
Protect Our NHS BANES – statement to Council November 10th 

2016 

 

We think the business case ( BC) for Virgin Care is in many respects inadequate and 

we feel that there are clear risks that have not been addressed . These are just some 

of the most significant. 

Timescales .The transition phase is very short and we feel that this will put 

unreasonable pressure on Sirona staff and the services they deliver. Sirona have no 

additional resources and staff to meet the requirements of transition. Quite properly 

their priority will be to concentrate on meeting the challenges of winter pressures and 

continuing to deliver high quality care. There appears to be no account taken of this 

in the B.C. 

 

Lack of detail. One of the objectives of the procurement is to make it easier for 

people to navigate the system. We expected to see in the BC very detailed 

information about how the Care Coordination Centre will actually operate in practice. 

It is not clear whether it will be a call centre for all public and professional enquiries 

about health and social care or how it will relate to GP hubs (about which there is 

even less information). Will urgent referrals for health and social care also go 

through this route? Surely a BC should contain further information about how this 

key element will be delivered, staffed and costed. 

 

Costs . We note that there is already an additional £540K of costs to the Council and 

CCG outlined in the BC. In addition, there will be costs associated with the migration 

of data to Virgin’s Lumira system. Indeed, the 'Information Sharing Cost' is flagged 

up in the 'Risks' section of the BC. Will the Council ensure that there is a contractual 

agreement that there will be no further costs to the Council, either in the transition 

phase or beyond? 

 

Evidence and experience – There are various references to Virgin’s ‘tried and 

tested’ approaches. In evaluating the BC we would ask you to bear in mind that 

Virgin have never run adult social services before. We are relieved that certain AWP 

mental health services have been removed from the specification as they have little 

experience in this field. An appendix to the BC showing evidence/outcomes for the 

Care Co-ordination Centre model and the IT software would give some confidence 

about the effectiveness of this model.  

 

Prevention and early intervention– We would like to emphasise that many 

preventive approaches mentioned such as falls programmes, social prescribing, 

telehealth are already part of what Sirona delivers. To realise the financial benefits of 

these approaches and reductions in non elective hospital admissions, the BC states 

( p.73) that ‘a partnership wide agreement will need to be in place to allow money to 

be re-directed when benefits are realised’. i.e money flowing from the RUH into 

community services. What happens if this agreement is not forthcoming? 



 

Core values – We are disappointed to see so little emphasis on the core business of 

caring, treating and supporting patients and service users. With an increasing 

number of very elderly people with complex needs in our community, we would like 

to know just how Virgin Care will meet these growing demands – will they increase 

the number of nurses and carers during the course of the contract? 

 

 

We hope you will take account of the many unanswered questions and the risks 

associated with this and reject this BC 

 

Pam Richards on behalf of Protect Our NHS BANES 


