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Recovery / restoration of primary care

« BSW Covid-19 Response Primary Care Offer approved by the CCG last summer — based on
the principle that we trust primary care to do what it does best and the CCG is committed to
providing practices with the flexibility and resources to enable them to deliver the most
appropriate care to their patients.

« National Standard Operating Procedures for General Practices has been updated (13.05.21)
to support the restoration of GP services in line with roadmap out of lockdown ensuring
practices are offering patients:

v"access to the practice via telephone/online and the reception is also open (adhering to social distancing and IPC guidance);

v face to face appointments based upon the assessment of clinical need following a discussion between the clinician and the
patient;

v on-line access for a proportion of appointments;

v" a discretionary e-consultation (or equivalent) platform, during core hours Monday-Friday 08:00-18:30:

v’ Treating patients consistently regardless of mode of access, and;

v' Providing information about practice’s services via the practice website,

NHS Bath and North East Somerset, Swindon and Wiltshire CCG



Recovery / restoration of primary care
BSW report of appointments in May 2021 shows

the total appointments in Wiltshire was 222,400
compared to 126,536 in May 2020. -
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0

Wiltshire - Total GP practice appointments booked and GP practice population

508,000
507,000 _g
506,000 g

505,000 3

504,000 &
503,000 §

=

_/_-' 502,000 &
b
100,000 501,000 =

500,000 {5
499,000
498,000 2
497,000

Apr-20  May-20  Jun-20  Jul-20  Aug-20 Sep-20  Oct-20 Nov-20 Dec-20 Jan-21  Feb-21  Mar-21  Apr-21  May-21

Apr-20 | May-20 = Jun-20 Jul-20 Aug-20 | Sep-20 Oct-20 Nov-20 = Dec-20 | lan-21 Feh-21 =~ Mar-21 = Apr-21 = May-21

e Appts. Booked 112,804 = 126,536 = 163,689

176,654 160977 = 214,774 | 2257767 @ 185,722 191,364 215783 @ 219,209 267,956 & 228,510 222,400

==Population | 500851 500815 501,007 501341 501,815 502,328 502310 502,329 50,848 503611 504252 504947 506374 507159

BSW report of mode of appointments in Wiltshire
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https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice/march-2021

Some key messages from Primary Care

Patients are wanting to be seen now — need supporting public comms messages to manage public
expectations and support them to choose well

Some anger and frustration about the perception that practices were not "open" during lockdown
Mental health and anxiety has noticeably increased in all age groups

The days are constant and busy and the increased accessibility due to the total triage model; no
longer sustainable and unable to "do todays work today"

Catching up on some backlogs e.g. coil implants

Concern not to miss seeing the patients who really need to be seen within this - ie those with cancer
or urgent problems as it is so busy and constant.

Supporting patients waiting for surgery e.g. pain control for a patient awaiting a knee replacement
Less availability of locums to help currently

Difficult physically housing patients in the waiting rooms if they come in due to social distancing - they
are generally set up to be fairly full and we can't go back to that.

Managing queries about Covid vaccinations

Additional time needed to supervising and mentoring other roles across the multi disciplinary team
Request for more flexibility and help with recruitment — not just the specified exact roles which can be
funded

NHS Bath and North East Somerset, Swindon and Wiltshire CCG



BSW Vaccination: Summary 23rd June

There remains some duplication within the data, where patients exist within multiple cohorts 1
As a result % uptake figures are estimates I 70'74
*TPP and EMIS Practice data now included — last updated 22nd June 2021 ===

96% at least one dose; 96% two doses

820,581 Total Cohort*
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Bath and North Exst Somarsat, Swindon and Witshirs CCG 'Please note the vaccination data within this report is confidential, and is not for onward distribution’
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Current position versus 19/20 (normal capacity)

Capacity v 19/20

First Outpatients 101%
Follow Up Outpatients 90%
Day cases 95%
Inpatients 82%
MRI Scans 92%
CT Scans 115%
Endoscopy 153%

NHS Bath and North East Somerset, Swindon and Wiltshire CCG



Improvement actions taken and planned

** All patients are clinically prioritised and this prioritisation is clinically checked frequently for any deterioration of the patient.
A system wide review of harm was undertaken by quality colleagues and themes will be reviewed at the Elective Care
Board.

**Waiting list information is being analysed by age, sex, gender, ethnicity, deprivation and protected characteristics to
identify any further action to reduce health inequalities. This information will also be used alongside clinical priority and
length of time waiting to inform booking of lists.

s Joint clinical teams have commenced to target capacity gaps at one hospital by using the workforce and facilities of
another.

“*All independent sector hospitals are working in partnership with the NHS hospitals and taking long wait transfers as
priorities for their capacity.

+» Additional capacity has been commissioned from Horton, Circle Reading, New Medica to take transfers from NHS hospital
lists.

+» Additional capacity has been provided in the NHS hospitals using waiting list initiatives and insourcing of workforce from
agencies.

*»Royal United Hospital Bath has acquired the Circle Bath facility (now called Sulis Hospital) which provides opportunity to
increase capacity undertaken on the site.

«* An additional MRI scanner has been bid for from NHSE and is due to mobilise in 2021.

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Adult Community Services (1) Plans for recovery during 21/22

Wiltshire Health & Care recovery priorities;

« Supporting the NHS COVID vaccination programme

* Focus on Hospital Discharge:-
» Additional Home First/reablement to meet increased demand (pathway 1)
» Support the bed review (pathway 2)
* End of life care pathways

« Supporting the health and wellbeing of staff

* Long Covid-19 Clinics (235 referrals for Wiltshire residents)

indon and Wiltshire CCG



Adult Community Services (2) - Plans for Improvement

* Focus on the Ageing well programme -

2 hour Rapid Response implementation

« Expansion of Virtual MDT clinics in care homes
* Digital technology —

« SPACE - Pulmonary Rehab Course

* Oviva — digital diabetes education

* Virtual appointments maintained

* Closer integration with Primary Care Networks in local integrated
neighbourhood teams as part of the Wiltshire Alliance Programme



Adult Community Services (3) - Reopening of Minor Injury Units

* Chippenham and Trowbridge closed April 2020

* Reopened July and September with a new operating model “Think 111’

* The units accept booked appointments via a triage process with 111

* Patient feedback has been positive with a significant reduction in waiting time
* Provision of X-Ray Is currently limited

* Opportunities for future development:-
* Extended X-ray — requires RUH support and work Is in progress

 Blood analysis & On the day illness — to be picked up in BSW
Urgent Care Strategy development



Adult Community Services (4) - Challenges/Risks

« System flow pressures —increased demand in the Home First Pathway
Impacting on adults health and social care

« Staffing — MSK therapists redeployed to boost Home First resources, impacts
on wailting times, urgent cases being prioritised

 Acuity of patients on the community hospital wards — patients requiring high
level of support

* Increased demand for community teams (March 2020-April 2021) —
* 15.6% Increase in referrals
« 15.76 Increase In contacts
* 4.75% Increase in patients supported



Adult Community Services (5) Social Care

« Continuing to support discharge pathways
— Reablement response in addition to meeting social care Reablement needs
— Consolidation of Discharge to Assess beds to reduce geographical spread
— Focus on reduction of length of stay

— Increasing numbers of people requiring Social Work support and completion of Care Act
assessment in hospital

* Increased and sustained demand for adult care services with 11% average increase in
contacts into Advice and Contact service

* Increasing complexity and acuity within the community

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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Children’s Community Services (1)
Wiltshire Virgin Care recovery priorities;

« The majority of children’s community healthcare services are meeting their waiting time targets currently, with the
exception of paediatric Audiology

— Audiology impacted by the pandemic as unable to move to virtual consultation and the nature of assessments is that
they must be carried out in rooms with no ventilation

— Arecovery plan is underway and the service is on trajectory to meet its diagnostic waiting times once more in Q2 of this
year

« There continue to be long waiting times across BSW for autism assessments in Wiltshire

— Virgin Care have taken on the BSW waiting list with additional funding to carry out waiting list initiative work in order to
bring this down across the whole system. Progress will be closely monitored over the year

 Virgin Care are reporting a significant increase in referrals, as well as an increased level of contacts and queries into the
service as a whole

— The potential impact on waiting time performance for some services is being monitored in order to understand whether
this is a short term increase as a result of children coming back into schools after lockdown, or a sustained increase

NHS Bath and North East Somerset, Swindon and Wiltshire CCG



Children’s Community Services (2)

Wiltshire recovery priorities;

« Children’s hospices have continued to provide end of life care as well as admissions for symptom

management throughout the pandemic, however due to social distancing they have been unable to offer their
usual levels of respite

— Children’s hospices are now starting to increase respite provision but it is not at the level it was pre-
pandemic, and they are working closely with families affected to understand the impact of this and to
provide some emergency respite where it is required. This position will continue to be reviewed

NHS Bath and North East Somerset, Swindon and Wiltshire CCG
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HDP Context (1)

» Hospital discharge policy (HDP) introduced March 2020 and subsequently updated in August 2020

« National funding made available to support the policy from March 2020 (up-dated in August 2020) and
currently remains available until end of quarter 2 (September 2021)

« HDP provides a clear operating model for acute, community and social care partners to follow: a discharge to

assess model (D2A) with four pathways

— Pathway 0O: simple discharge, no formal input from health or social care needed once home

— Pathway 1: support to recover at home; able to return home with support from health and/or social care
— Pathway 2: rehabilitation or short-term care in a 24-hour bed-based setting

— Pathway 3: require ongoing 24-hour nursing care, often in a bedded setting. Long-term care is likely to be
required for these individuals

——— [ )
NHS Bath and North East Somerset, Swindon and Wiltshire CCG



What HDP has funded in Wiltshire (2)

All plans have been jointly supported by the Wiltshire Alliance Delivery Group, with approval and monthly
oversight provided by the joint LA and CCG Wiltshire Locality Commissioning Committee

« Additional community therapy, social work and » Designated beds in Care Homes in Q1 2019/20 and
nursing staff Q4 in 2021/22: maximum 25 Beds (now converted

back to non-covid-19 capacity)
« Additional Home First/reablement staff

« 7-day brokerage support and flow hub and discharge
 Additional Dom care hours (RETAIN) coordination staff

* Live in care packages  Early supported discharge (stroke)

* Additional (D2A/IR) block beds: 135 beds open Virtual frailty wards in care homes (17 homes across
across Wiltshire Wiltshire)

* Spot beds: peaked at 40+ beds - Additional community respiratory services
« Spot packages of care (complex needs & end of Life)

In 2021/22 HDP funding remains in-place in Q1 and Q2 at a value of £4.5 Million

NHS Bath and North East Somerset, Swindon and Wiltshire CCG



HDP Strategic highlights (3)

« System shift — more care is provided out of hospital with a focus on home

» Evidence of investment realising real change in outcomes and process — managing winter
and COVID with closed acute beds and high staff absence across all providers

 Building relationships around effective change and improvement — enabling future
Innovation and a new platform for change

Future of HDP:

No clear national position on the continuation of HDP funding after September 2021.
Wiltshire ICA have developed a joint 2021/22 funding plan accessing all funding sources to
maintain discharge service standards
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All Age Mental Health and Emotional Wellbeing
Update

Wiltshire Health and Wellbeing Board
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Where are we now ?

Need to improve early access and referral process — make getting support
easier for people

MH referrals are increasing as lockdown has eased

Increase in emotional wellbeing presentations. Increased anxiety Iin
communities —including parental and family anxiety. Impact of wider
determinants of MH such as housing, employment, family breakdown,
bereavement

Increase in acuity across all age and all services — hot spots include LD/ASD,
CYP particularly eating disorder, psychosis presentations

National shortage of PICU beds — BSW reduction due to urgent safety work.
Additional beds commissioned by AWP to mitigate risk

National shortage of CYP tier four beds — NHSE and national work to explore
alternatives

Workforce risks

Requirement to transform at pace - new drivers for change including
community MH framework, crisis alternatives and THINK FIRST 111

Understanding what people, families and staff have thought of the
changes

Bath & North East Somerset e Swindon e Wiltshire e Working together



What have people told us ?

Listening event held to understand views of people, families, carers,
supporters and our staff

Key Messages

Current offeris inconsistent and one size does not fit all — some really great
experiences and some not so good

People miss face to face and human contact — if some cant get this they will
present to hospital or police as they know they will be seen

People feel its left to them to reach out for help

People feel organisations are not talking to each other and feel that they can
slip through the gaps

People don't all know about what support is out there particularly around early
intervention and prevention

Staff feel they are being referred people that they cant treat ‘| can't fix their
finances, find them a job or bring their family back together’

Better offerrequested for people who feel digitally excluded needed

Staff on journey — new ways of working, increased flexibility but having to

aldjusltI to working in different ways. Not all assessments can be carried out
virtually

Bath & North East Somerset e Swindon e Wiltshire e Working together



Workmg In partnership in Wiltshire NHS

Herbert House Wellbeing Beds (formally crisis beds) provided by Rethink — provides
step up and step down (4 beds in total). Q 4 20/21 - 302 occupied bed days 95% occupancy
over 7 day service. Working in partnership with AWP bed management and intensive teams

 Riverside Sanctuary (Place of Calm) Salisbury - Alabare. Initially opened a
telephonel/video line 7 days a week, 3.30-11pm. Now open 6 days per week and are
recruiting to enable 7 day opening. Face to face support commencing and Alabare are
working closely with Police, Ambulance and NHS111 services to obtain referrals

 New Intensive Outreach support — Provided by Rethink providing an enhanced crisis
wrap around care model working in partnership with AWP & Alabare. Supporting step-up
and step-down within people’s own homes/supported living. Service operates 7 days per
week, 9am-9pm

« 3" Sector Mental Health Discharge allocation in Wiltshire - used to support:

- Intensive Community Connector — 12 month pilot working with WCIL to support people
identified as requiring additional intensive support who have underlying MH challenges/
providing short term daily support working alongside other MH professionals focusing on
prevention to prevent escalation in to crisis

- Digital support (devices) for people to support post discharge period and promoting self-
care and accessible links to professionals — Richmond Fellowship (moving to a Rethink
provision)

- Environmental improvements at Herbert House — supporting creation of a garden room as
additional quiet and therapeutic place for residents

Bath & North East Somerset e Swindon e Wiltshire e Working together



Working in partnership continued

Additional community MH wellbeing beds

- 2 additional beds to support system pressures from Jan’21- 315t March’21. Beds provided by
(Rethi)nk to support flow from AWP inpatient wards. Capacity enabled for people of No Fixed Abode
NFA

Crisis Alternatives funding — Rethink outreach in Wiltshire

- non-clinical person centred intensive outreach for 60 individuals across B&NES, Swindon and
Wiltshire in Year 1 (2021/22) and Year 2 (2022/23) increasing to 160 in Year 3 (2023/24).

Intensive Enablement Service (12 month proof of concept) provided by Wiltshire Council
In-house services

Short term support for people with mental health challenges, a learning disability and/or autism.
The aim of the service is to provide time limited support to enable people to remain living in their
communities and not require inpatient admission, and to support decreasing inpatient length of
stay by supporting discharge from hospital. The intention of the team is to also prevent people
requiring restrictive packages of care and maximise independence resulting in fewer placement
breakdowns. This proof of concept is funded through the Wiltshire BCF

Challenge map event in July Bringing together children and young people mental health leads
iIn Wiltshire

Demand and capacity mapping

Bath & North East Somerset e Swindon e Wiltshire e Working together



What are we doing together ?

Co-designing the future

System response bringing partners and localities together to co-design our
response to the national community MH services framework to meet needs of
local people and supporting them in their local communities

£10m new money for BSW over next three years. Vehicle for total redesign
and transformation of community MH. Key elements include:

Early and timely access to the right
support

A seamless model of care through
integrated working across primary,
secondary health and social care,
and the third sector; through “one

team” partnership working along
whole community pathway

Outcomes focused and bespoke
pathways of support based on self-
directed need and preferences

No wrong front door

Support and treat all levels of MH
need and wider determinants

Deliver revolutionary and people-
centric change through self-
directed support and intervention

Open access - self-directed, GP,
family/carer, or professional
‘request’ [vs referral]

Enable development of individual
and community resilience

Consistency of support

Move from [often repeated]
assessment to intervention and
support

Adopt a strengths-based approach
in working with people

Cessation of cliff edges — needs
led, warm hand overs and
proactive follow up

Bath & North East Somerset e Swindon e Wiltshire e Working together



Implementing CSF in Wiltshire NHS

* This is a transformation priority for Wiltshire

« Locality MH/LD/A meeting including partners from across the system co-chaired by Wiltshire
Council and the CCG. This will progress the Community Services Framework
Implementation. Those with an interest in the improved wellbeing for people in Wiltshire are
welcome to join. Will consider the role of social care, housing and wider partners to tackle
determinants of poor mental health.

« Locality MH/LD/A meeting reports in to Wiltshire ICA
* Our main locality responsibilities are:
— Coordination of third sector elements
— Asset mapping
— Co-production and engagement (first co-production event 17/6/21
— Any localisation needed (e.g. military population)
— Locality communications

Bath & North East Somerset e Swindon e Wiltshire e Working together



People at the heart of transformation

“Clirrent Pathway for ‘personality
isorder’ pati

!

tient

Distressed young woman

presents at emergency
department after self-harm
incident. See by liaison
psychiatry, referred to access
service for assessment for
secondary care services

On case load of crisis team
for 4 weeks, risk
management and brief
intervention, crisis team
refer to CMHT, referral not
accepted, discharged to GP

Ambulance called by flatmate
after overdose, seenin
emergency department,

liaisor psychiatry refers to
Crisis team

Access services conduct
assessment, deemed possible
EUPD traits but does not
meet threshold for secondary
care. No treatment available
in IAPT, discharged to GP.

Distress increases, GP makes
urgent referral to access senvice
several months later. Assessed

again, not deemed to meet
threshold and discharged to GP

Bath & North East Somerset e Swindon e Wiltshire e Working together



People at the heart of transformation

Proposed transformation under

‘ . Social Need identified:
CSF model for ‘personality enaagement in woman's
diSDrder’ patien‘t morning group (crafting)

and horticulture group

facilitated. Accessed in hub __-Distressed young woman
g

Psychological'._ i o e, presents at emergency

Therapyneed  \  wellbeing Hub makes department after self-
= harm incident. Seen by

identified: contact, begins . .
Attends STEPPS engagement work. . SR ar.1d
- introduced to wellbeing
hub

group at / Engagement work leads
Wellbeinghub / to needs based holistic
" (") assessment that
™  identifies a range of
needs

Y " Housing Need identified:

assessment identifies in hub provides advice
restricted eating. Hub and facilitates move to

keyworker makes an secure tenancy with
introduction to Freed housing provider

support worker.

Updated needs "' ( " Specialist housing worker

Bath & North East Somerset e Swindon e Wiltshire e Working together
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Recommendation

that the Health and Wellbeing Board endorses the outline approach and considers further
written reports at a future meeting on how the approach is delivering the aims of the Joint
Health and Wellbeing Strategy.




