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B&NES Your Health Your Voice Engagement Forum
Tuesday 13th January 2026 via MS Teams (Virtual)




Minutes 
Please note: Assisted by AI Generation 

Present
Members:
Andy Morley, Member of the Public 
Ian Perkins, Member of the Public 
Anna Beria, Public Governor for NES, RUH-NHS Trust
Deborah Jane, Member of the Public 
Julie Hockey, Member of the Public
Mark O’Sullivan, Federation of Bath Residents' Associations & Greenway Lane Area Residents' Forum 
Hilary King, Protect our NHS B&NES
Sue Poole, Development Officer - Healthwatch B&NES
Victor Pritchard, Public Governor for NES, RUH-NHS Trust
Attending Officers:
Lucy Baker, Deputy Place Director and Director of LDAN, BSW ICB – Chair 
Nellie Stevens, Business Support Officer & Executive Assistant, BSW ICB 
Dom Hall, People and Communities Engagement Specialist, BSW ICB 

Apologies:
Jenny Evans, Friends of Somer Valley Medical Group (PPG)
1. Welcome and apologies
1.1 The chair opened the meeting and apologies noted as above. 
2.   Declaration of interests

2.1 No declaration of interests was confirmed.  



 3.      Minutes of the previous meeting 
3.1    The group reviewed and approved the minutes from the previous meeting as an accurate record. 

4. Actions and matters arising
4.1 The group reviewed and updated the actions from the previous meeting. The                     updated action log will be circulated to the panel members. 
5. Public Questions 

5.1 Public Question 1: Redundancies and Service Changes in HCRG Care Group: LB presented a response from Val Scrase regarding redundancies among clinical staff in the B&NES area, with HK requesting more specific details about affected posts and mitigation of service gaps, and LB agreeing to seek further clarification.
· Initial Response to Redundancy Query: LB read a prepared response from Val Scrase, regional director for HCRG care group, explaining that the recent workforce review and redundancies primarily affected management and non-clinical positions, with the aim of supporting operational teams.
· Request for Specific Details: HK expressed dissatisfaction with the lack of specificity in the response and requested a list of affected job posts and information on how essential functions previously performed by those roles are being covered.
· Action to Obtain Further Information: LB agreed to relay the feedback to VS, request more detailed information about the posts lost and mitigation strategies and circulate an updated response to the group before the next meeting.
Action: LB to request a more detailed and specific response from Val regarding which posts were made redundant in the B&NES area, how essential functions have been reallocated, and how any gaps have been mitigated, and circulate the updated response before the next meeting. 
5.2 Public Question 2: Adult Autism and ADHD Services: LB provided a comprehensive update on the configuration, waiting times, and support services for adults with autism and ADHD in B&NES.
· Current Service Configuration: LB explained that autism assessments for B&NES GP-registered patients are commissioned by the ICB and delivered by HCRG, covering assessment, diagnosis, and ongoing support for health needs, while adult ADHD services include assessment, medication initiation, and monitoring.
· Ongoing Support and Day Centres: LB clarified that ongoing NHS support for autistic adults is only available for health needs, with social support and day centres being the responsibility of the local authority and noted that the previous advice service has not been replaced by a like-for-like NHS service.
· Waiting Lists and Staffing: LB reported that 248 people are waiting for autism/ADHD assessments and 329 for medication support, with current autism waiting times at three years and 29 weeks and described the staff structure supporting these services.
· Service Improvements and Cultural Change: LB described efforts to clean up waiting lists, reduce waiting times, and shift towards a needs-based rather than diagnosis-driven model, including commissioning an interim support offer and working with third sector partners to provide support for those awaiting assessment.
· National Context and Future Plans: LB discussed the national increase in demand for autism and ADHD assessments, the need for cultural change in schools and workplaces, and plans for webinars and community engagement to support neurodivergent individuals without requiring formal diagnoses.
Action: NS to schedule a discussion on the Families First Partnership Programme for a future meeting to gather group views and input. 
6. B&NES Locality/BSW ICB update 

6.1  Locality Updates: LB briefed the group on NHS winter pressures, including the reopening of Ward 4, escalation to critical incident status, and the operation of paediatric respiratory hubs and hospital-at-home services.
· Ward 4 Reopening: LB described the reopening of Ward 4 at St. Martin's Hospital, providing 20 beds (16 beds currently occupied) from late December to March to support patient flow from the RUH and facilitate timely discharges.
· Escalation and Critical Incident: The system is operating above the highest escalation level (Opal 4), with both RUH and Great Western hospitals in internal critical incident due to high patient volumes and increased acuity.
· Paediatric and Community Services: LB highlighted the operation of paediatric acute respiratory illness (ARI) hubs, which have seen 400 children since Decembers launch date, and noted that hospital-at-home services are running at 150% capacity to provide consultant level care in patients’ homes.
· Public Health Messaging: LB emphasised ongoing public health messages about flu and COVID vaccinations, and the availability of online hospital appointment booking via the NHS app. AB reflected that the current Mayor of Bath Dr Bharat Pankhania has issued an appeal for all to get vaccinated and encouraged to avoid busy areas in Bath. 
6.2 BSW ICB update: LB updated the group on the ongoing ICB organisational restructure, voluntary redundancy scheme, and the shift towards a place-based approach with increased local responsibility.
· Leadership Changes and Redundancy Scheme: LB reported that Laura Ambler has now left the ICB, a voluntary redundancy scheme is underway, and Jonathan Higman has been appointed as the single chief executive for the new ICB cluster covering B&NES, Swindon, Wiltshire, Dorset, and Somerset.
· Future Structure and Place-Based Focus: LB explained that the new structure will emphasise local (place-based) leadership, with a dedicated place director for B&NES and increased local responsibility for service delivery and collaboration.
· Ongoing Uncertainty and Next Steps: LB noted that the final structure and implications are not yet clear and committed to providing further updates at the next meeting as the process develops.

7. Neighbourhoods Update 
 
7.1 Dom Hall shared slides (circulated) and presented ongoing and planned engagement activities around neighbourhood health, focusing on marginalised communities, and discussed the importance of integrating care and prevention at the local level.
· Engagement Activities Overview: DH summarised recent public engagement efforts in BSW, including consultations on the NHS 10-year plan, accident and emergency usage, frailty strategy, and feedback on patient leaflets.
· Neighbourhood Health Project: DH outlined the Neighbourhood Health initiative, funded £4000 by NHS England, to engage with boaters, travellers, veterans, and other marginalised groups to understand barriers to accessing care and inform future service design.
· Integration and Prevention Focus: DH explained that the neighbourhood health approach aims to shift care from hospitals to communities, integrate NHS and social care, and focus on prevention and personalised care, with plans to reduce travel and address local inequalities.
7.2  MO raised concerns about resource pressures and GP capacity in neighbourhood-based services, which all acknowledged, noting the need for different approaches rather than simply more resources. JH added the need for GP appointments to be prioritised for careers. 

7.3 IP highlighted the need for better feedback loops between engagement activities and action and suggested involving existing consultation groups earlier in the process; LB agreed to improve this aspect.

7.4  AM reported securing grants and forming a team to address digital health and exclusion, offering to collaborate with Dom and the group to support neighbourhood health through digital engagement and research.
Action: DH to provide information at a future meeting on how support for carers will be addressed within the neighbourhood health initiative and on the ICB’s view of the role of PPGs and plans to empower them to function effectively.   
Action: LB to contact Andy to connect him with the current lead on digital health for collaboration on digital exclusion and neighbourhood health engagement activities. 

8. Any Other Business  

8.1 Healthwatch update: Due to time restraints Sue Poole will circulate a brief summary of the healthwatch projects and also added information in the chat: Healthwatch have surveys ongoing about take up / awareness of the 40-74 adult health check and communications in hospital for people with additional communication needs and then third project about support for Young people who self harm (this will include providers and focus groups rather than a survey). 
Surveys are accessible on the healthwatch website: www.healthwatchbathnes.co.uk
8.2 There being no further business the meeting was closed.

8.3 The next meeting is scheduled for 17th March 2026 10:30-12:00 via MS teams.  


Acronyms 

BSW ICB   B&NES, Swindon, Wiltshire Integrated Care Board 
RUH           Royal United Hospital – Bath
NHSE         National Health Service England 
AI               Artificial Intelligence
ARI 	       Acute Respiratory Illness
PPG 	       Patient Participation Group 
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