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Appendix 1: Addressing the Community’s Priorities

Background 
papers

N/A

Summary This report provides an overview of the first year (2017/18) of the 
Virgin Care Services Ltd (VCSL) community services contract, 
including: 

 Delivery of transformation priorities; and
 Quality and performance of service delivery.

Recommendations The Board is asked to:
 Note the contents of this report and accompanying 

presentation.
 Use the contents of the report and accompanying 

presentation to inform the identification of opportunities for 
future joint working, which might be considered for the 
Board’s work programme.

Rationale for 
recommendations

This overview provides feedback in public to the people of Bath and 
North East Somerset, service users, patients, carers and other 
stakeholders on progress in delivery against the Your Care, Your 
Care priorities identified through public engagement and 
consultation.

This report, alongside the accompanying presentation from Virgin 
Care B&NES Managing Director and Health and Wellbeing Board 
Member seeks to raise awareness and understanding of Board 
members of the breadth and depth of services provided and 
commissioned by Virgin Care in order that Board members can 
engage and identify potential opportunities for future joint working.

Resource 
implications

There are no specific resource implications associated with this 
report.

Statutory 
considerations 
and basis for 
proposal

Virgin Care, on behalf of the Clinical Commissioning Group and 
Council, directly provides some statutory services, including Social 
Work services and Continuing Health Care.
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Consultation No specific consultation was undertaken on the contents of this 
report.  

The priorities and outcomes to be delivered through the 
community services contract were informed by significant 
stakeholder engagement and consultation as set out in the report.

Risk management A risk assessment related to the issue and recommendations has 
been undertaken, in compliance with the Council's decision 
making risk management guidance.

Appropriate risk assessment and management arrangements are 
incorporated in to the Virgin Care contract management and 
governance arrangements in place, including those incorporated in 
to the Contract Quality and Performance Management (CQPM) 
framework and transformation programme structure.
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Community Services One Year On
1. Executive Summary 

1.1 This report provides an overview of the first year (2017/18) of the Virgin Care Services Ltd 
(VCSL) community services contract, including: 

 Delivery of transformation priorities; and
 Quality and performance of service delivery.

2. Recommendation / Rationale

2.1 This overview is provided in order to provide assurance to the Board in respect of the 
performance and quality of community services provision in 2017/18 and the delivery of key 
transformation priorities following the first year of the Virgin Care Services Ltd contract.

2.2 This overview also provides feedback in public to the people of Bath and North East 
Somerset, service users, patients, carers and other stakeholders on progress in delivery 
against the Your Care, Your Care priorities identified through public engagement and 
consultation.

3. Background
3.1 Between January and December 2015 the Council and Clinical Commissioning Group (CCG) 

carried out a bold and ambitious review of community health and care services for children, 
young people and adults.  The your care, your way community services review looked at the 
wide range of services providing care and support in people’s homes and communities and 
the experiences of the people using them.

3.2 Following a series of over 80 different engagement events, a formal public consultation was 
held in autumn 2015 to seek feedback on a draft vision for community services and a set of 
fourteen priorities. There was a clear indication from stakeholders that viewing people’s 
needs in a holistic way and joining up their care were key priorities for this review.  In 
addition, there was strong support for placing greater emphasis on prevention, ensuring that 
the right support is available to people before they reach crisis point, require hospital 
admission or develop a long-term condition.

3.3 The top five priorities identified from the public engagement and consultation responses 
were:

 A person not a condition
 A single plan
 Invest in the workforce
 Join up the information 
 Focus on prevention

3.4 The results of the consultation were used in the procurement process to test how the bidders 
intended to deliver the priorities that matter to local people.  Virgin Care Services Ltd (VCSL) 
were confirmed as the successful bidder and awarded the “Prime Provider” contract.  Under 
this model, Virgin Care has overall responsibility for the delivery and coordination of services 
but it can also sub-contract with specialist, third sector providers and small and medium-sized 
enterprises (SMEs) to ensure that existing knowledge and experience is not lost.
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4. Service Model

4.1 In accordance with the proposals set out by Virgin Care, which resulted in the award of the 
Prime Provider contract, the contract: 

a) describes the contractual relationship between Council/CCG and Virgin Care not only 
as a Prime Provider but also as a strategic partner;

b) specifies a service model with associated key quality and performance measures and 
outcomes to be delivered; and

c) sets out a Service Development and Improvement Plan (SDIP), which states the 
service transformation priorities that Virgin Care will deliver against.

4.2 Key elements of the service model are described in the following paragraphs.  The table 
attached as Appendix 1 sets out how the new model of care will meet the top five priorities 
identified by the community in public consultation. 

 The commissioned services will deliver a sustainable, preventative, planned and 
urgent health and care system in the local community that has a clear focus on health 
and care improvement, parity of esteem between mental and physical health and 
reducing inequalities for children, young people and adults.

 Virgin Care will ensure that there is engagement with local communities and partners, 
including people who use services and their carers, in the co-design, development, 
commissioning, delivery and review of local support and ensuring that leaders at 
every level of every organisation work towards a genuine shift in attitudes and culture. 
Virgin Care will incentivise and facilitate collaboration amongst providers to jointly 
deliver services.

 Virgin Care will intervene sooner in the care pathway to focus on prevention and self-
management by ensuring that people have a plan of preventative and lifestyle 
interventions, aimed at maintaining a high level of functionality and independence for 
as long as possible. 

 Single assessments will help form the basis of a single care and support plan to give 
people choice and control of the care and support they receive. In particular, people 
with the most complex needs will benefit from many people coming together around a 
single support plan that is individually designed and can flex around the needs of the 
individual rather than the person having to ‘fit in’ with service requirements. 

 Virgin Care Information Technology will pull data from existing IT systems to allow 
people to view their integrated care record and control how information is shared 
between providers and even with their own choice of friends, relatives or carers.  

 A new Care Coordination Centre will provide a single point of contact for people, their 
families and health and social care professionals. The Care Co-ordination centre will 
optimise service delivery by tracking people who require care and support as they 
move through the health and care system and guiding them to the most appropriate 
services.

 Care Navigators from a range of voluntary and community sector organisations will be 
coordinated through the Care Coordination Centre to help people become aware of 
the range of activities that are available to them and be an important link to the 
integrated teams within the Locality Hubs.
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 Assistive technology will be used to maximise people’s independence and keep them 
safe in their own homes. Simple, easily-managed technology that allows a person to 
record, report and act on their own findings at home, supported by an appropriate 
clinical alerting and support network, promotes confidence and has been shown to 
reduce the number of face-to-face consultation and emergency contacts in a number 
of long term conditions.

5. Transformation programme update

5.1 During 2017/18, Virgin Care was required to begin implementing their ambitious 
transformation programme in order to improve service delivery and achieve efficiencies to 
enable greater sustainability in future years.

5.2 The following table summarises Virgin Care performance against the Service Development 
and Improvement Plan (SDIP) milestones in 2017/18, which form part of the VCSL contract.

Objective Milestone Progress summary  RAG

Implement the 
integrated care 
record (ICR)

Having failed to deliver on agreed milestones in year 1 
due to technical issues with the system provider 
Lumira, Virgin Care have been set ambitious yet 
realistic timescales to deliver integration of two 
providers’ data every quarter, in order to achieve the 
public and clinical benefits outlined in their bid. The ICR 
will enable practitioners, clinicians and other health and 
social care professionals to access a person’s full 
health and social care history in one record, reducing 
duplication and improving people’s experience. 
Furthermore, Virgin Care are working with Community 
Champions and members of their Citizen’s Panel to 
develop a People Portal which will enable people to 
view their own records from home. This is due to be 
finalised by December 18.

Implement mobile 
working for staff

After trialling a number of devices, laptops were 
selected as the preferred method of mobile working. 
The first devices were rolled out to District Nursing 
teams in Bath and North East Somerset, Reablement 
teams in Bath, Planned Rehab and Early Supported 
Discharge teams in May. The project aims to make 
working more efficient, with staff being able to update 
records in people’s homes rather than returning to the 
office. Further roll out to Social Care staff is planned for 
December.

Implement the 
performance 
management tool 
‘Tableau’

A phased roll out of this performance management tool 
has been agreed over year 2. The system will automate 
performance reporting by Virgin Care staff to 
Commissioners.
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Ensure leadership 
structures are fit for 
purpose

Virgin have appointed to a number of senior 
posts in the first year, including a Bath and 
Northeast Somerset Managing Director and a 
Strategic Lead for Social Care.
Workforce plans have been developed to take 
account of leadership development. 

Staff are aware of 
development opportunities

Staff survey undertaken in year 1 and innovation 
fund launched to encourage creative and 
innovative problem solving by staff. The ‘People 
Flourish’ development programme was 
launched.

Ensure people’s strengths 
are taken into account 
when planning their care

The roll out of the 3 conversations model across 
Adult Social Care has progressed to test site 
stage, with three innovation sites live since 
March. The approach enables social workers to 
support people by focusing on their strengths, 
their networks and community facilities rather 
than putting everyone through a lengthy 
assessment process which too often results in 
unnecessarily long and expensive care 
packages. 

Establish foundations for 
locality based provision 
and care coordination

The Advice Centre incorporating the Direct 
Payment Hub will be in place in July 2018. Virgin 
are working on linking all local online directory of 
services in order to reduce duplication and 
ensure all information is easily accessible. 
Review of Health Access Team is ongoing with 
an acknowledgement that issues persist, 
particularly for Primary Care. While progress has 
been made, the majority of the 17/18 milestones 
have not been met, hence the red rating. 
The colocation of the Health Access and Social 
Care Access (ASIST) teams will be completed 
by July 2018.

5.3 There are a number of other transformation work streams developing at pace, for example 
the reablement pathway review and the mental health pathway review. Both programmes of 
work are looking to improve the offer for people in B&NES while delivering efficiencies, and 
making the service sustainable for future years.

5.4 The reablement review is a joint Virgin Care and B&NES’ Commissioners transformation 
work stream and is closely linked to the expansion and extension of the “Home First” 
service, which is designed to reduce unnecessary delays in a person’s transfer of care from 
a hospital to a community setting and ensure assessments are undertaken in the right place 
to gain an accurate picture on need, including any longer-term needs for care and support.
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5.5 The Mental Health Pathway Review, which sits under the umbrella of Your Care, Your Way 
is a review of community mental health services, including Children & Young People’s 
transitions and support to families to determine the best model for the future commissioning 
of community mental health services across health and social care. Current timelines 
indicate that the service redesign and consultation phase will end in September 2018. It is 
currently anticipated that revised contracting arrangements will be in place for April 2019. 

5.6 Overall, whilst Virgin Care is positively progressing some areas of transformational change, 
including the implementation of the “Three Conversations” model (also on the Agenda for 
this meeting), there are areas of transformation, particularly Integrated Care Record and 
Care Coordination which featured highly in their bid where Virgin Care has not made 
satisfactory progress.

5.7 Virgin Care transformation milestones have been revised in 2018/19, and an ambitious yet 
achievable Service Development & Improvement Plan has been negotiated and 
incorporated into the contract.  This SDIP does include some changes in transformation 
priorities to reflect national and/or local changes in priorities/areas for particular focus.

6. Performance and Quality overview

6.1 The table overleaf shows how the services Virgin Care provide have met the National NHS 
Constitution standards for access to care in 2017/18 (March 2018 figures shown). Virgin 
Care provides Consultant led services which are subject to the 18 week referral to 
treatment target: Orthopaedic Interface Service, Falls and Movement services (Clara 
Cross), Community Paediatrics and Paediatric Audiology.  Virgin Care provides adult 
audiology and echocardiograms in the community that are subject to the 6 week diagnostic 
standard. Paulton MIU is subject to the 4 hour A&E standard. 

6.2 The CCG delegates the Continuing Health Care (CHC) Service to Virgin Care.  The CHC 
service has national targets for access. At the start of the contract Virgin Care was asked to 
review and improve this service and the service is moving towards achieving the 28 day 
target. The improvement trajectory is currently being reviewed by Virgin Care to take 
account of intelligence gathered during 2017/18, with commissioners due to review the 
revised trajectory before the end of May. Performance for the number of CHC Decision 
Support Tools carried out in an acute hospital setting is exceptional and has been in the top 
quartile nationally all year.
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Virgin Care: performance against key NHS standards

Measure description
Direction 

to 
improve

Standard 
2017/18

2017/18 
actuals1

Latest 
period

England 
2017/182

BaNES 
CCG3

Referral to Treatment: percentage of 
patients on an incomplete pathway 
waiting less than 18 weeks at month 
end

▲ 92% 98.4% Mar-18 87.2% 87.9%

Referral to Treatment: total number 
of patients waiting over 52 weeks at 
month end

▼ 0 0 Mar-18  10

Diagnostics: percentage of people 
waiting over 6 weeks for diagnostic 
tests at month end

▼ 1% 0.0% Mar-18 2.1% 2.4%

A&E: percentage of A&E 
attendances where total time in the 
department is 4 hours or less

▲ 95% 99.8% Mar-18 84.6% 76.6%

Continuing Healthcare: Proportion of 
Decision Support Tools completed in 
an acute hospital

▼ 15% 0.0% Q4 14.0%  

Continuing Healthcare: Proportion of 
referrals concluded in period carried 
out within 28 days

▲ 80% 51.5% Q4 66.3%  

Notes 1 RAG status is green where performance is above the national standard
2 RAG status is based on how B&NES performance compares to the national rate (green = 
B&NES is better than national performance)
3 A&E: the CCG figure quoted is RUH Trust level performance.
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6.3 The table on the following page provides a forecast of the 2017/18 Adult Social Care 
Outcomes Framework, the key national measures for Adult Social Care  which shows that 
overall the outcomes for people using Social Care services have continued at the expected 
level during the changeover of contract. The final 2017/18 data will be available in early 
June and published nationally with benchmarking in October / November.

Adult Social Care Outcomes Framework measures: 2017/18 forecast

Ref Measure description
Direction 

to 
improve

Aspiration/
2016/17 
actual1

2017/18 
ytd2

Latest 
period

England 
2016/173

ASCOF  
1C(1a)

Proportion of people using social 
care receiving self-directed 
support

▲ 91.4% 90.9% Mar-18 89.4%

ASCOF  
1C(2a)

Proportion of people using social 
care receiving direct payments ▲ 35% 31.0% Mar-18 28.3%

ASCOF  
1E

Proportion of adults with 
learning disabilities in paid 
employment

▲ 9.7% 10.5% Mar-18 5.7%

ASCOF  
1G

Proportion of adults with 
learning disabilities who live in 
their own home or with their 
family

▲ 71.9% 70.7% Mar-18 76.2%

ASCOF  
2A(1)

Long-term support needs met by 
admission to residential and 
nursing care homes, per 
100,000 population (18-64)

▼ 20.5 16.2 Mar-18 12.8

ASCOF  
2A(2)

Long-term support needs met by 
admission to residential and 
nursing care homes, per 
100,000 population (65+)

▼ 640.8 637.7 Mar-18 610.7

ASCOF  
2B(1)

Proportion of older people (65 
and over) who were still at home 
91 days after discharge from 
hospital into 
reablement/rehabilitation 
services (effectiveness of the 
service)

▲ 91.3% 84.0% Feb-18 83%

ASCOF  
2C(1)

Delayed transfers of care from 
hospital (per 100,000 
population)

▼ 11.6 12.7 Feb-18 12.6

ASCOF  
2C(2)

Delayed transfers of care from 
hospital which are attributable to 
adult social care (per 100,000 
population)

▼ 7.4 5.9 Feb-18 4.6

ASCOF  
2C(3)

Delayed transfers of care from 
hospital jointly attributable to 
NHS and social care (per 
100,000 population)

▼ 0.2 0.4 Feb-18 0.90

Notes 1 Where targets are in bold, they are either contractual targets or targets from plans, such as the 
BCF plan. Other targets are set at last year’s actuals.
2 RAG status is green where performance is above the national average or, if not, where it is 
either above the 2016/17 B&NES level or is deemed to represent stable performance.
3 RAG status is based on how B&NES performance compares to the national rate (green = 
B&NES is better than national performance).
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ASCOF Performance commentary

 Self-directed support and direct payments – ASCOF 1C: Performance has remained 
stable this year for the self-directed support measure and is projected to remain better 
than the 2016/17 national average. For direct payments, this year’s performance is 
projected to remain above the national average.

 Learning Disabilities – ASCOF 1E and 1G: The rate of learning disability clients in 
employment continues to rise in line with the trend in recent years and it remains 
significantly above the 2016/17 national average. In the past three years of published 
ASCOF results, the Council has been in the top quartile for this measure. The 
accommodation measure shows a small decline compared to 2016/17 but the number 
of clients in settled accommodation has increased compared to last year, albeit the 
total number of clients has also increased.

 Permanent care home admissions – ASCOF 2A: Fewer younger adults have been 
permanently placed in residential care during 2017/18 than in the past 5 years. While 
B&NES performance is above the national average, there has been significant 
improvement this year, particularly in Q4. Approximately 80% of the placements in 
this category are Virgin Care clients, with the remainder being AWP clients. For over 
65s, the number of new permanent placements in 2017/18 is showing a 7% reduction 
compared to last year. BCF schemes, such as Home First, have been successful in 
reducing ongoing care needs as earlier discharges avoid people deteriorating in 
hospital. Approximately 60% of the placements in this category are attributable to 
Virgin Care, with the remainder being AWP clients.

 Reablement – ASCOF 2B(1): Virgin Care identified that the method of calculation 
used in previous years had been over-reporting performance. 2017/18 performance is 
not directly comparable with previous years therefore. Since January, when the 
revised methodology was first used, performance has been at the regional average 
level. The reported drop in performance reflects a reporting change and is not 
reflective of a deterioration of outcomes for service users.

 Delayed Transfers of Care – ASCOF 2C:  DTOC performance has been challenging 
at national level this year as pressure has been felt across the health and social care 
system. Virgin Care has taken ownership of community hospital and reablement 
delays, which is leading to improvements. Virgin Care commenced submitting data 
nationally on delays in community hospitals from January, so the ASCOF measure 
this year does not wholly reflect their impact on DTOCs in B&NES. On average, 37% 
of delayed days in B&NES are in community hospitals. For delays attributed to social 
care, there has been significant improvement this year, so while B&NES is above the 
2016/17 national average, the variance is much reduced.

Please contact the report author if you need to access this report in an alternative format
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Appendix 1
Addressing the Community’s priorities

Priority Area How will the new model address this?

A person, not a 
condition

Services will take into account all of a person’s strengths as well as those of 
their family, their community and their wider support network.

Staff will be trained to identify people’s individual goals and aspirations and 
will draw upon all health, care and community assets to achieve them.

Staff will seek to understand any barriers to meeting these goals and work 
with the person to overcome them.

 A single plan

Single assessments will form the basis of a single care and support plan to 
give people choice and control of the care and support they receive.

People will be able to view their integrated care record and control how 
information is shared across providers and with their own choice of friends, 
relatives or carers. 

People will be involved in regular multidisciplinary reviews of their plan to 
ensure their physical, mental, emotional, cultural and spiritual needs are 
being met.  

Invest in the 
workforce

The award-winning “People Flourish” programme will help staff improve the 
way they work in teams and with people who work in different ways to 
themselves.

Investment in mobile working technology will reduce the time spent on 
paperwork allowing frontline staff to focus on providing high quality care.

There will be a cap on management costs so that resources are invested into 
front line care.  

Focus on 
prevention

Patient Activation Measures will be used to allocate people into four levels 
depending on their confidence, ability and motivation to self-manage.

Risk stratification will help with early identification of those who are vulnerable 
on the fringes of healthcare or at risk of hospital admission.

Rapid response services will prevent people being admitted to acute care 
through speedily providing the services they need at the right time.

Staff will be trained in evidenced-based health coaching so that self-
management is the focus for all interactions.

Join up the 
information

Integrated care records will pull data from existing IT systems to provide a 
‘single view’ of the person.

A Care Coordination Centre will provide:
 A single point of contact for people who require care and support, 

their families and health professionals.
 Signposting to other services
 Booking, scheduling and case management 
 Single assessment
 Case management 
 Rapid Response, Prevention, Targeted and Specialist teams
 Management of Patient Portal
 Telehealth monitoring 
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A team of Care Navigators from a range of VCSE sector organisations will 
help people become aware of the extensive array of activities that are 
available to them.


