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Winter planning 
The health and social care community are required by the 
Department of Health to submit a Winter Plan (approved by 
the PCT Board), to the Strategic Health Authority. Mary Lewis, 
Executive Nurse, Director for Infection Prevention and Control is 
lead director responsible for co-ordinating the plan this year.

The purpose of the winter plan is to ensure that health and 
social care systems across B&NES are prepared to respond to the 
increased needs and / or service demands through the winter 
period. The aim is to assure continuity and successful response of 
essential services at times of high demand and to enable effective 
contingencies. 

Clinicians, managers and directors have identified a number of 
key lessons learnt from the winter pressures in recent years which 
provide useful learning for the likely pressures in 2010/11 and these 
have been incorporated into the approach. Each organisation has 
set out its own internal winter plan, its escalation arrangements, 
and a Joint Escalation response has been developed which sets 
out joint escalation triggers and questions for use across the 
organisations with increased focus on whole health community 
early and proactive responses. 

The Urgent Care Network oversees the winter plan and has 
highlighted new ways of working for this year. These include:

l The movement of the GP Out of Hours Service from the Riverside 
Centre to the front door of the RUH.

l Reduced length of stay both in the RUH and across the 
community ensuring lower levels of occupancy and greater 
availability of beds.

l Infection control fully integrated into the winter plan including a daily community wide midday 
conference call during any infection outbreak.

l Establishment of the DATE Discharge team bringing together teams from the RUH, BaNES and 
Wiltshire to ensure complex discharges are better co-ordinated.

l Establishment of a dedicated escalation ward at the RUH as well as co-ordinated escalation 
across the community.

l QIPP initiatives in B&NES to enhance community services to facilitate 7 day discharge and 
admission avoidance (pending approval of finances).

l Further development of the whole system communication and escalation plan, in order to 
coordinate a proactive response based on current situation and predictive activity.
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Winter Plan and Primary Care
Work is under way to engage with primary care in these processes and to ensure effective working 
across the interfaces throughout the year, but particularly when services may be under pressure. A 
number of issues have been identified including:

l Winter plans have been in place for a number of years but have not always been completely 
effective. For example, when the RUH is under pressure because of either operational pressures, 
or due to an infectious outbreak, patients are not able to be seen in an appropriate or timely 
way. In the past the response from social services, primary care and community services has not 
been in a position to fully respond to relieve and support these service pressures.

l Most patients referred to hospital via GP’s are appropriate (90%) but a reduction of 10% 
would make a real difference all year round but particularly when the RUH is under significant 
pressures with high volumes of activity or an outbreak.

l Many patients call 999 when they are ill rather than a GP; many get conveyed to hospital 
inappropriately as paramedics cannot take responsibility to leave patients at home and cannot 
wait for a long time for a GP to call.

l Nursing home patients are often referred / admitted to hospital (especially during out of hours) 
where this may not be in their best interests (for example at the end of life).

A meeting with the GP Forum has been arranged to discuss the winter plan and to start a discussion 
with the RUH, ambulance service, out of hours and community services about how the interfaces 
with primary care can best be managed particularly at times of service pressures, and to ensure a 
common understanding of all perspectives. Any actions or issues arising from this meeting will be 
subsequently communicated.

Mary Lewis, Executive Nurse, Winter planning lead

Individual Funding Requests 
(Exceptional Funding)
A letter was recently sent to all practices explaining the changes to the Clinical Priorities Policy and 
the Individual Funding Request (IFR) process. The letter was accompanied by the updated IFR Policy, 
the updated Clinical Priorities Policy and the new IFR Application Form. 

If you have not seen these documents they are all available on NHS B&NES public website at 

http://www.banes.nhs.uk/aboutus/patientinfo/exceptionalfund/Pages/default.aspx

Funding Requests for the Removal of Skin Lesions
Please note that from now on any requests for funding for the removal of skin lesions will require a 
photograph(s) showing the affected area. The photograph(s) should be taken in a good light, with a 
ruler in the picture to indicate relative size. 

When photographs are being submitted, patients should also be asked to complete a Consent to 
Photography Form. The form is also available on the website with the other IFR documents. 

In order to keep delays to the minimum, GPs are asked to submit the photographs and the consent at 
the same time as the application form.

Sam Brinn, IFR Manager, tel 01225 831764, sam.brinn@banes-pct.nhs.uk

http://www.banes.nhs.uk/aboutus/patientinfo/exceptionalfund/Pages/default.aspx
sam.brinn@banes-pct.nhs.uk
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2ww Cancer Referrals – Guide for GPs 
The Cancer Local Impementation Group (LIG) has produced guidance on the 2 week cancer referral 
process for GPs. The document explains the process that should be used by General Practitioners in 
NHS B&NES and parts of Wiltshire to ensure that patients (excluding children) with suspected cancers 
are referred via the two-week wait referral route. 

The referral forms have been adapted as templates and are now available on your practice clinical 
systems. 

The referral guide is also available on the clinicians area of the RUH website 

http://www.ruh.nhs.uk/gps/services/specialties/oncology/index.asp?menu_id=1

Re-direction of Referrals and Clinical Priorities
Over recent months, we have sent out a number of letters to practices about changes to referrals 
pathways and criteria for treatment; this is a summary of the information: 

Changes to RUH Directory of Services (DOS)
Two letters – one in August and one in October – were sent to primary care advising them about 
changes the RUH has made to its DOS. The first letter advised primary care on a number of 
procedures which are no longer accepted by the RUH as they have been identified as clinically 
appropriate for treatment at NHS Treatment Centres, for example, referrals for UTIs for <60 years 
old. The second letter explained that the RUH is no longer accepting referrals for ear syringing for 
removal of ear wax on the grounds that treatment is more appropriate in primary care.

If you have not seen these letters please speak to your Practice Manager.

Referrals for Tonsillectomies
Tonsillectomies are commissioned on a restricted basis. GPs may refer for treatment where the 
patient meets the criteria stated in the policy. The RUH is working within the policy and is reviewing 
patients against criteria on referral and treating those who meet the criteria. The criteria for 
tonsillectomy and other procedures may be found in the IFR policy (see below). It would be helpful 
if, in referrals, GPs could set out how patients meet the criteria as this will prevent unnecessary 
correspondence between the Trust, GPs and the PCT and minimise delays for the patient.

Referrals for Carpal Tunnels and Dupuytrens
Please note there have been no changes to referrals for carpal tunnels and Dupuytrens for B&NES 
GPs. 

Hester McLain, Associate Director of Commissioning, tel 01225 831440, 
hester.mclain@banes-pct.nhs.uk

Contact us
For submissions to the newsletter, please 
contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

http://www.ruh.nhs.uk/gps/services/specialties/oncology/index.asp?menu_id=1
hester.mclain@banes-pct.nhs.uk
jill.carr@banes-pct.nhs.uk
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contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

Health Inequalities and People with 
Learning Disabilities
Improving health and lives (IHaL) is the Learning Disabilities Public Health Observatory - 
www.improvinghealthandlives.org.uk -which aims to provide better, easier to understand 
information on the health and wellbeing of people with learning disabilities and to help 
commissioners to make use of existing information whilst working towards improving the quality 
and relevance of data in the future. The Observatory has produced a paper for commissioners which 
is available on http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7479_IHaL2010-
3HealthInequality2010.pdf 

Mike MacCallam, Associate Director - Learning Difficulties/PSI

Prescribing COCP for patients with learning difficulties 
– points to remember
A local practice has had some issues around prescribing of the combined oral contraceptive pill 
(COCP) to a patient with learning difficulties.

This has lead to some changes in documentation and practice, and they are happy to share the 
learning points:

1 Clear documentation of the risks of prescribing COCP must be made in the patient’s records, as 
per BNF guidance

2 This risk assessment and discussion should be at least annual in the over 40s and those with 
increased risk (but no absolute contra indication)and therefore annual review by the clinician 
with prescribing responsibility will be necessary

3 Ensure risk discussion has taken place with all patients on 3rd generation COCP, and document 
that they choose to remain on it

4 When COCP is prescribed for non-contraceptive use, the regular follow up should be with the 
clinician with prescribing responsibility.

A wider issue about management of patients with learning difficulties is around documentation of 
decision making. 

5 If it is deemed that the patient cannot make an informed decision themselves, then it must be 
clearly ascertained and recorded who has the overall responsibility for making decisions in their 
best interests.

6 If the patient attends with a care worker, then the prescriber will need to establish with the 
care worker that the next of kin ( or those with decision making responsibility) are satisfied that 
appropriate discussions and decisions have been made.

The LD team should be able to assist practices to ascertain who has decision making responsibility.

Louise Leach, GP Clinical Governance Lead
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www.improvinghealthandlives.org.uk
http://www.improvinghealthandlives.org.uk/uploads/doc/vid_7479_IHaL2010-3HealthInequality2010.pdf
jill.carr@banes-pct.nhs.uk
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Neurological Rehab Service
The Neurological Rehabilitation Service has recently reviewed its referral criteria and updated this on 
the BANES website: 

http://www.banes.nhs.uk/yourservices/adults/Pages/NeurologicalRehabilitation.aspx

The following link will take you to our revised referral form. This link can also be found on the 
intranet: 

http://nww.banes-pct.nhs.uk/Files%20for%20Home%20page/NRS%20Referral%20Form.doc

For your information:

l Referrals can be made via letter or referral form

l Please do not e-mail completed referral forms 

l To ensure prompt processing of referrals please fax or post referrals to the ‘Neuro Rehab Service’ 
and not to individual team members.

If you require any further information or would like us to come out and discuss our service further 
then please feel free to contact us.

Neurological Rehabilitation Service, St Martin’s Hospital, Bath
Tel: 01225 831486  Fax: 01225 831409

Health Access Team - Extension of Service
The Health Access Team (formerly known as Single Point of Access) takes referrals for patients who 
may require a community health service or hospital admission. We provide advice & signposting for 
appropriate service use & will assist with the referral process.

The service already runs between 8-6pm Monday to Friday and it has now been extended to include 
weekends as a pilot scheme. 

The weekend service will be available Saturdays & Sundays 9-5 for three months (please avoid calling 
between 13:00-13:30)

Referrals/contact can be made via our usual number: 01225 396000

Contact us
For submissions to the newsletter, please 
contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

http://www.banes.nhs.uk/yourservices/adults/Pages/NeurologicalRehabilitation.aspx
http://nww.banes-pct.nhs.uk/Files%20for%20Home%20page/NRS%20Referral%20Form.doc
jill.carr@banes-pct.nhs.uk
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Stop Abuse of Vulnerable Adults - it’s 
everyone’s responsibility…

l Everybody has the right to live their life free from violence

l Everybody has the right to live in safety

Following the article in September’s newsletter (issue 85) we are continuing to raise awareness about 
safeguarding vulnerable adults from abuse. All GP surgeries in Bath & North East Somerset have 
recently been sent a poster, leaflet and bookmark. Please display the poster in your surgery. You can 
get more copies of the leaflet, bookmark or poster from Melanie Hodgson 
(Melanie_Hodgson@bathnes.gov.uk or 01225 477983).

It’s adult

don’t ignore it
It’s everybody’s business; act now
Call the Bath & North East Somerset Access
Team on 01225 396000
Everyone has a right to be free from harm
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Clinical 
Communications 
IM&T Group
The newly formed Clinical Communications IM&T 
group has been set up to provide a a formal 
communications route between the acute, 
primary care and community sector for the 
ongoing development and every-day operation 
of the transfer of clinical information between 
different health care services, e.g. discharge 
summaries, referrals, pathology, and radiology 
data etc. 

MRSA, C diff and now… ESBLs?
What are ESBLs?
Extended-spectrum beta-lactamases (ESBLs) are enzymes that can be produced by bacteria making them 
resistant to cephalosporins e.g. cefuroxime, cefotaxime and ceftazidime. Difficult-to-treat urinary and 
respiratory tract infections can result.

ESBLs were first described in the mid-1980s and during the 1990s were mostly found in Klebsiella species, 
mostly in hospitals and often in intensive care units treating the most vulnerable patients. Until recently, 
the numbers of patients affected remained small and the problem showed little sign of growing.

However, a new class of ESBL (called CTX-M enzymes) has emerged and these have been widely 
detected among Escherichia coli bacteria. These ESBL-producing E. coli are able to resist penicillins and 
cephalosporins and are found most often in urinary tract infections - though not simple cystitis. 

GP Specimens Community Hospital Specimens

June 2010 3

July 12 2

August 16 3

September 22 5

October 9 1

November 6 1

Encompassing a cross section of key 
stakeholders, the group is accountable to the 
Primary Care IT Programme Board, keeping the 
work agenda in line with the best practice for 
the delivery of health care to patients and, at 
the same time, with local business, financial and 
governance strategies.

The group first met in July and has been 
concentrating on resolving issues with discharge 
summaries and standardisation referral 
templates. Meetings currently take place bi 
monthly and membership includes Practice 
Managers IT, governance and project leads from 
the RUH, PCT and General Practice.

For further information please contact Corby 
Thomas Primary Care IT Services Manager (NHS 
B&NES) 01225 831734
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The local situation
Locally, numbers in the community had remained very low until the summer (see graph below). 
In discussion with the Infection Control Doctor and Consultant Medical Microbiologist, the 
characteristics of these cases are being investigated in an attempt to identify risk factors for infection 
with ESBL-producing bacteria. 

What can we do?
l impeccable hand hygiene and infection prevention and control procedures on all occasions for 

all patient contacts

l avoidance of unnecessary invasive devices, such as urinary catheters

l antibiotic stewardship and adherence to BCAP guidelines

l If we discover anything new to reduce infection risks we will let you know.
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For further information:
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/ESBLs/

Lauren Tew, Infection Prevention and Control Nurse, Service Improvement and Performance Team, 
NHS B&NES
01225 83 1898, Lauren.tew@banes-pct.nhs.uk

Contact us
For submissions to the newsletter, please 
contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/ESBLs/
Lauren.tew@banes-pct.nhs.uk
jill.carr@banes-pct.nhs.uk
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BANES Primary Care Psychological 
Therapies Service (IAPT)
New self referral system

In addition to taking referrals from health care professionals, the Primary Care Psychological 
Therapies (IAPT) is also now taking self referrals. We hope that you will encourage people with mild 
to moderate anxiety and depression to self-refer. Our aim is that self-referral will make up at least 
70% of total referrals to our service in the future with the remaining 30% continuing to come from 
health care professionals. 

We know that people with common mental health problems do much better if they have quick 
access to effective treatment, therefore the new self referral system will give your patients greater 
access to help, much earlier. People will be able to self-refer directly to “low intensity” or short-term 
cognitive- behavioural therapy (CBT) options in the form of courses, telephone delivered CBT and 
Beating the Blues. 

WHAT IS LOW INTENSITY or SHORT TERM CBT? 
The three main options are: 

A. Overcoming Anxiety and Low Mood Courses use CBT to teach ways of coping with stressful  
 situations and how to reduce feelings of anxiety and low mood. They are self-help courses   
 facilitated by two of our therapists, held in a variety of venues across the Banes locality,   
 take place in the evenings, and run weekly for 8 weeks. Participation involves attending the  
 course, reading course notes, completing activities and practicing new coping skills which will  
 help to manage stress, anxiety and low mood. 

B. Beating the Blues is a computerised programme that delivers CBT to people with mild and   
 moderate depression, it is offered in conjunction with telephone calls from a low-intensity   
 therapist for support. It works by teaching practical, lifelong skills to help people feel better.  
 Beating the Blues has 8 separate modules covering a variety of cognitive and behavioural   
 strategies to help patients overcome depression. 

C. Telephone delivered CBT Guided Self-Help is a supported intervention based on written CBT  
 self help materials. It involves patients reading the recommended material and completing  
 set tasks for example, a behaviour diary between sessions. Patients receive regular support   
 over the telephone for around 15-20 minutes per week and are telephoned at a pre-agreed  
 time.

These are the same options that the pre-IAPT psychological therapies used to provide locally. For 
the purposes of self referral there will be no surgery based “quotas” and we will work with people 
with milder, common mental health problems (people will not have to meet “caseness” receive the 
service). 

BENEFITS OF MOVING TO SELF REFERRAL

• Increases the uptake of brief and more rapidly accessible “low intensity interventions” i.e.   
 short-term CBT options in the form of CBT groups, telephone delivered CBT and Beating the  
 Blues.

• Targets people who really want psychological therapies (currently 30% of patients referred  
 never make any contact with the service or take up our offer of an initial assessment).
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• Reduces DNA and cancellations: Services who have moved to self referral have experienced a  
 reduction in DNA and cancellation rates. 

• Improves access to the service for people who may not consult their GP regarding their   
 common mental health or psychological needs (only about 30% of those with psychological  
 problems consult their GPs)

• Less work for referrers, especially GPs but also other health care professionals

HOW DO I DECIDE IF SELF or HEALTHCARE PROFESSIONAL REFERRAL IS MOST 
APPROPRIATE?

1.    Self referral is appropriate if:

• The patient’s common mental health problem is of a mild – moderate nature. 

• This is the patient’s first presentation with the problem.

2.    G.P/health professional referral is most appropriate if:

• The patient has a history of self harm/self neglect/suicide attempts/ potential or actual harm to  
 others or has previously received treatment from the Secondary Mental Health Services.

• The patient has a history of trauma or longstanding OCD.

HOW CAN YOU HELP PATIENTS SELF REFER?

If the patient is over 18 years old, is registered with a GP in Banes and meets our eligibility criteria 
(comprehensive referral guidelines are available to all GP’s via their practice manager) briefly discuss 
whether they feel they will benefit from CBT and, if so, hand them our service leaflet.

The leaflet gives details of our phone number (01225 831310) and website www.banes.nhs.uk (select 
healthy living, then psychological wellbeing) for people to make direct contact with the team. 

Once the patient has contacted the service we will do the rest.

When we have received the persons request to access our service, we will contact them with an 
appointment for an assessment. This will be an opportunity for them to talk through their situation 
with one of our therapists, and allow them to discuss the treatment options that are most likely to 
help.

We have offered every general practice the opportunity of a meeting with a member of the team to 
discuss how we can make self referral to psychological therapies work.

Janet Cockerell, CBT Therapist, Primary Care Psychological Therapies (IAPT)

Contact us
For submissions to the newsletter, please 
contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

www.banes.nhs.uk
jill.carr@banes-pct.nhs.uk
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BANES OUT OF HOURS COMMUNITY 
NURSING TEAM CHANGES

THE OUT OF HOURS COMMUNITY NURSING TEAM NOW PROVIDE A WAKING NIGHT SERVICE 
FROM 22.00-08.00

ALL REFERRALS SHOULD BE MADE VIA 

ST MARTINS SWITCH BOARD

TEL : 01225 832383

 IN ADDITION TO REFERRALS TO ST MARTINS,

THERE IS ALSO A FAX NUMBER FOR PALLIATIVE CARE/ POORLY PATIENTS WHO MAY REQUIRE 
THE SERVICE. 

FAX NUMBER: 01179461019

ANY QUERIES – CONTACT NADINE FLACK,OOH TEAM

TEL: 0791236309

Job Opportunities
Chew Medical Practice, Chew Magna

Practice Manager, Full time, salary dependant upon experience
Chew Medical Practice is a busy rural dispensing practice with around 9000 patients in the 
Chew Valley. We are shortly to start work on a new practice building and plan to move to the 
new site in 2011. We have excellent clinical and administrative teams who work together to 
provide an exemplary service for our patients.

We are looking for an individual with commitment and drive who will move the surgery 
forward in this new and exciting era of General Practice. Previous experience within NHS/
General Practice is preferable (but not a prerequisite), along with an understanding of 
strategic development and proven skills in Human Resources, Information technology, Finance 
and Project Management.

Closing date for applicants 13th December 2010

For an application pack please contact 
Chew Medical Practice, Madams Paddock, Chew Magna, Bristol, BS40 8PP 
on 01275 332420 
or email sally.orchard@gp-L81072.nhs.uk

Contact us
For submissions to the newsletter, please 
contact Jill Carr on 01225 831814 or 
jill.carr@banes-pct.nhs.uk

sally.orchard@gp-L81072.nhs.uk
jill.carr@banes-pct.nhs.uk

