closely together and with other services (such as 
hospitals, pharmacies, mental health and social care) - as primary care 
networks - to improve care for patients. 

In early summer, the three CCGs will respond to feedback that Healthwatch receive 
as part of ‘What would you do?’ and will launch a further phase of engagement on 
local priorities and plans before submitting our Five Year Plan to NHS England in the 
autumn.

For more information about the NHS Long Term Plan, you can read a summary, 
watch this video, or read the plan in full at www.longtermplan.nhs.uk
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6. Diary Date - AGM

The CCG’s AGM will take place on the morning of Thursday 13 June 2019 at 
Somerdale Pavilion, Keynsham.

Our AGM brings together health professionals, partners, providers and local people 
to reflect on the successes and challenges of the past 12 months as well as share 
plans and opportunities for the future.

This year's event will focus on our Five Year Plan and how we will engage with the 
public and our stakeholders.
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Cllr Vic Pritchard, Cabinet Member for Adult Social Care & Health
Key Issues Briefing Note

Health & Wellbeing Select Committee March 2019

Mental Health Review

The full business case containing the outcomes of the Mental Health Review and 
transformation plans was submitted to Health and Care Board for approval on 6th 
March 2019.  Board members approved the recommendation to work with existing 
system leaders to deliver the new Thrive model of Mental Health provision in 
B&NES.

The CCG and the Council recognise that the creation of a new model of mental 
health provision is a bold and transformational step.  However, services cannot 
continue to be delivered in the same way because in the long term this is 
unaffordable, unsustainable and, most importantly, will not deliver the preventative, 
collaborative and personalised service that local people and professionals have 
asked for.   

There are many strengths in existing community mental health services locally with 
strong examples of innovation and partnership working across system leaders and 
third sector organisations. Under the preferred proposal, the Thrive model of care 
would be commissioned to start 19/20.  Thrive supports the provision of mental 
health services using a whole-system, population-based approach which focuses on 
the mental health and mental illness needs of different groups of people as well as 
the needs of individuals. It enables integration across health, education, social care 
and voluntary sector, with a central focus on delivering improved outcomes for 
people. The implementation of the Thrive model will also allow for more effective 
links to place initiatives such as GP Primary Care Networks and will ensure mental 
health is embedded across all sectors of provision.

  

Reablement Review: Update on engagement with people who use the 
service

Previous updates to the Health and Wellbeing Select Committee on the review of 
reablement services have noted that an engagement exercise with local people 
would take place – this has recently finished and this note gives an update on its 
findings.

We have worked with colleagues from the CCG and Virgin Care to carry out in-depth 
interviews with 10 people who have used the reablement service.  We visited people 
from across the B&NES area who had accessed reablement services for different 
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reasons.  Overall, people are highly complementary about the service and said it 
provides a great deal of confidence and support to them.  People value the staff that 
visit them and appreciate being treated as individuals with their own interests and 
goals.  Working collaboratively to set these goals was important for many people, 
and seems to have been particularly helpful when these were very specific to the 
person and their life, e.g. getting out in the garden, walking to the bus-stop. People 
generally understood that reablement was different from long-term support both 
because they would pay for long-term support, but also because it was a qualitatively 
different approach that encouraged them to help themselves.  However, for some the 
term reablement was a confusing one and there is an opportunity for us to improve 
how we let people know people exactly what reablement is, who the different people 
are that they might see, and why people might come from different organisations.  
This might be achieved through a leaflet co-produced with people who use the 
service, perhaps giving some examples of people’s stories from using the service.  

These findings will now inform the development of a revised reablement model going 
forward.
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Public Health News   March 2019 
___________________________________________________________ 
           

This month we challenge you to do a daily Active 10! 
Spring is on its way and this month we will see an abundance of runners take part in the Bath Half Marathon which will 
inspire many of us to dig out our trainers! 
 
A brisk 10 minute walk every day is a great excuse to get outside and improve your health. Each 10 minute burst of exercise 
is known as an "Active 10". Brisk walking is simply walking quicker than usual at a pace that gets your heart pumping. Start 
with a 10 minute brisk walk a day and then see if you can gradually build up to more. You could walk part of your journey 
home, pop to the shops on foot, or just get some fresh air on your lunch break, or during the working day with a colleague. 
There is something for everyone’s level. 
 
Download the Active 10 app via App Store or Google Play or if you feel like taking it further the couch to 5k training 
programme is a great start into running 
 
The SUGAR SMART Team will be at the ‘Runners Village’ at the REC on Sunday 17th March during the Bath Half Marathon. 
Please pop along to find out more about the campaign, take part in a SUGAR SMART drinks challenge and have a chance to 
speak to one of campaign members for tips on how to reduce your sugar intake. Organisations and settings that have taken 
part in the campaign have been reviewing their food and drink offer, promoting lower sugar alternatives, creating displays and 
running quizzes, among much more! It is not too late to join the campaign, and so please do get in touch if your organisation 
or setting would like to take part: Sugarsmart@bathnes.gov.uk 

 
Start4Life Weaning Hub 
Public Health England (PHE) has launched its first ever Start4Life campaign offering parents support and advice on 
introducing solid foods to their baby, during what can be a confusing time. A brand-new weaning hub has been launched on 
the Start4Life website to help parents during their weaning journey.  Packed with NHS-approved advice and tips for each 
weaning stage, plus simple, healthy weaning recipes, it puts everything parents need to know in one place. 
 
B&NES Council’s Public Health Team  
The Public Health Team have recently reorganised to accommodate some new functions as part of the integration agenda.   
This includes early help and drug and alcohol commissioning.  Please see new structure chart which shows current staff and 
areas of responsibility.    
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Cervical cancer screening campaign -  March 2019 
Public Health England & NHS England have launched a new cervical cancer screening campaign. All women who are 
registered with a GP are invited for cervical screening every 3 years (if aged 25 to 49) or every 5 years (if aged 50 to 64). 
 
The campaign will: 

 Highlight the risks of cervical cancer 

 Highlight the preventative benefits of the often misunderstood screening test 

 Encourage women of all ages to respond to their screening invitation 

 Encourage women to consider booking an appointment if they have missed previous invitations 

 Aim to tackle barriers to screening highlighted by research, issues such as fear and embarrassment. 
 

Please help us promote the key messages - there are a number of resources on the Campaign Resource Centre to help 
support the campaign including toolkits – https://campaignresources.phe.gov.uk/resources/campaigns/85-cervical-screening-
campaign/resources   

 

Stakeholder Event – Adult Substance Misuse Treatment Needs Assessment 
There is a stakeholder event on Thursday, 21st March between 13:30 – 15:30 at The Council Chamber, Guildhall, Bath that 
will be presenting emerging findings from the adult substance misuse treatment needs assessment. The recommendations 
from this needs assessment will inform the commissioning of our substance misuse treatment services later this year.  For 
further details please contact Paul Scott  [Paul_Scott_bathnes.gov.uk]  or Joe Prince [Joseph_prince@bathnes.gov.uk].  

   
Developing Health & Independence (DHI) 
In the latest Vision Project article, Emma Kernahan imagines a social security system that values people, but this goes much 
further than just money...  www.dhi-online.org.uk/about-us/news/a-good-social-security-system 

 
 

We want to know what young people think can be done to end social exclusion. 
 https://www.dhi-online.org.uk/about-us/news/event-just-say-it. 

 
 
 

Should you no longer wish to receive this newsletter from us, please click here 

Keeping you up to date about data protection and privacy: http://www.bathnes.gov.uk/services/your-council-and-democracy/data-
protection-and-freedom-information/council-privacy-notice 
 

  Email: public_health@bathnes.gov.uk    Telephone: 01225 394067   Website: www.bathnes.gov.uk/services/public-health 
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Health Select Committee

Special supplement on reducing inequalities in cancer screening and immunisation uptake

Update of outcomes from Screening and Immunisations Health Inequalities Pilot

1) Improving access to childhood immunisations for Gypsy, Roma and Traveller (GRT) families 
temporarily residing in ‘unauthorised’ encampments

Gypsy, Roma & Traveller (GRT) children are identified as being at higher risk for missing 
immunisations, in particular those communities that travel more frequently. The aim was to improve 
access to childhood immunisations for GRT families temporarily residing in ‘unauthorised’ 
encampments through implementation of a new pathway.  There was a review the current pathways 
and information sharing between key agencies involved with ‘unauthorised’ encampments, 
examining if new proposals would be sustainable and to make improvements to the multiagency 
response, in particular the assessment of health needs (HNA) and identifying children that require 
immunisations. The previous response was focused on law enforcement with no input from health 
or local support services. A new pathway was created with an updated list of stakeholders including 
health visiting, education and the Julian House outreach service. A new information sharing protocol 
between agencies was established and it was agreed that response time following initial notification 
had to be immediate. The new pathway was tested in autumn 2018 at the Lansdown Park and Ride 
encampment. The multiagency team accessed the site, HNA was completed and all eligible children 
received immunisations. GRT experience significantly poorer health yet despite this greater health 
need, there is low uptake of health services, including preventative health care. When the new 
pathway was tested the local GP practice prioritised the children as a vulnerable group to ensure 
immunisations were received and the multiagency team were able to make recommendations to the 
Environmental Protection Team regarding the length of stay. 

2) Female Boaters and Access to Cervical Screening

A focus group was delivered with female boaters to examine the barriers to accessing cervical 
screening. 

The Kennet and Avon (K&A) is an 87 mile stretch of waterway running from the River Thames to 
Bristol Harbour. It is becoming an increasing popular lifestyle since the canal was restored and fully 
re-opened for navigation in 1990. The population of ‘liveaboard boaters’, ‘bargees’ or ‘continuous 
cruisers’ over the years has seen a change in rules for boaters without a home mooring. The 
waterways are managed by the Canal and River Trust and the current guidance states that boats 
who do not have a fixed mooring must ‘bonafide navigate’ the waterway. The guidance means a 
boat must make a progressive journey from point A to point B, (A and B must be a minimum of 20 
miles apart) staying up to 14 days in each place before continuing on their journey. The potential 
impact on boaters complying with the guidance is vast. In order to comply a boater will potentially 
be more than 20 miles away from their GP, school, place of work and social networks for part of the 
year. The cruising guidance therefore has a potential negative impact on access to healthcare, 
education, employment and there are increasing reports that the isolation from social networks is 
impacting mental wellbeing. In addition to the complexities of distance, the most populated areas to 
cruise (Bath – Devizes) spans two counties making referrals across local authorities challenging.  

A boating lifestyle is comparatively new and therefore there is little research specifically detailing 
the health outcomes of boaters without a home mooring. However, there are many parallels that 
can be drawn from the itinerant nature of boaters and GRT communities. Therefore it is reasonable 
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to assume that health outcomes for boaters will be comparable with the poor health outcomes 
evidenced for GRT communities.  

Findings from the focus groups

 The participants had either not attended or were overdue their cervical screen
 General lack of knowledge around screening programme from the focus group participants.
 The majority of the barriers were practical. They were related to priorities, being too busy, 

simply putting it off and ‘meant to go but didn’t get round to it’
 Priorities for boater women focused heavily on the day to day tasks living on a boat. 
 The majority of the group had also not been receiving invites and when they did it was 

months later. There were a number of reasons for this. 
 Difficulties registering with GPs and not being registered with a GP was another barrier for 

not receiving invites. The pressure to keep moving along the canal made registering with GPs 
difficult. 

 The boaters felt that often GPs were not supportive in terms of registering and using 
alternative addresses. There was a sense from the group that there was stigma and 
discrimination once they had disclosed they didn’t have a permanent address and there was 
a lack of understanding of the boating community.

3) Barriers and facilitators to access and completion of cervical screening for younger women

• Focus groups and interviews delivered across BaNES, Swindon and Wiltshire with women 
aged 25-36

• The sample had a high proportion of participants from areas of deprivation - 35% of 
participants were from areas among the 20% most deprived small areas in the country.

• Two-thirds (66%) of participants self-reported that they had historically either put off, 
missed or chosen not to attend a screening appointment 

Cervical cancer is the most common cancer in women under the age of 35 in the UK and 
evidence shows that younger women are less likely to attend their cervical screening 
appointment. 
Focus groups and interviews were undertaken with local women aged 25-35 across BaNES, 
Swindon and Wiltshire. The aim of the research was to help identify the local barriers and 
facilitators to cervical screening uptake.

Barriers: Four themes were identified: 1) competing priorities; 2) emotional barriers; 3) 
practical barriers; and 4) previous negative experiences. Barriers tended to be much more 
emotional in nature for women before their first screen or before having children compared 
to more practical barriers for women who have had children or who have been invited for 
their subsequent screens.

Facilitators: It was suggested that talking about screening more openly and positively would 
help to address emotional barriers (discussion with friends and family, discussion groups 
and peer support). Pre-appointments may be useful to alleviate first-time fears and women 
consistently wanted reassurance of a female sample taker. Many suggestions were made in 
regards to how the screening should be conducted in order to generate a positive screening 
experience.
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Facilitators to tackle practical barriers included timed appointments, alternate ways of 
booking and text reminders. An accommodating service with flexible hours, alternate 
settings was deemed to be essential in helping women to attend their screening around 
work and childcare commitments. Alternatively, women needed help with childcare 
attending and for employers to be more supportive of time off for cervical screening.

Women felt strongly that education for both sexes around cervical screening needs to start 
as early as possible, with PSHE or HPV vaccinations as the opportune moment. There was a 
need expressed for avenues for further information and support and there was little to no 
awareness of the existing resources and support from Jo’s cervical cancer trust.

Recommendations:

 Utilise a community based assets approach to improve cervical screening uptake through 
discussion groups, locally led campaigns and peer support.

 Identify opportunities to signpost women to alternative sources of information and support, 
particularly services provided by Jo’s cervical cancer trust

 Disseminate local feedback to primary care staff and regularly remind sample takers of the 
influence of their role on future screening attendance. Ensure staff are trained to improve 
communication and understanding for patients who have experienced sexual abuse.  

 Expand the screening programme into all sexual health settings 
 Delivery of education sessions on HPV, the vaccination programme and cervical screening 

within the school must be included within the specification when commissioning the HPV 
vaccination programme.  

 Encourage employers to recognise the importance of cervical screening; through work based 
campaigns and health workplace awards. 

 Service providers to ensure appointments are offered on multiple days and at a range of 
different times. 

 If not available already, offer alternative ways for patients to book appointments such as 
online booking systems

 Review the current reminder letter sent by the GP practice to assess the language used and 
to include reassurance of female sample taker and include the Jo’s Trust website

 Send text messages to patients who have missed a screen with a link to either the online 
booking system or surgery telephone number

 Introduce a flagging system where patients can be reminded to make an appointment for 
cervical screening either when making or attending other appointments

 Practices to consider trialling or implementing a targeted approach to offering pre-
appointments for those who have not yet attended their first screen, and a timed 
appointment system or drop-in clinic for repeat non-attenders. Review if this improves 
uptake.
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Update to B&NES Health and Wellbeing Select 

Committee – March 2019 

 

 

1) NHS long-term plan: ‘What would you do?’  

Local Healthwatch across the country have received funding from Healthwatch England to 

speak to members of the public about the NHS long-term plan.   

 

Locally, Healthwatch in B&NES, Swindon and Wiltshire and STP partners will work together 

to speak to local residents about the plans that have been set out by the NHS for the next 

decade.  Conversations will take place through a combination of online and paper-based 

surveys and face to face engagement. 

 

The national What would you do? campaign, being led by Healthwatch, aims to encourage 

people to share their views about how extra money from the Government should be spent 

on local NHS services.  The Government aims to invest £20 billion a year in the NHS as part 

of the NHS Long Term Plan.  Local organisations are now being asked to explore how 

services could work better for people. 

 

In B&NES, Swindon and Wiltshire we are particularly keen to hear people’s views on how 

services could be improved for older people and, how GP surgeries can work more closely 

with other services, such as hospitals, pharmacies, mental health and social care, to 

improve care for people with long term conditions. 

 

We are also inviting people with long term conditions to share their thoughts and views.  If 

people have experiences of cancer, heart and lung diseases, mental health, dementia, 

learning disability, autism, or a long term condition such as diabetes or arthritis, they can 

go to www.healthwatch.co.uk/tell-us-what-would-you-do to tell us what they think. All 

responses are anonymous. 

 

For more information about the What would you do? campaign, including more views from 

local people on what they would like to improve W: www.healthwatchbathnes.co.uk/what-

would-you-do or you can join the conversation at #WhatWouldYouDo 

   

Please share your views and help us to reach the local community in your areas.  The online 

survey can be found here W: www.healthwatch.co.uk/what-would-you-do-general 

 

2) Ongoing project work – focus groups  

Over the last few weeks Healthwatch B&NES volunteers have been holding focus groups 

with local people to talk to them about non-emergency patient transport and changes to 

over–the-counter prescribing.  These two topics emerged as being important to local people 

following our public meeting in July 2018. 
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Healthwatch has been working with voluntary sector partners to carry out this work, 

including SWAN Advice Network and Age UK B&NES.  We have more focus groups scheduled 

on the topic of prescribing during April and early May. 

 

Feedback from these focus groups and any recommendations for service improvement will 

be collated into a report and shared with commissioners and providers during the spring.  

 

3) ‘What matters to you?’ public meeting  

Healthwatch B&NES holds quarterly public sessions for local people and VCSE colleagues to 

share ‘what matter to them’.  These meetings help us to stay up to date with the issues 

that are affecting people on the ground, to share updates and findings from our work, and 

to build relationships with the community.  

 

We held our first meeting last summer.  Our second meeting took place in January to 

discuss changes proposed to maternity services, and our next meeting will take place on 

Wednesday 3 April, 2 – 4pm at Conygre Hall in Timsbury.  All are welcome. 

 

 

This report was prepared by Alex Francis, Senior Team Manager - Healthwatch, on Thursday 14 March 2019. 

Page 102


	Minutes
	 CCG Update March 2019
	 Cabinet Member Update March 2019
	 Public Health Update - March 2019
	Public Health - Screening and Immunisation Update

	 Healthwatch B&NES Update March 2019

