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Message from  
the Chief Executive
THIS NEwSlETTEr MarkS the start of a 
new phase in the life of the PCTs in Bath 
& NE Somerset and in wiltshire. The two 
boards have taken clear decisions, later 
than almost all other PCTs, to work as a 
cluster during the remaining period of 
transformation of NHS organisations up 
to March 2013.  

I want to start by thanking everyone 
for your efforts, your skill and your 
determination, to get the PCTs to the 
relatively sound position we are in. You 
will know that we need to do more, but 
we start from a reasonable base, from 
which there are two key objectives for us 
to work to in the coming months.

Firstly, and most importantly, we have 
a day-job to do.  we are responsible for 
commissioning the best possible health 
services for the populations we are 
responsible for, with the resources we 
have at our disposal. The QIPP process 
needs to be a real process, not just a 
mechanical exercise, whereby we drive 
for services which are higher quality, 
provide better patient experience, and 

“I have strong confidence that we can 
make the changes work locally, with 
flexibility and good will.”
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CEO: Ed Macalister-Smith

Ed’s background: 

For those of you who are interested in 
my background, I come here from several 
CEO roles in NHS South Central - in 
Buckinghamshire and the Isle of wight, 
and I continue to Chair the education and 
training change process there, as well as 
providing executive coaching support to 
emerging leaders.  However, I started my 
NHS career in Bath and in wiltshire.  I bring 
with me a couple of clear lessons - firstly 
from Bath: if you are not in control of 
the money you can’t be in control of the 
services.  and from wiltshire: that if service 
change is going to stick, it needs to be led 
by clinicians.  But my key lesson stems from 
when I started in the Bath Community 
Health Council, and that is to apply the 
“I-test” - by asking myself “would I be 
happy for my mother, my son, my partner 
to be in those services, and if not, what am 
I going to do about it”.
Ed Macalister-Smith

which save cost – every time. let’s use 
the remaining period of life of the PCTs 
as an opportunity to try to do the difficult 
stuff, so as to leave a legacy of a service 
which is fit for purpose and sustainable.

Secondly, you will have noticed (!) 
that there is a re-organisation underway, 
leading to several directions. I have 
strong confidence that we can make 
the changes work locally, with flexibility 
and good will. I think that flexibility and 
goodwill exist internally and with our 
partners; my commitment to you is that 
as we go through these changes we will 
be transparent in our communications, 
we will provide resources to support 
your personal development and we will 
provide opportunities for you to be able 
to influence what is happening. You 
too have a responsibility to help to get 
this right, by keeping yourself informed, 
promoting debate, and working with 
your managers to make sure that you 
have clear objectives and personal 
development plans. l
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Authorisation: the process unpicked
B&NES ClINICal COMMISSIONINg group 
will be examined across six different 
domains covering 119 criteria as part of 
authorisation. 

The CCg plans to go through the 
application process in the autumn (October 
1) as part of the third wave. 

The NHS Commissioning Board has 
published new draft guidance for CCgs 
seeking authorisation. The guidance outlines 
four waves of authorisation, with the first 
beginning in July and the final one ending 
by November. 

CCgs undergoing the process will be 
fully authorised, authorised with conditions 
or formally established as a shadow 
CCg. There is no limit on the number 
of conditions that can be placed on an 
authorised CCg. 

Integrated commissioning 
Former PCT Chief Executive rhona 
MacDonald (see page 5) is leading 
on a piece of work to take integrated 
commissioning into the new landscape. 
This combined with the desire to receive full 
authorisation without conditions is why the 
CCg has decided to go in the third wave 
as opposed to the second (September) as 
previously mooted.   

B&NES CCg will have to submit figures 
for a ‘desktop review’ and case studies to 
demonstrate how they will improve services. 
There will be an analysis of local stakeholder 
views of the CCg. 

as part of the process the NHS 
Commissioning Board will carry out a site 
visit and a clinical member of another CCg 
will take part in a site visit.  

CCg members will be able to query 
assessments made during authorisation 
but there will be no appeals process once a 
decision on authorisation has been made. 

The six different domains are: 
l Strong clinical and multi-professional 
focus which brings real added value 
l Meaningful engagement with patients, 
carers and their communities 
l Clear and credible plans to deliver QIPP 
within financial resources, in line with 
national requirements and local joint health 
and wellbeing strategies 
l Proper constitutional and governance 
arrangements, to deliver all duties and 
responsibilities, and commission effectively 
l Collaborative arrangements for 
commissioning and appropriate 
commissioning support 
l great leaders who individually and 
collectively can make a real difference. 

Announcements 
In recognition of the continued progress 
being made by the CCg two recently new 
appointments have been announced. Tracey 
Cox has been appointed the Interim Chief 
Operating Officer while Sarah James has 
been appointed as the Interim Chief Finance 
Officer. 

Dr Ian Orpen, Chair of B&NES CCg, 
said: “On a personal note I want to thank 
staff for their continued dedication and 
professionalism during an unsettling time. 

“It sounds familiar, I know, but we don’t 
have the answers at this stage. what we 
do want to be though is completely open 
and honest about the process we are going 
through. 

“To help us arrive at that place we 
are looking at what we would like to 
commission, taking into account our 
statutory responsibilities and money 
available to implement our commissioning 
plans. Inevitably this will lead to some 
management being supplied directly by 
and to the CCg and other areas that are 
supplied on a larger scale.” l  
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Checklist: preparing for new landscape
The process

Work out
agreement

with LA

What
can we
afford?

What do
we need/

want?
Solution

Rhona MacDonald
Mike Bowden

Review
and

Refresh

Tracey Cox, Sarah James, Simon Douglass, 
Ruth Grabham, Ian Orpen

Timeline

How do we decide?
• Local
• Know how
• Difference

• Cost
• Resilience
• Scale
• Complexity

Wants & 
needs

Constraints

as part of this 
process staff 
will begin to see 
where they are 
housed. 

Late spring &
 early sum

m
er

http://www.commissioningboard.nhs.uk/files/2012/04/board-2-ccg-auth.pdf
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Roger
joins CCG
Roger Stead, Practice 
Manager at Fairfield 
Park Health Centre, Bath 
has joined B&NES CCG.

SINCE graDuaTINg FrOM Bath 
university in 2000 roger has 
worked in the NHS.  He had a 
range of roles working with gP 
Practices for Bristol North PCT 
including major build projects in 
Fishponds, Eastville and Easton, 
setting up services for asylum 
seekers and Homeless people, 
negotiating PMS contracts as well 
as leading on Health & Safety 
and Clinical governance for the 
Primary Care directorate.  roger 
has been Practice Manager at 
Fairfield Park Health Centre for 
over 6 years and has represented 
B&NES Practice Managers on 
a number of committees. He 
said: “I strongly believe that 
the imminent changes in the 
structure of the NHS provide a 
real opportunity for us locally to 
be innovative, to improve services 
and to enhance the patient’s 
experience.”  l

B&NES CCg in the press NaTIONallY THE gOvErNMENT’S 
commissioning reforms continue 
to make the headlines and have 
become a key battleground politically 
as parties look to return ruling 
majorities at the local elections next 
month (May). Here in B&NES national 
headlines have been picked up by 
the local press. In particular the issue 

of conflicts of interests have been 
featured locally. It is widely known 
that in B&NES most gP partners 
have an interest in assura Minerva, a 
private organisation offering health 
care to patients and commissioners. 
Shortly after taking up post in B&NES 
CCg Chair Dr Ian Orpen relinquished 
his connections with assura Minerva. 

Meanwhile full guidance from 
DH detailing CCg governance 
arrangements in regard to conflicts 
of interest are expected imminently. 
In the meantime preparations are at 
an advanced stage to make a register 
of declared interests publicly available 
on the website as part of sound 
operating procedures. l
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Council names 
new Chief Executive
Dr JO Farrar, the new CEO of Bath and 
North East Somerset Council, is getting her 
feet under the desk following her successful 
appointment last month (March).

Dr Farrar is taking part in ‘The Bath City 
Conference - a hundred ideas for Bath’ . 
The engagement event, on wednesday 
May 2 at the guildhall, is an opportunity to 
get people together to discuss and share 
ideas to improve the city.

She joins the council from Bridgend 
County Borough Council where she has 
been CEO since 2007. Bridgend Council 
has a team of 8,000 staff and a £300 
million budget.  

Dr Farrar has extensive experience of 
managing the delivery of frontline council 
services including children, transportation, 
waste management, adult social care 
and regeneration. She also led a major 
programme of transformational change to 
turn Bridgend County Borough Council into 
a high performing authority.

Prior to that Dr Farrar has enjoyed 
success in a number of other high profile 
roles with organisations including Cardiff 
Council, welsh government, london 
Borough of Camden and the government’s 
Cabinet Office, where she worked as 
Deputy Director (2000-2003) alongside the 

Cabinet Secretary and Prime Minister to 
lead public service reform.

Jo will be taking every opportunity to 
familiarise herself with the Council, prior to 
an anticipated start date at the beginning 
of august 2012. John Everitt, who is 
retiring after 15 tears’ service, has 
agreed to continue in his role until a 
formal handover can be completed.

Dr Farrar said: “I’m proud to be 
joining Bath & North East Somerset 
as Chief Executive. This is an exciting 
and prestigious opportunity and 
one which will allow me to use 
the significant experience I have 
gained in Bridgend to maximise 
the potential of an influential city 
for the benefit of the whole of the 
surrounding district.

“I look forward to working 
with staff, councillors and 
other organisations, such 
as community groups, 
to continue to deliver 
the best possible 
services for residents, 
businesses and 
visitors right across 
Bath and North East 
Somerset.” l

“I look forward to working 
with staff, councillors and 
other organisations to  
continue to deliver the best 
possible services”
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NO, IT waSN’T a MIragE, if you 
thought you had recently spotted 
rhona Macdonald in the area, you were 
probably right!

rhona is doing some project work 
between the council and CCg to develop 
future governance arrangements for 
integrated commissioning.

Both the CCg board and council are 
keen to preserve an integrated model 
of commissioning for the future, based 
on the undoubted benefits that have 
been achieved to date. we felt that 
rhona’s expertise and knowledge from 
her previous work on this topic would 
be invaluable to us in understanding 
what was involved.

The work is at an early 
stage, but rhona has 
been mapping out all 
of the components 
necessary for the 

partnership working arrangements that 
will be required to satisfy both bodies 
and help to ensure that the CCg has 
a robust commissioning model as it 
proceeds towards authorisation.

She has also started work on a SwOT 
analysis of the current arrangements to 
ensure we are building on what works 
and learning from the elements that have 
not been as successful as we might have 
hoped. we will want to further test this 
more widely in due course.

we are currently planning the 
next steps of the project to deliver the 
component parts over the coming 

months and will keep you updated.
In the meantime if you 

have any questions, please 
contact Mike_Bowden@

bathnes.gov.uk or 
01225 395610. l

Developing Integrated 
Commissioning 
arrangements for april 2013

Rhona MacDonald, 
former PCT 
CEO, played a 
fundamental role 
in establishing 
integration

Dr Jo Farrar

http://nww.banes-pct.nhs.uk/Events/2012/April/Pages/BathcityconferenceAhundredideas.aspx
http://nww.banes-pct.nhs.uk/Events/2012/April/Pages/BathcityconferenceAhundredideas.aspx
mailto:Mike_Bowden@bathnes.gov.uk
mailto:Mike_Bowden@bathnes.gov.uk
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NHS B&NES aND NHS wiltshire will 
hold its first joint board meeting on 
wednesday May 23 in Devizes after 
clustering arrangements were approved 
last month (March).

under new governance arrangements 
both PCTs will be supported by a single 
executive team, a single chair and non-
executive directors. 

Board meetings will be held 
simultaneously, where joint business 
and the individual business of both PCT 
boards will be covered at the same time. 

There isn’t a ‘cluster board’ but 
a common board membership with 

Cluster board 
set for inaugural 
meeting

only the directors of public health and 
clinical commissioning committee chairs 
remaining unique to their original 
organisation. 

Both PCTs will continue to exist as 
individual entities and will be responsible 
for their full range of statutory 
responsibilities. This includes publishing 
separate annual reports and sets of 
accounts. 

under the arrangements integrated 
commissioning between NHS B&NES and 
Bath and North East Somerset Council will 
continue to play a key role in the day-to-
day management function. l

B&NES and Wiltshire are now clustered and supported by a 
single management team
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The following people have been appointed to the executive team: 

Cluster board members

Tony Barron
(Chair) 

The following people have been appointed to the NHS B&NES and  
NHS Wiltshire boards as Non-Executive Directors: 

David Smith David Loosley Christine Reid Lis Woods

John Holden Peter Lucas David Stevens 

Ed Macalister-Smith
CEO 

Dr Ian Orpen
Chair B&NES CCg 

Christina Button
Joint Director of 

Commissioning Development 

Jennifer Howells
Joint Director of Finance

Mary Monnington
Joint Director of Nursing 

Suzanne Tewkesbury
Joint Director of Hr, 
Communications & 

governance 

Dr Stephen Rowlands
Shared (joint) Medical Director

Dr Richard Wharton 
Shared (joint) Medical Director
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There have been a number of new appointments 
following the recent staff consultation process on cluster 
arrangements.

The following members of staff have been appointed 
following a recruitment selection process:
 
l Tracey Cox - Chief Operating Officer (COO) for NHS 
BaNES CCg
 
l Karen Johnson – Interim Chief Financial Officer for 
NEw and Sarum CCg
 
l Jenny Kirby – assistant Director of Commissioning 
Support
 
a number of people have also been confirmed as ‘slotting 
into’ posts, as shown on the updated structure charts. 
Some of these structure charts are yet to be completed 
and they will be published again once all the posts are 
confirmed.

as already indicated at our staff briefings these 
structures will continue to evolve over time as the CCgs 
become more embedded and the future of commissioning 
support is clarified.

If you have any feedback or concerns on how the 
structures are working please discuss this with your line 
manager or relevant director.

Thank you to everyone for your continued support in 
these challenging circumstances.
Ed Macalister-Smith
CEO  

Staff 
consultation
Appointments and updated cluster 
structure charts

THE HEalTH aND Social Care act (2012) has 
gained royal assent and is now on the statue 
book. 

The act will: 
l Transfer commissioning responsibilities to 
gPs, nurses and other clinicians  

l abolish PCTs and SHas: March 2013 

l Establish new service arrangements to 
support clinicians in commissioning 

l Transfer public health responsibilities to 
local authorities and Public Health England 
(new body) 

l Competition: Introduce more competition 
as a means of improving care 

l Stronger focus on integration between 
health & social care 

l Establish more hospital foundation trusts

Health and 
Social Care 
Act gains 
Royal Assent
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Carers’
forum

JOINT COMMISSIONErS have 
awarded the Carers’ Centre a 
seven figure contract bringing 
services across B&NES under one 
roof for the first time. 

The non-acute and social care 
commissioning team has awarded 
the three-year contract, worth 
£1.3 million, to the Carers’ Centre. 

under the new arrangements 
carers will benefit from a 
comprehensive range of 
services including personalised 

assessments, information, advice 
and opportunities to take breaks 
from caring. 

In addition a new service which 
gives carers peace of mind if they 
have an accident or become ill 
will ensure care is provided for the 
person they look after.

give us a Break, the breaks 
and activities programme for carers 
piloted by the Council, will also be 
expanded.

look out for the new Carers’ 

Centre roadshow visiting events 
and communities across the area 
and finding carers who could be 
missing out on help and support. 

according to the 2001 B&NES 
consensus there were 16,225 
people providing unpaid care. 
75 per cent of those said they 
provided care for up to 1 – 19 
hours a week, 9 per cent between 
20 – 49 hours a week and 16 per 
cent were providing care for more 
than 50 hours a week.  l

http://nww.banes-pct.nhs.uk/bigpicture/Transforming%20commissioning/staff%20consultation/Pages/default.aspx
http://nww.banes-pct.nhs.uk/bigpicture/Transforming%20commissioning/staff%20consultation/Pages/default.aspx
http://nww.banes-pct.nhs.uk/bigpicture/Transforming%20commissioning/staff%20consultation/Pages/default.aspx
http://www.parliament.uk/about/how/laws/flash-passage-bill/


Page 8

The DeparTmenT of health published 
its findings from the performance and 
Capability review of the Care Quality 
Commission towards the end of february. 
The review sets out that the CQC has 
made considerable achievements since it 
was established in 2009 as the watchdog 
for health and social care services in 
england. 

however, the review found that 
the scale of this task had been 
underestimated by CQC and the 
Department, and more could have been 
done to manage risks during the early 
years of the organisa¬tion’s operation. 
The review also acknowledges that the 
role of the CQC has not been as clear as it 
needs to be to health and care pro¬viders, 
patients and the public. 

But the review recognises that over 
the last nine months the CQC has made 
significant improvements, increasing 
inspection staffing and focusing more 
on its core duties to register and inspect 
healthcare providers. l

The Department of 
health publishes the 
performance and 
Capability review 
of the Care Quality 
Commission

HOME TRuTHS
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a stable home 
environment is important 

HOuSINg rElaTED SuPPOrT (HrS) 
services in Bath & North East Somerset 
provide fantastic value for money, a 
new research project reports.

HrS services are often described 
as ‘preventative’. By working with 
people on a one-to-one basis, 
either in their own homes or in 
specialist accommodation such as 
a hostel or older persons’ sheltered 
accommodation, they aim to:

l Stop bad things from happening to 
vulnerable people (e.g. evictions)
l Stop conditions from getting worse 
(e.g. mental health problems)
l Help avoid the need for vulnerable 
people to give up their homes (e.g. to 
move to a long stay hospital or a care 
home)
l Make sure that the benefits people 
have had from other services (e.g. 
from drug treatment or rehabilitation 
of offenders) are not lost.

Prevention reduces the need for 
other, more expensive services, for 
example, residential or nursing care or 
hospital admissions. In particular, HrS 
demonstrates the importance of a 
stable home environment to people’s 

general well-being.
The research, carried out by Sitra, 

compared how much HrS costs with 
the likely cost of the other services 
that would have to be provided if 
there was no HrS. according to 
national research, every £1 spent 
on HrS in England as a whole saves 
£1.79 in public money. In our region, 
every £1 spent on HrS in B&NES 
saves £3 in public funds. This amount 
equates to over £12 million saved per 
year.

Jane Shayler, Chair of the 
Supporting People & Communities 
Commissioning Body, said: “This is 
a fantastic outcome. It is evidence 
of what the Commissioning Body 
already thought – that the providers 
we commission to enable vulnerable 
people to live more independently 
are getting great results. The fact that 
such large savings are also achieved 
is a real bonus, especially in these 
financially challenging times.” l

If you would like to consider receiving 
HrS, you can apply to be considered 
for a service by going to the  
supported housing gateway.

Infection Prevention
NHS BaTH aND North East Somerset 
& NHS Somerset Infection Prevention 
and Control Teams in partnership with 
Sirona Care and Health are staging a 

‘Preventing Infections Together’ day at 
The Mill at rode, rode, Somerset, Ba11 
6a, on wednesday 2nd May 2012. See 
online form for booking.

‘Stop abuse’
campaign cards
rESIDENTS aCrOSS THE region are reminded that abuse of vulnerable adults, 
including mental, physical or financial, should be reported immediately with the 
distribution of new cards to raise awareness of the Council’s ongoing ‘stop abuse’ 
campaign. These handy sized cards are hot off the press and can be obtained by 
emailing karen_green@bathnes.gov.uk or Melanie_Hodgson@bathnes.gov.uk

http://www.dh.gov.uk/health/2012/02/cqc-performance-review/
http://www.housingsupport gatewaybathnes.org.uk
http://nww.banes-pct.nhs.uk/SiteCollectionDocuments/Events/Study%20Day%20flyer%20final.pdf
mailto:Karen_Green@bathnes.gov.uk
mailto:Melanie_Hodgson@bathnes.gov.uk

