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1. PUBLIC ISSUES 

 
B&NES NHS Health Check Programme update 
 
The NHS Health Check is a local authority mandatory public health function, 
commissioned by the Public Health team and delivered by all GP surgeries in B&NES. 
The DH and Public Health England are very committed to this programme, and feel 
that it has an important role to play in improving lifestyles and reducing the burden of 
long term conditions on the NHS and on social care. However, there is a lively debate 
in public health circles as to the strength of the evidence base and whether it it may 
widen rather than reduce health inequalities. 
 
12,387 NHS Health Checks were offered to B&NES residents aged between 40 and 74 
during 2013/14. Of these 6330 people took up the offer and had a Health Check. This 
represents a 51% take up which is a significant improvement in on 12/13 (45.6%) and 
represents nearly 1000 additional checks undertaken. 
 
The NHS Health Check is for everyone aged between 40 and 74 who has not been 
diagnosed with heart disease, diabetes or kidney disease. People are invited once 
every five years by letter from their GP surgery. The NHS Health Check assesses a 
person’s risk of developing heart disease, type 2 diabetes, kidney disease and stroke. 
It takes about 20 – 30 minutes and includes a simple blood test to check cholesterol 
levels. The Check helps identify potential risks early and provides a range of lifestyle 
advice to enable people to take action to prevent the onset of these conditions. 
 
Workplace Wellbeing Charter 
 
Promoting good health through workplace interventions has a lot of potential to 
improve both the physical and mental health of workers.  Furthermore if we can release 
energy, enthusiasm and resources of the workplaces of BaNES we could make a small 
core council resource go a very long way.  
 
Two local workplaces have recently been accredited with the Workplace Wellbeing 
Charter, a nationally developed framework to maintain and improve employee health, 
endorsed by Public Health England. Sirona Care and Health and Swallow have both 
been awarded the Charter which helps employers to take an holistic approach to 
common workplace problems such as stress and musculoskeletal problems and 
identify ways of reducing costs to the business of employee absenteeism and ill health. 
B&NES Council will be piloting use of the Charter across its directorates during 14/15. 
 
“Fit For Life” Strategy Development 
 
The draft Fit for Life strategy, which has been developed by members of the People 
and Communities and Place directorates sets out the Council’s ambitions for 
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improving health and wellbeing and reducing health inequalities in Bath and North 
East Somerset through increasing physical activity levels.  It seeks to find ways to 
make physical activity more central to people’s lives through making explicit links to 
the Health and Wellbeing Strategy.   
 
The strategy also considers the contribution sport and physical activity can make to 
the economy of the area, how they can help to enhance the area and communities 
through bringing people together and reducing social isolation.  The strategy also 
seeks to make a contribution to improving the environment and supporting the 
sustainability agenda and so is a truly cross-cutting view of this important area of 
work. 

Bath and North East Somerset Council would like to engage with local residents, 
communities and providers, on its draft Fit for Life Strategy and a consultation is 
now underway. 

The Vision 
The overarching vision for ‘Fit for Life’, agreed by all partners and delivery 
organisations is: To get more people, more active, more often, in a safe, 
sustainable environment leading to improved health and wellbeing for all. 

The strategy has 4 key themes: 

Theme 1 - Active Lifestyles 
Active Lifestyles is about increasing opportunities for everyday activity, sport, 
recreation and preventing and treating ill health for all ages and abilities across the 
locality. We want to develop and support activities that start where people are, are 
fun and sociable and help to build and strengthen communities. 
 
Theme 2 - Active Travel 
Active Travel is about encouraging walking and cycling as a means of getting to 
school, work and getting around as part of everyday life. 
 
Theme 3 - Active Design 
Active Design is about developing planning policy and practice which supports an 
increase in physical activity and facilitates positive wellbeing for all residents. 
 
Theme 4 - Active Environments (Facilities and outdoor space) 
Active Environments is about maintaining and improving the standard and safety of 
our parks, play and leisure facilities, green spaces and access to the natural 
environment in order to encourage their use by local residents and visitors. 
 
http://www.bathnes.gov.uk/services/sport-leisure-and-parks/health-and-fitness/fit-life 

 
 
 
 
 

2. PERFORMANCE  
 
Care Home Performance Update (January – March 2014) 
 
Baseline Data 
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At the time of writing there were 57 residential and nursing homes under contract in 
B&NES including those providing services to people with learning disabilities and 
people with mental illness.   
 
As at 7th May 2014 1134 individuals were recorded as being ‘permanently placed’ in 
residential/nursing care, supported living or extra care settings although this figure 
also includes a number of individuals who are placed out of area i.e. not with a 
contracted provider in the B&NES local authority area.  This is a decrease since the 
last report of 11 people. 
 
Care Quality Commission Data 
 
The Care Quality Commission came into being in April 2009 and required all adult 
social care and independent health care providers to register by October 2010.  Part 
of the role of CQC is to carry out inspections of care homes and to assess 
compliance against twenty eight quality standards, known as the ‘essential 
standards’.   
 
In Bath and North East Somerset all homes under contract have been inspected by 
CQC, the performance for the January to March 2014 period is summarised in the 
table below.  
 

All standards met 31 homes 

One standard requiring improvement 3 homes (decrease of 5 since last 
period)  

Two standards requiring improvement 4 homes (decrease of 3 since last 
period) 

Three standards requiring improvement 0 homes (decrease of 3 since last 
period) 

 
When one or more essential standards are not met and there are serious concerns 
regarding the quality of care provision in a home, CQC may issue compliance notices 
which require providers to respond within specific timescales, after which follow up 
inspections take place.  At the time of writing 11 homes in B&NES were under 
compliance action, a decrease of 2 since the last period.  The action was evidenced 
to have a minor impact to service users for 7 homes, a moderate impact to 2 homes 
and a mix of minor and moderate to 2 homes.  
 
All homes with outstanding compliance issues are required to produce action plans 
setting out how, and in what timescales full compliance will be achieved. This 
information is utilised to inform the review B&NES schedule and to inform contract 
monitoring activity. 
 
A report published by Age UK on 28th June 2012 suggests that around 73% of adult 
social care provision is fully compliant with CQC standards and this figure is 
corroborated by the analysis above which indicates that 72% of homes inspected in 
B&NES are fully complaint. 
 
Service User & Stakeholder Feedback 
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Information regarding the quality of care homes is collected at each individual service 
user review and collated on a ‘feedback database’ by commissioners.  The database 
is also used to store ‘adverse incident’ reports received from health colleagues.  
During the period January  to March 2014 feedback relating to 7 care homes was 
received via the feedback database, these are summarised in the table below.   
 

Nursing home Costs of placement 

Nursing home Good communication 

Residential home Various quality issues 

Nursing home Pressure area care 

Residential home Attitude of staff 

Residential Home Staff Turnover and management oversight 

Nursing home Not adhering to other professional input into care 
planning 

 
Commissioning & Contracts Review 
 
Of the above homes 6 have been reviewed by Commissioning & Contracts Officers.  
A further 9 homes where no concerns were raised have been reviewed during the 
reporting period as part of the planned schedule of contract review activity. In 
addition 9 homes have received short reviews to follow up action plans from the full 
review process. 
 
Six of the above homes have been recently inspected by CQC and five of these were 
found to be fully compliant whilst one has one outstanding compliance action. 
  
Officers liaise closely with CQC and with health and social care colleagues to 
triangulate intelligence and to agree collaborative responses to all concerns 
identified.  This information sharing process is relied on to prioritise inspection and 
review activity, thus making most effective use of limited capacity in the 
commissioning team.   
 
Domiciliary Care Performance Update (March and April 2014) 
 
Baseline data 
 
There are four domiciliary care strategic partners under contract in B&NES and, at 
the time of reporting, four spot providers, plus a small number of ‘one off 
agreements’.  The contract with strategic partners is a framework agreement under 
which providers are paid quarterly in advance for a projected number of care hours 
they will deliver, then this amount is adjusted to reconcile with the actual number of 
care hours delivered.   
 
During the reporting period the total number of care hours delivered by all contracted 
providers was between 4821 (25th of February 2014 to 537 service users) and 4838 
care hours (30th of April 2014 to 552 service users). These hours are within projected 
demand limits. 
 
The strategic partners are commissioned to accept the majority of all referrals for 
domiciliary care made by Sirona Care & Health as part of the statutory social care 
assessment and care management process.  On the 6th May 2014 77% of all 
commissioned domiciliary care (4834) was being delivered by the strategic partners 
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with the remaining 23% being delivered by either a contracted spot provider or 
commissioned under a ‘one off agreement’. 
 
The 23% of hours commissioned outside of the strategic partnership contract are 
delivered equally through spot and one off agreement contracts. 
 
Hours of Service Provided by Four Strategic Providers per Zone: 

   

Zone 
Number of 

Service 

Users 

Number of 

Visits 
Care Hours 

Bath North 144 1527 1109 

Bath South 159 1795 1370 

NES (Keynsham) 94 1202 913 

NES (Norton Radstock) 151 1998 1419 

   
  548 6522 4811 

 

 
Care Quality Commission Data 
 
Three of the four domiciliary care strategic partners have been inspected by CQC 
since December 2013.  Two have been found to be fully compliant with all essential 
standards being met.  The third was judged to not be meeting the standard around 
supporting staff.   The Inspection report states the following:   
 
Staff we spoke with confirmed they had completed core skills training and records 
we looked at showed evidence of this training being completed. One care worker 
described the training available as "very good" and another told us "it was very 
worthwhile". Staff received good informal support however there was a failure to 
provide 1:1 supervision and yearly appraisals. We asked care workers about the 
support they received. All of the 10 care staff we spoke with were very positive 
about the informal support they received. Particularly the availability of supervisors 
and the response they received if they spoke to office staff. One care worker said 
the support was "very good" and another described it as "brilliant". A third care 
worker said they were "really impressed with the agency".  However staff told us 
there was little one to one supervision available. We were told there was "no regular 
1:1 supervision", "can't remember when I last had 1:1 and "have only ever had one 
1:1 supervision. We looked at records for nine care staff. Of these there was 
evidence of 1:1 supervision for three, of the remainder there was no evidence of 
their having had 1:1 supervision. Staff we spoke with told us they had not received a 
yearly appraisal. The records we examined showed none had received an appraisal 
in 2013. 
 
This was, however, judged by the Compliance Inspector to have a minor impact on 
people who use the services of this provider.  The provider has produced an action 
plan to address this issue, which has been submitted to CQC and shared with 
Commissioners.  
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At the time of writing, the report for the fourth strategic domiciliary care provider 
(which was inspected on the 8th March 2014) had just been published. The service 
was judged to be fully compliant and stated the following: 
 
We looked at the personal care or treatment records of people who use the service, 
carried out a visit on 18 February 2014, observed how people were being cared for 
and sent a questionnaire to people who use the service. We talked with people who 
use the service, talked with carers and / or family members and talked with staff. 
 
People and their relatives and friends who responded to the questionnaires were 
satisfied with the care and treatment provided by the agency. The person we visited 
and their relative said the staff were good. 
 
People told us their privacy and dignity was respected by the staff. We were told they 
had not experienced any form of discrimination from the staff. 
People told us their care needs were reviewed and their care plans were updated 
following the reviews. Staff knew care plans directed them to meet people's needs 
consistently and guided them on their changing needs. 
 
People felt safe with the staff. The staff received safeguarding adults training and 
knew the procedure for reporting suspicions of abuse. Staff knew it was their duty to 
report any poor practice they may witness from other staff. 
Staff received essential training to meet the needs of people and their performance 
was monitored. 
 
There was an effective system to gain the views of people about the agency. 
People's views about the service were taken seriously and used to improve the 
personal care delivered. 
 
Two of the spot contract providers have also been inspected by CQC since the end 
of December 2013 and both have been judged as being fully compliant. 
 
Service User & Stakeholder Feedback 
 

 Feedback about the quality of services received from the domiciliary care strategic 
partners and spot providers is sought by Sirona Care and Health staff when 
conducting service user reviews.  Since the beginning of March 2014 four concerns 
have been shared with Commissioners and providers following reviews undertaken. 
 

• Concerns relating to lack of clarity regarding whose responsibility it was to 
inform a client’s family, social worker and partner support provider that a client 
was unwell, had been visited by paramedics and subsequently admitted to 
hospital.  There was confusion surrounding whether this was the agency’s or 
the ambulance crew’s responsibility.  This has been clarified with the care 
agency that the worker should have contacted the client’s family and social 
worker to inform them client was unwell/refused GP.  The client is known to 
refuse care.  Also, an annual review had been dated incorrectly in the client’s 
file.  The agency has addressed this with the relevant staff member.  

• One concern related to a client receiving lots of different carers on her evening 
calls, and some staff were unclear what they were supposed to do.  The client 
is very happy with her morning support which is provided by a regular carer.  
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The agency has agreed for the evening carers to shadow the morning carer so 
they are clearer about what they have to do.  

• One concern related to the agency sending a male care worker without 
informing the client’s daughter (as requested by client/daughter) prior to the 
worker visiting.  The client’s daughter decided to end the contract with the 
agency after her mother nearly fell whilst getting ready for a shower.  She had 
been waiting for the care worker who had been writing up some notes.  The 
client’s daughters have decided to take on the provision of care themselves.    

• One concern related to late calls and lack of continuity relating to lots of 
different carers.  This has been addressed with the agency. 

 
 There have been no concerns received regarding the service provided by the spot 

contractors.   
 

 Commissioning & Contracts Review 
 
All strategic providers were reviewed in November and December 2013 by 
Commissioning and Contracts and no concerns were identified as part of this review 
process. 
 
A Strategic Partnership Meeting was held on the 13th of March 2014.  Providers 
presented feedback on their latest internal quality monitoring results and provided 
information on their staff recruitment and retention.  All providers demonstrated a 
commitment to providing quality services and a willingness to address concerns.   
 
During the last twelve months providers have introduced computer monitoring 
systems which allow for planning travel time between scheduled visits and continue 
to encourage staff to ring into their offices when they are running late so that contact 
can be made with the service users. 
 
Commissioning and Contract Officers liaise closely with CQC and with health and 
social care colleagues to triangulate intelligence and to agree collaborative 
responses to any concerns identified.  This information sharing process is relied on to 
prioritise inspection and review activity, thus making most effective use of limited 
capacity in the commissioning team.   
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3. SERVICE DEVELOPMENT UPDATES 

 
School Food Plan 

 
Good progress being made by staff from Catering Services, the DPH Award team and 
“Food in Educational settings” to support the implementation of the School Food Plan 
which includes the Universal roll out of free school meals for key stage 1 by 
September, and the increase in school meal uptake for key stage 2 and 3, We will also 
be introducing ‘Love Cooking’ in the Curriculum by September 2014. Lack of basic 
cooking skills is one of the major barriers to people taking control of their diet and 
eating more healthily within any budget.  
 
Meetings with each infant school have been taking place and barriers in place being 
identified and practical solutions being created to support each individual school to 
meet the challenge. 
 
Public health have invested additional money to increase capacity to support this work, 
in addition to the Government funding which has been allocated to schools via catering 
services. 
 
The B&NES video is the first link on the national website as an example of ‘what works 
well’  http://whatworkswell.schoolfoodplan.com/    
http://www.schoolfoodplan.com/ 

 
Wellbeing College Pilot  
 
Bath & NE Somerset Council has successfully tendered the Wellbeing College Pilot 
Project, and the contract has been awarded to Sirona Care & Health as the lead body, 
with a range of affiliate partners from across the health and wellbeing sector. The Pilot 
is now being progressed.   
 
The B&NES Wellbeing College will enable an increased number of people within the 
community to have easier, less stigmatised and more equitable access to a wide range 
of quality assured courses which address their wellbeing, help them develop healthy 
lifestyles, and manage their long term conditions.  
 
A number of core objectives have been defined to ensure that this development of 
Mental Health and Wellbeing Services exploits the full potential of local Community 
Providers to enable safe, effective and value-for-money provision of services to be 
provided across B&NES. These are to: 

 

• Ensure provision of a range of high quality and successful self-management and 
early intervention courses by wide-ranging health, social care and community 
organisations in Bath and North East Somerset under a college approach. 

• Enable people, through this approach, to understand their conditions and the 
impacts upon daily life, share their experiences, learn ways to manage their 
conditions, build their skills, support one another and take control. 

• Establish training and support for peer tutors and volunteers to deliver relevant 
courses within this educative model using a co-production, recovery focused 
approach. 
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Promote available courses and opportunities and provide an information, signposting 
and advice service to guide participants to courses/groups that will help to meet their 
health, social care and wellbeing needs. 
 
Living Well Service 
 
Commissioners have worked with Sirona Care & Health over the past 6 months to 
remodel the above two separate employment support services into a Living well 
Service. The aim of this service will be to establish networks of support within the 
community, with a paid support worker at the heart of each network, and a strong 
element of peer support and peer mentoring within and across the networks. St 
Mungo's Peer Mentoring Service will work closely with this service to train people as 
appropriate.  
 
The Living Well Service will use a localised version of WRAP (Wellness, Recovery 
Action Plans) with people within each network, to act as a focal point for people's 
recovery and wellbeing, and also to make best use of the peer led support and shared 
experiences within the networks. 
 
It is anticipated that these networks and people's WRAP plans will integrate with the 
Wellbeing College, the Social Prescribing Service, and Reablement Service. The Living 
Well Service is due to become operational in July 2014. 
 
Homeless Patient Discharge Service (HPDS)  
For vulnerable people at risk of rough sleeping 
 
Funding has been obtained via the Avon and Somerset Rough Sleeper fund to pilot the 
Homeless Patient Discharge Service (HPDS) for 12 months from April 2014.    
 
The work will target prevention of homelessness/rough sleeping and ensure planned 
move-on following admission across the RUH, with specific emphasis on three 
identified wards - Haygarth, Waterhouse and Parry.   
 
The emphasis will be on holistic assessment, multi-agency working/co-ordination and 
positive client outcomes including reducing rough sleeping, reducing hospital re-
admission, improved health and working within the No Second Night Out principles.   
 
The HPDS is aiming to achieve the following outcomes: 
 

• Decrease in rough sleeping as people are not discharged with No Fixed Abode, to 
a full hostel or B&NES Housing Options Team when there is not a case for Priority 
Need assessment or have no local connection. 

• Decrease in the number of women who are admitted from attendance at A&E as 
other options are identified with both health and support needs met. 

• Prioritising of women to remove the need to sleep rough and contribute to the 
NSNO B&NES target that “No woman needs to sleep rough on the streets of 
B&NES”. 

• Increase in the number of written Single Service Offers including reconnection. 

• Reduced cost to critical services such as B&NES Housing Options with less 
presentation as housing options are given prior to discharge; and to the NHS 
through reduced bed days. 
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• Increased Health outcomes for individuals which will increase the exit time from a 
homeless lifestyle which includes rough sleeping. 

• Early intervention enhancing planning processes which focus on appropriate 
discharge from the point of admission. 

 


